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Dr. KK-

I called Dr. Kieffer's secretary today -
bK 1

,L f He is back from Africa and will be in office
Zr) ~~on Friday..I told her you will call him.

- &4a-p We made a lunch date for May 7 (Tues.)
Y - o for 1 p.m. I have not reserved table as I

was not sure how many for lunch - and Charlotte
asked me who else would be at the lunch; I told
her that we would tell her later.
Dr. Kieffer will be making speech in the vicinity
of Bank from 11:15 so that is why we made the
date for 1 p.m.

Who else will you have to lunch??

Bi

A- Apr.24/74
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Departmental Files June 28, 1974

Peter A.

Meeting with Dr. L. Florio of the Technical Assistance

Bureau of USAID's Office of Health, June76, 1974

1. At the suggestion of Miss Mary Fowler, Assistant to

Dr. Jarold A. Kieffer, Assistant Administrator, Bureau for Population

and Humanitarian Assistance, I met with Dr. L. Florio of the Technical

Assistance Bureau of the Office of Health. The purpose of the meeting

was to learn more about what the Office of Health is doing to assist

the Thailand Health/Population Program. Dr. Florio is a medical doctor

with an advanced degree in public health and considerable experience

abroad, who reports to Dr. Lee Howard, Head of the Technical Assistance

Bureau. Dr. Florio is in charge of the DEIDS Program (Development and

Evaluation of Integrated Delivery Systems) which is now being carried

out on an experimental basis in five countries (Thailand, Ecuador,

Pakistan, Panama and Nigeria).

2. The Technical Assistance Bureau is interested in assisting

health activities in general and family planning, and maternal and child

health and nutrition activities in particular. There has of late been a

reawakening of congressional interest in funding health programs and

health delivery systems in rural areas. DEIDS is an eight-year project

which focuses on low cost health delivery systems, which can be easily

replicated as simple, culturally acceptable health system models 
on a

country basis. Some US$M.million has been initially allocated to the

DEIDS project. Since the Technical Assistance Bureau does not have a

large enough technical staff to plan and irolement viable projects, the

American Public Health Assnciation, APHA, serves as contract monitors

and American universities act as sub-contractors responsible for project

implementation.

3. In general, DEIDS' projects are supposed to be in rural areas of

around 500,000 people or less and focus on preschool children, maternal

and child health, including family planning and nutrition. Construction

of rural health facilities are deemphasized, and local participation and

training of primary health care personnel encouraged. Once a country is

selected the American Public Health Association 'sends out a 1-2 man team

to review the health sector to develop a project proposal. An American

university is selected to be responsible for executing the project; e.g.

the University of Hawaii was selected for Thailand, and UCLA for Ecuador;

the APHA usually pays for training and evaluation costs, advisory support

to the locally appointed director of the project, the convening of

conferences to exchange experiences, etc. The country pays for salary

support and supplies local instructors, but is not expected to substantiilly

increase its expenditures.

4. The following is a brief review of the situation in five countries,

where the Office of Health has experimental projects underway.
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1. Pakistan: First country selected, but project proposal
has not been worked out; sector analysis currently
underway by Tlr. J. Davies of HEW. Project expected to be
developed some time during the next calendar year.

ii. Nigeria: Project is being prepared, but proposal has
been waylaid because of a conflict between the state and
central government.

iii. Panama: Country has already developed a DEIDS type project
with evaluation as the only missing link. Proposal is quite
far advanced, and the University of Texas' School of Public
Health has been selected as sub-contractor.

iv. Ecuador: Project proposal is in final stages. UCLA selected
as sub-contractors; Peace Corps assisting in implementing
focus on promotors.

v. Thailand: Project proposal has been formulated by APHA and
approved by Assistant Administrator. Dr. Florio and Dr. Britanak
leave next week to finalize contractual agreements with University
of Lawaii and Thai Government (I(inistry of Public Tealth). Project
targeted for implementation on September 1, 1974. Around US$4.4
million allocated for first two years with about US$20 million
to be spent over eight year project period. The area selected is
Lampang province, which has some 600,000 people and around 12.5
square kilometers. Details for the project proposal were formulated
by a Working Group and Steering Committee in the Ministry of Public
Health. Core staff of Thais - four professionals and one admini-
strator and secretary have been selected to work with University
of Hawaii advisor. DEIDS' project proposes four innovations which
will improve the availability and accessibility of health services
in rural Thailand. They are:

a. to organize and assist a low cost health delivery system
in the villages which utilizes trained non-physician personnel
in addition to the lay health promoters and communicators,
such as monks and village headmen;

b. to train non-physician personnel to a level of competency

in delivering curative and preventive health care on the
village level;

c. to inventory and analyze the existing health services, cost,
and the utilization of such resources; and

d. to strengthen the health delivery infrastructure, especially
in management and administrative practice in provinces.

5. Dr. Ilorio returns later this month, and has agreed to contact the
Bank upon his return for follow-up discussions.

cc: Mr. Zaidan o/rb
Mrs. Maraviglia
Div. Files

PAHall/rb



INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Dr. K. Kanagaratnam DATE: June 26, 1974

FROM: G.B.Baldwin

SUBJECT: Attendance at uncheon Talk by Mr. Philander P. Claxton, Jr.

(June 26, 197 )

1. There is relatively little of importance to report on Mr. Claxton's

remarks, as he said very little not already known to us. The following

points are worth noting briefly:

(a) It now seems likely that the USSR and the East European

countries will support the World Plan of Action (WPA);
Brazil may also do so. Although Brazil, the USSR, and

some of the East European countries would prefer no

WPA at all, the present draft is likely to receive their

endorsement to forestall any possibility that the Con-

ference might be asked to, and would, support a stronger

version (an effort that would be led by the USA);

(b) Mr. Claxton recounted the attempt of the US to get the

earlier Group of Experts and the members of the Popula-

tion Commission to adopt a simpler, shorter, and more
explicit and direct Plan of Action. This would have

included a statement of goals which would commit

countries to reduce their CBR by about 5 points by

1985, would secure government commitments to provide

couples with free choice as to their family size,

would give greater emphasis on upgrading the rights

and status of women in many countries, would secure an

endorsement of eventual population stabilization

(achieving a NRR of 1.0 by about 2000), and setting

a target growth rate for world population of 1.7% by
1985;

(c) At the March 1974 meeting of the Population Commission

US spokesmen could secure an endorsement of their posi-

tion from only 12 of the 25 countries represented.

Generally speaking, the Asian countries (which, policy-

wise, are well beyond the present official draft of the

WPA) were prepared to accept the US suggestions while

the Latin, African, and Communist countries were not.

Claxton disappeared before anyone could ask him whether

or not the US intends to press for the kind of WPA it

wants at Bucharest;

(d) Claxton said that the US opposed any move by LDCs to

introduce at Bucharest the question of limitations on

resource-use by developed countries. He would regard

this as a diversion. Asked how large he expected the

US delegation to be, he said that he expected it would
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be the largest there. For example, he expects 300
US representatives to participate in the Tribune,
whose total membership is likely to be around 1500.
While the US official delegation at the Conference
will try to maintain a low profile, it will make clear
its views and participate fully in discussions. He
anticipates several "normal attacks" on US views, but
does not seem much disturbed by their prospect.

2. I sat at a table with three staff members from a Washington organiza-
tion I was relatively unfamiliar with, the Population Institute. It proved
interesting because it is devoting considerable attention internationally
to inserting population material into the two most heavily listened-to types
of radio programs (in LDCs?) i.e., religious broadcasts by Protestant and
Catholic groups. This does not sound quite right but clearly this group knows
quite a bit about the use of the mass media, and especially radio and tv, for
getting population messages out to the "general public." The Institute's
President is a Mr. Rodney Shaw (a minister, not present); its Executive Direc-
tor is a Mr. Peter Cott (with broadcasting experience); a Mr. Jim Ryerson, in
charge of the Institute's youth work in the US; and a Miss Judy Senderowitz
(a very recent employee) were present. The Institute grew out of population
work originally started by a social action group of the Methodist Church. It
has offices in Washington, Los Angeles, and one other US city, and will soon
open one in London. It is funded primarily by US foundations (the Scaife
Foundation of Pittsburgh is apparently the largest supporter) and unidentified
grants.

cc: Dept. File - WPC

GBBaldwin/j im



WORL INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT
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INTERNATIONAL DEVELOPMENT ASSOCIATION
C.i A".... -INDEVAS

1818 H StreetN.W. Waalington. D. C. 20433, US.A.
A. C64. 202 . T.6vL6.. - EX.h. 3-6360

April 24, 1974

Dr. Jarold A. Kieffer
Assistant Administrator
Bureau for Population and
Humanitarian Assistance

U.S. Agency for International Development
Washington, D.C. 20523

Dear Dr. Kieffer:

I am writing to you on a matter of some delicacy with which we are be-
coming increasingly concerned and which threatens to become an embarrassment
to both our institutions. I refer to the enclosed letters from Dr. Ravenholt,
which show his continuing misunderstanding of many aspects of development
assistance and what we can only interpret, after a long effort of explanation,
as a desire to embarrass the Bank and to discourage its work by distributing
his criticisms widely both in the international community and in member
countries. Although we have tried to communicate with Dr. Ravenholt on many
occasions, he seems unable or unwilling to understand our mode of operation;
to accept that the Bank's population assistance can make a positive contri-
bution in this critical area; or that it can be readily harmonized with com-
plementary assistance from other donors.

We are, of course, aware that these views do not represent USAID official
policy and we are very appreciative of your personal efforts to overcome some
of the difficulties that Dr. Ravenholt's views and actions have created. The
needs of the population field are so large that there is room for all of us
and we are anxious to pursue close working relationships with USAID, with
UNFPA and with other major donors in our population work. I know from our
conversations that you fully share this approach which can only benefit the
social and economic progress of developing countries which after all is the
primary and common concern for all our institutions. It is in this spirit
that I have felt it wise to express to you the concern which we in the Bank
have felt for some time.

Enclosed with this letter is a listing of the main "bills of complaint"
which Dr. Ravenholt directs to the Bank, and our analysis of why they are
misplaced and misleading. Before inviting you to review these points, however,
I want to state that I am aware that there are shortcomings and defects in
our operations, that we have made our share of mistakes and misjudgments in
the past as we will undoubtedly do in the future, and that we will, I hope,
be found responsive to well-informed and well-intentioned outside criticism.
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The central point, which Dr. Ravenholt seems unable to accept, is thatthe World Bank considers that in the population field, the Bank's program-ming and institution-building roles are critical functions and that the"transfer of resources" is a secondary function - especially when otherquick disbursing funds are available for short-term actions; moreover, the.bigger part of the expenditure in population is local cost expenditures
much of which governments must provide. We do not agree, therefore, thatdisbursements are the only or most appropriate means of measuring the WorldBank's contribution to its member countries in the population sector anyrmore than they would measure our contribution to the education or othersectors. If this point is accepted, we can pursue a useful critical dialoguewith USAID and others in the field of assistance to population programs.

It seems better to express these concerns to you directly in the hopethat we can avoid an escalation of a controversy that would not serve theinterests of our institutions or the countries we are seeking to help. We
will do all in our power to prevent any such outcome from the strains intro-- duced by the public expression of Dr. Ravenholt's views.

Sincevely yours,

Warren C. Baum
Vice President
Projects Staff

Enclosures

cc (with enclosures): Messrs. McNamara
Knapp
Shoaib
Hoffman



A Briefing Note on Points Made in
Dr. Ravenholt's Letters and Memoranda

on World Bank Group Operations

1. The various letters and memoranda which Dr. Ravenholt of USAID has
written to and about the Bank in the last 18 months make five separate criti-
cisms of Bank operations in the population sector. His specific points are
the following:

(1) Loan financing is inherently inappropriate for the
financing of population assistance. Loan assistance,
Dr. Ravenholt feels, has proved unhelpful both when
used by USAID and, especially, when used by the WBG.
His main complaint appears to be the "difficulties"
and time involved in negotiating loans and in making
them effective. Hence, loans have not proved useful
for "the advancement of contraceptive programs." He
feels, however, that they can be used to finance
abortion clinics "with fair prospects of repayment";

(ii) The Bank employs a "grand design" approach which instead
of stimulating governments to action slows things down;

(iii) The Bank intrudes on territory where AID and other donors
are already present and asserts a "centerpiece role" in-
stead of working with other donors as equals;

(iv) WBG emphasis on the construction of health facilities has
no adequate justification as a contribution to the solution
of population problems and can only be justified as health
facilities;

(v) WBG loan assistance has resulted in a much more pronounced
lag between obligations and disbursements than grant agen-
cies display; this shows that loans are ineffective in
'transferring resources" to beneficiaries.

A discussion of each of these points follows.

Loans Vs. Grants

2. This is the most fundamental and the most misleading point in all of
Dr. Ravenholt's criticisms of World Bank Group population operations. It
reveals a lack of understanding of development finance in general and of
World Bank Group operations in particular. As we tried to explain to a
meeting of population donors and recipients at OECD in December 1972, the
terms on which particular types of development activities receive external
financial assistance need have little or no connection to the nature of those
activities. A country's ability to finance high-priority development activi-
ties from foreign loans will depend not on the nature of the project but on
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the economy's general ability to generate savings and sufficient foreign ex-
change into which these savings can be converted for purposes of servicing
foreign debt. It is of course true that many development activities in many
poor countries should be financed through international transfer payments
(grants) rather than loans, simply because the countries' debt servicing
capacity is very weak. But there are almost no countries which cannot
.accept some external loans (and IDA credits are considered to be 80% grants).
A country which does not take up high-priority activities simply because grant
funds are not available would appear to be cutting off its nose to spite its
face and not acting in its best long-term interests. The future ability of a
country to service debt incurred for population activities does not depend at
all on the ability of such activities to generate revenues, savings, or foreign
exchange. These would have to be generated elsewhere in the economy. This
basic financial point is as true of population projects as of the other sectors,
such as education, in which the WBG operates.

3. The slowness of project development and implementation which Dr. Ravenholt
attributes to the nature of Bank financing is a consequence not of the terms of
such finance but of the characteristic type of "project lending" which the Bank
has evolved and which it believes useful for extending population assistance.
Two crucial characteristics of our use of project lending which involve greater
expenditure of time than Dr. Ravenholt believes justified are (a) the Bank's
conviction that the identification and definition of projects should depend on
a reasonable understanding of the larger (sectoral) setting into which they must
fit, and (b) the Bank's unwillingness to present loan proposals to its Directors
until projects have been worked out in considerable detail. In other words, we
try to do much of the detailed planning in advance of making investment commit-
ment rather than to make early commitments and leave most of the details until
later. Since population projects are often more complex than projects in other
sectors, the time required for project identification and preparation is corre-
spondingly longer, particularly since all our projects to date have been first
projects with agencies that have had no previous experience of doing business
with the Bank and frequently little or no experience in carrying out projects
on the scale proposed. Despite these underlying reasons that explain the
time intervals within which our population projects are prepared and imple-
mented, we are not satisfied with our own performance in this area and are
actively seeking ways in which we can accelerate both project identification .
and preparation and project implementation. This includes seeking better means
of financing project preparation activities by the borrower than we have now.
But it is important to realize that nothing we have done or would do in this
area would be affected in any way if all our population activities were fi-
nanced by grants rather than loans.

WBG Concern for "Grand Designs"

4. It is true that we take a long time to identify and prepare projects
and that we try to satisfy ourselves that projects contain a set of components
that will assist borrowers in building sound long-run institutions and physical
networks in the fields of population planning and the offering of FP services.
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We therefore precede project identification by some kind of sector review.
Sometimes these are conducted separately but increasingly we have been com-
bining sector work with project identification, preparation, and appraisal
work. We doubt that many governments have been unjustifiably slowed in
making basic decisions during the period when such sector surveys and project
preparation has occurred. Such delays as may have occurred are much more
likely to have been well-justified, to avoid "ad hocism," i.e., making bad
basic decisions that would later have been regretted. It is certainly not
true that FP services, or USAID assistance for such services, should have
been slowed down because of Bank presence. Nor is it true that any delay in
any activity which every external donor might want to have taken is neces-
sarily bad. In this respect, we are also aware of the problems caused by
differences in approach and strategy that exist between a government's
technical ministries and its planning authorities on how a program should be
developed -- with the latter often desirous of ensuring a full analysis of
the implications of short-term actions promoted by technical ministries. In
many cases, the preparation of a basic long-run strategy and program has great-
ly assisted the mobilization of external support and funding (e.g. Indonesia,
Kenya). It is also fair to say that no other agency no. offering financial
or technical assistance performs the general review function which WBG sector
surveys provide and no other agency provides the donor and technical assistance
community with the kind of reports on national population programs which these
surveys lead to.

The Bank Always Asserts a "Centerpiece Role"

5. It is understandable that donors already active in a country might not
always welcome the arrival on the scene of a new major conor. We are sensitive
to the danger of arrogating to ourselves a coordinator's role and we have tried
to urge and assist governments to assume this role themselves. Where govern-
ments have explicitly requested us to develop comprehensive projects and to
assist them in arranging coordinated external financing for such projects, we
have of course tried to fulfill this responsibility. The Bank's considerable
experience in aid coordination and in putting together financing plans with
the participation of several donors explains why some go'vernments have relied
more heavily on the Bank than on other agencies to achieve this coordination
in the field of population. Where governments specifically indicate a pref-
erence that some agency other than the Bank play the coordinating role, we
will of course abide by that decision.

The "Irrelevance" of Health Facilities

6. It is true that the largest share of WBG financing has gone into the
construction of health infrastructure buildings used in delivering FP ser-
vices or for the training of program personnel. Dr. Ravenholt complains
that the construction of health facilities has little or no demographic
impact and could only be justified in terms of health objectives, not in
terms of fertility-control objectives. While we readily admit that the con-
struction of health facilities is a relatively costly route to the distribu-
tion of contraceptive supplies, it is equally true that the extension of the
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health-delivery network is probably the only feasible way of significantly
expanding the number of acceptors in most LDCs in the foreseeable future.
We are perfectly aware of the importance of expanding commercial and other
non-clinic-based contraceptive delivery systems. But, entirely apart from
the attraction to many of our borrowers of securing financial assistance for
the expansion of their health facilities, such facilities do provide a neces-
sary base for a wide range of family planning services and of motivational
activities which cannot be provided through any other network. Thus, while
readily agreeing that health facility financing is not a sufficient and self-
contained approach to gaining acceptors, it seems fully justified as a neces-
sary and major component of a total delivery and motivational strategy. The
WHO, which is the central UN agency dealing with family planning programs,
firmly believes that family planning must be part of maternal and child health
services. While we do not accept all of WHO's reasoning on this, we could not,
as Dr. Ravenholt would apparently like, completely ignore it. The Bank has
recently received from USAID (Dr. Samuel Adams of the Africa Bureau) an invita-
tion to participate in a conference on the provision of low-cost health care
to rural Africa, a conference which originated primarily from the search for
improved means of delivering maternal and child health care, including family
planning, to these populations. Most major donors interested in family plan-
ning today (e.g., the Canadians and the Scandinavians, as well as the WBG) are
known to believe that family planning services can be offered more effectively
and acceptably from the health-clinic network than from any other technical
and administrative network. LDC representatives strongly endorsed this view
at an OECD conference in December 1972. Bank staff have also been briefed
(by Mr. Claxton of the State Department) on a proposal to develop low-cost
health facilities tied in with family planning delivery networks. Dr. Raven-
holt, in effect, is trying to force the Bank into the position of accepting
his personal approach to the population problems of our member countries.

Disbursements

7. Dr. Ravenholt has prepared a chart that compares obligations and dis-
bursements of four funding agencies (USAID, UNFPA, SIDA and WBG). These
charts show the Bank in an unfavorable light and are being used by Dr. Raven-
holt to support his claim that loans are an ineffective way of transferring
resources. The first, and basic, thing to say is that the Bank's assistance
.in this sector has long-range goals designed to develop the institutional
capacity, management improvement, manpower development, etc., of our member
countries by programmed activity that will over time achieve fertility decline.
Immediate short-term resources of the quick disbursing type are available from
many other sources and the Bank does not serve as a source for such funds.
This strategy was outlined in the Bank's Population Sector Paper of March
1972 which said "...it should be emphasized that project numbers and amounts
in money terms are a less accurate barometer of Bank involvement in the popu-
lation field..." (p.28). The Bank views its planning approach and its assis-
tance to institutional development through technical assistance project prepara-
tion and supervision as more critical elements of its population work.

8. The second point is that the comparisons of the kind made in Dr. Raven-
holt's chart are misleading and inappropriate in that only disbursements of
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project expenditures of a like character can be meaningfully compared. Forinstance, Bank project lending is heavily oriented to capital projects spreadover a five-year period with much of the project expenditure building up inthe last two years as compared to obligations over annual periods in theexamples compared. Moreover, advances towards salary payments, local budgetsupport, and funds expended for purchase of commodities, mainly contraceptives,have rapid disbursement and are not comparable to reimbursements made on capitalexpenditure projects.

9. This having been said, however, there is no question that the Bank doeshave a problem of slow disbursements in the sense that our disbursements havenormally lagged behind our estimated schedules by 18-24 months. Bank experi-ence in this sector has shown that new borrowers' entities require more timeto organize themselves, appoint key staff and consultants, prepare workingpapers and drawings, and undertake bids than was anticipated from experiencein more traditional sectors. It is however our view that start-up delays ofnew borrowers' entities, which we are looking for ways of shortening, shouldnot delay Bank involvement with the borrowers' population institutions thatneed Bank support and advice. With the exception of one project, borrowers'actions are "on track" on the basis of revised plans but at a slower pace thanpreviously estimated.

The Bank Should Promote Abortions

10. Dr. Ravenholt argues that while the Bank's loan financing for healthfacilities offering contraceptive services is relatively ineffective, facil-ities built with loans might receive a demographic justification if the Bankactively promoted their use for performing abortions. Although there is acertain asymmetry in Dr. Ravenholt's judgment of our better ability to trans-fer resources for building health facilities used for FP than those used forabortion (since they are the same facilities) his suggestion is unacceptablefor much more serious reasons. Although it is probably true that the expan-sion of abortion programs would have a relatively high demographic impact, andwhile important human values would be served by transferring a large volume ofclandestine abortions into medically-controlled and approved settings, it wouldbe irresponsible and potentially very dangerous for the Bank to actively andopenly become a strong promoter of abortion. This is the kind of "cuttingedge issue that is very risky and inappropriate for an outside institutionto assume in its relation with a national government. We are certainly veryopen in discussing the status and possibilities for abortion in our technicaldiscussions with the borrower's representatives; but we are very much governedby the limits of what is considered desirable and acceptable within specificnational situations. We are perfectly prepared to finance facilities andequipment which will be used for performing abortions, and to fund the train-ing of health personnel in this procedure, where borrowers wish to use our-assistance for this purpose. The actions the Bank undertakes must be tech-nically sound and consistent with the wishes and policies of the governmentsconcerned.



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

March 13, 1974

Mr. Mohammed Shoaib
Vice President
World Bank
1818 H Street, N. W.
Washington, D. C. 20433

Dear Mohammed:

Enclosed are several materials concerning recently developed Mini-
suction, which I promised you some time ago, and copies of several
memos concerning the IBRD population program, and a chart docu-
menting resource flows.

At best it is an uphill fight to solve the world population crisis.
Concerted action by all donors is needed. But such concerted action
can only move forward successfully if each part and therefore the
whole is sound. To date the World Bank has not demonstrated effective
action in the implementation of population program assistance, even
for hospital construction projects of only peripheral value for
family planning.

We have repeatedly discussed the inappropriateness of loans for family
planning action; and we will continue to document what actually
happens from their attempted use.

Perhaps such documentation will contribute toward World Bank action
to use some of its earnings for a more effective attack upon popu-
lation problems.

With High Regards,

Sincerely yours,

R. T. venholt, M. D.
Director
Office of Population

Enclosures
a/s



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON. D.C. 20523 A0

March 14, 1974

Dr. K. Kanagaratnam
Director, Population Projects Department
International Bank for Reconstruction

and Development
1818 H Street, N.W.
Washington, D. C. 20433

Dear K. K.:

On a number of occasions I have stated my belief, verbally and in
writing, that loan monies are not useful for development of family
planning programs (Tabs A & B). You have on a number of occasions
indicated that use of loans did handicap IBRD action to some extent;
but in your OECD report of December 1972 you stated that loans and
grants were of equivalent value for this action. However, IBRD
resource transfer in support of family planning programs continues
to lag (Tab C) and it seems reasonable to ascribe at least some
of this lag to use of loan monies; rather than to inadequacies of
staff.

Personally, I am skeptical that loans can be effective for develop-
ment of contraceptive programs; but as stated in a recent memo to
Jarold Kieffer (Tab D), there is a basis for believing that loans
could be useful for development of abortion clinics--which are
urgently needed in almost all countries. And now that AID is somewhat
constrained by the Congress with respect to abortion, there is

particular need and opportunity for IBRD action in this field.

Please be assured that my colleagues and I would be pleased to see
IBRD success in this or any other area.

With Best Wishes,

Since ly yours,

R. T. Ra t, M.D.
Director

Office of Population
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UNITED STATES GOVERNMENT

Memorandum
TO :DATE:

AA/PHA, Dr. Jarold A. Kieffer February 13, 1974

FROM PHA/POP, R. T. Ravenholt

SUBJECT: World Bank Population Program

Reflection upon our discussion of two weeks ago concerning
how the World Bank could contribute more effectively toward
solution of population problems, and perusal of related
materials (see attachments), brings to mind the thought
that the World Bank could make an important contribution
to the population and family planning field if it would
exercise leadership in the abortion field: oromulgating
the concept that it should be every woman's right, and
ensuring its availability within all maternity facilities
constructed with World Bank support. Unless the Bank makes
special provision for availability of this and other most
powerful means of fertility control within such maternity
hospitals and related facilities, there is no adequate
justificion for considering them to be contributions to
solution of population problems; rather they should be
considered as health facilities.

Loans have not proved useful for advancement of contraceptive
programs; but the experience of Preterm in Washington, D.C.
and a number of similar clinics, suggests that loans can be
used to develop abortion clinics with fair prospect of
repayment.

Now that A.I.D. is at least somewhat inhibited in applying
its resources for provision of abortion supplies and
services, there is additional need for the World Bank to
exercise leadership in the field.

Attachments

Vu .S. Saviings Bond lcvlar/y on the Payroll .Vav'ilns Plan
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UNITED STATES GOVERNMENT

TO AA/PHA, Dr. Jarold A. Kieffer DATE: November 19, 1973

FROM PHA/POP, R. T. Ravenholt

sunjEcT: NAC Review of IFI Population Policies ~

If the National Advisorv Council and the Treasury wish to

review International L2inancial Ynstitutions oopulation policics

and activities with a view to ideitifyinq any nroblems

the U.S. Government may have with these policies, then they

should be given an honest view of the situation and attendant

difficulties that go beyond the points advanced -in the PPC
memorandum of October 30.

This office wishes to register its view that the main contri-

bution made by If toward sCjutiorI of the O;7 d populat- en
crisis has been the ercell3nL rE-tOriC contributed by RozrL

MVNamara on several occasicns, notably at Nore Dame anc

Montreal some years ago; and their conri oution torard Ie(Tit-

mization of nopuLation an6 -ami.iy plannn a; a forcmo t

concern in davelop'ent rlanninu.

On.balance, to date the World Bank has been more cf a hindrance

than a help in the development of population end faiiflCly plan-

ninq action programs in a number of countries. As bric-'F
stated in the attached memorandum of October 2, 1972, in'-rjcc-

t.on of Plorld Bank loans up-on the family planning scen in a

half dozen countries has slowed rather than facilitated effec-

tive action there. And oassage- oF an additional year has not

resolved the attendant problems.

Thxrough fiscal 197-3, the World flank had committed $69 million

for population projects in six countries -- Trinidad. and

Tobacro, Jamaica, Tunisia, Indonesia, India, and Malaysia -

but disbursements for those projects totaled only $54b,300 -

(less than 1. percent) . The small weight of IBRD resource

transfer relative to the contributions of other or(arizationS

is shown in Figure 1.

Furthermore, these World Dank resources have mainly gone for

projects of peripheral value for family planning programs,

e.g. construction ofr maternity hospiLals, rather than -or

high priority actions such as provision or contracep ;ves.

TO datc we are unaware of any substantial evicence, either

from A.I.D. or IBRD experitnco, that effective coniributions

Sr



AA/PHA, Dr. Jarold A. Kieffer 2

toward population and family planning can be made with loans.

The problems of loan negotiation and implementation 
are so

large and time consuming that they appear to have a negative

rather than a positive impact upon family planning program

development.

And it is especially unrealistic to think that loans can make

any important contribution to research in population 
and

family planning.

In the early development of population and family planning

programs, timely and flexible funding of highest priority

projects is essential. By exercise of this approach, A.I.D.

has gotten a great deal of action going in many countries,

e.g. Philippines, Indonesia, Costa Rica. Conversely, largely-

as a product of loan constraints, the World Bank has manifested

a "grand design" approach to population prouram assistance 
--

seeking to define and gain agreement on the whole program

before proceeding with any action. The "grand design" approach

tends to overwhelm and thereby paralyze the planning and im-

pleinentation capability of the LDC governments.

Also, the World Bank has manifested a propensity to interject

proposed loan action into countries where successful proaram
actions by A.I.D. are underway, c.g.--the Philippines and

- Indonesia, rather than focusing its resources in countries

where other donors have not yet engaged their resources, e.g.

Burna, Brazil, and many African countries. And when para-

chuting unto an ongoing population Drogrom scene, the World

Bank tends to grasp a centerpiece coordination role, rather

than working with other donors as an equal. On a number of

occasions, the World Bank has attempted to compel other agencies,

especially A.I.D. and the UNFPA, to adopt its program ming
mechanisms, including secrecy requirements. This is both

unnecessary and undesirable.

The World Bank could contribute importantly toward solution

of population problems if it would:

1. Apply a substantial portion of its earnings as grants

for population projects.

2. Give adequate weight to the population variable in all

development assistance planning.

.4



AA/PHA, Dr. Jarold A. Kieffer 
3

3 Continue its rhetorical support of 
population and

family planning, and thereby contribute 
toward the

legitimization of this action.

4. Demonstrate its capacity to implement projects 
already

initiated.

5. Avoid interference with the assistance 
activities of

other donor agencies.

6. Emphasize rapid support of highest priority 
projects,

rather than time consuming devotion 
to "grand designs."

Attachment
Figure 1

. I-.



POPULATION PROGRAM SUPPORT
BY LEADING DONOR COUNTRIES AND MULTILATERAL INSTITUTIONS

Cumulative
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$510 million
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Population program support by national and multilateral agencies is increasing. But effective action is still often limited
by a lag between promise and fulfillment -- between commitment (obligations) and resource transfer (expenditures).
Timely resource transfer is difficult with grants; with loans it has not yet been demonstrated to be possible.

AID/PHA/POP 73-7
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PHA/POP R. T. .-avenholt

Loans Threaten Population Program Progress

During my recent visit to Indonesia I was pleased to observe the

remarkable progre'ss made by the Indonesian Family* Planning Program,

vith substantiA.-l AID g-rant support ($6 million), during the interim

3 years since my previous visit. The family planning services

distribution system, now operating through 1900 clinics, served-

more than a half million new acceptors la!3t year; an e>;ceptionally

-fine data system is operative; and the BKKBN policy guidance unit

grafted into the Ministry of Health is providing effective leader-

ship and direction for the program.

With such a favorable beginning and promise of $25 million support
- fom heIBR-UFPA during the next five years, one would naturally

expect the prograna to be moving in.o high gear. Eut I-learnied to r

dicmniy tha-t thic IM _-UNTPA support packagv- is cl~stren !.y hqkrin- ; ne a - -

tive rather than a positive effect upon furtheir pro-ram develop-~enz.

-While more than 3 years have been devoted to planning the IBRD assis-

-tance effort, and a very lengthy document detailing the UNFPA-T}FD-

- G1 agreement was signed earlier this year, the agreement. is we-igh:ted

.with so many preconditions which maust be satisfied by the G01 that.
no resources have yet become -available to the Indonesian Family.

Planning Program from this source.

-But the GOI expectation that resources would bccome available. from

-the UIfFPA-ILRD a~t an earlier date has influenced planning and now.1

threatens. prog-r:m progress. Field workers have not reCeived earned

incentive payments for more than six months, and other essential

actions planned for UNFPA-IBRD funding are likewise held up.

The situation is not unlike what has happened in erch other instance

where an attempt has been iade to fund fzmidly planiiong action with
loan assistance, e.g. USAID action iii Turkey (1966) arid India(9')

and 11110 action in Jamaica, Tunisia and India. Vlorld ex.pcricence to

date, of whiich I n warc-e providies no0 C.ap I C e-i f..ct ivc '111" e i"

r -r
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Not only are loans by themselves ineffective for. development of family

lanniiig programs, but recent experience with the IBRD-UNFPA project

or Indonesia, the IBRD-SIDA project for India; and the IBRD-USAID

project for Tunisia makes it increasingly-appaicnt that the "convoy

phenomenon" is operative--that the package pr&ject is slowed to the

speed of its slowest component part--which is the loan element.

Hence, donors able to provide grant funds are ill advised to link such

funds to loan projects. Not only have loans failed to achieve in

timely fashion the action for which they 
were made, e.g. augmentation

of vc'hicular transport, but they have in each instance 
greatly obstructed

associated actions essential for family. planfting program progress.

Whether loan funds can make a useful contribution 
toward construction

- of family planning facilities remains uncertain,- but 
such action should

stand on its own merits. Indeed, until the Iorld Bank .has demonstrated

- its ability to achieve construction of family planning 
facilities with

loan assistance, it should be discouraged from-interjecting its loans

into the complex of grant funds now provided by other donors for family

planning operations. 
-

Distribution: - . -

A/AID J. Hannah S/PM, P. Claxton

DA/AID, I. Williams 10 I/D, J. McDonald

AA/PPC, P. Birnbaum

AA/TAB, J. Bernstein UNFPA, R. Salas

AA/ASIA, D. MacDonald . H. Gille

AA/AFR, S. Adams J. Keppel

AA/LA, 11. Kleine N. Sakik

AA/P11A, J. Kieffer
11. Crowley IBRD, R. MNilamara

G. Coleman, R. DeMuth

PliA/POP Dir. Office R. hoffman

Division Chiefs K. Kanagaratnam.

L. Emerson

P-A/POP:RTavenholt:mvz 10/4/72-.



INTERNATIONAL BANK FOR
RECONSTRUCTION AND DEVELOPMENT

INTERNATIONAL DEVELOPMENT INTERNATIONAL FINANCE
ASSOCIATION CORPORATION

Telephone call from AID:

Their conference on

Extension of Low Cost Basic Health Services
to Rural Areas in Africa,

May 29 - 31

has been cancelled, because they could not get
the participants together.

It is likely to be held in early fall.

is

4/18
10:30

Dr. Kanagaratnam V
Mr. Baldwin
Mr. Zaidan
Mr. Hall
Mrs. Domingo
Mrs. Ibrahim



tA A ( V LCO 5ITRN ATIN AL ANK F () N ' E NAIONAL FIfANC
m C ;'N E aCc 0 T 1P.0 T IO 1s oE 'f .VEL_'I- 'PME 1N T CORPORA -I'

OFFC MEMvYRANDUM
5:En DATE: April ,1

A joint mting of the Goernment, US!D D UP, nmtd tha Lnk as
o" d hce: o -ch 15 '-7 l to disess the oPosed 1ltion roj et

n tbo I llwi a.inC. Th. meeting T as atUndd b- -r. De ocd frorm tu
t; l rs. QChandlr, Qangas and -arfrey from U3)D; >r. Van

-ck and IDr. Jnclik from UrFlA and Dr. .anciratnam, hessrs
-, Franckson, Young and 1Mrs. >aravigliafrom the Bank.

Tuarrhrey inforcL(d the meting that duving discusso 1i4
r D, Roda earlir in ta day (s irs. Warav ia me o.- larch ., )7)

we had saestc'd that instead of cbTlighin a Project Committa u. no
0 i- t l e rai. government agencies - - xncuting the nroje't 0sano

Dir c.o . of the pro jet Conctruction Unit in D>oartLmnt of 1 lt u'rake
Sn '--cxsry c- ordination on matters re] .aing to constxucti on, ro:re -

'ncr an :Ltoo rocured by cmcom) and ocer asnoc t-s of the rjcc
c a o rarts 1, C cind D, within the responsibility of the nir :c of
"ia11. uii fhLo ore.ioucisly had objected to the OtOK!.1Thmrrm (

prv--s ( rittec. asreed oith tnis SUgeS n 0 r. Ue 6 Lk
mei .,*)5 : 10 mla I.cr .durther cons7icration snd inform us o
G 0 o e art V. vies nurin negotiatLons. 'r. JuLphrey also nocsd 1. aO

the sutFisr w.<i.iationssgested by UA1N7A dusing his rce cnt 7iL3t to -u
York: have bun arod to ny the Bank.

D1ring the meetIs: it was also not-d that discsons s
gon c-n an Iuani: oon-en uLJ T n) ') e u v Omln Cin Tienr 0 o m

so usist to L;r -ent "D .3 'soolation ro ' a. or. id I

i the Tio''ow cIc:cul . -. Ja U D J ncs the Pc'-, i

ii G'andl( r OJ'id- s-. .onat *JO woh u-neray rcieoo a u- L1Jd ts"iTO
t ~ 1l," '5 oraSaw Y00 0n~ r:~ 'A 51 C 'S "*SicWJ

aJ aso scoid tUK -t cn, 2 a rb- sst sh aeen wuld h-crc to V'' 'na '

T '' cil ''!)c 1,-*

De elyam s nausios i aila ,,ou-Id '.e 0a eo m abu
0'mnt t;s io info eAto h tns to' Ubc U21W. jid ,ia(ed

fl 1KIL - "z (al 1 A. Ofo 'U'i. ct Us c
s ciul nCotiaionI oc' or.iat:". nn

. 0 " I-o rTh T a' visn a'' d P -

ie

i:2 no1 1.2 TO I :inr I but oad t
-e i Vii, pr'je- <''e cn-ios -- ade 0ha 1051u ''anT1 t' re' in



our loan agreement to the USATD/Government agreement covering these items

in the sane way as we had covered the UTPA/Government agreement for the

iFm Division.

cc and cloared Aith: Dr. Kanagaratnam
MIrs. araviglia

cc : Miessrs. Humphrey
Lundeberg
Franckson

KYoung:bld
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Diviston F11 Narh 22, 1974

JAWC - AID JRtf1O $eati

1. On Mand, Iareh 18, I attn. a briefig aesdAtm for the family
planni g evaluatian te which departed far Jamaica March 19 for a tewowosk
fact fiud41 .LaQa. Upe arrival at USAID I was inforaf 4 the briefltg
as" Uan ha4 aluea4 been conftct*4 in the "adMg I, thefore, took the

ty to nest Informally with the tam inmbeze and 1b. N. Saxton of
USAID to deotmsuei mom preais*27 the mvsalon's objectwev at team of
reference.

2. The evwluation team oceoista of two docters (Dre. D. miler and
9. Pullqr) with ysertia. in fadly plaming and a health On.ation specialist,
ft. G. D'Onotrio. YA. D'Onofri,, wh Is an Assistant Professer of Publio
Bealth at the University of callfornaa, will serve a tem coordinator and
*xsaixe the inforatia., edtwation and nm mnu a+.o aspects of tho family
Planning PrWgrWm Dr. Minkler, Public ftaltw/Family Plarain %pWialist of
the University af California will review the distribution of clinical services,
and Dr. Pallor, faro rly Deputy Director of the California State Dpartmnt
af Health (ractWy a oansultant in Jamica), will focus em the adminstration
amd naerial quiuts of the progm. The mission plans to review the
Jamioa faily plaosing prognas includift the contribution and roles of the
US Govwrmeat, the Jamaica Gwoiunmt and other donars. Tbo three m.jor
areas of ahgs a w

(a) to 4taysusi the etout to which family plavuiag ha. bean
instl - i -t ithia the Naticnal Family Plam4a Boardl

(b) to doteooine the exteant to which targets Of reodoed ferUlity
have bow achieAl and

(a) to ascertsafa the ffecteness of the United States GMvesuat
at other d4ars in achivi)g their respective project
purposes.

3. It was clear frm the dscussian with the mission sookers that thqW
wondered iwheir in the short time thb are in Jamaica the will be able to
add to the alrea# substantial bo# of knole4go available e= the family plan.-
aing progra. They wwre famlia with the Bank reports and with the findings
of other donor agencies. Neverthless, they considered that as an -1--"n
review mission their reccomeaftiors would help improve the program as well
as cetribute to a m effective coordination of dwr suport.
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4. Ikm opawoe to xV qwestion an the Owworaftat 10 1410POWm to th*
m.ioai visit. No. gaxtu jotated the 1mily Flood Bo4 had in fact
reastod the eoaluatiun. Howevar, the mies.a5 aso ants the requirlawts

of the u5AW/vaivei% t of the West lmsw anamt that thee be an a 1ml
a4 MtVaUlY ageWW UpM *vWaatI0I.

5. The rawbatian torm expects to subsit a shwrt rport withia 60 4qWe
of the begti6Sm of the 3181hZ w 8mMoaIg their findios aM -w 0--ti-+ .
With reprd to UASM's otnate, their seinm. ticm will incate the
extemt to which JA a is able to respond to USAXD's esing activities as

wl as .ewk at fatuw. activities WAID %St camside finaming.

6. I vas askmi itwtkw the RAmk -e lihkd to be flusaing a sacoad
a.pulatita project md It so *at the qemp sta muld be. I iudi ated is
mW be fameing a sousi pject but still have to s* the .ritiwal is="
of the fiuwt Preject rncossal resolved. I indicated our iutereat in laab.-
lAg the finldla of the mneuam A requested a ga of their fLual report.

003 Dr. . au'n
Mr. Zaidan
)bw. mArvi4ia
Mr. IMASbn
Mr. Clin, cpII
Mos. DOOLWg

Nse. N



Nawoh 8, 1974

bareft for POPMlUten ad a-eatnasae
RomN 3916
kwN ftr dAMMUOVa ~me tant

22 C t., N.W.--
D. C.

Dksr MIes It"anr

indly refer to yaw recent tolephomn esmureatUn with Gus" Zaidow
rmebding the proposed MU----sted Parlati Projest Is R.0a h. W

an now In a pemietim to powtAb ywm with additisml Infamatim 4a the
Ptolecto

Ton wi fina emoed a ooyr of the tint draft of the M Project
Appraisal Rqpovt vlah has bem forwarded to the GOwaenment of wangldish.

ThS Gewonmt has agreed that M preach dens who mW t be Intest*4
in fuding part of this projet. We shauM emphasise the Gwrar--t's
strong wish that famds which donase feel able to conadt to this prJest
sbmuU be ssimammi pqpuatU4a funds that an addit'em to vbatever no.-
popatin assistame the dwsw my espest to oentribute to D Ama
&rifg th Impl2astatimon of the projest. The fimnt o afsh
has said that if 6mm' d wt have obch addtion "earmarked* pOPalatiem
gwftd xAj &Wprt of the M& projeet wU4d compete directly With aid for
other sestors, then the sGveument woald prefer to wtor into direct bi-
lateral disussiin; with such doom. W are hpeful that this dbsmut
il prvids the Iuft~emn hich potential dmm alld rwp" In order

to reach a tentatlv nteant as to the anomt of assistane tbhy night
be wling to emtriuto as wel as an indiatimn of aW particular project

e tb might vish to f..ea. The pjeet will have a total oest
of US$32000,00 equivalent aver a 4wear period (1976-78). Of this total

we woulA weap , te Go xccsm- -1 to finase 4pmimately US$3o,*000000 Z
itself waUld plan to cntrItat, abet US ,00000 thsns this will inp.
evitably depend e the availahility of DA's total resoureex In the next
fisl. year. bA. IMplies a fluanoing Vp of WUS".000,QOO,

Awing the next feW MOW*h the projeot will uft4gV centnn PV*-
pastia n In BeLade sh, ad pu"eging within b, ht it Is Act eQect4

that it em be presented to I's Beard af Directon wtil sbartly after
the start of ovr niat fisoal year i.e., after JU3V l 1.974. 3uhalosion at
the proJeet to our Board for approval ud sa ebquoet signatore, is of comM

conet~om an the ayailabi ty of m& favis our point of v -s v*
wad fri it pcssible to or=W the so"* and compositin of the paoJsmt



Iaa MW FOAW . w .Awah to 1974

ia a wy Au Would ge U&I&drAIa pwtjjPet Sitaw an a joit
gj anaing, a paUlgl fIng# or m a independent basis (tb
Uatter lii tn #a ntmsntl bilatftsl veot woda vp - in pwft or In

e - oo rams taas frm this Onzo

lb 43Wect to s-d a smIll Masi= to Dea in midApril to dIsma

Us pojeat as - - -is"n this eport *nd to plan its flarter POPOwtiM
a"' 3 .. 4 - am a aes in the projet Ow bo INdis a

iv-it of tbm* Ve speat these to be *5 , Co*sqmat~y, it
Un be Not helpftl to bxv, at the tim of ow visit to D"a, somot in-

gti% hu tentativ md i timaul, frm .ah d4 - to the Isi
and MtUr Of the centrihtims if .w. tbmUd like to j"O. We wAId

.prsd st* it if ym eoud v%47 to us, b. letter or U.hms Call, bF
April 1. lb va& at oces be hmp' to tJ7 to carify mW pointe *&

uw not b# fficient3r *low In thIs first-Aaft ropmft. We am -
wabstutIa12g this same letter, plus a oW of th report, to r. 3L W.

Gs.p 3.....
Wth beot Srgis&

31wevolyse

Deuty rltter
PqpulAtie md NitritIa Pwjects Doinar~oat

-s.- adidumM c: Dr. Lm2agaratnm, PD
)fr. Zaidan, PNP Dept.
Mr. PlUseh, So. Asia
Div. Fil,
Central Film

BAGIDESR/FNP

asaruldd/u1sair/ab
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P* A. Hall, PNPD

Meeting with USAID to diswass the Ke'pa Populatin Program

1. At the request of the nxwly andinted head of the African
Population Division, Mr. C. Miracle, I attended a meting at USA=D
today to discuss the Keiya Population Program. Present at the met-
ixg ware Xr. Xiracl*, the Population Desk Officer romponsiblo for
Eastern Africa, Xr. A. Bexual, the Kaga, Deek Officer, Kr. T. O'gooft,
and a Population Progra, Officer attached to the US=I ACCRA Offtce,
Mr. L. Saywr who recenty returned from a visit to Nairobi.

2. Mr. Miracle called the meeting to review the paramedioal
maUpower projectons containad in the Kerap Appraisal Report and to
disauss whether the recurrent salary cost figures wrs for additional
posit..s yet to be established by the Goverment of Keara (0W) or
for existing persomnnel. Rix questions were prwmpted by inquiries
from Mr. A. Lackey, the USAID Population Officer in Nairbi, who is
developing a fauding proposal for submission which includto provision
for salary support for the 400 enrolled and commity mirexs (IN/CNs)
schedaled to staff the 400 fixed servie points (see cables 70 and 73
from F. Stubenitsky). Although USAID can fnmd positions whloh are
additional establishmts they will not finana e eAsiung perecami.

3. I amplained that it was my understanding the R/CN positions
are additonal establI slu1nt. to be assigned to existing health facilities
for daily PAI ad family health work. At present, health centers are
a staffed with three /CRe primarily providing eurative services. he
standardised staffing pattern developed by the Ministry of Health (MCI)
in the ten year Apral Health Master Plan includes provision for a fourth
ZN/xN assigned specifically for this purpose. Homever, mzW of the nurses
are already being trained and may, therefore, be receiving an allowance as
part of their basic training althogh they have not entered the labor force.
I suggested that if USAID could not pick up these salaries (US$ million),
they oonmider finaning sme of the salaries of the field workers or nmres
which have not yet begun training. In either case, I recomended they contact
Messrs Jenny and Kim in the inatry of flmzsxe and Plannang and Dr. Omrango
and Mr. GOuazarson In the NOR for clarification. The confusion oc this matter
has arisen in part because Mr. Lackey has been talking to Messrs Jaa, Kyalo
and (NMor who are less familiar with the details of the expanded family
planning effort.

4. Mid-way through the discussion it became apparent that USATD is
more conoerned about the ECU's commitment to the Progren than the technlities
of additional posting eatablabasats. What Mr. Miracle really wants is an
assurance that the mores will be in fact be used for 7P/"CH work and same

-,contd.-
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indcataio the Mizstry is capable of IVplmenting an expanded population
program. wToughout the mteting reservations were zwnessed as to Mr. Owuor's
leadership and administrative capabilities, the absence of a dsnonatrated
cemutaent to family planning in the KOH., the inability of the MC! to foot
the recurrent costs for family planing etc. Mr. Miracle questimned whether
in light of these reservatioss .a the absenc of any noticeable progress
over the past two years, it was advisable for UtAID at this Jncture to comit
itself to the Program before reomiving additional assurances. He suggested
that another eeting of local donors in Nairobi with the Q(K might be in order.

5. In responding to these observatizsy I Indicated that in my
opinion it was better for USAID to move ahod with financing rather than to
wait for tangible progress, since in this way they oould exert greater
leverap On Ue progra prodding the Government where necessary. I recog-
nised the NOR was not a very strong ministry, but said that m of the
purposes of the Program was to strengthen the adelnistrative capabilities
and to develop an appropriate national institution for planming, inple-
menting and enlmating an effective population program within a family
welfare context. I said I considered the program to be at a 'take off"
stage and as long as the donors acted together we co ld through annual
review meetingad supervision visits closely monitor its progress thereby
helping to ensure the Five Tear ftaily Plaiming Plan is carried out. I ex-
plained I thought the recurrent costs - although considerable - could
evohtually be picked up by the GOK and were a necessary expense to implement
the rural health development plan. With regard to another d1 Aseting,
I said this might be viwed as countrroductive by the GO zinc* the
Oovernent has recently chaired such a meating. I reocmend d Instead
an informal working level meting beowen, Mr. Lackey and )ossre. Ovyango,
JeNt Usa and Guinarson to iron out sow. of USAI's questions and to
hel4 then complate thir funding proposal.

6. 5e meeting at USAID, although it covered much of the same ground
as our previous meetings, was cordial and productive in that it kept the
lizs of commmcation open. Mr. 0'Keefe supported most of my observations
and I tMmk everypw agreed that aw that a sound VWmily Plaming Plan has
been developed it is time to work together to see that the Program is i*'-
plensted on schedule.

cleared with and cos Mr. Zaidan, PXPD
ct Ir. XaoratnVMr. Baldwin

No. Sato/Mr. Hrmtein
Divisin Files
Departamt Files

KItPWD reiterated maW of the points we have raised with USAID
PA serin our meetin with Mr iffe(see jume m 7thno to

flos)ond 1A our detailed responses to Dr. Ravenholt's and
Mr. Saless letters of Augst 2nd and July th cnmating
an the Appraisal Mission's Preliimry Report (see August
2&, 1973 memo to the files). &



DEPARTMENT OF STATL
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

January , 19'4

De ar Dr. Kanagaratnam:

As you know, we at A.I.D have been giving increased

attention to the problems of motivating more people to

practice family planning. I thought ynu might be interested

in the enclosed airgram, which is one of our first messages
to our field people on the subject.

Sincerely,

Robert J. Muscat
Associate Assistant Administrator

for Policy Development and Analysis
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2) preeTimothy, "Incentives in Family planning: Time o e ok

Mimeo, UAI= Office of Population, Waahiagton, D.Q. P,0523.
3) Kangas, Lenni, "Integrated 1noentives Fertillty Control, " ScienceL,

VOIL. 169, September 3,970.L ~L~

4) tSconomia Incentives: A Strategy for, Yam;y Pl)annang Programs " G/T=P0,
10/72.-
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January 4, 1974

Mr. Paul Isenman
Office of Policy Development

and Analysis
Department of State
Agency for International Development
Washington, D.C. 20523

Dear Paul:

Many thanks for sending along the Polman booklet on family planning
incentives. I look forward to reading it in the very near future as the
topic is one of considerable interest - and frustration - here.

Do not hesitate to forward other items on this topic if they ahould

come to your attention and look interesting.

Sincerely yours,

George B. Baldwin
Deputy Director

Population and Nutrition Projects Department

Dept. File: AID-

GBBaldin/jim



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

January 2, 1974

Mr. George B. Baldwin
Deputy Director, Population and
Nutrition Projects Department

I.B.R.D.
Washington, D.C. 20433

Dear George:

Attached is a copy of the Pbhlman booklet on family

planning incentives.

Sincerely,

Paul Isenma
Office of Policy Development

and Analysis

Attachment: Incentives and Compensations in
Birth Planning by Edward Pohlman

cc: Mr. T. King (w/a)



INTERNATIONAL DEVELOPMENT I INTERNATIONA. BANK FOR INTERNATIONAL F NANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT I CORPORAT

OrFiCE MEMORANDUi
TO: Dr. K. Kanagaratnam DATE: December 20, 1973

FROM: G. Zaidan

SUBJECT: Briefing Note on Forthcoming Bank Activities in the Philippines,

Bangladesh, Tunisia and Kenya. Possibilities for Coordination
with USAID

Philippines

1. Over the past two years, Bank missions to the Philippines have
developed a project having two main components within an overall in-

tegrated package to assist the broad program objectives of the
Philippine population program. The first supports a number of activities

of the Population Commission while the second is for the construction

of 11 training centers and about 200 rural health units through which
health and family planning services would be extended to the population.

The total cost of the second component is around US$20 million and will

be financed by the Bank. The Government has requested that both UNFPA
and USAID finance the components to be executed by the Population Com-

mission. These components are as follows:

i. The Information, Education and Communication component

to be financed by UNFPA at a total cost of US$431,000.

ii. Operating costs of the Training Division of the Population
Commission and for the regional offices of the Population

Commission to be financed by USAID at a total cost (estimated
by the Bank) of US$454,000.

2. With respect to (i), the Bank has agreed to UNFPA financing of this

component and has reviewed it, finding it acceptable and very much in
line with the activities proposed by Bank missions. Bank agreement to

UNFPA financing was made on the understanding that this component will
be included in the Bank project description so that the Bank can review
its progress and, if necessary to bring -its influence to bear with the

Government on its effective implementation.

3. In the case of (ii), we have indicated to the Government that we

would be happy to have USAID finance this component, provided we could
agree with USAID and the Government on its content and that we could, as

in the case of UNFPA, include it in the Bank project description so that
the Bank could join USAID in influencing the implementation of the agreed

package. We have not yet received the content of this component which
the Government has promised to forward to us and we understand that USAID,

Washington, has not received such a component either.

4. In view of the fact that population activities are the responsibility
of the Population Commission and that there will be three major financing

agencies to the Philippine population program, it is important that agree-
ment on the content of these-programs be reached and that, in the phases

of project implementation, USAID and the Bank support and review the

progress of this agreed program and have a mutually reinforcing influence

on the Population Commission. Thus, securing an agreement on the content

of the proposal with USAID and also arranging coordinated follow up action
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are points which the Bank has emphasized to the Government and which we
will follow up with USAID.

Bangladesh

5. The project developed by the Bank consists of two components;

first, construction comprising eight training schools for middle level
health workers and 16 Thana health complexes (one each for a population
of 150,000 people). Each health complex includes a rural health clinic,

staff quarters, a hospital and three sub-centers per thana (a total of

48 sub-centers). The total cost for this is very roughly estimated at
about US$20 million (final figures could vary by a factor of 25%).

6. Other software activities consist of:

a. Information, Education and Communication at a total cost

of about US$4 million and consisting primarily of the

training of agricultural extension workers, a mass media

program, etc.

b. Operating costs on a declining basis to train 3,700 field
workers (out of a total of about 7,500 workers).

7. We understand that USAID's ongoing program covering a period of

3-5 years and costing about US$6.5 million consists principally of

construction costs for 25 health centers and contraceptive supplies.

8. We have had some preliminary discussions with both the desk and

population officers of USAID, and we have briefed them on the findings

of our mission, but pending the completion of these findings, we have

not yet discussed concrete possibilities for financing plans and coor-

dinated follow up action of the agreed plan. (The Office of South Asian

Affairs has expressed an interest in USAID financing part of the Bank

prepared package.) Again, there are so many conflicting pressures on

Bangladesh that it is desirable that the principle donors coordinate

their work and approach in this program, and we propose to follow up

discussions with USAID on this as soon as we have completed our technical

work.

Tunisia

9. A Technical Assistance Mission was in Tunisia (November 12th on-

wards) and is now in Washington preparing a report which we hope will

become, after discussions with the Government, the country's Population

Plan of Action over the next four years. To coordinate efforts we asked

both USAID and UNFPA to join the mission (Mr. Kennedy from the Tunis

office was a member of the team and is now in Washington. The team also

included the UNFPA coordinator in Tunis.) We welcomed USAID and UNFPA

presence so that the recommendations for that important plan could be

agreed to and suported by the three principal funding agencies, and so

that this report can be used as an agreed basis from which USAID and UNFPA

could expand their financial assistance. The Bank does not plan any

expansion in its own financial assistance except possibly, though this

is yet highly uncertain, to meet some of the cost overruns in the
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construction costs of its ongoing projects. Our experience is that
the USAID contribution has been very valuable; Mr. Kennedy contributed
much of his local knowledge to the mission's work and findings; if any-
thing we regret that he is in Washington for only one week and could
not participate more extensively in the mission's work.

Kenya

10. On Kenya we have just completed negotiations with the Government
and we plan to discuss with USAID the coordination of follow up action
for implementing this project. This is particularly important in view
of the interdependence of the various elements of the package. The
Government has agreed at our suggestion to convene a donor coordination
mae~e once a year in Nairobi where all dcu-5 couu review
progress. In addition we feel it important to exchange regular information
on project progress, coordinate follow up action and consult on critical
matters affecting program progress. We will be writing shortly to USAID
formally on this to discuss the modalities of the review of the project.

cc: Mrs. Domingo

GZaidan/rb



INTERNATIONAL DEVELOPMEN INTERNATIONAL BANK FOR 'RNATIONAL FINANCE
ASSOCIATION , RCONSIRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Mr. Michael L. Hoffman, Dir., Int. Rel. DATE: November 30, 1973

FROM: G.B.Baldwin, Dep. Dir., PNPD

SUBJECT: Telephone Call to Mr. Claxton of the State Dept. (Nov. 30, 1973)

1. I phoned Mr. Claxton to check your doubt that he did indeed intend to
make the offering of international health assistance conditional on a coun-
try's agreement to include family planning services in their health programs
(as reported at the end of para. 2 in my memo of November 20).

2. My report stands: Mr. Claxton had said this and had said what he meant.
However, he did not think this issue would ever need to be raised to a formal,
explicit level in presenting the kind of new international health assistance
he has in mind. He would expect that the point would not become an issue
but would be handled implicitly and pragmatically. He would hope that the
health initiative would be to established systems of "full line" health
services which, by definition, would include the provision of family plan-
ning services. Countries would be eligible for assistance only if they
agreed to establish a suitably-defined "full line" of services. Countries
that wanted to omit certain essential services would be quietly put off.
When I reported your concern that the inclusion of a family planning "con-
dition' would probably create problems for the Bank if it should decide to
take up health sector financing on a sectoral basis, Mr. Claxton thought
that any such embarrassment might be avoided by the kind of "system formu-
lation" described above and which would constitute the distinctive feature
of the particular interagency health initiative which Mr. Claxton is pro-
moting.

3. Mr. Claxton referred to the U.S. Government's experience with a
special fund which U.S. ambassadors have at their disposal of whose existence
I was unaware. This is a special "self help" fund of $50 thousand which
ambassadors can use for the establishment of demcnstration MCI centers and
foreign training. The fund has been used mainly in countries where U.S. AID
has no programs and (so I understood) primarily as a way of introducing FP
services in an MCH context. Mr. Claxton reported that there had been little
or no difficulty in working out agreements with governments for the use of
such funds even though an occasional government had wanted to exclude from
the project agreement any explicit reference to FP work. In all cases,
however, the services have included family planning.

cc: Mr. Baum, Vice Pres., CPS
/Dr. Kanagaratnam, Dir., PNPD

Mr. King, Div. Chief, PHRD, DED
Mr. Zaidan, Div. Chief, PNPD

Dept. File: USAID

GBbaldwin/j im



Files November 21, 1973

M. U. Maraviglia

DOMINICAN WE1LC - eetiaR %ih USAID Staff

1. On November 20, 1973 Mr. Jean Pierre Beguin (Loan Officer,
Dominican Republic) and I were invited for lunch by Mr. Peabody, Office
of Population, nd Mr. Gover, Dek Officer, Dominican Republic, USAID.
They wanted to learn about possibilities of Bank assistane to that
oountry in the population field. At the same time they esplained to us
recent changes in the attitude of USAID towards considering further assis-
tano to Mamn =pxMic in population. Laxly this year UC I1 staff
had been informed by USAID that the agency had decided to play a low pro-
fibe role in population and would not initiate any new projects. The
#ame information was geren to me by the USAID office in the Dominicn
Republic.

2. At yesterday's meeting the USAID staff explained that a new
Ambassador had been recently appointed to Dominican Republic. When he
presented his credentials to the President of the Republic he asked
which were the Goverment's priorities in tems of program and needs
for assistance and President Balaguor mentioned population at the top
of the list. On this basis, the Ambassador had requested some informa-
tion on dmographic projections from Washington (copy available in our
files) and the Office of Population had been alerted to the possibility
of future activities.

3. As a rather independent development, USAID is planning a health
sector mission (including nutrition) to Dominican Republic for January
or February 1974, to assess the need for future assistance in the health
field. Mr. Gower explained that this mission is being organised by the
Office of International Health (HEW). (They are now compiling basic in-
formation and in that connection I had been contacted by Miss Carol Lash-
mam from HEW some time ago.)

4. However, the relationship of this mission with any population
assistance from USAID is at this point unclear within that agency. Dur-
ing the meeting, Mr. Peabody (from the Office of Population) mentioned
that his office had not been invited to participate in the health mission
and Mr. Gower indicated that an invitation had been sent to Dr. Ravenholt's
office but no reply had yet ben received.

5. We told the USAID staff the background of our involvement in
the Dominican Republic, the request from Dr. Balaguer to Mr. Alter,
the preliminary assessment made of the situation and the next steps for
project preparation. As I had also mentioned to Miss Lasaan earlier,
I indicated to them that as part of project preparation the Bank would
be making a limited assessment of the health field, mainly in the areas
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of outpatient health services outside he two large urban areas, ad
of medical ad parmsdical marewer, exploring possibilities for revis-
ing present division of responsibilities among the health team. As was
the feeling of the Population Council (Dr. Satterthwaite) unless nurses
of uxiliaries are given a broad*r role in faily planning and R, ox-
tension of services would be very limited due te lhe s.are number of
ptysioians that remain in he country. Mr. Peabody agreed fully with
this. The USAID is training in the USA nurses from developing aountries
in ID insertions and other procedres and would be interested in start-
ing regional oenters in Latin Amewria. El Salvador is a possible loca-
lion for such activities.

6. The meeting was very cortial ad we agreed to keep each other
informed about future developmeats, with the tanit understanding that
each asncy would proceed independently.

at Dr. [wagaratnam, PRPD
Nr. Baldwin, PMIPD
Mr. Zaidan, PMP
Mr. Rath, PNPD
Mr. Beguin, LAC,CPI
Division Files

Nfmaravigli/nm



November 20, 1973

Dr. Jarold A. Kieffer
Assistant Administrator
Bureau for Population and

Humanitarian Assistance
U.S. Agency for International Development
Washington, D.C. 20523

Dear Jerry:

I want to tell you how much we all enjoyed the lunch with you
and your colleagues and how useful the discussion on low-cost health
delivery systems will be in jielping us in the formulation of Bank
approaches to this sector. In particular, the extent of broad donor
interest will be a major factor in policy discussions with our Board
in the future.

I propose to call you some time next month to follow up on the
suggestion by Warren Baum that we get together with you for a dis-
cussion on population matters.

As promised, I send you a copy of the policy paper on Nutrition
which will be discussed in the Board next week. As you will see,
many of the argumenta justifying a nutrition activity by the Bank
could well be replicated for health acttvities.

With regards,

Sincere

K. Kanagaratnam
Director

Population and Nutrition Projects Department

Attachment

KKanagaratnam:bli



November 20, 1973

Mr. John W. McDonald, Jr.
Coordinator for Multilateral

Development Programs
Bureau 6f International Organization Affairs

U.S. Department of State

Washington, D.C. 20520

Dear John:

It was an extremely useful discussion that we were able to have with

you all yesterday at lunch on the low-cost health delivery 
service; it

certainly helped those in the Bank working towards advancing health

policy to have a better understanding of the 
broad interest among donors

in this field and will help in the eventual discussions 
in our Board.

It also reminded us of both the magnitude of the problem and the amount

of work involved before one can put such a proposal for 
critical examina-

tion as an international financing plan.

I was glad you also raised the question of Indonesia and, as promised,

I am sending you a copy of the last supervision mission report; in accord-

ance with the terms of the Project Agreement, it was done jointly 
with

the United Nations Fund. Also attached is a follow-up back-to-office

memorandum of discussion with the UNYPA which was held 
after transmittal

of the report. As Jim Baldwin and I stated at the meeting, both the

program and the project are moving satisfactorily.

I also attach for your information a copy of our policy paper on

N utrition, which is going to the Board for discussion next week. Some

of the arguments advanced for Bank financing in Nutrition would be similar

to those for Bank financing of health activities. For this reason, you

will find the arguments for justification in terms of 
Bank operations

likely to be extended when we discuss the health field.

With regards,

Sincere*,

K. Kanagaratnam
Director

Population and Nutrition Projects Department

Attachments - 3
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November 20, 1973

Mr. Philander P. Claxton, Jr.
Special Assistant to the Secretary

for Population Matters
Office of the Secretary
U.S. Department of State
S/PM Room 4810
Washington, D.C. 20520

Dear Phil:

I think it was an excellent opportunity that you gave us to dis-
cuss with you and your colleagues assistance to the health sector; in
particular I feel it was good that my colleagues were able to hear
directly from you of your exploratory work in this matter and of your
personal conviction of the importance of low-cost health delivery
services to the least developed countries. As I said at the end of
the lunch, there are many of us at the Bank who would welcome seeing
a more explicit policy direction and clearly this is coming. The
work that is now in hand in the preparation of such a paper is, in
fact, addressed to our Management for this purpose.

I promised to send you the policy paper on Nutrition which goes
to the Board for discussion next week. You will probably find that many
of the arguments and justification for nutrition involvement of the
Bank are applicable to the financing of health activities.

Please keep us informed of further progress; I will certainly let
you know as action proceeds in the area of a health policy.

With regards,

Sincere

K. Kanagaratnam
Director

Population and Nutrition Projects Department

Attachment
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INTERNATIONAL DEVELOP -T INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Depart t Files DATE: November 20, 1973

FROM: K.Kana am/G.B.BaVain

SUBJECT: Meeting with U.S. Department of State Representatives
on Possible Expansion of Activity in the Health Sector

(Nov. 19, 1973)

1. A luncheon meeting was held at the Bank on November 19 to discuss the

above subject. Those present are shown on the attached agenda; Mr. Baum

served as host.

2. Substantially all the discussion was concerned with the health questions

on the agenda, with no explicit discussion of either of the population questions.

Mr. Claxton began by outlining a proposal in which he has been interested for

the past 20 months or so which would consist of a major expansion of assistance

in the health sector to LDCs (and focusing initially at least on sub-Saharan

African countries). The core idea is to mobilize a concerted donor group to

establish rural-oriented health delivery systems that would be significantly

lower cost than have been traditional in most LDCs up to now. (The key

assumption is that the use of paramedics instead of fully-qualified doctors

would constitute the principal method of getting costs down to a level LDCs

could eventually afford, although subsequent discussion suggested that many

other aspects of the delivery system would need close examination.) One

important motive underlying Mr. Claxton's suggestion is the realization that
few African countries are prepared to accept FP programs on an independent

basis but that several appeared willing to offer FP services as part of a
multipurpose health delivery system. There was discussion as to whether the

motive for undertaking any such new international health program should be

primarily health-centered or FP-centered; Mr. Claxton said he felt that while

a concern for general health improvement should be the guiding motive, assis-

tance should not be offered to countries which would not agree to include

FP services in their health program.

3. Mr. Claxton had recently returned from Europe where he had spoken to

representatives of at least four key donors, all of whom expressed the view

that they felt their governments would be responsive to the kind of initiative

he was suggesting (the countries were theU.K., Sweden, West Germany, and

Canada. He had not spoken to anyone from France). Mr. Claxton also re-

ported that he had mentioned his idea briefly to Mr. McNamara several months

ago in the course of a conversation on another matter and had received a

general endorsement of it. He has not yet prepared any detailed proposal

for people to consider, as he feels the idea needs informal exploration be-

fore taking the trouble to work up a specific proposal.

4. Mr. Baum explained the Bank's general policy on health financing. He

noted that while we do not now have a policy that permits us to finance health

directly, there was probably no field of our activities in which we do so much

financing of a particular activity despite the absence of an explicit policy

approval. This stemmed primarily from the intimate and unavoidable relation-
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ship between the Bank's work in population but included also some health
activities in a few projects in other sectors. He said that Bank history,
which had been dominated by lending for economic infrastructure and com-
modity production, explained better than any considered policy our tra-
ditional neglect of the health sector. However, we have now reached a
point where the Bank is explicitly considering whether or not it should
enter the health field and, if so, how it might best do so. The process
by which the Bank is examining this question involves the writing of a
policy paper for consideration by the Management and subsequently by the
Executive Directors. The paper is being prepared by a group directed by
Timothy King, with assistance from the PNPD.

5. Mr. King summarized the process by which the health policy paper is
being written and some of the issues with which it is concerned. One of
these issues, which was referred to by several at the meeting, was the attempt
to establish the connection between the existence of health services and pro-
duction (as distinguished from the provision of services on welfare grounds
independent of their effect on production). This will be an important point
because Mr. McNamara had made it clear that he wished to make the impact on
productivity, not welfare, the primary test of the extensions of Bank activ-
ities into new fields which he was calling for (e.g. Bank participation in
the international attack on River Blindness in West Africa can be justified
on productivity grounds). Mr. King noted that there is much information
and data to be assembled on health delivery systems (e.g. their administra-
tive organization, staffing patterns, program priorities, costs, logistic
problems, etc.) before the Bank could have a sound basis for making a basic
policy decision. Mr. Baum added that the Bank's decision would also have to
await the discussion of this paper by our Board, which was traditionally
jealous of its role in approving extensions of Bank activity into new fields.
Thus, he thought it unlikely we could give any definitive response to Mr.
Claxton's basic proposal for about another year. Mr. Claxton hoped this
timetable might be accelerated so that the positive decision might be an-
nounced in time for the Bucharest meeting to approve a World Plan of Action
for population, since the Plan would be greatly strengthened if it could in-
clude a formula for making FP activities acceptable to the African delega-
tions attending.

6. Mr. McDonald made the point that he doubted that we should believe
that any kind of health delivery system that could be devised would be
"cheap"; it might be low cost when judged against traditional health de-
livery systems, but even if one could be as apparently successful as Main-
land China in spreading health services the cost was likely to be a major
new burden on national budgets. While Mr. Claxton assumes that a consortium
of donors might carry a high proportion of total costs during an introductory
period, the systems would have to be within the foreseeable financial capacity
of the beneficiary countries. (Nobody suggested that China provided more than
a possible model for the kind of low-cost system Mr. Claxton has in mind,
although Mr. Hoffman noted that WHO, which has recently announced its endorse-
ment of low-cost delivery systems as one of its major new objectives, has
recently elected an assistant director from Mainland China. All present
noted the need to collect much more information on low-cost delivery systems
that might serve as relevant models.)
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7. Dr. Kanagaratnam noted that one of the implications of Mr. Claxton's
proposal was that many LDCs would have to demonstrate a marked shift in their
national priorities, i.e., they would have to put a higher value on health
benefits and be willing to devote substantially higher proportions of their
national resources to health activities. He also mentioned that staffing
patterns and training programs, plus the planning and control of logistics,
would be key elements in devising workable low-cost systems.

8. Mr. Kieffer warned that whenever multipurpose systems are developed
there is always danger that particular objectives may suffer neglect. It
will therefore be important for people interested in population and FP
objectives to look for ways of assuring that these services were given
proper attention in any systems that were developed.

9. Toward the end of the meeting, Mr. McDonald inquired about the progress
of the IDA/UNFPA population project in Indonesia. Mr. Baldwin replied by say-
ing that while it of course had its problems it was probably going as well as,
if not better than, any of the 8 Bank population projects. It was difficult
to claim that the program was going well because of Bank involvement, but at
least the fact of encouraging performance was there. UNFPA, which had par-
ticipated jointly with the Bank in a supervision mission last spring, had
expressed itself as being satisfied with the project's progress. Dr.
Kanagaratnam added that most of the technical assistance provisions of
the project were now in operation, that the project implementation unit s
is fully functional, and that as of July 1973 some $1.6 million had been
committed by the project.

Attachment (Agenda)

Distribution:

Mr. Baum, Vice Pres., CPS
Mr. Hoffman, Dir., Int. Rel.
Mr. King, Div. Chief, PHRD, DED
Mr. Zaidan, Div. Chief, PNPD

GBBaldwin/KKanagaratnam/jim



Attachment

Possible Agenda

Luncheon Meeting: Monday, November 19 - 12:30

Health

1. Brief description of the health policy paper and probable timing of its
consideration by Management.

2. Explanation of the new initiative on LDC health care which Mr. Claxton
would like to explore. (Mr. Claxton)

3. Explanation of Bank's present policy in health sector, and the re-
examination of this "no health lending" policy now going on.

Population

4. Present state of Bank/USAID relations in the population field.

5. Upcoming Bank/IDA population operations during the next 12-18 months.

Distribution:

Mr. Philander Claxton - Special Assistant to the Secretary for
Population Matters

Office of the Secretary
State Department

Dr. Jarold Kieffer - Assistant Administrator
Bureau for Population & Humanitarian Assistance
USAID

Mr. John W. McDonald, Jr. - Co-ordinator for Multilateral Development Programs
Bureau of International Organization Affairs
State Department

Mr. Baum - Vice President, CPS
Mr. Hoffman - Director, Int. Rel.
Dr. Kanagaratnam - Director, PNPD
Mr. Baldwin - Deputy Director, PNPD
Mr. King - Division Chief, PHRD, DED

Population and Nutrition Projects Dept.
The World Bank

Nov. 16, 1973



DECLASSIFIED CONFIDENTIAL

AUG 29 2023
Departmental Files November 12, 1973

WBG ARCHIVES
K. Kanagaratnam

Conversation with Dr. R. Ravenholt - Brighton, England - October 26, 1973

1. I had a 45-minute discussion with Dr. Ravenholt in Brighton on the

afternoon of October 26. The discussion ranged around a number of old

issues related to Bank operations; substantive points were with reference

to Kenya, Indonesia and Tunisia. In each case Ravenholt took the position

that the Bank was responsible for implementation delays of US AID and other

donors and he cannot allow this to occur. I attempted to put across to him

the sequence of events in the development of each of these projects. Much

old ground was covered, including the fact that US AID tied themselves into

the Tunisia project long after Bank approval of the credit - he still
insists that the Bank sent the Tunisians to US AID for counterpart funds

and that as a result of this they had tied up about $3 million in "PL 480

dinars" in that country which was therefore not being expended rapidly

enough. He also stated that he understood from Jarret Clinton, and from

figures he had seen some time back, that the Indonesian project was progres-

sing badly mainly because of the Bank's complicated procedures and there

were no disbursements on the Indonesian project. Finally, the Bank should

not have attempted to coordinate all the donors in Kenya since he understood

from Mr. G. Owuor that it had, together with the Ministry of Finance, made

very strenuous efforts to do so.

2. In each case I made a recapitulation of the events as we saw them

occur but this was useless as it made no impact on his views. I added that

in Tunisia and Kenya, US AID already had their own arrangements with the

Government long before any Bank involvement and there was no reason why he
should not have done what he wanted before or after the Bank started working

in those countries. In any case, at no time had the Bank suggested that

arrangements with any other donors should be delayed and this applied
especially with regard to actions that did not need over-all Government

planning. I emphasized to him that program managers with whom his own field

staff dealt, and finance ministries, may not look at the development of

long-term plans in the same light; finance ministries may well want to see

an over-all plan together with specific financial arrangements and the
implications before undertaking commitments, while operational managers may

well accept short-term projects.

3. He was particularly emphatic that he did not wish to be "coordinated

by the Bank." He followed this with a sweeping statement that neither did

UNFPA or SIDA wish to be coordinated by the Bank. I replied that aid coordina-

tion was a role the Bank played for governments in many sectors on request of

governments, and in association with donors who wished to participate. In the

specific cases of Kenya and Indonesia, the actions were taken at the specific

request of the Governments, and in Kenya both he and Dr. Sadik participated in

a lunch-with us at the Bank and urged jointly working with the Bank in early
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1972 aimed at giving Kenya a health delivery network that would also serve
as a family planning network. He compalined about our slow rate of dis-
bursements and I had to remind him that the long-term sectoral association
and strategy planning for the Government was in our view an important part
of the Bank's contribution - and as important as our fiscal contribution.
Moreover, we recognized that we were dealing with new entities of the
borrowing governments that were not used to project methodologies and
operational procedures of the Bank, and time is needed to build and develop
the relationship. Moreover, disbursement patterns that substantially involve
the provision of physical facilities would be expected to be slow compared
to disbursement of funds used for commodities etc., which would be quick-
disbursing.

4. He emphasized that in his view the Bank's work in population would
be judged by the extent of resources transferred, not by the amount committed.
In jest, but with some feeling, he said "Why does the Bank want to get into
countries where we work and complicate things for us? Could it not go to
Chad and develop a project and leave us where we are?" He said he regarded
the Bank's entry into a country always slowed down things for him and
UNFPA.

5. In the course of my discussions with Mr. Salas (October 28 -Geneva)
I raised the question of Ravenholt's pressures on UNFRA and made reference
to the Indonesian project. He said he had heard "rumors" of Ravenholt's
complaints that the Indonesian program was not moving; he had called in
Wagener, the UNFPA man in Indonesia when he was in New York in early October
for the coordinators' meeting, to get the facts; he was satisfied that there
were no major problems in the project and that it was moving as planned. I
met General Draper at the opening session of the Population Commission on
October 29 - he had just come back from the Far East after travelling with
some Japanese parliamentarians - and his first remarks.to me were "Things are
going well in Indonesia." I also took the opportunity of checking with
Dr. Soewarjono, the Director of the Indonesian program, at the ICOMP meeting
in London a few days later as to whether he felt there were delays or hold-ups
in the Project that could be expedited and particularly if there were any for

which the Bank was responsible. He said there were none and he was satisfied
with the progress. He said some of the earlier difficulties were caused by
learning new procedures but that this had largely been overcome.

6. When I returned to Washington I discovered that Dr. Kieffer,
Ravenholt's superior in US AID had received a report of the discussion with
Ravenholt directly from someone there. He called to assure me that despite
what Ravenholt may or may not have said, US AID wishes to work with the Bank
and to examine case-by-case those areas where we can profitably cooperate,
And also determine those areas where US AID can move independently of the
Bank. He said he recognized that the Bank takes time in planning its operation-
al strategy and, given the nature of Bank investments, he accepted this as
proper. He emphasized that he hastened to call me because he did not want to
leave any wrong impression about US AID's official position following any
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remarks to the contrary that Ravenholt may have made. (Off the record, he

made some observations which clearly indicated he disapproved of Ravenholt's

actionsI) Dr. Sodhy (who formerly worked for the Department and is now in

Malaysia) also mentioned in Brighton that he heard from a group that the

Bank project in Indonesia was not moving, but said that as far as he knew

when he was at the Bank he knew all was well. While he did not or was not

able to identify who were in the group, it was clear that Ravenholt's

unsubstantiated statements are being spread around freely. Mr. Gille,

UNFPA Deputy Executive Director, told me so and said the Bank should take

appropriate steps to counter these wrong impressions - e.g. giving out the

correct picture, more aggressive posture when these allegations are made.

This view was reinforced by Rafael Salas, who described Ravenholt as a

"Bank-hater" and said in his view he is doing damage to the Bank's work by

his loose statements, and also suggested we seek to correct these impressions.

He confirmed that Ravenholt has distributed privately a chart showing UNFPA,

US AID and Bank disbursements in population activities, backed up by his

famous statement "There is no evidence that loans for population can achieve

results."

cc: Messrs. Warren C. Baum
M. L. Hoffman
Baldwin/Zaidan
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Mr. Warren C. Baum November 16, 1973

K. Kanagaratnam

Lunch with U.S. Government Officials - Monday, November 19, 1973

I am writing this as a briefing note for the lunch which I hope will
cover discussion of two main items:

- health activities;
- population activities.

Health Activities

1. A copy of my previous note on a conversation with Mr. Claxton on
September 25, is attached; this provides the background of how this matter
came up. I would propose that we proceed on this by making an initial state-
ment on the Bank's current policy status with regard to the financing of
health activities; Timothy King could then make a very brief presentation
of the status of the health policy paper, its timing and any results he sees
fit to comment upon. We should then invite Mr. Claxton to outline his think-
ing on his proposal for health care to LDCs, including a report on his recent
discussions on this subject in Europe. Thereafter, we could follow with a
free discussion on the technical and practical aspects of this question. My
own views are that it is premature for the Bank to show much interest in the
Claxton proposal until we have decided what, if anything, we want to do in
health. Substantively, I would like to see greater emphasis on better sec-
toral planning, and on the development of health priorities by national
governments. These steps offer the best means of influencing the organi-
zation as well as the quality of medical care in LDCs. It is an open
question as to whether an offer of substantial sums of money from a
"consortia" might not distort health planning priorities. This discussion
could well go on for the first half-hour of lunch.

Population Activities

2. The second part of the lunch could be taken up by discussing popula-
tion activities. You may wish to introduce the subject by expressing both
our desire to collaborate with USAID's program in an effective and healthy
manner and our concern that differences over methods of approach (broad
sectoral planning vs. narrower individual projects, the loan/grant issue,
rate of project development, etc.) seem to affect meaningful dialogue with
AID staff. It would be good to add that we have been successful in avoid-
ing some threatened clashes thanks to the very positive response we have
had from understanding persons like Dr. Kieffer - e.g. on Kenya and Tunisia.
It would be helpful if more can be done to reduce difficulties and thus
improve the assistance both organizations can give the LDCs. Youtiay wish
to add that in the second Five-Year period the Bank intends to substantially
expand its lending operations in the population sector, moving to broad-
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based family welfare projects where culturally necessary to gain acceptance
for family planning activities, and sometimes combining population and
nutrition in the same projects. (Jim and I will follow-up with details
if needed.) From this point on we can allow the discussion to develop
freely.

3. During the discussion some reference may be made to our rather un-
satisfactory relations with UNFPA (USAID is their main financier and has
much influence over them). It may be appropriate for us to express our con-
cern over this relationship; perhaps Mr. Hoffman, who has watched this from
the side, could give an objeepive view of efforts to get a meaningful dialogue,
and how these have not been effective.

An agenda which is being circulated to the guests as well is attached.

Attachments (2)

MKanagaratnam/GBaldwin/jim



Hr. Warren C. Baum October 1, 1973

K. Kanagaratnamrn4

Attached Note of Discussion writh i1r. Claxton, State Department

1. I would lie your advice on how we skould proceed on this.

2. As a possibility, I would envisage arranginfu a working lunch with
both yourself and Mr. Ioffian taking part, and having Claxton (State),
Kieffer (USAID), and McDonald (State--Int.Organization) attending. le
could then probe their thinking further and on the basis of that put the
results of the discussion to fr. 14cNamara with any observations of our
own.

Attachment

cc: M.L.1ioffman
C.B.Baldwin
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Departmental Files -- October 1, 1973

K. Kanagaratnam

Telephone Conversation with Philander P. Claxton - S1)ecial Assistant to the
Secretary for Population Uatters - U.S. State Deapart ient - September 25, 1973

1. Mr. Claxton called today to discuss two specific matters. The first
of these referred to the proposal he had made at a lunch in the Bank in June
about establishing an "international consortium to finance delivery of low-
cost health services (including family planning) in dleveloping countries."
He reiterated that what he had in mind was a major new financial effort to
bring some elementary and basic health service2 to the large number of poor
developing countries which do not have the resources to develop more than
an extremely limited infrastructure or the financial rosources to provide
services to more than a small fractiou of their )eoTl. He said that USAID
had started in a very small way - the DEIDS Progra (Development and Evalua-
tion of Integrated Delivery Systems) which was bein;g plnned over a 7-10 year
p2riod in three phasos:

Phase 1 - screening and selection of countries;
Phase 2 - development of methodology and modus operandi with the country;
Phase 3 - impleentation.

Ile felt, however, that this ns a very slou anO lirniteJ effort and that there
'iere good grounds for tiv: international donor co;.iun.izy, working with the
specialized agencies of the United Nations, to provide this service.

2. I explained to 'fr. Cla.ton that, as he wa, probably aware, the Bank
kad no policy which allowed it to finance healthi facilities although in a
number of areas of Bank operations, e.g. education, agriculture, and especially
population projects, health components form a significant part of Bank opera-
tions. A paper revie.ing Bank policy on lending for health was being prepared
which would go to Ianagenent for consideration early in the new year, and
eventually would be prosented to the Board. One of the important considerations
in any health policy was tuat the needs for health services were so large and
varied that clear-cut priorities had to be deferred if both external and
national resources were to be well-used. I then asked him whether he had
since our previous discussion thoight through any more of the specifics of his
proposal; he said that he felt that at this stage he was promoting the concept
to obtain a consensus of interest and had not gone to the stage of trying to
draw up a feasibility proposal.

3. In this connection, he added he had discusse) the matter with several
people. Mr. Labouisse, 1'xecutive Director of UNICEF, had recently exprecaed
UNICEF's interest and emphasized UNICEF's long-tarn programming of efforts
in this field and of their interest in being associated with any such new
effort. he added, of course, that UNICF did not have funds at any adequate
level for this work. He had also discissed t'his witli Rafael Salas, UIIFP
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7ho felt that he woul have to Lihink nore about it but he saw no difficulty

for UFPA supporting the family planning/population conponent of this work.

Mr. Claxton had also discussed the matter with the population man in the

U.K. mission in New York and hoped to raise it with people in the UK Govern-

ment (I believe ODA) later in the fall. lie got the impression from his

discussion that the U.K. Governnent would be initerested in being involved

in such a consortium. \W) would, of course, have a central role in such a

plan, as would in fact PAO in the area of nutrition.

4. He concluded by suggesting that he would very much like to know

.r, McNamara's reaction to these proposals. Mr. Cla:ton would like to have

a meeting with Mr. McNamara, and would like Mr. Jorold Kieffer, Assistant

Administrator for Population and lhumanitarian Affair; in AID, to accompany

him. I undertook to raise the iatter with the Bank and get back to hiri.

5. The second point, which Mr. Poffman had ade, was to schedule a

senior staff discussioo of operational questions beteen USAID and the Bank

sinilar to one which we kald with him, John !cDonald and Ravenholt. I said

I would speak with Mr. Uoffnan and arrange, for such a meting sometime in

October.

cc: Messrs. Warren C. Baun
7. L. Hoffman
G.B. Baldwin
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FROM: K. Kanagaratnam WBG ACIE
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SUBJECT: Conversation with Dr. R. Ravenholt - Brighton, England - October 26, 1973

1. I had a 45-minute discussion with Dr. Ravenholt in Brighton on the

afternoon of October 26. The discussion ranged around a number of old

issues related to Bank operations; substantive points were with reference

to Kenya, Indonesia and Tunisia. In each case Ravenholt took the position

that the Bank was responsible for implementation delays of US AID and other

donors and he cannot allow this to occur. I attempted to put across to him

the sequence of events in the development of each of these projects. Much

old ground was covered, including the fact that US AID tied themselves into

the Tunisia project long after Bank approval of the credit - he still
insists that the Bank sent the Tunisians to US AID fbr counterpart funds

and that as a result of this they had tied up about $3 million in "PL 480

dinars" in that country which was therefore not being expended rapidly

enough. He also stated that he understood from Jarret Clinton, and from

figures he had seen some time back, that the Indonesian project was progres-

sing badly mainly because of the Bank's complicated procedures and there

were no disbursements on the Indonesian project. Finally, the Bank should

not have attempted to coordinate all the donors in Kenya since he understood

from Mr. G. Owuor that it had, together with the Ministry of Finance, made

very strenuous efforts to do so.

2. In each case I made a recapitulation of the events as we saw them

occur but this was useless as it made no impact on his views. I added that

in Tunisia and Kenya, US AID already had their own arrangements with the

Government long before any Bank involvement and there was no reason why he

should not have done what he wanted before or after the Bank started working

in those countries. In any case, at no time had the Bank suggested that

arrangements with any other donors should be delayed and this applied
especially with regard to actions that did not need over-all Government

planning. I emphasized to him that program managers with whom his own field

staff dealt, and finance ministries, may not look at the development of

long-term plans in the same light; finance ministries may well want to see

an over-all plan together with specific financial arrangements and the

implications before undertaking commitments, while operational managers may
well accept short-term projects.

3. He was particularly emphatic that he did not wish to be "coordinated

by the Bank." He followed this with a sweeping statement that neither did

UNFPA or SIDA wish to be coordinated by the Bank. I replied that aid coordina-

tion was a role the Bank played for governments in many sectors on request of

governments, and in association with donors who wished to participate. In the

specific cases of Kenya and Indonesia, the actions were taken at the specific

request of the Governments, and in Kenya both he and Dr. Sadik participated in

a lunch'jwith us at the Bank and urged jointly working with the Bank in early
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1972 aimed at giving Kenya a health delivery network that would also serve

as a family planning network. He compalined about our slow rate of dis-

bursements and I had to remind him that the long-term sectoral association

and strategy planning for the Government was in our view an important part

of the Bank's contribution - and as important as our fiscal contribution.

Moreover, we recognized that we were dealing with new entities of the

borrowing governments that were not used to project methodologies and

operational procedures of the Bank, and time is needed to build and develop

the relationship. Moreover, disbursement patterns that substantially involve

the provision of physical facilities would be expected to be slow compared

to disbursement of funds used for commodities etc., which would be quick-

disbursing.

4. He emphasized that in his view the Bank's work in population would

be judged by the extend of resources transferred, not by the amount committed.

In jest, but with some feeling, he said "Why does the Bank want to get into

countries where we work and complicate things for us? Could it not go to

Chad and develop a project and leave us where we are?" He said he regarded

the Bank's entry into a country always slowed down things for him and

UNFPA.

5. In the course of my discussions with Mr. Salas (October 28 -Geneva)

I raised the question of Ravenholt's pressures on UNFPA and made reference

to the Indonesian project. He said he had heard "rumors" of Ravenholt's

complaints that the Indonesian program was not moving; he had called in

Wagener, the UNFPA man in Indonesia when he was in New York in early October

for the coordinators' meeting, to get the facts; he was satisfied that there

were no major problems in the project and that it was moving as planned. I

met General Draper at the opening session of the Population Commission on

October 29 - he had just come back from the Far East after travelling with

some Japanese parliamentarians - and his first remarks to me were "Things are

going well in Indonesia." I also took the opportunity of checking with

Dr. Soewarjono, the Director of the Indonesian program, at the ICOMP meeting

in London a few days later as to whether he felt there were delays or hold-ups

in the Project that could be expedited and particularly if there were any for

which the Bank was responsible. He said there were none and he was satisfied

with the progress. He said some of the earlier difficulties were caused by

learning new procedures but that this had largely been overcome.

6. When I returned to Washington I discovered that Dr. Kieffer,

Ravenholt's superior in US AID had received a report of the discussion with

Ravenholt directly from someone there. He called to assure me that despite

what Ravenholt may or may not have said, US AID wishes to work with the Bank

and to examine case-by-case those areas where we can profitably cooperate,
snd also determine those areas where US AID can move independently of the

Bank. He said he recognized that the Bank takes time in planning its operation-

al strategy and, given the nature of Bank investments, he accepted this as

proper. He emphasized that he hastened to call me because he did not want to

leave any wrong impression about US AID's official position following any
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remarks to the contrary that Ravenholt may have made. (Off the record, he
made some observations which clearly indicated he disapproved of Ravenholt's
actions!) Dr. Sodhy (who formerly worked for the Department and is now in
Malaysia) also mentioned in Brighton that he heard from a group that the
Bank project in Indonesia was not moving, but said that as far as he knew
when he was at the Bank he knew all was well. While he did not or was not
able to identify who were in the group, it was clear that Ravenholt's
unsubstantiated statements are being spread around freely. Mr. Gille,
UNFPA Deputy Executive Director, told me so and said the Bank should take
appropriate steps to counter these wrong impressions - e.g. giving out the
correct picture, more aggressive posture when these allegations are made.
This view was reinforced by Rafael Salas, who described Ravenholt as a
"Bank-hater" and said in his view he is doing damage to the Bank's work by
his loose statements, and also suggested we seek to correct these impressions.
He confirmed that Ravenholt has distributed privately a chart showing UNFPA,
US AID and Bank disbursements in population activities, backed up by his
famous statement "There is no evidence that loans for population can achieve
results."

cc: Messrs. Warren C. Baum
M. L. Hoffman
Baldwin/Zaidan

KKanagaratnam:bli



November 2, 1973

Mr. Norman W. Noaher
Chief, PPC/IA/IFI
Agency for International Development
Room 3849
New State
Washington, D.C. 20520

Dear Mr. Mosher:

Enclosed are three items which give you some background on the approaches

to population financing within your own organisation and the Bank. Dr.

Ravenholt's memo of October 2, 1972, received fairly wide distributian

around the world and played some part, I believe, in getting the subject
of loan vs. grant financing on the agenda for the OECD meeting of last

December. The third document enclosed i a statement of the Bank's views

as presented to that OECD meeting. Recent encounters with Dr. Ravenholt

make clear that he has changed his views about Bank operations in this field

very little, if at all.

I will be glad to talk with you further after you have tead these docu-

ments if you find that this will be helpful.

Sincerely yours,

George R. Baldwin
Deputy Director

Population and Nutrition Projects Department

Encls.emo of Oct. 2/72 from Ravenholt;
"Problems rel. to Pop Assistance" by Hankinson;
"Use of Loans....Pop Projects" by GBB/KK, Dec. 5/72.

Dept. File: USAID

GBBaldwin/jim
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Washington, D C. 20520

October 30, 1973

Dr. Kandiah Kanagaratnam
Population and Nutrition Projects
Department

International Bank for Reconstruction
and Development

1818 H Street, N.W.
Washington, D.C. 20433

Dear Dr. Kanagaratnam:

Just before he left last week to attend the IPPF and
Population Commission meetings in Europe, Phil Claxton
asked me to acknowledge your kind letter of October 8
transmitting to him a copy of the final "Technical
Assistance Report Reviewing the Population Program of
Singapore" and to convey his sincere thanks to you for
remembering his continuing interest in this program,
as well as in your other important activities in the
population field. I do so now, adding my own appreciation
for being able to examine this report.

I know, of course, of your own special interest in the
Singapore population program, as its former Chairman,
and I think you might like to know that I stopped in
Singapore last July to have a brief look at the situation
there during an orientational tour through Southeast Asia.
I was received cordially by Dr. Wan Fook Kee and given an
excellent briefing on the experience, present status and
future plans of the SFPPB program.

While I was very favorably impressed with this presentation,
and recognize the remarkable progress which this program
has made since 1966, I have to agree with the summary and
main conclusions of the Technical Assistance Report. I
especially agree with the finding that "the Singapore
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program will have to respond to the problem of not only
improving the quality of family planning services but
more so of creating and maintaining the demand for these
services."

We note that the report is a restricted Bank document
and will treat it as such. Thanks, again.

Sincerely,

William F. Spengler
Acting Special Assistant to the
Secretary for Population Matters
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INTERNATIONAL DEVELOPMENT INTERNATI ONAL FINANCE
ASSOCIATION CORPORATION

Dr. Kanagaratnam:

Please phone Dr. Kieffer AI

632-3842

after your return. 
/ K

Is

10/29

cc: bi .



Mr. Claxton-

With the Compliments of

Dr. K. Kanagaratnam

Director

Population and Nutrition Projects Department

For your information.

October 16, 1973

INTERNATIONAL BANK FOR
RECONSTRMCT ION AND DEVELOPMENT

WAS4,INGTON. D.C. 20433
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HEALTH POLICY PAPER

Outline

I. Introduction

a. The health sector and its frontiers.

b. Direct and indirect factors affecting health levels.

II. The Health Situation in Developing Countries

a. A review of recent trends and present prospects

in mortality, disease levels, other health

indicators.

b. Pattern of resource use by the sector - preventative

health and curative health, organizational aspects,

manpower needs, financial aspects.

c. Distribution of health care by income levels of

recipients.

III. LDC Health Policy

a. Better health as a social goal.

b. Health expenditure in relation to other social

goals - fertility reduction, economic growth,

more equal income distribution.

c. The choice of health priorities.

d. Comparative cost effectiveness of alternate health

strategies.

e. Implications for research.
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IV. International Assistance in Health

a. WHO.

b. Other UN organizations.

c. Bilateral organizations.

d. Non-government organizations.

V. Health in Bank Activities

1. Experience to date.

a. Water supply/sewerage.

b. Population 9Maternity hospitals, MCH care,

training).

c. Nutrition.

d. Education - Medical and paramedical training.

e. Environmental health - River blindness, etc.

f. Other - Sites and services, rural development projects.

2. Options for the future

a. Continue same type and levels of support but
recognizing health as an explicit benefit.

b. Is there a case for specific health projects -
if so, what health activities should the
Bank finance?

c. Operational and organizational implications.

July 17/73



October 9, 1973

Dr. Jarold Kieffer
Assistant Adminiattator

for Population and Humanitarian Assistance
Agency for International Development
Washington, D.C. 20523

Dear Dr. Kieffer:

I am sending you a copy of the appraisal report on our Egyptian
Population Project for your information and retention.

As you will see, it reflects a substantial input to the health infra-

structure and supports some innovative activities in population planning.
With regards

Sincer ,

K. Kanagaratnam
Director

Population and Nutrition Projects Department

Attachment

Dr. KKis



Mr. Warren C. Baum October 1, 1973

K. Kanagaratnan

Attached Note of Discussion with Mr. Claxton. State Department

1. I would like your advice on how we should proceed on this.

2. As a possibility, I would envisage arranging a working lunch with
both yourself and Mr. Hoffman taking part, and having Claxton (State),
Kieffer (USAID), and McDonald (State-Int.Organization) attending. We
could then probe their thinking further and on the basis of that put the
results of the discussion to Mr. McNamara with any observations of our
own.

Attachment

cc: M.L.Hoffman
G.B.Baldwin

KK:bli
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K. Kanagaratnam

Telephone Conversation with Philander P. Claxton - Special Assistant to the

Secretary for Population Matters - U.S. State Deapartinent - September 25, 1973

1. Mr. Claxton called today to discuss two specific matters. The first

of these referred to the proposal he had made at a lunch in the Bank in June

about establishing an "international consortium to finance delivery of low-

cost health services (including family planning) in developing countries."

He reiterated that what he had in mind was a major new financial effort to

bring some elementary and basic health services to the large number of poor
developing countries which do not have the resources to develop more than

an extremely limited infrastructure or the financial resources to provide

services to more than a small fraction of their people. He said that USAID

had started in a very small way - the DEIDS Program (Development and Evalua-

tion of Integrated Delivery Systems) which was being planned over a 7-10 year

period in three phases:

Phase 1 - screening and selection of countries;
Phase 2 - development of methodology and modus operandi with the country;

Phase 3 - implementation.

He felt, however, that this was a very slow and limited effort and that there

were good grounds for the international donor community, working with the
specialized agencies of the United Nations, to provide this service.

2. I explained to Mr. Claxton that, as he was probably aware, the Bank

had no policy which allowed it to finance health facilities although in a
number of areas of Bank operations, e.g. education, agriculture, and especially

population projects, health components form a significant part of Bank opera-

tions. A paper reviewing Bank policy on lending for health was being prepared

which would go to Management for consideration early in the new year, and

eventually would be presented to the Board. One of the important considerations
in any health policy was that the needs for health services were so large and

varied that clear-cut priorities had to be deferred if both external and

national resources were to be well-used. I then asked him whether he had

since our previous discussion thought through any more of the specifics of his

proposal; he said that he felt that at this stage he was promoting the concept

to obtain a consensus of interest and had not gone to the stage of trying to
draw up a feasibility proposal.

3. In this connection, he added he had discussed the matter with several

people. Mr. Labouisse, Executive Director of UNICEF, had recently expressed

UNICEF's interest and emphasized UNICEF's long-term programming of efforts
in this field and of their interest in being associated with any such new

effort. He added, of course, that UNICEF did not have funds at any adequate
level for this work. He had also discussed this with Rafael Salas, UNFPA,



Departmental Files - 2 - October 1, 1973

who felt that he would have to think more about it but he saw no difficulty
for UNFPA supporting the family planning/population component of this work.
Mr. Claxton had also discussed the matter with the population man in the
U.K. mission in New York and hoped to raise it with people in the UK Govern-
ment (I believe ODA) later in the fall. He got the impression from his
discussion that the U.K. Government would be interested in being involved
in such a consortium. WHO would, of course, have a central role in such a

plan, as would in fact FAO in the area of nutrition.

4. He concluded by suggesting that he would very much like to know

Mr. McNamara's reaction to these proposals. Mr. Claxton would like to have
a meeting with Mr. McNamara, and would like Mr. Jerold Kieffer, Assistant
Administrator for Population and Humanitarian Affairs in AID, to accompany
him. I undertook to raise the matter with the Bank and get back to him.

5. The second point, which Mr. Hoffman had made, was to schedule a
senior staff discussion of operational questions between USAID and the Bank -
similar to one which we held with him, John McDonald and Ravenholt. I said

I would speak with Mr. Hoffman and arrange for such a meeting sometime in

October.

cc: Messrs. Warren C. Baum
M. L. Hoffman
G.B. Baldwin

KKanagaratnam:bli
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I think we must get our internal priorities
and directions sorted out before getting
into such a broad issue.
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NJANAL BANK FOR I RNATIONAL FINANCE

ASSOCIAl LGPE RECONSTRUCTION AND DEVELOPMENT 
CORPORATION

OFFICE MEMORANDUM
TO:Dept. Files, PpD /4DATE: June 26, 1973

TO: Det. FilsFPPD
FROM: G.B.Baldwin, Dep. Dir., PNPD

LJDJECT: Luncheon Conversation -ih

VW7m. Spengler of the U.S. Department of State on June 26, 1973

1 Dr. Kanagaratnam and I lunched with these men at their suggestion.

Apart from soma rather genaral and inconsequential talk about aid co-

ordination in the popultifln field, the main topic was a proposal which

Mr. Claxton sought to interest the Bank in pursuing. The proposal is that

the Bank join Uith other major aid denors in sponsoring a new initiative

for expanded assistance for the building up of health delivery systems in

selected LDCs, relying heavily on the use 
of paramedical personnel.

2. Mr. Claxton's proposal springs from two main motives:

(i) In many countries (e.g. most African countries south 
of

the Sahara and most Latin American countries) the only

acceptable way of interesting governments in the pro-

vision of FP services is by incorporating them in an

expanded systeI of health services;

(ii) Health is an important objective in and 
of..itself,

independent of any FP objective. The hour of enlarged

support for health objectives seems to be 
at hand, with

some possibility that more aid money may become 
available

from the U.S. Congress and from some other major donors

(e.g. Germany).

3. Since the development of health systems based 
on the use of fully

qualified doctors at every service point seems 
impossible to achieve (both

because of high costs and doctor reluctance 
to live under remote rural con-

ditions) the objective _,hould be to design systems that are as 
simple and

lov cost as possible. This means relying primarily on paramedics, i.e.,

"health assistants" instead of doctors. The most relevant model that had

come to Mr. Claxton's attention was one designed by a 
U.S. AID doctor in

Guatemala, a Dr. Long. He promised to send us a summary description 
of Dr.

Long's system design.

4. Mr. Claxton hoped Lhat we could arrar-e an appoint=relnt with Mr. McNamara

Utiln t rc.::t few w:eks to discuss this idea and specifically to see if he

could be persuaded that a joint Bank-U.S. AID-WUO initiative 
might be mounted

to explore a cooperative pursuit of this objective. 
We told Claxton that a

paper discussing future Bank policy in the health sector is to be prepared

during the summer and early fall. It was therefore unlikely that we could

get Mr. McNamara to comment himself 
on a proposal like this until after 

he
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Dept. Files, pNTPD2

health paper. The question of whether 
or not

te Bank's internal -th pe. w t 3-4 weeks (as Claxton
had seen hetntwith RSH within the ne~xt' a left unresolved.

hoed) would w eknaitountilehe had seen the health Paper 
waslf neovd

hoped)or woa~uld wapit uti~lx he t wte heah deciero we wish to Pla Y

We should telephone 
Mr. Claxton after

this.

cc: -r. Timothy King, Dev. 
Ecos.

GBBad-win/Jim



INTERNATIONAL BANK FOR
RECONSTRUCTION AND DEVELOPMENT

WASHINGTON,D.C. 20433, U.SA.

June 29, 1973

Dear Phil-

It was good to meet with you and Dr. Spengler at
lunch on Wednesday.

I am.taking this opportunity to ask you to let us
have Dr. Long's paper, which you referred to, as well
as other relevant documentation on para-medical health
service delivery experiments for our people to look at.
This will especially be useful in the preparatory work
for an internal look at "Health Policy" which has an
important bearing on the examination of the scope and
nature of the Bank's role in the financing of this Sector.

Sincerely

K. Kanagaratnam

Mr. Philander Claxton
Special Assistant to the Secretary

for Population Matters
Department of State
S/PM Room 4810
New State Building
Washington, D.C. 20520
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ASSOCIATION I RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Dept. Files, PNPD DATE: June 26, 1973

FROM: G.B.Baldwin, Dep. Dir., PNPD

SUBJECT: Luncheon Conversation with Me4'$s. P. Claxton Jr. and

Win. Spengler of the U.S. Department of State on June 26, 1973

1. Dr. Kanagaratnam and I lunched with these men at their suggestion.

Apart from some rather general and inconsequential talk about aid co-

ordination in the population field, the main topic was a proposal which

Mr. Claxton sought to interest the Bank in pursuing. The proposal is that

the Bank join with other major aid donors in sponsoring a new initiative

for expanded assistance for the building up of health delivery systems in

selected LDCs, relying heavily on the use of paramedical personnel.

2. Mr. Claxton's proposal springs from two main motives:

(i) In many countries (e.g. most African countries south of

the Sahara and most Latin American countries) the only

acceptable way of interesting governments in the pro-

vision of FP services is by incorporating them in an

expanded system of health services;

(ii) Health is an important objective in and of itself,

independent of any FP objective. The hour of enlarged

support for health objectives seems to be at hand, with

some possibility that more aid money may become available

from the U.S. Congress and from some other major donors

(e.g. Germany).

3. Since the development of health systems based on the use of fully

qualified doctors at every service point seems impossible to achieve (both

because of high costs and doctor reluctance to live under remote rural con-

ditions) the objective should be to design systems that are as simple and

low cost as possible. This means relying primarily on paramedics, i.e.,

"health assistants" instead of doctors. The most relevant model that had

come to Mr. Claxton's attention was one designed by a U.S. AID doctor in

Guatemala, a Dr. Long. He promised to send us a summary description of Dr.

Long's system design.

4. Mr. Claxton hoped that we could arrange an appointment with Mr. McNamara

within the next few weeks to discuss this idea and specifically to see if he

could be persuaded that a joint Bank-U.S. AID-WHO initiative might be mounted

to explore a cooperative pursuit of this objective. We told Claxton that a

paper discussing future Bank policy in the health sector is to be prepared

during the summer and early fall. It was therefore unlikely that we could

get Mr. McNamara to comment himself on a proposal like this until after he
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had seen the Bank's internal health paper. The question of whether or not
we would seek an appointment with RSM within the next 3-4 weeks (as Claxton
hoped) or would wait until he had seen the health paper was left unresolved.
We should telephone Mr. Claxton after we have decided how we wish to play
this.

cc: Mr. Timothy King, Dev. Ecos.

GBBaldwin/jim



INTERNATIONAL BANK FOR
RECONSTRUCTION AND DEVELOPMENT

INTERNATIONAL DEVELOPMENT INTERNATIONAL FINANCE
ASSOCIATION CORPORATION

File (AID)

Copy of 'The Management Problem in Family
Planning Programs' sent to Dr. Kieffer

June 29/73
(bi)

cc: Lina Domingo
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ASSOCIATIOV RECONSTRUCTION AND DEVELOPMEN j CORPORATION

OFFICE MEMORANDUM
TO:Dept. Files, PNPD DATE: June 26, 1973

FROM: G.B.Baldwin, Dep. Dir., PNPD

SUBJECT: Luncheon Conversation with Me rs. P. Claxton Jr. and
Wm. Spengler of the U.S. Department of State on June 26, 1973

1. Dr. Kanagaratnam and I lunched with these men at their suggestion.
Apart from some rather general and inconsequential talk about aid co-
ordination in the population field, the main topic was a proposal which
Mr. Claxton sought to interest the Bank in pursuing. The proposal is that

the Bank join with other major aid donors in sponsoring a new initiative
for expanded assistance for the building up of health delivery systems in
selected LDCs, relying heavily on the use of paramedical personnel.

2. Mr. Claxton's proposal springs from two main motives:

(i) In many countries (e.g. most African countries south of
the Sahara and most Latin American countries) the only
acceptable way of interesting governments in the pro-
vision of FP services is by incorporating them in an
expanded system of health services;

(ii) Health is an important objective in and of itself,
independent of any FP objective. The hour of enlarged
support for health objectives seems to be at hand, with

some possibility that more aid money may become available
from the U.S. Congress and from some other major donors
(e.g. Germany).

3. Since the development of health systems based on the use of fully
qualified doctors at every service point seems impossible to achieve (both
because of high costs and doctor reluctance to live under remote rural con-

ditions) the objective should be to design systems that are as simple and
low cost as possible. This means relying primarily on paramedics, i.e.,

"health assistants" instead of doctors. The most relevant model that had
come to Mr. Claxton's attention was one designed by a U.S. AID doctor in
Guatemala, a Dr. Long. He promised to send us a summary description of Dr.
Long's system design.

4. Mr. Claxton hoped that we could arrange an appointment with Mr. McNamara
within the next few weeks to discuss this idea and specifically to see if he
could be persuaded that a joint Bank-U.S. AID-WHO initiative might be mounted
to explore a cooperative pursuit of this objective. We told Claxton that a
paper discussing future Bank policy in the health sector is to be prepared
during the summer and early fall. It was therefore unlikely that we could
get Mr. McNamara to comment himself on a proposal like this until after he
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had seen the Bank's internal health paper. The question of whether or not

we would seek an appointment with RSM within the next 3-4 weeks (as Claxton
hoped) or would wait until he had seen the health paper was left unresolved.

We should telephone Mr. Claxton after we have decided how we wish to play

this.

cc: Mr. Timothy King, Dev. Ecos.

Mr. Zaidan, PNPD

GBBaldwin/jim



sE 20 Z0L3 SUIMARY OF BANK/USAID CONTACTS ON KENYA POPULATION
PROGRAM/PROJECT -- MAY 1973 - JUNE 1973

WBG ARCHIVES
DATE NATURE OF CONSULTATION

May 1972 The Bank's Reconnaissance Mission met and consulted with

USAID officials (Messrs. James and Murray) in Nairobi.

June 5 In a letter to USAID, Bank's PNPDepartment enclosed copy of

the draft 5-year National Family Planning Program of Kenya
and suggested a meeting for an over-all review on the question
of evaluating and testing a health delivery system suitable for
replication in other LDCs. Such a meeting was not held, but
USAID expressed interest and asked to be kept informed.

July Dr. Boynton, USAID, called Dr. Kanagaratnam and informed him
of a USAID mission to Kenya in August to up-date their knowledge
of family planning situation inKenya and to discuss nature of
USAID assistance with the Government.

Sept.19 A meeting was held between USAID and IBRD staff, wherein preliminary
findings of USAID population mission to Kenya and possible roles of
donors in the Kenya program were discussed. Many of the observations
of the USAID mission confirmed the findings of the earlier IBRD
reconnaissance mission.

November- USAID participated in a donors' meeting wherein they were informed
December of purpose of Bank's mission; were consulted on project develop-

ment and their views were sought on situation of Kenya family
planning program and USAID's possible contribution.

February
1973 USAID Mission, including Dr. Ravenholt, met with Kenya Government

officials on the program and possible USAID assistance.

March 1 Bank's regional office for Eastern Africa in a letter to USAID
verified and inquired of AID's interest in participating in the
financing of the Five-year plan that was being prepared by the
Bank for the Government. USAID responded that they were
interested and asked for the Plan when ready.

April 3 Eastern Africa Regional Office sent to USAID a copy of the draft
report on the Plan by the Sector/Appraisal Mission for their
comments and for an indication of their possible areas of
interest in financing.

April 5 In a letter to Dr. Kieffer, Dr. Kanagaratnam forwarded a copy of
communication of April 3 for information and referred to the matter
of coordination of assistance.
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April 9 At a meeting between USAID and IBRD staff, the appraisal mission's
1973 recommendations were discussed, AID's reaction to them were elicited,

and their likely areas of participation discussed. Messrs. Knoll,
O'Keefe and Bernal and Dr. Prince of USAID, and Messrs. Hall and
Mistry of the Bank attended the meeting.

April Bank's Technical Review Mission consulted with Mr. Gunning,
USAID Program Official, in the field.

May 22 Dr. Kanagaratnam and Mr. Zaidan had discussions with Dr. Kieffer
on Kenya. At a lunch with Messrs. McDonald and Marshall of
US State Department on the same day, it was indicated to Dr.
Kanagaratnam that Office of Population has reservations in respect
of the Kenya program and horwitwas-.being coordinated, and may
not participate in it.

May 30 USAID/UNFPA/US State Dept./IBRD officials mettin Dr. Kieffer's
office to discuss present status of Kenya project. Both USAID
and UNFPA indicated they would give their comments on the report
and indicate possible interest.

June 4 Messrs. Hall and Mistry of the Bank discussed with Messrs.
Lackey and O'Keefe of. AID, the Kenya population project
and informally obtained some of Mr. Lackey's preliminary comments
on the Bank's draft summary report.

June 10 Bank's Regional Office for Eastern Africa forwarded review Five Year
Plan and .financing plan to USAID. No response to date.

International Bank for Reconstruction
and Development

Population and Nutrition Projects Department
June 25, 1973



INTERNATIONAL DEVEI 'MENT I INTERNATIONAL BANK FO., IINTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMO I CORPORATION

OFFICE MEMORANDUM
TO: Mr. John E. Merriam DATE: June 21, 1973

FROM: Peter Riddleberger,

SUBJECT: AID Concern about Family Planning Efforts

Mr. R. T. Ravenholt, Director, Office of Population, AID,
recently commented privately to the House Foreign Affairs Committee on
a report that vas written by two staff consultants regarding AID
population programs in Korea, the Philippines, Indonesia, and
Thailand. I attach certain committee remarks and Mr. Ravenhold's
comments thereon regarding the World Bank activities.

Comment

The se remarks by Mr. Ravenholt are typical of his recent
behavior. H.. is most upset by the fact tha House Foreign Affairs
Committee Is seeking to combine Title X of the AID program (population
and family planning) with efforts to improve nutrition and health.
He and Generil William Draper are now campaigning to preserve what
they conside, to be "their" program of family planning efforts.

PBR:pam

Attachment

cc: Messrs. Kanagaratnam, Clark, Baum



Exerpt from

U.S. AID TO POPULATION/FAMILY PLANNING IN ASIA

House Committee on Foreign Affairs Report
February 25, 1973

Com.ittee "Title X of the Foreign Assistance Act may require
Report: revision to permit a coordinated program of family

planning, health and nutrition."

Ravenholt's Coordination to Title X activities with health and
Comment: rnutritional activities is being strengthened; and It

could be helped greatly by legislative language not
tampering with Title X but permitting AID to use
cevelopment loan monies on a g-ant basis for immuniza-
tion and other preventive heal:h actions. One must
remain wary of opening general use of Title X for
L.ealth and nutrition programs -- because these newcomers
would usurp most of the resour:es urgently needed for
the ultimate preventive action: the optimization of
reproduction and population.

Committee "ihe World Bank's proposed population project for the
Report: Philippines is designed specifically to engage the

existing public health bureaucracy in the delivery of
family planning services. The Ministry of Health would
become a focal point for $20 million Bank project for
improving the public health infrastructure. Some AID
officials in Washington and the Mission have been
critical of the proposal because of their low estimate
of the public health bureaucracy or their belief that
giving loans, rather than grants, slows progress."

Ravenholt's Although AID's support for family planning in the
Comment: Philippines has gone to many organizations, most of it

has gone to Philippine public health organizations such
as the Institute of Maternal and Child Health, the Manila
City Health Department and the National Department of
Heal t h.

While desirous of seeing the World Bank contribute toward
resolution of the world population crisis, AID is skeptical
that the World Bank can make a positive contribution unless
it sharply modifies its approach:
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During the first four years of its population program
effort, 1969-1972, while negotiating $44.3 million
in loans, ostensibly in support of family planning in

5 countries (Jamaica, Trinidad & Tobago, Tunisia,
Indonesia and India), World Bank expenditures under
these loans totaled only approximately $141,000
(December 31, 1972).

Furthermore, these expenditures went mainly for archi-
tectural and related costs for construction of
maternity facilities in Jamaica and Tunisia -- which
cmitted any specific provisior. for family planning

Such action is no more a contribution toward population
ind family planning and resolution of excess fertility pro-
lems than was the hospital ccnstruction program in the

United States during the 1950's.

4orld experience to date provides no evidence of
*ffective support of family planning programs with loans.
(Ravenholt, R.T., "Loans Threaten Population Program
2rogress" Memorandum, October 2, 1972.)

AID would welcome a demonstration by the World Bank that
it can provide effective population program assistance,
4ut is wary of current attempts by the World Bank to
wrest the central coordination role from the UNFPA while
interjecting slow moving loan funds for non-construction
>rogram elements into situations where other donors with

grant funds have already achieved notable progress.



June 1, 1973

Dear

I attach a copy of a paper which has been prepared
in the Bank as an input for the World Population Year.
As the operational objectives and strategies of the Bank
are not always adequately known and discussed, I take
this opportunity of sending this paper which underscores
one of our major objectives in our involvement in this
sector (as in fact in any major development sector).

With regards,

Sincerely,

Attachment (GBB's Paper) K. Kanagaratnam

Mr. Philander P. Claxton, Jr.
Special Assistant to the Secretary

for Population Matters
Department of State
Washington, DiC. 20520

Dept. File: USAID

KKanagaratnam/jim



June 1, 1973

Dear

I attach a copy of a paper which has been prepared
in the Bank as an input for the World Population Year.
As the operational objectives and strategies of the Bank
are not always adequately known and discussed, I take
this opportunity of sending this paper which underscores
one of our major objectives in our involvement in this
sector (as in fact in any major development sector).

With regards,

Sineerel,

Attachment (GBB's paper) K. Kanagaratnam

Dr. Jarold Kieffer
Assistant Administrator

for Population and Bumanitarian Assistance
Agency for International Development
Washington, D.C. 20523

LDept. File: USAID

KKanagaratnam/jim



June 1, 1973

Mr. John W. McDonald, Jr.
Coordinator for multilateral

Development Programs
Bureau of International Organization Affairs
Department of State
Washington, D.C. 20520

Dear John:

You will recall that, at the luncheon the other day, Mr. Marshall made
several observations on Kenya, wbich no doubt gave me concern. In particular,
he made reference to a communication from us to U.S. AID.

I undertook to make this letter available and I now attach this letter
as well as an earlier letter to the Bank from the Government of Kenya, in

particular the final paragraph of the letter. I hope this gets the record
straight. I want to add that we had a useful meeting in Dr. Kieffer's office
earlier this week when we discussed this project.

ineraly,

K. Kanagaratnaw
Director

Population and Nutrition Projects Department

Attachments (Ltr of Apr. 5/73 to Kieffer from Dr. K;)
(Ltr of Oct. 4/72 to Hornstein from Gatuiria)

cc: Messrs. Hornstein/Mistry, CPI, EA
Zaidan/Hall, PNPD

Dept. Filel USAID

KKanagaratnam/jim



May 30, 1973

Dear

This is a brief note to say how valuable I found
the meeting on the Kenya Population program today.

I do hope this free and frank exchange of views
has helped to move the project forward, and want to
say thank you before I leave for Bangladesh.

With regards,

Sincer ,

K. Kanagaratnam

Dr. Jarold Kieffer
Assistant Administrator
for Population and Hunanitarian Assistance

Agency for International Developmeut
Washington, D.C. 20523

cc: Messrs.Zaidan/Hall

KK:bli



Way 30, 1973

Mr. John W. McDonald, Jr.
Coordinator for ultilateral

Development ?rgram;
Surean of International Organisation Affairs
Department of State
Washington, D.C. 20520

Dear John:

I am glad we were able to get together over lunch last week. I en-
joyed the occasion very much because I learned something new from both
of you and 1 also feel that it helped our work, by ezaming our different
viswpoints and seeing the way to ensure better all-round understanding of
all of our objectives and efforts. I hope your schedule will allow us to
get together from time to time without a formal agenda to review our work
and inter-relationship. At the same time we intend to suggest more formal
exchange with USAID Government programs so that our staffs can meet early
in project planning.

You have earlier seen the Sector Working Paper. We have just pre-
pared a paper for the World Population Year and I am sending this to you.
The paper reflects the Bank's concern in the management area and outlines
the steps it has taken to provide for this in our project work.

Since ly,

K. Kasagaratua.
Director

Population and Nutrition Projects Department

Attachment

KI/ly
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DEPARTMENT OF STATE

Washington, D.C. 20520

May 22, 1973

Dr. Kandiah Kanagaratnam
Director of Population Projects
International Bank for Reconstruction
and Development

1818 H St NW
Room D-905
Washington, D.C.

Dear K K:

I very much enjoyed our lunch today.

I did want to send you copies of the ECOSOC
resolution that we talked about as well as
the UNICEF decision on the utilization of
UNFPA funds.

With warm regards.

Sin erely,

Joh W. McDonald, Jr.
Coor inator for Multilateral
Peve opment Programs

Attachments -
as stated
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May 18, 1973

RESOLUTION

UNITED NATIONS FUND FOR POPULATION

The Economic and Social Council,

Recalling General Assembly resolution 2815 (XXVI) of
14 December 1971 with its requests to the Secretary-General
regarding the United Nations Fund for Population Activities
and his note (A/8899) in response,

Welcoming General Assembly resolution 3019 (XXVII) of
18 Decemer 1972 which placed the United Nations Fund for
Population Activities under the authority of the Governing
Council of the United Nations Development Programme as the
governing body, subject to the conditions to be established
by the Economic and Social Council,

Bearing in mind tne important work undertaken by the
regional economic commissions and their specialized organs
concerned with population matters,

Aware of the fact that there are considerable differ-
ences in the population and demographic situations in each
country and that it is therefore necessary to adopt different
approaches and solutions for each country,

Expressing its desire that the Fund, in the elaboration
of its plans and programmes, should take into account the
resolutions adopted by the regional economic commissions
and their specialized organs dealing with population matters,

Reiterating the importance of maintaining the separate
identit7y oThe ~United Nations Fund tor Population Activities
under the general arrangements provided for in General
Assembly resolutions 3019 (XXVII) of 18 December 1972,

Recalling the willingness with which the Governing
Council of the United Nations Development Programme and the
Administrator assumed their responsibilities in regard to
the United Nations Fund for Population Activities,
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Noting the report of the Executive Director of the

United Nations Fund for Population Activities (E/5266),

Noting further in the report's annex the recommenda-
tions to the Secretary-General from the Review Committee
of the United Nations Fund for Population Activities,

Expressing its appreciation for the initiative and
leadership which has cnaracterized the development of the

United Nations Fund for Population Activities,

Mindful that in taking action on this resolution the
Councrl is iully cognizant of the fact that the World

Population Conference will mark new development in population

policy for the world community of nations and for the

population activities of the United Nations system,

1. States that the aims and purposes of the United
Nations Fund for Population Activities are:

(a) To build up, on an inhternational basis, with the
assistance of the competent bodies of the United Nations
system, the knowledge and the capacity to respond to national

regional, interregional and global needs in the population
and family planning fields; to promote co-ordination in
planning and programming, and to co-operate with all concerned;

(b) To promote awareness, both in developed and in

developing countries, of the social, economic and environ-

mental implications of national and international population
problems of the human rights aspects of tamily planning;
and of possible strategies to deal with them, in accordance

with the plans and priorities of each country;

(c) To extend systematic and sustained assistance to

developing countries at their request in dealing with their

population problems; such assistance to be afforded in forms

and by means requested by the recipient countries and best

suited to meet the individual country's needs;

(d) To play a leading role in the United Nations system

in promoting population programmes and to co-ordinate projects
supported by UNFPA;



?. Decides that the United Nations Fund for Population
Activities iihould invite countries to utilize the most
appropriate implementing agents tor their programmes,
recognizing that the primary responsibility for implementing
rests with the countries concerned;

3. Requests the Governing Council of the United Nations
Developmeit Programme to submit annually to the Economic
and Social Council a report on the activities of the United
Nations Fund for Population Activities.

Approved in Economic Comittee of ECOSOC l4 May 1973: 35-0-8

Passed by Plenary of ECOSOC 18 May 1973: 22-0-5



UNICEF UTILIZATION OF UNFPA FUNDS

At the 1973 Executive Board meeting, the Executive
Director of UNICEF requested that Board members
authorize him to accept funds from UNFPA and pro-
ceed with implementation of projects. Implementa-
tion would be without specific approval by the
Board so long as the Executive Director is satis-
fied that the assistance financed is consistent
with the established policies of the Board and is
of the type which it has already approved. The
Director would report to the Board at each session
on action taken as in the case of other countribu-
tions for specific purposes. In addition, infor-
mation on funds likely to be received from UNFPA
in the ensuing year would be provided to Board
members in the Progress Report and related docu-
mentation. The Executive Director made this
request in the interest of administrative efficiency
and as one way of accelerating activities in the
family planning components of UNICEF assisted
projects. The Board adopted the following state-

ment in granting the Director's request:

"The Board, while noting the reservations
of some of its members and the conditions
for acceptance and utilization of such
contributions, approved the proposal of
the Executive Director contained in para-
graphs 29-30 of the Progress Report
(Chapter III) for their use in the imple-
mentation of programs jointly supported by
UNICEF and UNFPA."

IO/CMD GGaston/psk
5/22/73:Ext.21108



INTERNATIONAL DE PMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATIG. RECONSTRUCTION AND DEVELOPME I CORPORATION

OFFICE MEMORANDUM
TO: Department Files DATE: May 25, 1973

FROM: G. Zaidan, PNPD

SUBJECT: KENYA - Meeting at USAID and the State Department

1. Dr. Kanagaratnam and I met briefly on May 22 with Dr. Kieffer, USAID
to follow up the discussions with UNFPA on the Kenya population project which

Bank staff had in New York (see my back to office report dated May 23, 1973).

Following our agreement with UNFPA to discuss jointly the USAID contribution
to the financing plan, Dr. Kanagaratnam asked that Dr. Kieffer's office

arrange this meeting (probably Halvor Gille and Nafis Sadik will attend for

UNFPA). Dr. Kanagaratnam briefed Dr. Kieffer about our discussions with
UNFPA in New York, in particular the psychological importance UNFPA attached
to being a joint coordinator for the financing plan "because the donors

expect them to do it". We emphasized that there were unlikely to be major
substantive issues that would arise at this meeting since we had already
discussed the USAID contribution with Dr. Prince and others at USAID.

Dr. Kieffer suggested 11:30 pm next Wednesday which he would confirm to us.

2. Subsequently, we had lunch with both Mr. McDonald and Mr. Marshall

of the State Department where we had a general discussion on the Bank's role

in the population field'and, in particular, the relationship of the Bank to
other multi and bilateral donors, specifically UNFPA and USAID. Mr. McDonald
opened by discussing his concept of the division of responsibility between

the Bank and UNDP in developing projects (not specifically population projects
but any development projects). He felt that UNDP was the "planning agency"
concerned with technical assistance and that the Bank would then be the

capital assistance agency both for UNDP-developed projects and its own projects.

There was a "gray area" in between(technical assistance to support these

projects) and Mr. McDonald knew the Bank insisted on financing technical

assistance, which Mr. McDonald felt was not always justifiable. With respect

to population Mr. McDonald felt the Bank stepped into this area because of a

large "vacm" which existed in the population field and which UNFPA was

expected to fill. He now felt that UNFPA should take more of a leadership

role in this area. Dr. Kanagaratnam responded by outlining the history of the

Bank's involvement in the population field and how we see our role in this

area. Dr. Kanagaratnam assured Mr. McDonald that the Bank was keen on

coordinating its activities with UNFPA and cited, as an example, the recent

case of Kenya where Dr. Kanagaratnam noted that he personally had suggested

to Mr. Ndegwa, (Permanent Secretary, Ministry of Finance and Planning) that

both UNFPA and the Bank should jointly coordinate assistance for the Kenya

program; he had done this because of UNFPA sensitivities since at that time

the Government had requested the Bank to coordinate such efforts, following

a role similar to the one the Bank played in the live-stock project (the

Bank was then the only coordinating agency). Inspite of this, we became

subsequently aware of some unhappiness in UNFPA which we could not pinpoint.

Mr. Marshall referred to a sentence in a letter from Dr. Kanagaratnam to

Dr. Kieffer where there was a reference to the Bank being asked to coordi-

nate the Kenyan project by the Government "with the assistance of UNFPA".

We then reviewed with Mr. McDonald and Mr. Marshall the history of the Kenyan
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experience indicating that we had sent a copy of the report to the Bank
mission to UNFPA as early as April 4 -- but that even by last Monday, May 21
UNFPA had not read in detail this report. UNFPA had strongly favored a
meeting to coordinate foreign donors mainly on grounds of "cosmetics"
rather than substance (although this would lead to delay of about two months
in implementation) and that in spite of our efforts to work closely with
them, as exemplified by the presence of Mr. Bantegui on the mission and by
our succeeding discussions with UNFPA before going to Kenya with Mr.

El Heneidi and Mr. Bantegui, there was this feeling of unhappiness in the
UNFPA. We had now persuaded UNFPA to join the Bank in discussions with
USAID next Wednesday and to jointly forward our suggestions for a financing

plan to the Government of Kenya. As a result we now felt we had cleared
the air with UNFPA on Kenya, but we were concerned about the amount of
unnecessary "bickering" and heat generated over minor incidents, that were

unrelated to substantive issues. Mr. McDonald agreed that this was indeed
largely an emotional question and .Dr. Kanagaratnam closed by hoping that
whenever similar incidents come to the attention of Mr. McDonald we would be

happy to discuss them and also welcome it if he brought them to our attention.
This could be very helpful in reducing the "emotional heat" that can be

generated. Mr. Marshall indicated that Ravenholt felt -that the Bank has

taken over what was his project and felt upset and annoyed that the Kenyans
had turned to the Bank when there was a USAID advisor working in Kenya.

Cleared with and cc: Dr. Kanagaratnam, Director, PNPD

cc: Mr. Baum, PAS
Mr. Hoffman, International Relations
Mr. Baldwin, PNPD
Mr. Zaidan,

GZaidan /K. Kanagaratnam:om Mrs. Domingo,
KENYA/PNPD



INTERNATIONAL DE '%IENT INTERNATIONAL FINANCEASSOCIATIk RECONSTRUCTION AND DEVELOPM1 CORPORATION

OFFICE MEMORANDUM
TO: Mr. G. Zaidan DATE: May 18, 1973

FROM: M. N. MaravigliaR/

SUBJECT: EL SALVADOR - Meeting on Health and Population Projects with IDB and
USAID

1. A meeting was held on May 15, 1973 at IDB offices, attended
Mr. Jaras (IDB Loan Officer for El Salvador), Dr. A. Drobny (currently
on loan from PAHO to IDB as health specialist), Messrs V. Scott and
Camaur, USAID and Mrs. Maraviglia, Mr. Rath and Mr. Kaps from the
Bank. The meeting had been called by the loan officers of the Bank
and IDB, Mr. Kaps and Mr. Jaras respectively, to exchange information
related to status of project formulation in the fields of Health and
Family Planning in El Salvador. It was explained by the loan officers
that the idea of this meeting originated from conversations between
representatives of management in both banks and Mr. Noyola, Executive
Secretary of CON&PLAN in El Salvador, during a recent visit that the
latter made to Washington. IDB's Vice President had subsequently in-
dicated in a memo that it would be desirable to seek coordination on the
above mentioned fields among external agencies planning assistance to
El Salvador.

2. USAID representatives informed that the contribution of that
agency to family planning in El Salvador would remain at the level of
US$ 400,000 per year for at least the coming year.

3. Mr. Jaras indicated that IDB was still uncertain about the
possible elements to coordinate. Dr. Drobny would be travelling to
El Salvador tomorrow to make a technical evaluation of the request
for IDB financing which is being prepared by the Government. He would
assess whether the country has the technical expertise to develop and
undertake a project suitable for IDB financing.

4. Information available to IDB indicated that the GOES was plan-
ning to request IDB for a loan of US$ 12.4 million which would repre-
sent 55% of the estimated amount for construction of a 600 bed hospital
in San Miguel, 54 health units (units with one permanent physician),
22 health posts (smaller units with one resident nurse, visited periodically
by a physician), 11 Health Centers (larger establishments, some of them
with up to 60 beds) and 20 Nutrition Education and Recuperation Centers.
According to Dr. Drobny, the IDB loan would cover all the needed capital
foreign assistance to carry out the 5-year health plan.

5. To a question made by the PNPD staff present at the meeting
as to whether the IDB was also contemplating to provide assistance for
health manpower development, Dr. Drobny answered initially that they had
no plans for such a component. Mr. Scott then mentioned concrete cases
in which Salvadoreans were having staffing problems, among them several
health units built with an AID grant in 1968-69 that were unoccupied for
a long time and finally were staffed by pulling personnel from other posi-
tions and the instance of two newly built hospitals that were still not
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operating after one year of having been handed over to the Ministry
of Health, due to staff recruiting problems. Mr. Jaras reacted to
these observations saying that the IDB health project would be compre-
hensive and that there was a definite role for a training component if
found necessary. Dr. Drobny would make a complete accounting of health
personnel requirements.

6. Mr. Kaps mentioned atthe meeting that he had called Mr. Noyola
on the telephone earlier in the morning and had been informed by him that
a revised statement of program needs and a new request for Bank assistance
was being prepared by them and would be sent to the Bank shortly.

7. The PNPD staff present at the meeting indicated that the De-
partment had been assessing the merits of a Bank population project in
El Salvador taking into consideration all present and committed inputs
into family planning and related programs by other external agencies and
by the Government. It was difficult to see where additional Bank assistance
would be required to strengthen the national program. The prospects for
a Bank population project were uncertain at this point; however, the De-
partment would await to receive from Mr. Noyola the announced revised
version on program needs before taking a final decision.

8. Before adjourning, it was agreed that information on any new
developments would be exchanged informally among the technical staff of
the agencies present. As stated by Mr. Jaras and concurred by all pre-
sent, any further meetings would depend on whether there would be in fact
any components to coordinate on technical grounds.

cc: Dr. Kanagaratnam
Mr. Baldwin
Mr. Rath
Dept. File
Division File

MNMaraviglia/mm
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;.OQa 4213-A
Asia/i' A
JSA1ID
71 t Istreet mju, Vjtgiu4,a Ave. ,M

Washington, D.C. 205?3

... Philippine Sector Review Report

Dear Mr. Hall:

As I mentiono to you uarlitr tlis jkek, ploaae fiad attached

a copy of tha Sector 'xovl* &4tvrrf thof Philippinea, which i a

revised und updated versimp of te Yellow- 'aoVer" report, which we

have already sent yoa.

With lind purzonal rt.Aards.

Yoo% Fincerely

. aravI31ia

Population sad jtrition ;rojects Oepartment

AttachIvent

cc: ')r. Kanagaratnam/Mr. Baldwin
Div. Files

Phil /np

GZaidan/rb
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r!. Lignna Kangas
Chief, La*t Axta Population Division
Lrstan
Z19 RnT
Departmeat of State
Washtington, D.C. V)573

)$..ijithnaSec tor Pevi"Imspmr

Dear Lni!

Plea8e f!nd *ttac f' a cony of the i'iIippine Pctnr R-emiew
Report vhich uy he of j.Inttrst t,, you. T Is q revse 0 nd
updated version of the X:ort, i: we ranit to hot4 the USAID)
Mission in anila aid UFSAUw, Washington.

4th kind regardt.

Yours aincerely,

Ceorge C. Zaidan
Population and :iutrItioni Projects Department

Attachment

cc: Dr. KAnagaratnam/Mr. Baldwin
Mrs. Maraviglia
Div. Files

PHIL/PNP

GZaidan/rb



INTERNATIONAL BANK FOR
RECONSTRUCTION AND DEVELOPMENT

INTERNATIONAL DEVELOPMENT INTERNATIONAL FINANCE
ASSOCIATION CORPORATION

Note for files: USAID and
Internal Review

Dr. Kanagaratnam and Mr. Baldwin are having

lunch with Dr. Kieffer (AID)

Friday March 16, 12:30

to discuss general policy - Kenya, Philippines,
Bangladesh, El Salvador.

3/14/73
bi/is
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OFFICE MEMORANDUM
Files DATE : February 21, 1973

0 ': Fritz Steuber

DAC - occting of Folbruary 20, 1973.

This being the first full DAC meeting In 1973, the agenda contaied
a numaber of housekeeping items, includ-GL prarations for the 197"

iound of annual aid reviews. Ambassador hartin n.rL mr. Blanc (France) were
re-elected as chairman and vice-chairman of the DAC fo: zhe current ye..r4
xe two items of interest to us concerned further DaC work on the least

-- veloped countries and on population proolems.

eabt Develolped Countries

2. The only points of any consequence were:

(a) The proposal, contained in paragraph 7 of the Secretariat paper

(DAC(73)5), that the DAC set up an expert group "with technical con-

tribti*ns from the present leading donor, the IBRD or the UND?" to

carry ouz in-depth country studies. To no onle's surprise this was

resisted all around, and the idea was dropped.

(b) Various proposals in the trade fiCeL concerning, e.g. special

provisions under the generalized system of preferences, modifications

of existing commodity agreements in favor of the least developed, etc.,
were dropped or referred to the OECD Trade Committee.

3. No discussion took place regarding aid coordination for the least

developed countries, although the U.S. delegation before the meeting

...d warned me that they would raise the subjecz; they had requested a

copy or our recent statement to the UND? Governing Council. At the meeting

.he U.S. just referred to that statement, saying that it was appreciated.

. uture ork on Population Problem. s

The consensus regarding this item was that:

(a7 Beriodic discussions should take place in the DAC, although not
necLs.rily on an annual basis, regarding the Development Centre's

in the population field.

(b) .part from that, there might occasionally take place a discussion
on 4pecific aid problems of interest to the DAC membership.

(c) Statistics on DAC flows for population activities should be improved.



To: 1'ilc; - 2 - February 21, 1973
;)AC-Meeting of February 20

5. Para-.raph 3(d) of the Secretariat paper (DAC(73)7) reoers to the
"uais.ive funds available to IBRD and UN2PA" which "have resulted in

lengthy project planning procedures and an enormous pipeline". I poirnted
out to the Secretariat that we failed to see ; cause and effect relation-
ship between massive funds and lengthy procedures, and made some other
comments along the lines of Mrs. Boskey's letter of February 7.

DAC Contribution to thu Forthcoming Meting of OECD Ministers of A5griculture

6. Amongst other things it was decided to refer briefly to the Consultative
Grou? on International Agricultural Research in paragraph 10 of DAC(73)6.

ank Presence at DAC Annual Aid Reviews

7. As reported already in my telx to Mr. Demuth of even date, there was

again a brief discussi.n in closed session on this point. After the
meeting Ambassador Martin told me that the Bank would receive a letter
inviting us officially to attend as observers the 1973 round of aid reviews.

cc: Messrs. Demuth/Hoffman (3)
J. Adler
KanagaratnamHawkins V'
Saxe

Carriere
Grenfell

*SteuLer: ar
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OFFICE MEMORANDUM
VilLS DATE: February 21, 1973

Fritz Steuber

IDAC - eLing of Februazy 20, 1973.

This being the first full DAC mectin i 1973, the agenda contaiicd

a nunIber of housekeeping -,ems, inclua prxratiOns 2 or the 1973

.nund of annual aid reviews. 11bassador Lri & Mr. Blanc (France) were

-elec ted as chairman and vie-chairman oZ Lh DA, fo: 4tae current yoard
_a two i:ems of interest to us concerned lurhr DA work on the least

veloped countries and on population prolers.

.ast Devclo-ed Countries

2. The only points of any consequence were:

(a) The -roposal, contained in paragraph 7 of the Secretariat paper

(DA (73)5), that the DAC set up an expart group "with technical con-

tribu iens from the present leading donor, uhe IBRD or the UNDP" to

carry oue in-depth country studies. To .o Onl's surprise this was

resisted all around, and the idea was dropped.

(b) V..rious proposals in the trade fiele concerr.ng, e.g. special

provi6-ions under the generalized system o- prelerenecs, modifications

of existing co-mModity agreements in favor of the least developed, etc.,

were dropped or referred to the OECD Trade Committee.

3. No ciscussion took place regarding a>i coordination for the least
developed countries, alahough the U.S. cLelegation before the meeting

.. d warned ma that they would raise the subec; they had requested a

copy o our recent szatemenc to the UNDP Governing Council. At the meocing

he U.S. just referr-d to that statement, saying that it was appreciated.

.uture W!rk on Populacion Problems

..e consensus re arding this item was that:

(a eriodic discussions should take place in the DAC, although not

r.nae. ily on an annual b_,is, regarding the Development Centre's

wont Ia he population field.

(I) ;.>rt from that, there might occa sionally take place a discussion

on secific aid problems of interest to the DAC membership.

(c) Statistics on DAC flows for populution activities should be improved.

/I.. .



': Files - 2 - February 21, 1973
DAC-Meeting of February 20

5. Piaragraph 3(d) of the Secretariat paper (DAC(73)7) refers to the
IIlassive funds available to 1BRD and UNrPA" which "have resulted in

lengthy project planning procedures and an enormous pipeline". I pointed
out to zhe Secretariat that we failed to see a cause and effect relation-
ship between muassive funds and lengthy procedures, and made some other
comments along the lines of Mrs. hoskey's letter of February 7.

DAC Contribution to the Forthcomirng Meeting of OECD inisters of Agriculture

6. Aongst other thin-s it was decided to refer briefly to the Consultative
Grou' on International Agricultural Resarch in paragraph 10 of DAC(73)6.

*ank Presence at DAC Annual Aid Rcviews

7. As reported already in my tebx to Mr. Demuth of even date, there was

again a brief discussiqn in closed session on this point. After the

meeting Ambassador Martin told me that the Bank would receive a letter

inviting us officially to attend as observers the 1973 round of aid reviews.

cc: Messrs. Demuth/Hoffman (3)
J. Adler
KanagaratnamHawkinsV
Saxe

Carriere
Grenfell

2Steuber: ar
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OFFICE MEMORANDUM
DAT E - February 21, 1973

Fritz Steuber

DAC - meeting of February 20, 1973.

This being the first full DAC meeting in 1973, the aenda contaied

a number of housekeeping items, inciuQL pr -paratiofls for the 197
und of annual aid reviews. Ambassador zrtin one Mr. Blanc (France) were
.--elected as chairman and vice-chairman of the DAC for the current yeor
m two items of interest to us concerned further ;X C work on the least

veloped countries and on population problems.

xast Developed Countries

2. The only points of any consequence were:

(a) The proposal, contained in paragraph 7 of the Secretariat paper

(DiC(73)5), that the DAC set up an expert group "with technical con-

tributiens from the present leading donor, the IBRD or the UNDP" to

carry ou. in-depth country studies. To -o on's surprise this was

resisted all around, and the idea was dropped.

(b) Various proposals in the trade field concerrnn, e.g. special

provisions under the generalized system of preferences, modifications

of existing commodity agreements in favor of the least developed, etc.,

were dropped or referred to the OECD Trade Committee.

3. No discussion took place regarding aid coordination for the least

deveiloped countries, although the U.S. delegation before the meeting
-d warned me that they would raise the subjeco; they had requested a

ccpy or our recent statement to the UND? Governing Council. At the meeting

the U.S. just referred to that statement, saying that it was appreciated.

~ture WZerk on Populacion Problems

. .-- e consensus retarding this item was that:

(u2 Periodic discussions should take place in the DAC, although not
n iczs-uriy on an annual b"sis, regarding the Development Centre's

La the population field.

(b) *prt from that, there might occa!ionally take place a discussion
on speci.ic aid problems of interest to the DAC membership.

(c) Statistics on DAC flows for poulation activities should be improved.

/I. ..



Yo: Files - 2 - February 21, 1973
JAC-Meeting of February 20

5. Paragrziph 3(d) uf the Secretariat paper (DAC(73)7) refers to the
"massive funds available to IBRD and UN2PA" which "have resulted in

lengthy project planning procedures and an enormous pipeline". I pointed
out to the Secretariat that we failed to see a cause and effect relation-
ship between massive funds and lengthy procedures, and made some other
comments along the lines of Mrs. Boskey's letter of February 7.

DAC Contribution to the Forthcoming Meeting of OECD Ministers of Agriculture

6. Amongst other thing2s it was decided to refer briefly to the Consultative

Grou-, on International Agricultural Research in paragraph 10 of DAC(73)6.

:,ank Presence at DAC Annual Aid Reviews

7. As reported already in my tebx to Mr. Demuth of even date, there was
again a brief discussiQn in closed session on this point. After the

meeting Ambassador Martin told me that the Bank would receive a letter
inviting us officially to attend as observers the 1973 round of aid reviews.

cc: Messrs. Demuth/Hoffman (3)
J. Adler
Kanagaratnam/Hawkins '
Saxe

Carriere
Grenfell

.'Steuber:ar



INTERNATIONAL DEVELOPi INTERNATIONAL BANK FOR NTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Department Files (USAID) DATE: February 5, 1973

FROM: G.B. Baldwin

SUBJECT: Meeting with Dr. Jarold Kieffer (Assistant Administrator, Population
and Humanitarian Assistance) and Mr. George Coleman (Chief, Program
Review Staff, Population and Humanitarian Assistance), USAID,
February 5, 1973

1. At Dr. Kieffer's invitation, Dr. Kanagaratnam and I met with the above
officials for about two hours. The explicit purpose of the meeting was to
tell us of a new emphasis in AID's approach to health services, nutrition
and population. But we had the impression that this second meeting with
Dr. Kieffer (the first was held at our offices in December 1972, at Kieffer's
request) was really motivated by an attempt to make up for the very weak,
and indeed counterproductive, meeting with Dr. Ravenholt in October 1972.

2. Dr. Kieffer explained that AID is in process of reviewing the relative
emphasis to be given to health, nutrition, and population objectives in these
three closely-related areas. In the past, the population objective has clearly
dominated, mainly because it was the only one of the three objectives mentioned
explicitly in the preamble to the Act under which Title 10 funds are appropri-
ated (these are the $100-125 million now being appropriated annually for popu-
lation activities). Although the two other objectives are mentioned subse-
quently within the Act, AID officials have been working within an interpreta-
tion of the basic Act which quite severely limited AID's ability to use Title
10 funds for health and nutrition services. While it was not entirely clear
whether the re-ordering of priorities would involve a broader use of Title 10
funds, it is clear that the Agency has decided to achieve this re-ordering
by adding to Title 10 funds other funds appropriated to the Agency. In
addition, Dr. Kieffer hopes that AID can make its own funds go farther in
these three areas by coordinating them wherever possible with funds provided
by other external donors, among whom the Bank would obviously be prominent.
The attached paper summarizes recent discussions and decisions within AID
on these matters.

3. Dr. Kieffer had not yet translated AID's new policy into specific
procedures for securing donor cooperation in particular countries or projects.
Dr. Kanagaratnam suggested that we take two projects which are currently
fairly well advanced within the Bank, namely Kenya and El Salvador, to see
how such cooperation might be worked out. We mentioned that there has already
been dome discussion at the working level between PNP Dept. and AID staff
members, particularly as regards cooperation in Kenya. We promised to inform
Mr. Coleman about which AID officials have been involved in these discussions.
Since the current program review within AID will not be completed until later
this month, at the earliest, it was left that Drs. Kieffer and Kanagaratnam
would get in touch with each other after KK's return to Washington about
February 26 to see what form cooperation might take in the Kenya case. By
that time, also, both the Bank and AID will have separate missions back from
El Salvador.

Attachment cc: Mr. Hoffman (Dev. Svcs.)
Mrs. Domingo (PNP Dept.)

GBBaldwin/iim
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WASHINGTON
Recd AA/PIA 1/i8
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R. iMeyer, POP, PRS

OCE1eyer 
to discussH~E ADMINISTRATOR 

aa/Dr Kieffer what
action he wants to
take or to whom to
assign action

MEMO FOR THE ADMINISTRATORIS ADVISORY COUNCIL MEMBERS

SUBJECT: Summary Results of January 10, 1973, Council Meeting

It was agreed that A. I. D., in providing assistance to LDC'sshould give increased emphasis to extending low-cost health, nutrition,and family planning services in combination or separately to groupsin the LDC populations that tend to have little or no access to suchservices.

Dr. Hannah directed that PHA take the lead, in collaboration
with TAB, Food for Peace, and the Regional Bureaus, in devising
at least one project in each geographic region which, with A. I. D.
Title X and other funds, and where possible other donor support,
gives good promise of actually providing a substantial and early
broadening of effective services consistent with the above stated
objective. Such proposed projects may be developed anew or be
modifications or extensions of current projects underway or projected.
Proposals recommended for action should be chosen from among
those that offer greatest assurance of long-term host country
commitment, low-cost effectiveness, replicability potential, manpower
feasibility, and long-term viabilit

Thomas M. Arndt
Execu4ive Secretary



January 8, 1973

TALKING POINTS

SUIBJECT: RELATIONShIP OF FATVIILY PLANNING PROGRAMS TO

CERTAIN OTHER LDC ASSISTANCE

A. Background and Issues

1. Two specific A. I. D. actions led to the development of the

paper under.consideration today:

a. During the spring and summer of 1972, A. I. D. determined

that progrqmmatically it should give high priority to actions

that contribute to improving the well being of the, least-

favored classes in the LDC's.

b. The action minutes of the Administrator's Advisory Council

meeting of October 4, 1972, in summarizing the results

of the discussion on the paper entitled, "Population Program

Study," included the following item:

"3. A. I. D. should also be prepared to support a

selective integration of family planning with MCH,

nutrition, health, and other programs where family

planning objectives in particular countries can best

berealized through such collaborative approaches

and where such action, if successful, would serve as

a demonstration to encourage duplication elsewhere.

PHA and the Regional Bureaus will identify the

countries and places for such demonstrations and'

develop plans for early action that will assure a

sound use of Title X funds and encourage, where

appropriate and desirable, participation of the resources

of other parts of A. I. D., the host countries, other

donors, and multilateral organizations."

2. In addition to the above, the Administrator, on his return from

his trip to Turkey, Afghanistan, etc. in the fall, underscored

heavily his belief that in those countries where A. I. D. provides

assistance, we must somehow see to it that our programs

manifestly show our concern for the people in the remote areas

who tend to have high mortality, inadequate diets, and numerous

children. He urged action on programs that would extend

minimal health, nutrition, and family planning services to such

people.
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3. TAB has been responsible for encouraging the development
of low-cost systems for extending health-related services

to LDC people who do not now have adequate access to them.

A number of projects are under way or being developed,

and TAB has recommended that greater A. I. D. attention

be given to this subject.

4. In my talking points paper last October, when we were con-

sidering the population strategy paper, I noted the long, and

in my opinion, counterproductive arguments in A. I. D. and

elsewhere regarding the best ways to package family planning

activities (single purpose vs. multi-purpose delivery systems),

as well as the arguments over proper uses of Title X funds.

I indicated then my feeling that we needed to push on past

these old arguments toward new approaches for extending

services and for attracting additional donor support for

multi-purpose delivery extensions. After ten months of

review of the population program, I am now convinced, first,

that in devising population assistance strategies, there has

been some lumping together of different classes of LDC popu-
lation, rather than a careful differentiation of the special

needs of at least four different groups; and second, that

despite our investments in a number of experiments and

demonstration projects, in low-cost health, family planning,

or 'nutrition delivery systems, we are not yet succeeding in

actually reaching large elements in the LDC's who 'are either

unable to afford such services as those noted above, or are

otherwise unable to have access to them. Some of these

people are what might be called urban poor, the others live

in remote rural locations. Last week, Lee Howard, in a

briefing at the Administrator's luncheon, made a presenta-

tion that heavily underscored this last observation.

5. The paper to be discussed today makes proposals for heighten-.

ing the emphasis and priority that A. I.D. would give to such

service extensions to these people. Deliberately, the paper

deals with the substance of the policy and the general methodology

for devising implementing actions. However, these matters

cannot be fully separated from certain collateral issues.

Briefly stated these are:
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a. Assuming agreement on the basic policy thrust, what

would be the sources of the non-Title X funding? What

would be available quickly? What amounts would be

needed over a five-year period? Are we talking about

new budget requests or different allocations of what-

ever funds we get? Obviously, OMB and the Congressional

committees will have to share in such decisions. What

guidance. should be given A. I. D. -wide and within the

Regional Bureaus in the allocation of their funds as

between this proposed priority and other earlier announced

priorities and emphases?

b. What are the real potentialities for attracting new financial

interest from multilateral agencies and other donor coun-

tries?

c. Essential to the successful extension of low-cost health,

nutritional and family planning services to presently

neglected LDC populations are the attitudes and capa-

bilities of host country governments. Even though A. I. D.

may place a high priority on such service extensions to

these people, ultimate action in an LDC will have to flow

from a decision by its government on the allocation of its,

resounces long-term. While A. I. D. and other donor coun-

-tries or bodies would have a good deal of leverage in LDC

decision-making, we are dealing in a sensitive area of LDC

self determination, and there are some elemental LDC

fiscal realities and feasibilities that will have to be taken

into account.

d. Some elemental questions of logistical feasibility need

consideration. Undoubtedly, we will still have to move

selectively rather than generally in seeking low-cost

service extensions. We should pick LDC governments

that have demonstrable interest in this priority as against

those that are either resistant or dubious about it. Even

assuming selected service extensions, what are reasonable

time tables? How can LDC expectations be kept in reason-

able harmony with capabilities? How, on the one hand, can

we achieve meaningful results in the LDC's in relation to
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the proposed priority and, yet at the same time, construct-

our collective efforts in an experimental way so that we

can also obtain conclusive evaluations of the suitability

and potential of our efforts for wider scale replicability

on some long-term financially and logistically-viable basis?

B. Action Plans

The proposed plans set forth below could be considered if approval

of the main lines of the recommendations in the December 29th

paper is given:

1. The recommendations contemplate follow-up action that will

require close coordination between PHA, TAB, Food for

Peace, the Regional Bureaus, and PPC. I propose that these

units designate representatives to serve on a Steering Com-

mittee that will:

a. Inventory at once current A. I. D., multilateral agency, and

other donor project activity that falls within the proposed

priority area;

b. Assess the overall relevancy of these projects to the

priority effort, taking into account such factors as

indicat'ed costs and time tables, replicability value, and

resource and logistical feasibility;

c. On the basis of the above assessment, identify, initially,

several projects in the different regions that currently,

or with reasonable modification, could give good promise

of early action to achieve a substantial broadening of effec-

tive, low-cost health, nutrition, and family planning services

in areas of selected LDC's which have large numbers of

people of high fertility who do not now have reasonable

access to such combined services;

d. In connection with the identified projects, institute con-

sultative procedures that would determine whether (1) the

LDC governments concerned wish to, and can, make the

long-term commitments involved; (2) other donors can be

counted on to provide meaningful help; and (3) non-Title X

funds from the relevant regional bureau and reasonable
amounts of Title X funds can be pledged so that with the
combined resources thus assembled, the projects could be

considered financially viable, long-term.
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2. With PPC assistance, an examination should be made

to determine what FY 1973 non-Title X and Title X funds

could still be pledged to the service extension effort,

followed by a similar determination in regard to

FY 1974 funds. (This examination would include seeking

concurrence, as necessary, from OMB and the

Congressional committees concerned).

3. Efforts shpuld be made to get the concurrence and

financial support from the UNFPA and other multilateral

funding sources, other donor countries, and private

sources in connection with encouraging the basic thrust

of the policy paper. Such efforts should be aimed at

gaining additional financial resources for the demonstration

projects supported by A. I. D. or for other projects of a

similar nature preferred by these other bodies, or both.

While A. I. D. would naturally hope and work for p

collaborative efforts in particular LDC's, the desired

objective, whether fostered by A. I. D. , in particular

LDC's, or by other bodies in other LDC's, is to improve

the well-being of LDC populations generally who do not

have gccess to adequate low-cost health, nutrition, and

family planning services.

Prepared by:
AA/ PHA:JAKieffer



Decenoer 29, 1972

FROM: AA/PIIA arold A. Kieffe

SUBJE CT: Relationship of Family Planning Programs to Certain

Other LDC Assistance

Purpose: The purposes of this memorandum are (1) to set forth a

suggested policy for A. I. D. in the matter of defining suitable future

relationships between family planning delivery systems assistance

supplied by A. I. D.. and certain other types of related LDC assistance;

and (2) to urge strong A. I. D. emphasis on encouraging provision of

simple, low-cost health, nutrition, and family planning services to

the urban and rural poor in A. I. D. -assisted countries.

Discussion: During the past months, I have been examining both the

workings of the A. I. D. population assistance program and its inter-

face with other related types of A. I. D. and other donor assistance

to LDC's.

In any list of fault lines running right through the A. i. D. program, and

generating a good deal of tension, we would have to include the pressure

on Title X funding to support a variety of related activities that are

variously argued as being within or beyond the Congressional inteni

in enacting and continuing that provision of legislation. It is not the
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purpose of this memorandum to open up a whole new argument

on the meaning of Title X. In fact, I would like to minimize future

argumentation on that subject, because it has not been constructive

and'will not help us move forward. I do simply'make the point that

even if the General Counsel's office and the auditors were to open a

very wide door of interpretation on the appropriate uses of Title X

money, there couldn't possibly.be enough money in that appropriation

to do the broad-ranging, and long-term things for which application to

this.source is being made. Accordingly, therefore, I believe we

should put our time and energy on another line of policy that would

guide our attempts to interface population assistance with other

related aid to LDC's.

Most of the interface questions arise in the area of health and nutrition.

Clearly, in some of the countries, leaders or Ministry of Health people

have adopted the line that family planning cannot or will not be ;.fostered 1 .

except as a component of a well-rounded maternal and child health care

approach. In some cases, the government is adamant on this point,

and, in effect, is holding family. planning in abeyance until realization

of the larger objective can be programmed. In other cases, leaders or

practitioners simply hold this kind of belief as a genuine view of low

family planning services will best be fostered and extended generally

or in certain geographic areas or of where the priorities ought to be

placed.
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As usual, the arguments wander widely from the central

questions involved. A. I. D. even has been accused of genocide,

what with its emphasis on the spread of contraceptives, termina-

tion of unwanted pregnancies, and 6ther measures to control

fertility on the one hand, and on the other, its seeming lack of

priority on assistance to strengthen LDC maternal and child

health service delivery capabilities.

Conversely, some A. I. D. population staff and others have

warned against efforts to use Title X funds for general health

programs that have only slight relationships to the Congressional

purposes in authorizing Title X. They have argued that ample

evidence exists to demonstrate that strong family planning ser-

vices can be mounted and operated effectively in many LDC

situations independent of the costly manpower, equipment, and

facilities aspects of a well-rounded maternal and child-hcalth

service delivery capability.

In between these are those who point to the fact that family planning

services still only reach a small fraction of the LDC urban popula-

tions, and the effective means do not yet exist for broad and sus-

tained diffusion of such services to most of the LDC rural popula-

tions.

_ F
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I believe we have gotten into this kind of argumentation in the

field of family planning in part because the needs of different

classes of LDC people have not been adequqtely differentiated,

and this condition has been made worse, or perhaps even was

created by the fact that A. I. D. does not have a clear assistance

objective with respect to the spread of maternal and child health

delivery services-to LDC populations.

Family planning-wise, there are at least four types of LDC

populations:

1. Those people who live in urban settings and have ready

access to family planning services and can pay for them;

2. Those people who live in urban settings, but who either

do not have access to family planning services or cannot

pay for them;

3. Those people who live in rural areas but who have access to

family planning services and can pay for them; and

4. Those people who live in rural areas and do not have

access to family planning services or cannot pay for them.
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Clearly, these are different populations reouiring different

population assistance strategies. Where certain LDC people

have ready access to family planning services and can pay for them,

there may be no need to surround the provision of these services

to these people with other kinds of services. However, this

condition of things does not appear to be suitable in the cases of

the other classes of LDC population. Worldwide, the urban poor,

and especially the poor and remote populations of the LDC's,

hardly have been reached as yet by effective family planning

services, and they tend also to have poor diets and high child

mortality rates. However, it is these very populations that tend

to have the highest fertility, thus deepening conditions of misery,

idleness, hopelessness, and tension.

In a variety of ways, A. I. D. has been groping for methods of

coping with this situation. Some experimental projects are under

way to test different sbhemes or locales for offering combined

family planning, nutrition, and health services to mothers and

children who have not had access to them. Thdse efforts have

been rather scattered, their timetables arc long, and no clear

view is yet possible of how they will be replicated broadly and

supported in the long run.
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In the absencc of adequate sources of non-Title X A. I. D.

support, in the absence of adequate help from other donors,

-in the absence of clear and long-term LDC commitments

(resource-wise, the LDC's may be unable to make such commit-

ments), undue pressure unfortunately has been placed on the

Title X resource,

To compound the difficulties, some past projects and current

proposals involving Title X funds seem to locate funded health

services in low priority situations, to foster high-cost systems,

equipment, or manpower requirements, and actually to neglect the

family planning component, either in concept or in actual day-to-

day operations.

A. I. D. should now seek to move both the discussion and the action

in this area to a higher and broader plane, and we should do so

with the following observations in mind:

1. We can see that some new or different strategies will have

to be employed in order to convey family planning services

broadly to several of the classes of population referred to

above. The results of current efforts and current constraints,

singly or combined, require us to look anew at the prospects here;
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2. We can see that for ordinary reasons of humanity (and maybe

even for political reasons), LDC governments will have to

show considerably more concern for the physical condition

and well being of their urban and rural poor populations

in the immediate years ahead. If A. I. D. is in the act of

helping these LDC's, it should, through its own actions, -

facilitate (or encourage) LDC responsiveness to theneeds

of these people. That is a kind of focus in our A. I. D. program

about which few Americans would have doubts;

3. We can see that from a variety of viewpoints, there is an

elemental rationality and logistical coherence in giving an

urban or rural poor family a general assurance that the com-

bined means are regularly and readily available to them to

feed themselves adequately, to prevent or cure sicknesses,

and to limit the number of children to be cared for. In this

context, family planning is naturally understood and practiced

as a key aspect, along with the others, of as'suring family

well being, a decent existence for mothers, and a more pro-

mising prospect for the survival and adequate care of their

children;
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4. We can ses that there are logistically reinforcing values in

devising combined lov-cost systems that deploy cadres trained to

deal with the simple health, nutritional, and family planning

needs of such people. As necessary, these cadres should be

able to expand or extend their services and reach by training

or re-training manpower from other groups, public or private,

who are normally located nearby and are available to help.

Obviously, such systems, if they are to be activated reasonably

soon, and if they are to achieve wide coverage at any early date,

will have to be kept quite simple and low cost in terms of train-

ing, equipment, and facilities.- Anything else will not likely get

beyond a few pilot projects, will riot achieve widespread coverage,

and will not be supportable long term.

Policy Considerations

As we consider means for actualizing such prospects, several policy

considerations might be set forth or recapitulated here:

1. Although reduced foreign assistance appropriations in the next

years will likely force A. I. D. to function in fewer LDC's, where

it does provide assistance, it should give high priority to the

providing of simple, low-cost health, nutrition and family

planning services to meet the needs of the urban and rural poor

populations of those countries
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2. The scale and urgency of the challenge will require that a

coalition of donor resources be assembled. Far greater

resources than are available through Title X funding will

be needed. Other donor countries, the UNFPA, WHO, IPPF,

UNICEF, the World Bank, and private foundations, etc., should

be urged to develop collaborative or shared efforts with A. I. D.

in mutually agrceable LDC locations. Also, as a means for

conserving effort and resources, and where otherwise desirable,

A. I. D. should also give careful study to working out suitable

divisions of labor with such donor countries, world agencies,

or private groups;

3. LDC governments and private groups should be encouraged,

wherp possible, to plan low-cost service extensions to people

who do not now have access to such help. If this kind of host

country commitment is not made, and if sound and viable

programs are not developed by the governments and peoples

concerned, little of long-term benefit will result from outside

help;

4. The precise methodology for spreading these services will

vary from country to country, and even within countries. In

all likelihood, variable, rather than singular, approaches will

have to be considered;
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5. A. I. D. should do what it can to help mute the sterile argu-

ments that reinforce notions about health, nutrition, and

family planning activities as somehow competitive or alterna-

tives to each other. It is a sad fact that the urban and rural

ooor do not have the luxury of relating to such services one

by one. They need all'three, and pretty much at the same

time. They usually can afford none of them. Obviously,

if one service can be provided,. and the other two cannot, there

may be nothing wrong with proceeding with one. But, as

applied to these people, they should not be seen or promoted

as alternatives to each other. If an LDC we are aiding wants

to commit itself to a triple--pronged service extension that

gives promise of long-term feasibility, we should try to

help it orchestrate a collaborative effort using its own resources

and those of other donors and A. I. D. We should directly en-

courage such efforts;

6. Too much pressure has been placed on Title X. A. 1. D. policy

and current and future funding should be aimed at providing

both non-Title X A. I. D. funds and Title X funds for the U. S.

portion of collaborative efforts to foster extension of simple,

low--cost nutrition, family planning and health services on a
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long-term basis to the urban and rural poor populations of

L.DC's we are aiding. Title X funds should be provided to

assure an adequate family planning component, and the non-

Title X funds should go toward defraying the nutritional and

health portions of agreed-upon plans. With these twin funding

sources in the picture, the matter of allocating fairly

between the two sources will be simplified and desensitized

a great deal.

Recomnmcndations:

1, That A. I. D. direct more of its current and prospective non-

Title X funds and other resources for cooperative use with

Title X funds and other resources in fostering with other donor

countries, world bodies, private groups and host country

agencies the extension of simple, low-cost health, nutrition,

and family planning and other population services to urban

and rural poor populations of selected LDC's, where there is

evidence of serious LDC intent and long-tcrmi commitment to

such activities. A. I. D. should give additional emphasis to this

thrust in its budget presentations for the coming fiscal year and

beyond;
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2. That A. I. D. take the lead in fostering such collaborative

efforts either directly or through its participation in multi-

lateral bolies and private international 'organizations; and

that PITA, TAB, and the regional bureaus develop coordinating

systems for assisting and advising on the development of

projects, facilitating U. S. participation, and the allocation

of A. I. D. resources;

3. That A. I. D. and its collaborators encourage experimentation in

new and better low-cost and simple methods of achieving such

broader service extensions, including but not limited to use

of military and other government organizations, and other

public or private units whose staffs can be given added or

changed functions, together with the necessary simple training;

4. That every effort be made to enable the LDC governments in-

volved to assume as much responsibility as can reasonably

be expected for all phases of such service extensions.



DEPARTMENT OF STATE

AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D. C. 20523

ASSISTANT
ADMINIST RATOR January 12, 1973

Dr. K. Kanagaratnam
Director
Population and Nutrition z"

Projects Department
IBRD/IDA
1818 H Street, N. W. A
Washington, D. C. 20433

Dear Dr. Kanagaratnam:

Thank you very much for your letter of January 4 and we appre-
ciated getting the World Bank reports that you enclosed. I
certainly hope it will be possible to keep in rather close touch
in the days ahead.

Incidentally, there is one matter on which I would like to meet
again. Perhaps you could even come over here.

Within A. I. D., we are thinking more and more about the enormous
number of LDC people who just do not have any reasonable access
or can afford low-cost services in relation to maternal and child
health, nutrition, and family planning. Obviously, the problem
here is a combination of resources, logistics, transportation, and
training. Clearly, also, the host country government must have
crossed the bridge of deciding that it both needs and wants to do
something about the problem. Without that, your assistance, or
ours, or anybody's won't have too much effect.

What I would like to do is talk over this situation with you and see
where you think our activities can be mutually associated in pro-
ductive ways. Perhaps after you have read this letter, our secre-
taries could arrange a convenient lunch date with some time before
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or after to discuss the matter. I would be happy to host the

meeting and the lunch here if this is acceptable to you.

With all best wishes,

Sincerely yours,

arold A. Kieffer
Assistant Administrator

for Population and Humanitarian Assistance



January 24, 1973

Mr. Alvia S. Lackoy, Chief
Wapower and lastitutioes Division
Office of Populatie
Agency for International Developupat
Department of Sate
Waahington, D. C. 20523

Dur Alt

I on responding to yoar reoat letter sking for Internat ion on
the Beak's i*vWlvemest In Imstitution-building.

We see no way to provide any nor. iaforgation than was contained
In the statement I made at the meeting an this subject whieh you oeQvesed
last fall. The only other suggestion I could mae is to direct your
attention to the individual project reports for the six population
projects which the lank has assisted to date; these would mn the
specific institutions involved in each project and the way in whick it
is hoped the project may bemefit them. If the project reports (Jamaiea,
TuatsIA, Trinidad & Tobago, Indonesia, India, and Malaysia) are not
readily at hand, we would be glad to supply copies or to have sonseone
from your shop look thou over here to see if they provide say information
useful for your purpose.

Good lack with the paper - it's a difficult one to write!

Sincerely,

George A. Baldwin
Deputy Director

Population and Nutrition Projects Department

GBBaldwin/gc
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AGCENi!CY ",1' IN Y ORMENT

Dr. G. B. Baldwin
Deputy Director, Population and
Nutrition Projects Department

World Bank
1818 "H" Street, N.W. C
Washington, D. C. 20433

Dear Dr. Baldwin:

:py Now Year! Let's hope this yoar will see groat things develop
in the -Ve fa populia on instiubtinn5.

1 think we are fortLnate in ha-ing the subject of institutions Un the
agenda for the BQl10 0 III FPpUlATiOP Conferprce fo bp Meld in y

19s. A.XD. has been assigned tHe job of preparing a rport on thin
subjeK for consideration at the meeting. A Pro-poseu Outline of the
Report is enclosed for your roviev - aad comuent if you like,

0n line With our meetings and past agreemontr, i would no- like to
request each organixaticn, whieh has not dN-e so, to sCnd me your
list of countries, institutions and progas- . ire you are noL working
and where you contcmplate working this yezr. THi is needed for
Oection V of the Outline.

I have a deadline of March 1, 1973 to submit the first draft of this
report and to have it finalized by March 15. To be useful, I need
your material by Tebruary 15, 1973

The informaticn need not be extensive but should simply identify the
institution an& county., the nme of the unit within the institution
and a brief dEscription of what progra is being conduCuted along with
a statemont of the type of assistance being rendered.

Franiiao prjet so ide of which insti:'aatuf in nd the yp

of projects yco hpe to O Cvelop would be al that is required.

In scribin ; th nmopn'0 beinp conducted you might f> th headings
on the aktachod tAk' useful. Whin much of tHis info Anin is nA

avpilne, 1 t w C annmid b- CAnn at ouv ncvt vw ing about the
CC rab (ity f c0>00; thi5 Q of data.
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If you anticipate [ny difficulty in providing this information Qy
February 15, pleaCe givo me a call so we can urk out some alternative
solution.

Sincerely yours,

Alvin S. Lackey, Chief
Manpower- and ins titionl s ]DivisLon
Office of Population

Enclosures



PROPOSED OUTLINE

BELLAGIO III POPULATION CONFERENCE - MAY 1973

Supportive Institutions

I - Definition

A - What is an Institution

B - What is a Supportive. Institution

II - Functions of Supportiv ' nstitutions

A - Research and Policy Functions

B - Training Functions

C - Technical Assistance Functions

III - Nature of the Need

A - Relationship of Supportive Institutions to Operaticnal Institutions

B - Summary of existing Institutional Capacity

C - Projection of Needed Capacity

IV - Principles of Institution Building

A - Mechanisms

B -- Required Inputs

C - Time Requirements

D - Withdrawal Procedures

E - Evaluation

V - Activities Underway,

A - Summary of Donor Projects

B - Listing by Country and Institution of Projects in Force

C - Institutional Interrelationshins
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VI - Agenda for Future Action

VII - Problems

A - Coordination

B - Availability of Talent

C - Funding

D - Donor Confidence

PHA/POP/MI:ASLackey:hm
1-15-73
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DEPARTMENT OF STAT.
AGENCY FOR iNTERNATIONAL DEVELOPMENT

WASHiNGTON, D.C. 20523

ASSISTANT
ADMINISTRATOR January 12, 1973

Dr. K. Kanagaratnam
Director
Population and Nutrition 6 3

Projects Department
IBRD /IDA
1818 H Street, N. W.
Washington, D. C. 20433

Dear Dr. Kanagaratnam:

* Thank you very much for your letter of January 4 and we appre-
ciated getting the World Bank reports that you enclosed. I
certainly hope it will be possible to keep in rather close touch
in the days ahead.

Incidentally, there is one matter on which I would like to meet
again. Perhaps you could even come over here.

Within A. I. D., we a'e thinking more and more about the enormous
number of LDC people who just do not have any reasonable access
or can afford low-cost services in relation to maternal and child
health, nutrition, and family planning. Obviously, the problem
here is a combination of resources, logistics, transportation, and
training. Clearly, also, the host country government must have
crossed the bridge of deciding that it both needs and wants to do
something about the problem. Without that, your assistance, or
ours, or anybody's won't have too much effect.

What I would like to do is talk over this situation with you and see
where you think our activities can be mutually associated in pro-
ductive ways. Perhaps after you have read this letter, our secre-
taries could arrange a convenient lunch date with some time before
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or after to discuss the matter. I would be happy to host the
meeting and the lunch here if this is acceptable to you.

With all best wishes,

Sincerely yours,

arold A. Kieffer
Assistant Administrator

for Population and Humanitarian Assistance



Mr. Lyons-(Chief, Policy Develop.Div. ,AID)

(Remarks by DR.KK AT OECD, Paris, DEC.8/72)

For information -- This has some relevance
to population policies and programs and
reflects the Bank's primary strategy.

January 5, 1973



Dr. Ravenholt -

(Enclosing Dr.KK's remarks at OECD, Paris, Dec.8/72)

January 5, 1973



January 4, 1973

Dr. Jarold A. Kieffer
Assistant Administrator
Bureau for Population and

Humanitarian Assistance
U.S. Agency for International Development
Washington, D.C. 20523

bear Dr. Kieffer;

I am writing this note as a follow-up to what we here considered a

very productive and useful session we had with you when you visited the

Biank on December 19. Your exposition of the legislative framework.

guiding AiD's population/health activities was unusually clear and

useful. We hope that we were able in some way to set out the Bank's
strategy in this Sector and also our priorities and method of operation.

We were certainly pleased to have the opportunity to explain the Bank's

views on the question of loans vs. grants. Quite clearly, debate over

this iL ua has thrown an unnecessary cloud over the more critical issues
of programmiing, administrative capability and positive action that has
to be taken by all of us to help the recipients of population assistance.

I promised to send to you copies of Bank Sector papers; I am sending
under separate cover the following reports:

Indonesia, UN/WLLJ/IBRD Family
Planning Mlission - April 27, 1970

Arab Republic of Lgypt -
Sector '-eview August 14, 1972

India - Appraisal :eport - ilay 15, 1972
India - Working Paper to

Apraisal port February 29, 1972
Trinidad & Tobago - Appraisal

Report - April 23, 1971
*alaysia - A Sector Review - December 27, 1972.

In the case of Indonesia, the Arab Republic of Egypt, and Halaysia,
the Sector RA.eports were completed and published. In the case of India,
and Trinidad & Tobago the material gathered for the Sector Review was

prepared in draft and later built into the appraisal report; the sectoral

analysis forms the first part of those reports and also covers a number

of Annexes to the reports.
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We discussed at sowe length the importance of raising with governments

the ecor omic implications of population growth and I undertook to send you

examples of this type of work recently done by the Bank. Also sent separately

are the following:

India - Economic Report - 'ay 10, 1972; p.13, Ch.2 'Human Resources'

Iexico- Economic Report - December 1, 1970 - pp.13-1 3 , followed on

- November 16, 1971- pp. 7-11 (in more detail).

The tendency has been to focus the population reviews of economic reports

on countries to which it would be possible to bring about awareness and

at the same time cause policy changes.

I do hope that it will be possible at some future date to have detailed

in-depth country discussions so that not only can we meet the tremendous

demand for assistance but also provide this in such a way that the benefits

are maximized.

Unce again, it was a pleasure to have you visit.us.

With regards.

SInce ely,

K. Kanagaratnam
Director

Population and Nutrition Projects Department

cc: Mr.M.L.Hoffman



INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Dr. K. Kanagaratnam DATE: December 27, 1972

FROM: G. Zaidan CfV

SUBJECT: Meeting with Dr. Jarold Kieffer - Assistant Administrator,
Bureau of Population and Humanitarian Assistance, USAID,
and Mary Fowler - December 19, 1972

Dr. Kieffer and Mary Fowler visited the Bank on December 19,
and met with Dr. Kanagaratnam, Mr. Baldwin and Mr. Zaidan;
Mr. Michael Hoffman was present for the discussion during the luncheon
meeting. Dr. Kieffer said there were four main points which he wished
to discuss:

i. The question of loans versus grants raised in the Ravenholt
memorandum: Dr. Kanagaratnam and Mr. Baldwin explained the
Bank's reaction to this memo, emphasizing that it was the
project approach rather than loan or credit financing which
was responsible for any "delays" in Bank population acti-
vities. These delays were often constructive, allowing the
Bank to prepare projects in much greater detail before any

financial commitment was made than was the case with many
other agencies. Mr. Hoffman explained the fact that many
of our population projects were financed with IDA credits

which contain an 85% grant element. Dr. Kieffer was given
a copy of Dr. Kanagaratnam's response to the Ravenholt memo
of October 2, (the response was read at the OECD meeting on
December 8). In response to a question regarding his views
of the matter, Dr. Kieffer advised the Bank not to respond
formally to Dr. Ravenholt's memo, which was clearly an em-

barrassment to Dr. Kieffer.

ii. Legal Constraints on AID Activities in Population and Health:

Dr. Kieffer outlined in considerable detail the problem which

USAID was now facing with respect to the definition of what
constituted population activities. Title 10 under which the

Office of Population is authorized to spend for population

does not define that term. In particular it is not clear

whether USAID can undertake to finance health and nutrition

inputs which are obviously very closely related to the demand

for family planning services. In addition, there are no pro-

visions in the total USAID budget (outside population) for
financing health activities. Dr. Kieffer himself said that

he would like to get USAID involved in health and nutrition,
but that imposes extra costs. At the same time the increasing
funds available for population (from US$4 million in 1966 to

the current level of US$125 million) are likely to plateau or

decline in the future. Against this background of larger

needs and limited resources, USAID was now reexamining its
priorities in the population field. While this has happened

in the past, it was the first time that this was being done

with all the population officers gathered in the Office of

Population, i.e. after the recent USAID reorganization.

Dr. Kanagaratnam briefly summarized the Bank's activities in
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Dr. K. Kanagaratnam December 27, 1972

the nutrition field and emphasized the broader view
which the Bank was attaching to the population problem,
as elaborated in the population sector paper. He also
summarized for Dr. Kieffer the composition of our Depart-
ment, emphasizing its multi-disciplinary nature and gave
him a list of our staff members.

iii. Priorities among countries: Dr. Kieffer asked about our
country priorities. We emphasized that cver the 72-76
period we would concentrate our activities on some 20
countries where 70% of the population of the developing
world lived. In addition to country size a criterion we
use for involvement is a clear government commitment to
a positive population policy. Here it was important that
often this commitment lay in the Ministries of Finance and
Planning, but was not always appreciated in the technical
Ministries, such as Ministries of Health which bear heavy
responsibility for implementation of this policy but which
did not always welcome foreign assistance. In some cases
we had to overcome resistance in these Ministries who
sometimes played one agency against another. A review of
our differing experiences in some countries (e.g. Egypt,
Malaysia and Kenya) was given. A general point made re-
garding our work program was that the Bank would limit its
population work to three to four new countries a year; we
*iewed our contribution as only a small part of the total
international effort. The Bank is glad that other agencies
such as UNFPA and USAID are heavily involved in this field
since the magnitude of the problem is such that there is
much more to do than any single agency has the capacity to
handle, technically or financially. A copy of the work
program was given to Dr. Kieffdr (copy attached).

iv. Persuasion of Governments with negative or neutral population
policies: Dr. Kieffer asked how the Bank used its leverage
to influence such Governments. Unless efforts were directed
towards this end at this early stage the problem would become
next to insoluble in the next generation. The problem was to
get Governments to realize the relationship between numbers
and resources and to analyze the problem. Mr. Baldwin re-
viewed the Bank's work in analyzing the population sector in
the context of regular economic reports as a method of in-
fluencing Governments. Some of these reports, such as the
one for Mex&co contained an analysis of the economic impact
on population trends. Another important method was public
announcements and private conversations which the President
of the Bank had with Heads of States.

v. The tone of the whole discussion was very cordial, and Dr. Kieffer
was anxious to establish informal lines of communication and co-
ordination so that the type of counterproductive competition we
had experienced with UNFPA at the initial stages in Malaysia would
not be repeated. He urged Dr. Kanagaratnam to bring to his atten-
tion at an early stage situations which could lead to this type
of counterproductive competition.

Cleared with and cc; Mr. Baldwin
GZaidan/rb L wZ) Y d' q



A. Loans and Credits under Supervision:

Project Amount (Million $) Date of Signing of ''rdit/Loan

Jamaica (IBRD) 2.0 FY70
Tunisia (IDA) 4.8 .FY71
Trinidad (IBRD) 3.0 FY71
Indonesia (IDA) 13.2 FY72
India (IDA) 21.2 FY72

B. Lending Program

FY73 FY74

Egypt Bangladesh
Iran Kenya
Malaysia Philippines

Status

Malaysia Pre-appraisal mission Nov. 1971
Appraisal mission March 1972
Negotiations completed - due
for Board presentation January 1973

Iran Appraisal mission September 1972
Negotiations March 1973,due
for Board presentation June 1973

Egypt Reconnaissance mission April 1971
Sector Mission January 1972
Appraisal mission presently in field
Negotiations March 1.973,due
for Board presentation June 1973

Kenya Reconnaissance mission May 1972
Appraisal mission presently in field
Negotiations June 1973 - due
for Board presentation September 1973

Philippines Sector mission March 1972
Appraisal mission to be in field March 1973
Board presentation - 1974

GZaidan/rb

December 7, 1972



Fo rz e,
INTERNATIONAL DEVEL ENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT I CORPORATION

OFFICE MEMORANDUM
TO: Reports Desk DATE: December 19, 1972

FROM: K. Kanagaratnam

SUBJECT: -Release of Reports

Would you please send me one copy each of the following reports,
to be sent to Dr. Jarold Kieffer, Asst.Administrator, Population and
Humanitarian Assistance, US AID -

PP-6a - Trinidad & Tobago - April 28, 1971
1/P-9a - India (Annex) - Feb. 29, 1972

PP-9b - India - May 15, 1972
P-10 - Egypt - Aug.14, 1972

w.EX-2 - Indonesia April 27, 1970

Please send the copies to me in Room N-538.

/bli



December 20, 1972

Mr. Thomas C. Lyons, Jr.
Chief, Policy Development Division
Office of Population
Department of State
Agency for International Development
Washington, D.C. 20523

Dear Mr. Lyons:

Thank you for your letter of November 29, 1972. I have been
away on a field mission and could not respond earlier.

I appreciate your seeking some answers to some rather difficult
questions in the area of population policy. My own feeling is that
a discussion would be more helpful and my associates and I would be
pleased to arrange for such a discussion with you and any others
working in this area.

Could you call and let us know when it would be convenient to
have such a discussion. My telephone number is: 477-5431.

Sincerel

K. Kanagaratnam
Director

Population and Nutrition Projects Department

kK:bli



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

8 NOV 1972

Mr. Kandiah Kanagaratnam
Bank for Reconstruction and Development
1818 H Street, N. W.
Washington, D. C. 20433

Dear Mr. Kanagaratnam:

As you may know, A. I. D. has recently created a new Policy Development
Division within the Office of Population. This act represents a more
formal recognition on A. I. D. 's part of the importance of the policy dimen-
sion and is part of an evolving strategy as we carry out our legislative
mandate to deal with population problems.

In recent weeks we have been attempting to explore more systematically
than we have in the past the role of A. I. D. and of other donor organiza-
tions in the sensitive area of population policy development. The pur-
pose of this letter is to elicit your views and those of the Bank for
Reconstruction and Development concerning the role of major donors
in population policy development.

Specifically, we are concerned with programmatic alternatives in this
difficult field. In other words, what should and what can we and others
do in terms of programs and projects that are likely to help Third World
countries respond to their population problems.

Following are some of the kinds of questions which we are trying to
answer and to which we hope you will respond (but please do not be limited
to these alone):

1. To what extent (if at all) is it legitimate (politically, morally or
otherwise) for international donor organizations to attempt to affect the
population policies of recipient countries?

2. To the extent that it is legitimate, what sorts of activities are likely
to have the greatest effect on the process of population policy development
or on the nature of policies that are enunciated, realizing the full impor-
tance of sovereignty and sensitivity?
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3. Of the various programmatic alternatives available, ranging from

mere dissemination of information at one extreme to technical assist-

ance in developing policy, how does one identify the line beyond which

donor organizations cannot or should not go?

4. If the viable alternatives all fall close to the most passive role,

what specific activities are likely to be the most effective and the most

legitimate ?

5. Is it true, as many of us have assumed, that the distribution of facts

and knowledge indeed bring about a better understanding of population

dynamixs ?

These questions all imply a good many others which I hope you will feel

free to discuss in your response to this letter. We are not asking for

a lengthy statement of policy--only a concise statement of the alternatives

which you consider feasible and legitimate as guidelines for A. I. D. in

this area.

Thank you very much for whatever help you can give us as we continue

to define our role in the population policy milieu. No doubt the informa-

tion you are able to provide will help us avoid mistakes we might other-

wise commit.

Sincerely yours,

Thomas C. Lyo s, Jr.
Chief, Policy Development Division
Office of Population
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Reports Desk December 19, 1972

K. Kanagaratnam

Release of Reports

Would you please send me one copy each of the following reports,
to be sent to Dr. Jarold Kieffer, Asst.Administrator, Population and
Humanitarian Assistance, US AID -

- Trinidad & Tobago - April 28, 1971
PP-9a - India (Annex) - Feb. 29, 1972
PP-9b - India -- May 15, 1972
PP-10 - Egypt - Aug.14, 1972
EX-2 - Indonesia - April 27, 1970

Please send the copies to me in Room N-533.

/bli



THE USE OF LOANS FOR EXTERNAL FINANCING OF POPULATION PROJECTS

(A response to the question raised at the

OECD Population Meeting, Paris, December 8, 1972)

1. The background paper for this meeting, by Mr. Hankinson, discusses,

under the heading "Aid Problems", an item on the question of "Loans

or Grants"; this is raised as the last of five aid problems set out in

the paper. The paper has put it in a fairly balanced fashion but raises

questions such as: are loans more acceptablethan grants? (the answer

is obvious), or whether a blen'd of grants and loans make loans more accep-

table (again rather obvious). In the light of the substantial increase in

IBRD lending in the past three years for population the question is posed

whether loans are now more acceptable than they were in 1969. The conclud-

ing question was whether loans slow down population activities. In a sense

the questions to some extent seem to reflect a restricted view of the

nature of international financial aid and an unawareness of the philosophy

behind the Bank's project approach as applied, to population assistance. The

points made in this paper reflect some of those made in a memorandum by Dr.

Ravenholt on October 2; this was read to the meeting of the United Nations

Fund for Population Activities' Program Consultative Committee on October 5-

and subsequently distributed to others.



2. The central point in both the above cases is that the working out and

execution of projects financed by loans takes much longer than the

preparation of grant-financed projects. Dr. Ravenholt bases his conclusion

on observations made in Indonesia where, on a visit in the summer of 1972,

he found delays in certain government population expenditures which he

attributed to the fact that the joint Bank/UNFPA Financing Agreement had

not yet come into effect. Linking these two facts in a cause and effect

relationship is not fair. For one thing, the specific payments whose delay

he attributes to the existence of a Bank loan (i.e. incentive payments to

field workers) are not being financed by the project at all. The Govern-

ment of Indonesia has experienced difficulties in making these particular

payments without excessive delays, a fact that reflects difficulties in

the Government's own disbursement procedures that has nothing to do with

the availability of external funds. From a wider perspective, it should

be noted that Indonesia's National Family Planning Program has recently

been spending only about two-thirds of the funds earmarked for it in the

national budget. In other words, expenditure delays in Indonesia have

reflected:

(a), the absorptive capacity of thq family planning system, and

(b) the GOI's disbursement procedures;

these delays have not been caused by shortages of funds arising out of delays

in the availability or draw-down of foreign loans.

3. Mr. Hankinson has not taken a position but asks whether the use of loan

financing contributes to an acceleration or a slowing down of plrogram

development, It is worthwhile examining the pace with which grant moneys
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have been used for population programs to see whether the answer is such a
simple, clear-cut one. Surely there are many countries in which IBRD has
no operations in population but where grant funds have not necessarily con-
tributed to accelerated program development. Hankinson's paper refers to
the USAID loan to Turkey -- also referred to by Ravenholt in his memorandum --

and the resultant delays in implementation. But it is not clear whether
implementation delays had anything to do with the kind of funds used. One
would need to study the project in some detail before accepting any such
relationship. Since Hankinson wrote his paper there has appeared the
Report to the Secretary General of the United Nations, written by a special

committee set up to review United Nations Funa for Population Activities
(also called the Michanek Committee). The UNFPA works entirely with grant
funds; consequently the following observation by the Michanek Commit tee
stengthens our conviction that there is no relationship between project
delays and the kind of finance being used. The Report states:

"The Record at Headquarters - It has been found that while the Fund
astbeen able to sign its large country agreements relatively quickly,actual implementation has been slow. At a recent meeting of the Inter-Agency Consultative Committee (IACC), chaired by the Executive Director,
the following observations were made concerning this issue:

"Implementation has been lagging. badly behind programming and therecbrd raises serious doubts about the capacity of the system operating
under present procedures. There is a higher rate of new programming
for agency execution than of implementation of already approved projects.
The number of projects not at all or only very partially implemented
may be growing both in absolute terms and as a percentage of approved
projects.". ...........

4. There is no valid basis to the argument that the components of social
sector projects cannot be procured as rapidly with loan funds s'with

grants. During the past ten years the Bank has financed education projects

/ . .
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in some 50 countries around the world using exclusively loan funds (the only

kind of funds the Bank ever uses for project financing). Experience with

delays in education projects has been no different from other sectors of

Bank financing. Other financial institutions (e.g. the Inter-American

Development Bank) also finance projects in the social sectors with loan funds.

5. 1 now come to an important consideration that has guided Bank operations.

This is the "project approach". The "project approach" is not only

a constitutional requirement of Bank lending but is a valuable management

discipline that is welcomed by our borrowers. It depends on efforts to

work out in advance as thoroughly as possible well defined units of activity

that serve long-term objectives and whose execution can be monitored and

.controlled. This approach takes time because there is a thinking through

and dialogue with the borrower which eventually leads to working out fairly

specific agreements. Such agreements have conditions attached to them to en-

sure performance and assist institutional building. Therefore if the Bank

were somehow able to finance its social sector projects (e.g. education,

population, nutrition) with grant funds, there would be no difference

in the way it goes about selecting and preparing projects and with the terms

and conditions it attaches to them.

6. There is an ample body of evidence of studies, as well as other

data available that show that investment in well selected social sector

projects yield high economic and social benefits. Bank stufies show this

is especially true in the population sector and analysis of population pro-

jects have shown high rates of return. Therefore, irrespective of the method

of financing and the cost of money used, such projects are good investments.

We recognize that some people have difficulty in accepting that loan financing

/ .
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is appropriate for social sectors. The Bank itself went through a process

of self-education on this point, when it decided to enter the field of

education ten years ago.

7. What is the cost of Bank money? Where countries face particularly

difficult long-term economic prospects, Bank Group projects are normally

financed from IDA credits (no interest charges, ten years' grace period and

40 years thereafter to repay). These countries include most of the countries

that have problems of excessive and rapid population growth. IDA credits

are described as having an 80% grant element. In other cases projects are

financed by Bank loans (these currently bear a standard interest rate of

7-1/4% with maturities of 25 years or more and generous grace periods).

8. The Bank's use of loan financing for all sectors certainly does not

mean that we do not welcome grant financing, in population and, as

for that matter, in other sectors. However, much the largest part of ank

population financing is for project components for which grant financrg is

simply not available, at least not on a large scale. This applies par-

ticularly to buildings, equipment, vehicles, and other capital infrast ucture

costs. Other things being equal, where grant financing is available th'e

Bank uneqyivocally welcomes it. Care is.needed that the process of parcelling

out different project components among different donors does not cau e

"Balkanisation" of projects and loss of coordination follow-up activ ties

-- so crucial to attaining project objectives. We do, in fict, go out -of

our way to try to coordinate our project activities with other donors who

have grant funds to offer. We can do this either by informal agreemfn with

other donors who go forward with separate assistance efforts, or by formally

/ . ..
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joining with other donors to mix loan and grant funds within single projects.

We have done this in population with UNFPA in Indonesia, with SIDA in

India, and are about to do it with UNFPA in Malaysia.

9. The Bank welcomes close association with grant funds for three main

reasons:

(a) to lighten the burden of external loan assistance for receiving

countries;

(b) to achieve coordination with interested external donors in order

to minimize the administrative burden on recipient govermments; and

(c) to minimize the risks of confusion and conflicting objectives

arising out of well-intentioned but uncoordinated aid offers.

10. The Bank would regret the adoption of policies by other aid donors which

would prevent them from entering into coQperative arrangements with

the Bank in population or nutrition projects as, in fact, we have been able

to do in Indonesia, Malaysia and India. During the past three years, as a

result of the application of Bank sector analysis techniques, we have

assisted a dozen governments to have the benefit of an independent sectoral

analysis of their population activities. Out of these activities our projects

have developed. Three out of the six Bank projects approved to date involve

joint or parallel financing with another major donor. We have expressions

of interest in participating in some others in the pipeline in other coun-

tries. We also have sufficient expression of interest from'borrowers for

population projects. We fully share any concern that urgent program ac-

tivities should not be slowed down by needless delays, whatever theif ause.

We readily admit the need to look for ways to minimize delays in the preparation

and carrying out of Bank-assisted projects. We firmy believe, however, that

any delays that have marked Bank projects to date have nothing to do with
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the fact that loans are being used instead of grants. Finally, there is

no reason why long-term projects to be financed in whole or in part by loan

funds should hold up other foreign assistance which may be urgently needed

for other more immediate purposes.

11. We hope this presentation will clarify some of the issues on loan/

grant financing. The Bank hopes to engage in more rather than less

cooperation with other external donors; we also hope that it will be

sufficiently reassuring to other donor institutions so that theycan continue

to work toward increasingly effective arrangements for coordinated assis-

tance to national population programs. Part of this coordination will in-

volve a variety of arrangements for blending '"'ard" and "soft" funds. We

take some confidence in the following reference to this type of financing

in the Report of the Michanek Committee to the-Secretary 5 eneral of the/

United Nations:

"The country, the Bank and the UNFPA may agree on procedures for joint
financing, combining credits and grants. They would recognize e
importance of funding integrated project inputs rather than sepirate
components although normally technical assistance activities should
be financed by grant elements of a package. In the case of joint
financing, the Bank and the UNFPA would agree on disbursement pro7
cedures to simplify matters for all parties and most particula Ily"
for the country."

International Bank for Reconstruction and Development
Population and Nutrition Projects Department

GBB/KK

December 5, 1972



DEPARTMENT OF STATE

AGENCY FOR INTERNATIONAL DEVELOPMENT e

WASHINGTON. D.C. 20523

Dr. G. B. Baldwin

Deputy Director, Population and

Nutrition Projects Department

World Bank

1818 "H" Street, IT.W.

Washington, D.C. 20433

Dear Dr. Baldwin:

This follows up our institutional development coordination meeting

of November 9, 1972. Although the time and format for this meeting

were not particularly conducive for planning of future actions,

I believe it served its major purpose of informing everyone of what

is currently being done and being contemplated for this coming year.

In order for this information to be most usable each organization,

which has not yet done so, should send me a statement listing the

countries, institutions and programs you are now working with and

those with 7hom you contemplate working this year. I have cz far

received material from the IBRD, the Ford Foundation, Family Health

Foundation and the University of North Carolina. When all of this

material is available, I will distribute it. I will also prepare

a table showing, by country, what is being done. This will serve

to point up possible coordination needs such as those identified

during the meeting for Xavier, Yonsei and the University of

Indonesia, School of Public Health.

It was agreed that these coordination meetings would be held every

six months and that the hostship would be rotated. The next meeting

will be hosted by the UNFPA and will take place in May 1973.

-I am enclosing a draft strategy paper which was prepared, but not

yet formally adopted, for A.I.D. Your comments especially regarding

the coordination requi'rements would be most welcome. I would hopc

that our next meeting will provide more time for a discussion of how

best to plan and coordinate our joint efforts.

Sincerely oursl?

Alvin S. Lackcy, Chief

Manpower and Institutions Division

Office of. Population

En closure
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First Draft:Lackey
January 10, 1972

Second Draft:Lackey
February, 1972

AGENCY-WIDE STRATEGY STATEMENT
Population Program, Goal Six

Development and Utilization of Support Institutions
for Population Programs

I. Problem and Background

A. Definitions

In AID the term institution has come to mean a special kind of or-

ganization designed to perform one or more functions. When an organi-

zation has the capacity for performing one or more functions on an in-

definite basis without dependence on individual personalities or out-

side assistance, then that organization is called an institution.

The processes involved in establishing and obtaining support for this

type of organization is called institutional development or institution

building. Ordinarily, institutions are built around the performance of

a complex, interrelated set of functions, but it is also possible to

build an institution which performs a single function. The organization

itself may be complex with many positions or simple with one or two posi-

tions. It may be a separate institution or part of a larger institution.

In the operation of complex programs such as population/family

planning there are two classes of institutions required. There is the

organization of line functions for the performance of program operations

and there is the organization of staff or support functions designed to

a.'_sisi. Lihc;c f-LC0f1i 'I~jE Lor pl>~ n Cperatioiis .
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Goal Six deals with the development of support institutions rather

than the line institutibns. The development of line institutions is

accounted for in other goal areas, especially goal four.

B. Nature of the Need

The support functions which need to be performed for population/

family planning include research (both basic and applied), training

(both academic and practical), data collection and analysis for both

policy and programming uses, technical advisory services, program

evaluation and feedback and the provision of information and knowledge

storage and retrieval services.

These functions are long-range in nature and- require well trained

personnel to perform them. A formal mechanism is required to organize

the performance of these functies into a coordinated effort in support

of policy and program activities. Thus, there is a need for institu-

tionalization.

AID's interest in supportive institutions for population programs

has two major foci. The primary focus is the institutional support re-

quirements of such programs and their policies with the less developed

countries. The other is the need for an institutional base within the

United States that gives support to AID's population program assistance

overseas.

The future of family planning/population programs in the developing

countries relies in large part on the existence of trained manpower and

professional resources capable of performing the skills required for

successful job accomplishment. This, in turn, demands that adequate
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training be given to a substantial number of people and that each trained

person be provided with adequate job and working conditions, including

supervision and continuing education.

These needs can best be supplied through a country's own supportive

institutions. The staff functions of research and training must be pro-

vided within the country and at a sufficiently decentralized level to be

realistically tied in with the local circumstances within which the' pro-

gram operated.

Data collection and analysis for policy and programming uses are

best performed by indigenous investigators and analysts with a minimum

of outside assistance.

Technical assistance to operational personnel can be provided more

realistically, less expensively, and with greater continuity by indigenous

experts, provided they are available, than it can be by outsiders.

Clearinghouse services providing information and knowledge in the

country's own language are obviously of greater utility if available

within the country rather than coming from outside.

One of the greatest contributions assistance agencies can make to a

developing country's performance and independence is to help it build

the institutional capacity required for conducting its own affairs without

outside help.

A practical way to do this is 'to provide phased amounts of resources

over an agreed upon time period during which the outside assistance builds

up to a peak and gradually drops back to zero--at which point the entire

activii y is bein coriucted by the rovtr.' itself !n there 1- -o lonw2r'



any need for outside resources. This type of institution building is

an absolute essential of development.

The second major focus, as indicated earlier, is the institutional

support requirements of AID itself. AID needs professional expertise

within the United States from which it can draw in helping assisted

countries to organize, plan, implement, evalu ate, and do their own

training and research in the broad fields of population and family planning.

In order to ensure an adequate supply of well qualified personnel who

have long range interests which can be sustained through time, these pro-

fessional resources need to be funded and the performance of assistance

functions needs to. be institutionalized.

To help develop an institutional base in the United States for ex-

tending assistance overseas, AID has provided funds to eight universities

and four non-university organizations for the purpose of building their

professional and service capabilities.

The universities are North Carolina, Johns Hopkins, Michigan, Harvard,

East-West Center, Hawaii, Chicago, and Meharry.

The four non-university organizations are Family Health, Inc., the

Margaret Sanger Research Bureau, the Population Council, and Planned

Parenthood of Metropolitan Washington.

C. Cost of Support Institutions

1. LDC Institutions - The development of support institutions in a

less developed country will ordinarily be aimed at the incorpora-

tion of the Poilation,/fr(mily p nnin , unltions within exi.ting
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institutions or organizations rather than the creation of entirely

new structures.

In order to finance a support institution for a national pop-

ulation/family planning program, funds must be made available for

the support of the following items:

Personnel: Professional
Sub-professional
Administrative
Clerical

Equipment and Materials: Research
Training

Supplies

Travel and Per Diem

Professional Development

Research

Library Resources

Office Space

Utilities

Indirect Costs

To arrive at a total cost of institutional support for AID-assisted

countries would require a country-by-country analysis which has not

yet been done. However, some preliminary analysis suggests that a

group of 5 LDC university professors with related assistants and with

enough research money, equipment and library resources to be optimally

productive would require something in the neighborhood of $185,000 per

year. To support programs covering the 1.6 billion people in 66 LDC's

where AID provides some form of asistance would require 80 institutions
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ranging from 3-5 professionals each at a cost of $12 million per

year. This does not include any major equipment or capital costs

or technical assistance costs.

ILLUSTRATIVE BUDGET FOR INSTITUTIONAL SUPPORT OF FIVE PROFESSIONALS

Salaries

- 5 Professional @ $8,000 $40,000

10 Assistants @ $3,000 30,000

1 Administrative @ $4,000 4,000

3 Clerical @ $3,000 9,000
$83,000

Research Funds 60,000

Library Resources 4,000

Equipment and Supplies 10,000

Travel and Per Diem 8,000

Office Space and Utilities 14,000

Indirect Costs @ 15% of Salaries 12,450

Professional Development 4,000

TOTAL $185,000 (rounded)

2. U. S. Institutions - The development of support institutions in

the United States is similar to that in the LDC's in the sense

that ordinarily population/family planning functions are incor-

porated into existing institutions or organizations. However, the

costs of this type of institution building in the United States are

much higher than in the LDC's.
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If salary and all other costs are considered then the total

yearly cost to a university for the employment of one professor

is approximately $40,000. Thus, 4 U.S. professors without any

assistants, equipment or research funds, would cost $200,000 per

year or $1 million for. a five-year period. It is estimated that

the U.S. professor without research or other- professional support

funds would cost two and a half to three times what it costs to

support an LDC professor on the same basis. If the support items

are added in each case, then the U.S. professor may cost as much

as four times more than the LDC professor. If the U.S. professor

is sent overseas to live, he may cost five or six times as much

as the LDC professor.

The cost of maintaining 100 professionals in the intermediary

institutions within the U.S. who could provide assistance to LDC's

is in the neighborhood of $4 million per year without counting

the additional costs of contracting for their services.

D. Technical Resource Requirements

1. LDC Institutions - Institution building requires long-term support

if it is to be successful, but it does not require large inputs of

foreign technicians or advisors. In general, the fewer and shorter

the technical inputs from the outside, the more independence is

fostered and the less expensive the job.

Foreign advisors are required in four situations. If there is

a commitment on part of the LDC institution to build in a population/

amly)L/ pilannij compo but U ere is n) 1ained staff v ailable
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then foreign advisors can be used to get the program started while

the LDC staff is sent for training. The second situation where

foreign advisors are required is when research or other technical

inputs are need which the LDC cannot provide itself.' This is

usually for short-term rather than long-term assignments. The

third situation which calls for foreign advisors is when the

institution is first being established and IDC administrators are

in need of assistance on what they need to do to establish a

population/family planning institution and how best to. go about

it. A fourth function of outside advisors is to assist donor

organizations in the selection of LDC institutions to support and

in the management of grant funds for this purpose.

2. U.S. Institutions - The technical resource requirements for building

U.S. institutional support for AID assisted programs are concentrated

primarily in the provision of technical guidance from the project

monitor regarding Agency needs and required outputs. To provide

such inputs effectively, an AID monitor should not have over three

such institution-building projects for which he is responsible.

Experience has shown that successful implementation of AID funded

projects requires close contact between AID officials and the

institutions with whom they work.

E. Coordination Requirements

1. LDC Institutions - Due to the powerful development effect of insti-

tution building almost every major assistance agency, public or

pcivate, nauia' x ..r i ra,:*,itiLcd, oit 7Involvcd at unc tThci
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another with this type of activity. The form and amounts of

assistance in each case differ from each other but the essential

nature uf the task is the same.

There is a need on a country-to-country basis for comprehensive

coordination. This should involve a mutually agreed upon assessment

of what the institutional support requirements are likely to be for

the population/family planning program over the next twenty years.

This assessment should indicate where the institutional capacity

should be built, what type of capacity will be needed, the functions

to be performed, the amount of outside assistance needed and a time-

table for achieving this capacity on a self-supporting basis. This

overall assessment of need should be reviewed and up-dated on a

yearly basis. Donor organizations should use this yearly assessment

to decide among themselves how the toutside assistance requirements

are to be met and what division of labor is to be made among them.

2. U.S. Institu'ions - The major resources going into U.S. institutions

come from AID, HEW and the private foundations. AID is the only

operating agency which develops institutional capacity for its own

use. Because of the different reasons for making funds available

there has been little perceived need for coordination. The major

type of .coordination required in the U.S. is for each of the

granting institutions to know what projects the others have funded

and what proposals they have received from U.S. institutions for

future funding along with an assessment of the probability of funds

bein mae availablc. T this infsormatio war kncmm, ch age

would be able to talk more intelligently to the requesting institu-

tions.
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F. Elements of an Effective Strategy

AID's overall strategy should give primary emphasis to building insti-

tutions ii the LDC's and especially in those countries which are con-

ducting major population/family planning programs. Building institu-

tions in the U.S. should be given lesser importance and should be in

part a means for assisting the LDC develop their own institutions.

This means the U.S. institution-building effort needs to be more

directed than it now is. And it will need direct institutional sup-

port from AID for a shorter time period than the LDC institutions.

1. LDC Institutions - An effective strategy for building institutional

support capacity for population/family planning in the IDC's would

involve the following elements:

a. A joint assessment by LDC nationals and representatives of

donor organizations on a country-by-country basis, of the

institutional support requirements over the next twenty years.

It is important that the LDC have strong representation in this

type of analysis and whenever possible they should be given a

leadership role.

b. Providing relatively small outside resources in a catalytic

fashion to stimulate institutional development to take place

faster and better than it otherwise would.

c. Use of outside assistance funds to support recognized leaders

around whom institutional structures can be built.

d. Use of outside assistance funds to obtain a higher quality of



d. Use of outside assistance funds to obtain a higher quality

of performance and output than might otherwise be forthcoming.

e. A long-range commitment on the part of donor organizations to

support institutional development until the institution is

firmly established,

f. Agreement among donors not to fund institutional development

projects unless the IDC itself makes a long-term commitment

to absorb the full costs at the end of the assistance period.

g., Professional and other salaries paid by donor should not exceed

salaries paid in the institution to other professionals of

similar rank.

h. Professionals should be fully supported with sufficient research

funds, equipment, library resources and other inputs required to

perform effectively.

i. Institutional support should be worked out in such a way that

it hclp to repatriate nationals in a reverse braindrain fashion.

2. U.S. Institutions - The strategy for supporting U.S. institutions is

to provide only that amount of funds which will develop end maintain

the size and type of professional resources which the Agency is likely

to need over the next several years. In order to know what these needs

are likely to be a study is required to find out how much capacity al-

ready exists in the U.S., how this capacity is supported, what the ef-

fective demand for future capacity is likely to be and what sources of

support are likely to be available to the institutions involved.

In 'he U.5. as il lth L 's AID's support. straLey for U, S. inisti

tutions.should include a commitment on the part of the institution to

become independent of AID institutional support in an agreed upcx time

period.
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II. Action Strategies

A. LC Instih-tions

1. Host Country Inputs - The major long-range inputs for institution

building and maintenance will have to come from the LDC's themselves.

The country will have to incorporate the additional staff reqlired

to carry out the required functions within its own administrative

and budgetary framework on a permanent basis.

2. AID Assistance - AID should be prepared to provide funds for

institutional development in conjunction with other donors. The

first job that needs to be done is to make an assessment of the

need for iistitutional support structures on a country-by-country

basis. This should be funded in part by AID at the Mission level.

The other funds should come from the host country and other

interested donors. Once this survey is complete, AID should

provide as much assistance as possible directly to the institution

itself following the guidelines outlined in Section F of this

strategy paper.

3. Multilateral Channels - The amount of assistance provided by

multi-lateral agencies should be determined in much the same

way as AID decides what it will do. These agencies should

participate in making an overall assessment of need for outside

assistance and provide as much as they can to help meet this need.

1. Other Intermediaries - The same rationale applies to other inter-

mcdim'ics az to AID !nd he !ultilat r'i ner'vs . First, timy
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should participate in assessing the needs for outside assistance

and secondly, they should provide as much help as possible.

t. U.S. Institutions

1. Domesuc Tnputs - The United States has three major needs for

population/family planning support institutions. ONe of these

is to provide our own population with an adequate education

which in todays world must include population/family planning

subjects. A second need is to perform the program and policy

related functions for our own domestic population/family

planning efforts. The third need is for the U.S. to have

an adequate institutional base for providing assistance to LDC's.

AID's interest is in the availability of these latter resources

and is legislatively prohibited from providing support for domestic

purposes. At the same time, in order to obtain resources for

overseas work there must be a strong domestic effort being made.

Therefore, for AID to be successful it is important for the domestic

agencies both public and private to'provide a major amount of the

support to U.S. institutions. AID does not have sufficient funds

nor should it be expected to first develop a domestic capacity in

order to obtain an international capacity. HEW and State govern-

ments have not made adequate contributions to the development of

institutional support for population/family planning in the U.S.

2. AID Inputs - AID should provide a marginal amount of assistance to

U.S. institutions to ensure that an adequate amount of capacity

of the type required is both present and available. This support

shoulc i C dirctl~y r' td to) s;ervico r; nifrcd rjther thrtn a
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general diffuse nature. The support should be limited to

developing and maintaining capacity for the type of functions

the institution involved is able to-perform. Most of our

inputs thus far have gone to univer4ities. However, the functions

which a university can perform are limited in nature. University

functions concentrate in the teaching, reaearch and other functions

of support institutions. A university is not ordinarily able

to deal effectively in the direct administration, management or

operations side of programs. The university professor may provide

advice and counsel, but he is usually running a program and is

not particularly interested in changing his role to assume these

functions. The university structure is such that it is difficult

to obtain a problem solving focus.

AID should give strong consideration to the development within

the U.S. of one or more non-university centered institutions which

are problem and action oriented in order to have this kind of

resource in its institutional base.



Mr. G. Zaidan November 24,, 1972

N. Nydia araviglia

Meeting on Family Planning Eanpower at UISgID

1. On November 22, 1972 1 attended a meting at USAID offices,
chaired by Dr. Jarod A. Vieffer and attended by Dr, R.T. Ravenholt,
Dr. J. Shafer, Dr. Lackey and other staff. A presentation was made
by Mesrs. Thomas L. Hall, Carolina Population Center, University of
North Carolina and Dr. 0. Horwits, Research Triangle Institute,
reviewing a draft report of a survey on family planning mnpoer
conducted jointly by those institutions with AID support.

2. The overall objective of the survey onducted between arch
and November I72 was to provide AID with recrm ndations regarding
the priority needs for manpower-related assistance to family planning
program. The specific objectives weres (a) to review the English
literature related to family planning manpower and to prepare an
annotated bibliography (copy available in our files); (b) to assos
the availability, adequacy and use made of current information related
to family planning innpower in a sample of countries (countries
included were Philippines, Costa Rica, 11 Salvador and Ghana);
(c) to identify the major problem areas affecting family planning
innpower, as defined by officials in the sasple countries; and
(d) to recomwnd such action program or studies as may be indicated
in order to correct the problem areas found.

3. Not ach evidence was found, either in the review of
literature or in the country surveys, that the developing countries
are paying explicit attention to mapower planning for their family
planning programs. lost country situations reveal a lack of t

(a) full appreciation of the central importance that the
anpoeir variable has in program performance and the inherent delays

ichanging the manpower mix, skill levels and supply;
b Defined, quantified program goals and targets;
( An identifiable, institutionalised manpower planning

capability (this also applies to health manpower in general);
(d? A statistical data base relevant to manpower planning; and
a stabliahed methods for converting program goals, however

defind, into manpower requirements.

1. The consultants provided in their report a number of specific
actions and studies that external assistance agencies could undertake
to help ease *mWy of the problea areas identified in the field of
anpower planning. The proposals are grouped in four areass (a) leader-
ship training for selected manpower categories; (b) development of



stato of te art" documents; (c) priority support for eountry programal and
(4) in-atone oebsangea n maopcwer topics.

.s rc.a.3dation dealing with loadereip training exp6&-
mies the twed to intensity exteral finanoial support to training
phyicians an improved techniques of stwrilisatian and pregnancy
termination, training middle and top lovel anmamnt end training
innpawer developmnt specialists (*manpower plawrs', who we
virtually mon-eox1teat in developing countries). Tboy give as a
reasonable order of eugeitwde target "for the next sevmal years' to
provid, at loast .me training experionco for about 150 to 200 pereens
in .ah of the three eategories.

6. The ree.menation mentiomed under (a) in paragreph 4 is
conoerned with providing in depth support to a limited umber of
countries in order to help thba improve meopter utiliation and
training. In additian, thoee countries eamld serve as models to
others regarddjg the potential benefits of giving greater attention
to the solution of numenwer problem. Philippines was me of the
countries mention4d for this type of econentrated effort in the areas
of umpower planning, utilisation and training. ftis nggestion woo
received favorably by AID offisals.

7. lewlapamast in this area are of I dmadate relevance to
bAk activities in the development of the popUlation project in the
Philippins aime sonpower planning sad training were two fields dealt
with in detail in the Sector Report and ensiered as priority areas
for financial support in the Bank project (i.e. Family Planning
Traintng Centers, strengthening of POPOW with a training specialist
mnepmuer planning for staffing health and family planning facilitiess.
If AID decides to go ahead with ceentrated financial seupport in thie
area in the Philippines, ordinamtion of Bank inprto with those
provided by AID might be possible from an early stage, sInce their
dscisims will prob&Wy be firmed up before the ns appraisal
misit in tbruarya/roh, 1973. I will follow up with Dr. Lacesy on
developments related to the proposed recommendations in the area of
sper planning In general end on the Philippine program In pWrtiular.
We groed tentatively to persus these sbject. further in the near future.

8. An item of information of rlevance for the PW Dpartmnt
project staff was mentioed at the seting by an AID member. It
coneom new earsen that the U.S. Comm. Bureau will start next
spring on -nagement-infornatimn-evaluatiin system. ese mcores
are being plAmned with the objective of prepering personnel from the
developing countries to establish and run anagemont-informati-
evaluation systems for their family planning program. The first course
will be for program adp.1iatrators and a second course will be given
for '"family planning evaluators'. Us Ceneuw hreau will acn*att- the
sorvices of several universities Is the U.S. for these coursee
(including Columbia and MIT). The courses will be offered in Spanish,
French and English.

waraviglia/rg

ct Dr. X. anagaratnam
Mr. G.. dwin



Novetiber 16, 1972

Dr. Jarold A. Kieffer
Assistant Administrator
Bureau for Population and

Sumanitarian Assistance
Agency for International Ievelopment
Room 3932 - Dept. State/AID
Washington, D.C. 20523

Dear Dr. Kieffer.

This is a quick note to respond to your call to my office on
October 11th when I was on a trip to the Far East. Unfortunately,
I have been slow to respond because my return to full work has been
delayed until this week -- due to a car accident in Bali when I broke
two ribal I am much better now and reasonably recovered.

I will arrange to call you early next week so that we can fix
a mutually convenient time for lunch.

For your information, I attach a copy of a Ainisterial State nt
made by the Singapore Realtl finister in Parliament, which follows
on some of the recomrendations of th. tacnical assistance mission.
It is possibly one of the strongest statements made on family limitation.

I look forward to seeg you again,

Sincerely yours,

K. Kanagaratnam
Jirector

Population and Nutrition Projects Department

Attachment

KK:bli
Bank Singap.Pop.



Departmnt iles (Mrs. DMin ) November 10, 1972

.E. laidwin K
Participation in AID Meeting on "Institution-Building" in Populatios

1. On November 9, 1972, I attended an all-day meeting called by Dr.
Alvin S. Lackey, Chief, Manpower and Institutions Division, Office of
Population, AID, for the purpose of having an informal exchange between
donor institutions and AID contractors to discuss their activities and
interests in building up institutions in the population field in LDCs.
There were four funding institutions represented (AID, UNYPA, the Bank,
and the Ford Foundation) and six AID contractors (Univ. of North Carolina,
Univ. of Michigan, Univ. of Hawaii, Johns Hopkins, Tulane Univ., and the
Pop Council). The agenda and names of participants are attached. One
conclusion of the meeting was that the same kind of discussion should be
held about every six months and that the site of the meeting should rotate
among the donor institutioss. This was handled so loosely that it is not
clear whether or not we will be expected to play host to such a meeting
some tiso in the future; my owa view is that we should not play host to
a meeting dominated by AID contractors but should attend if invited, as
I presume we will be. The next meeting is scheduled in May 1973 in New
York with UNYPA as the hest.

2. Most of the meeting was taken up with a detailed review of each
contractors' activities in all countries where they have or are trying
to develop research or technical assistance activity with an institution-
building purpose. There is little purpose in putting those details in
these notes (my handwritten notes can be consulted if anyone is interested
in this degree of detail). I limit my notes to Important points and to
countries in which we have an interest of our own. The main points worth
mentioning are the following:

(i) AID is shifting its emphasis to in-country training
for population experts and is shifting its institu-
tional support from U.S. institutions to those in LDCs.
Training activities to continue in the U.S. will be
mainly the short-term clinical training of medical
personnel;

(11) AID has made a grant to the Pop Council to compile
a country-by-country list of training and research
institutions that it feels deserve to be developed.
Lee Bean of the Council reported that it is building
up an information and retrieval file system university-
by-university and country-by-country; this is based on
a 1971 questionnaire (returns were high because each
responding institution was promised a basic population
library!) and subsequent updatings;
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(iii) Bean also reported that the Council is preparing a
manual on how to integrate dmographic considerations
into national economic planning. Many authors are
contributing, including same one from the Sank
(presumably from Sawkins' e Division). The volume
is scheduled to appear in the sammr of 1973;

(1) A key Pop Council resource i Africa will be Prof.
Jack Caldwell, the well-known Australian demographer,
who is shortly to take up a post as Professor of
Sociology and Demography at the Uaiv. of lbadan,
Nigeria (for about two year.?). There were several
references to 0 Drs. Moeley and Carl Taylor
of Johns Hopkins will visit there later this month to
carry forward the development of an action program in
MMI/FP in one demonstration Thama; this project is to
be administered out of the Institute of Public Health.
The Ministry of Health and Family Planning there has
asked Hopkins to help develop a demographic planning
unit in the Planning Ministry. Majid Khan of MqyPA
said that his agency is "waiting" for the Governmant
to ask it for assistance; apparently UNyPA will not
take any inttiative on its own. The Pop Council also
has some interests developing in Bangladesh, mainly at
the 3# Institute of Development Economics; there is also
some demographic work going on at Chittagong Univ., but
apparently without Pop Council involvement;

(v) Although we have very weak present interest in Nigeria,
Dean reported that the Pop Council has unrt involeft
there than in any other country of Africa. Carl Taylor
referred to Johns Hopkino's long relationship with the
Univ. of Lagos and to the development of a new type of
nurse ("nurse practitioner") at the Baja (up.?) Street
clinic, a training and demonstration project. The ex-
perience gained at this clinic is now to be diffused
nationally by using it as a central training institution
to train W#ainers who will then work in several other
states of the country;

(vi) In = Miss Germain reported that Ford is considering
funding an Advisor on YAnagement to Dr. aindary. She
repeated seothing we already know, i.e., that Ford is
becoming increasingly interested in the management
aspects of family planning programs;

(vii) Prof. James lanta from Hawaii stated that his Univ. will
concentrate on projects in two countries, the Philippines
and Indonsia. It was clear that several U.S. univa. are
in process of developing projects in both these countries



Department Files - 3 - November 10, 1972

and there is need to watch out for potential conflicts
(the most serious seems to be the convergence of several
external agencies on Xavier Univ. in Manila);

(viii) Dr. Delgado explained the organisation of overseas acti-
vities in the health/family planning field at Tulane
Univ. This is sumaried in the attached paper. He
reported that the Governsat of Drazil has recently
approached AID for a "health loan" to carry out the ex-
perimental project developed in the state of Minas Cerais
(there was one time so.. talk with Dr. Beasley that the
Government might approach the Bank on this project);

(ix) AID's research support is moving increasingly into social
and demographic topics, with declining emphasis on bio-
medical research. The latter is regarded as extremely
costly and seems better conducted in the developed coun-
tries rather than in LDCs, the development of clinical
trials in the latter, however, was routinely endorsed.
Someon pointed out that Ford spends about twice as such
on biomedical research as on social science research in
its population activities;

(x) The attempt to generate discussion on what should be done
next was unproductive. Thee was little agreement on
what should be regarded as priority countries and rela-
tively little said on the kind of ijittion-building
that most deserves assistance. There was considerable
discussion over the contractors' annoyance with an AID
requirement that all international travel under AID
contracts required individual clearance in advance.

3. No official notes were taken at the meting for subsequent circulation
(everyone took his own notes). However, participants ware requested to sub-
mit written statements of their remarks for eventual distribution to partic-
ipants. If these come out with the degree of detail given in the oral presen-
tation, they will obviously be very useful. A summary of my own remarks is
attached.

Attachments

GBaldwn/jim



The lank's Interest in Iuetitution-uildlug in fPtulatios

(Remarks of a. B. Baldwin at AID maeting, November 9, 1972)

1. The leak's interest in institutom-building i quite different from
that expressed by 'met other speakere at the meting. our interest does
Mat i1e primarily in training individuals or in establisbing research and
training eepbilitisee, although it aertainly Isneldes these activities.
The leak's ona institution-building interest in population lies in " Odevelopment," i.e. establishing the hay set of institutoms needed to eon-
duct populatiou-related tasks, and particularly the operational tasks of
service-delivery, motivatom, and evluation. Within this "system" per-
spective, the lank's interest focuses, onesm particular institution, i.e.,
the central government agency respesible for carrying out national popul-
tion polity. This sw central agemey usually boo to work with several older
agomo Ai M ministries; we are concerned with establiahing a sensible struc-
ture of institutional relationaships am.ng the key agencies and in the argent-
action of work, and the caliber of key people, in the central family planning
agency itself.

2. We are interested in the legal charter of ftily planning agmstes,
its basic mandate, its position in the government hierarchy, and its relation
to line ministries (esp. health), We are always interested in the caliber
of the key eaective and his senter staff sad their responsibilities and the
resources they have to work with (personel, office saeumdation, equipment,
budget). We are interested in the type of health delivery system being
evolved and the place of family planning in the health system. We are inter-
ested in the central ageny's capacity to program, i.e., to decide what acti-
vittes are going to be carried out, by whom, and how. We have a fairly stan-
dard checklist of famly planning activities which we think need attention
in building a VP program (e.g. training, evaluation, procurement of supplies,
budgeting and funding, the organisation of delivery services, ete.) which we
look at in assessing an organiastion's capabilities.

3. Although the lank has some influeme in bringing about changes in key
central family pleaning agenieso as a result of bankers' "leverage," this
influence is distinctly limited. At onse end, we have to be on guard against
superficial and incamplete knowledge of the institution. sad people on which
we form judgments. We mat constantly remind ourselves how difficult it is
to build effective institutions under conditions frequently encoantered.
And even in those cases where the need for institutional changes sems clear,
we have to be extromely sensitive and diplomatic in the euereis of this
influence if we are to maintain effective relationships with the borrower,
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October 25, 1972

Mr. Alvin S. Lackey
Chief
Manpower and Inhtitutions Division
Office of Population
A.e.o:y for International Development
Departr!nt of State
Room 210 RPE -
Washington, D.C. 20523

Dear Mr. Lackey:

Your letter of October 13 announcing the meeting of donor organiza-
tions on Iovo-ber 9 as's for any papers v:hich might provide us ful back-
ground r:tcrial for thv2 day's discussions. I am enclosing rmultiple copies
of the Prts3 Releases which descrie in surnary all five of the Bank's
population projects. I an not sure these deserve circulation in advance
but it may be useful to make them available at the meeting.

Sincerely yours,

Ceorge B. Baldwin
Deputy Director

Population and Nutrition Projects Department

Enclosures

cc: Mr. Zaidan (with copy of incoming)
Mrs. Domingo ' '

POP.

GBBaldwin/jim



O see Discribution DAT October 2, 1972

M PTA/POP R-T. Ravennolt

SUEJECT: Loans Threaten Population Program Progress ,

Durina my recent visit to Indonssia I was pleased to observe
the remarkable progress made by the Indonasian Family Planning
Program, with substantial AID grant suppor P ($6 million),
during the interim 3 years since my previous visit. The

family planning services distibution system, now operating

through 1900 clinics, served more than a half million new

ncc-ptorc last yar; an excaptionally fine data system is

operative; and the BKBN policy guidance unit grafted into

the Ministry of Health is providing effective leadership anO

direction for the program.

With such a favorable beginning and promise of $33 million
support from the TPRD-UFPFA 6uring the naxt five years, onc

would naturally expct the program to be moving into higb ge

But I learned to my dismoy that the IBRD-UNFPA support parha=
is cu: antly having a negative rather than a positive effat.

upon further program developmont.

While moe Man 3 years have een devoted to planning the TBRDI

assistance offcrt, and a very lengthy document detailing the
UNFPA-DRD-GOT agreement wns Eigncd earlier this year, t

agreement is weighted with so mnn preconditions which must

be sato ied by the GOI that no rcsourcss have yet becomz

available to the Indonesian F1u Planning Program from this
source.

But the GO! exnc Mation that resources would become available

from the UNFPA RD aQ an earlier date has influenced planning
and non threateno pegram progress. Field workers have not
received earned incentive payments for more than six month3.

and other essential actions planned for UNFPA-IBRD funding are
likeiHe hKid up.

The sitation is not unlike what has happened in each othEa

instLance wure an attnapt has bon maje to fund family planning;

action V0t loon aswistancq e.g. USATDi action in Torkey (1966)

and Andilli 'i an! IBRD actc in Jamaica, Tunisia and india.

wo1 any 7riencw to None, ol Mch 1 am n' a, pr(vidcs no

FSIA ADV f Til of a family

V.S X0 o
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Not only are lo:Is by themselves ineffc-tive for development
of f mi.ly plannn g1 programs, but recont experi -ce with the
IBRD-IUNFPA project for Indonesia, the IBRD-SIDA project for
India, and the IBhD-TSA\ID project for Tunisia makes it in-
creasingly apparent that the "convoy phenomenon" is operative
that the paclkage project is slowed to the speed of its slowest
corm-onent par t-which is the loan element.

Hence, donors able to provide grant funds are ill advised to
link such funds to loan projects. Not only have loans failed
to achieve in tCely fashion the action for which they were
made, e.g. augmentation of vehicular transport, but they have

n each instance grceatly obstructed associated actions
essential for family planni.g program pregress.

Whether loan funds can make a useful contribution toward
c'nstruction of family planning facilities remains uncertain,

it such action should stand on its own merits. Indeed,
until the World Bank has d'monstrated its ability to achieve
Construction of family plan ninq facilities with loan assis-
tmnce, it should be discour::aged from interjecting its loans
into the complex of grant funds now provided by other donors
for family planning operati.ons.

Distribut ion;

A/AID, J. Hannah S/PM, P. Claxton
DA/AID, M. Williams IO/MD, J. McDonald
AA/PPC, P. Birnbaum
AA/TAB, J. Bernstein UNFPA, R. Salas
AA/'ASTA,D. MacLonald H. Gille
AA/APR, S. Adams J. Keppel
AA/LA, H. Kleine N. Sadik
AA/PHA, J. Kieffer

H. Crowley IBRD, R. McNamara
G. Coleman R. DeMuth

PHA/POP Dir. Office R. Hoffman
Division Chiefs K. Kanagaratnam
L. Emerson



May 18, .1973

RESOLUTION

UNITED NATIONS FUND FOR POPULATION

The Lconomic and Social Council,

Recalling General Assembly resolution 2815 (XXVI) of

14 Deceber ~1.971 with its requests to the Secretary-General

regarding the United Nations Fund for Population 
Activities

and his note (A/8899) in response,

Welcompfing General Assembly resolution 3019 (XXVII) of

18 DocEmiUCr 1972 which placed the United Nations Fund for

Population Activities under the authority of the Governing

Council of the United Nations DPcvelopent Programiithe kas the

govcrning body, subj'ect to the conditions to be established

by the Econom.IC and Social Council,

Bcarin in i'ird the importrtt vork undert-ken by the

regionial ecniC c issions .and their specialized organs
concerned with population matters ,

Aware of the fact that there are cons idenable differ-

ences in the population and derograuhic situat]ons in e.ch

country and that it is therefore necessary to adopt different

approaches and solutions for each country,

Expressing its desire that the Fund, in the elaboration

of its pl.ans an~J 1,r aimes, sheuld take into account the

resolutions adopted by the regional economic coimmissions

and their specialized organs dealing with population matters,

Reiterating the importance of maintaining the separate

identiF~~i the United Nations Fund lor Population Activities

under the general arrangements provided for in General

Assembly resolutions 3019 (XXVII) of 13 December 1972,

Recalling the willingness with which the Governing
CouncToTf the United Nations Dovelopment Programme and the

Administrator assumed their responsibilities in regard to

the United Nations Fund for Population Activities,
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Noting the report of the Executive Director of the

United Nations Fund for Population Activities (E/5266),

Noting further in the report's annex the recommenda-

tions to the Secretary-General from the Review Committee

of the United Nations Fund for Population Activities,

Expressing its appreciati-n for the initiative and

leadership which has characte ized the development of the

United Nations Fund for Population Activities,

Mindful that in taking action on this resolution the

Counc7iTis Tully cognizant of the fact that the World

Population Conference will mark new development 
in population

policy for the world community of nations 
and for the

population activities of the United Nations system,

1. States that the aims and purposes of the United

Nations Fuiind&or Population Activities are:

(a) To build up, on a in tc i LIonal bas is , with the

assistance of the competent bodies of the United Nations

system, the knowledge and the capacity to rcspond to national

regional, interregional and globK needs in the population

and family plannming fields; to prc-ote co-ordination in

planning and prograaming, and to co-operate with all concerned;

(b) To promote awareness, both in developed and in

developing countries, of the soci a J, economic and environ-

mental implications of national and international population

problems of the human rights a;pects, 0 tami ly plann ng

and of possible strategies to d(ealt with them, in accordance

with the plans and priorities of each country;

(c) To extend systenmatic and sustained assistance to

developing countries at their request in dealing with their

population problems; such assistance to be afforded in forms

and by means requested by the recipient countries and best

suited to meet the individual country's needs;

(d) To play a leading role in the United Nations system

in promoting population programmes and to co-ordinate projects
supported by UNFPA;
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2. Decides that the United Nations Fund for Population
Activities should invite countries to utilize the most
appropriate implementing agents tor their programmes,
recognizing that the primary responsibility for implementing
rests with the countries concerned;

3. Requests the Governin& Council of the United Nations
Development Programme to submit annually to the Economic
and Social Council a report on the activities of the United
Nations Fund for Population Activities.

Approved in Economic Committee of ECOSOC 14 May 1973: 35-0-8

Passed by Plenary of ECOSOC 18 May 1973: 22-0-5



UNICEF UTILIZATION OF UNFPA FUNDS

At the 1973 Executive Board meeting, the Executive

Director of UNICEF requested that Board members

authorize him to accept funds from UNFPA and pro-

ceed with implementation of projects. Implementa-

tion would be without specific approval by the
Board so long as the Executive Director is satis-

fied that the assistance financed is consistent

with the established policies of the Board and 
is

of the type which it has already approved. The

Director would report to the Board at each session

on action taken as in the case of other countribu-

tions for specific purposes. In addition, infor-

mation on funds likely to be raceived from UNFPA

in the ensuing year would be provided to Board

members in the Progress Report and related docu-

mentation. The Executive Director made this

request in the interest of administrative efficiency
and as one way of accelerating activities in the

family planning components of UNICEF assisted

projects. The Board adopted the following state-

ment in granting the Director's request:

"The Board, while noting the reservations

of some of its members and the conditions
for acceptance and utilization of such

contributions, approved the proposal of

the Executive Director contained in para-

graphs 29-30 of the Progress Report

(Chapter III) for their use in the imple-

mentation of programs jointly supported by

UNICEF and UNFPA."

IO/CMD:GGaston/psk
5/22/73:Ext.21108



October 4, 1972

Dr. Jarold A. Kieffer
Assistant Administrator
Bureau for Population and

Humanitarian Assistance
Agency for International Development
Room 3932 - Dept.State/AID
Washington, D.C. 20523

Dear Dr. Kieffer:

It was a pleasure to meet with you and your associates during the
Program Review leeting yesterday in Ravenholt's office. I was partic-
ularly pleased at the incisive questions you posed to us on the inter-
relationships between the supply and the demand aspects of fertility
control efforts. I think this was a very significant part of our discus-
sions and I hope at some future date that we can pursue this further.
If the past few years have shown us one thing, it is that resource
transfer needs to be matched by proper programming, effective management,
and evidence of focus in the efforts in countries toward fertility reduction.

As I promised you, I am sending you a copy of the Singapore Technical
Assistance Report and also a Confidential Working Draft of the Philipplies
Sector Review (not yet cleared by the Government).

With regards.

Sincere

K. Kanagaratnam
Director

Population and Nutrition Projects Pppartment

Attachments 2



DEPARTMENT OF STATE

WAShir.j-.n. D.C. 2CC'-

September 20, 1972

TO: . AA/P11A - Dr. Jarold A. Kieffer -
PHIA/POP Dr. R.T. Ravenholt

FROM: S/PM - Philander P. Claxton, Jr. ---

SUBJECT: Meeting with World Bank on Population Programs

The meeting with Dr. Kanagaratnam and other members of

the World Bank working on population matters is now
scheduled for Tuesday, October 3, at 10:30 a.m., in
Dr. Ravenholt 3. T he in Ros -y- Plaza.

A copy of Dr. Kanagaratnam' s letter with his proposed
agenda is attached. It seems to me to cover all necessary
subjects. We should lot him know at once if we want chances.

cc: Dr. Kanagaratnam

ARA/L7/PCD - Mr. Coleman



Septetaber 18, 1972

Mr. Philander Claxton
Special Assistant to the Secretary

for Ponulation Matters
Department of State
S/Pu Room 4810
New State Buildina
Washington, D.C. 20520

Dear Phil:

This letter is to follow up our telephone diecussion and to
confirn that the first Pro',ra-m Peview between the Bank and U'AIDon.population tatters will ta'ea place in Dr. Ravenholt'6 office
at AID on Tuesday, October 3, beginning at 10:30 at.

I attach here1th .>e : I Iqcnda and a schedule of the
current status of project preparation of our project work within
the next year or two. We would like to review briefly our past
experience with projects that are und'er implementation and then
to disCu7s the projects 'uner p lanni-n. e would like to hear
frori you about your population activities in theQ, countries.
We would assure that this would take a Eood pait of the meeting.

Besides this, we would like to excaange vie;ls on a nur-ber of
general issues. These are also set out in the draft agenda. Ue
would also like to have your views on racent developments in
biornedical research with particular reference to the financial
and funding aspects.

Sincerely yours

K. V-ana-aratnan
Director

Population and Niutrition Projects Department

Attachments (2)

cc: G. B. .Baldwin
Copy: Dr. Ravenholt M. N. Maraviglia

I. H. Kang
KK/is L. Domingo V
cleared with and cc-to Mr. Hoffman



Proposed Agenda

IBRD/USAID

Washington, October 3, 1972

Starting Time: 10:30 am (meet at AID.- Dr. Ravenholtts Office)

Participating for the Bank:

Mr. M..L. Hoffman
Dr. K. Kanagaratnam
Mr. G. B. Baldwin
Mrs. M. N. Maraviglia

M ------ H---ang /
Mrs. L. i/go

I. Country-by-country Review of Ongoing Projects: (This should be very brief)

Jamaica, Trinidad & Tobago, Tunisia, Indonesia, India.

II. Country-by-country Review of Work Plans for the Next Year or so:

Egy t, Iran, Kenya, Malaysia, Philippines, Bangladesh, Gh a,

N al, El Salvador.

III. Handling of Programming and Coordination .n Selected Countries:

Kenya, Philippines, Iran, Egypt.

IV. Discussion of General Problems:

(i) The mechanism for ensuring improved project preparation and

the importance or earmarking adequate funds to governments

for this work.

(ii) Nutrition projects - with and without a population component.

(iii). Michanek Review of UNFPA.

(iv) Biomedical Research - in particular, anticipated trends and

status of funding.



INTERNATIONAL BANK -FOR RECONSTRUCTION AND DEVELOPMENT.

POPULATION AND NUTRITION PROJECTS DEPARTMENT

1.- Projects Approved:
Bank or IDA

Project Size Financing

(US$ -Millions) (US$ Millions)

Jamaica (1970) 7.7 4.8

Trinidad & Tobago (1971) 2.97 2.0

Tunisia (1971) 4.6 3.0

Indonesia (1972) 33 13.2 (+ 13.2 UNFPA)

India (1972) 31.8 21.2 (+ 10.6 SIDA)

2. Projects Being Developed in:

Board Presentation

Expected Stage Reached

Egypt Spring 1973 Appraisal this fall

Iran March 1973 Appraisal completed

Kenya Fall 1973 'Appraisal early .1973

Malaysia December 1972 Appraisal completed

Philippines St.mmer 1973 Appraisal early 1973

3. Possible Projects in:

Bangladesh

Ghana

Nepal

El Salvador

September 18, 1972



INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR | INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Professional Staff - Population Division DATE: September 19, 1972

FROM: M. N. 'araviglia '

SUBJECT: Information on an IASISW Project: International Development of
Qualified Social Work _anpwer for Family Planning Activities

1. Attached is a summary of a project currently underway,
conducted by the _ernational Association of Schools of Social Work
(IAsSW) under tS4P) financing. The project is designed to stimulate
the developmen qualified social work personnel for family planning
work, in countries around the world. Funding from this project is avail-
able to explore and identify pilot schools, initiate the project in
countries and provide technical assistance and reference library material;
however, additional funds for project implementation in countries is re-
quired from other sources.

2. Miss Katherine Kendall, Secretary-General of IASSW, with
headquarters in New York, has been recently in touch with this Depart-
ment in connection with the probable inclusion of curriculum modifica-
tion to integrate family planning in 7 Schools of Social Wori in the
Philippines, as one of the components of a proposed Bank population pro-
ject in that country.

3. The IASSW is prepared to provide technical expertise for
program development. During the first year of operation, schools in
the following countries have been selected to start pilot programs:
Iran, Turkey, Korea, Philippines and India.

14. Information on this world-wide project may be of relevance
in preparation of Bank population projects in various countries.

MNMaraviglia/mm

Attachments: Annual Operational Report
Project Description

To: Mr. Zaidan cc: Dr. Kanagaratnam
Mr. Hall Mr. Baldwin
Miss Husain Division File
Dr. Kim
Mr. Jones
Mr. Rath
Mr. Dolenc
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PROJECT FOR INTERNATIONAL DEVELOPMENT

OF QUALIFIED SOCIAL WORK MANPOWER FOR

FAMILY PLANNING AND POPULATION ACTIVITIES

A Social Work Education Project

A. Project Summary

This project is designed to stimulate the develop-

ment of qualified social work personnel in various re-

gions of the world for effective participation in fam-

ily planning and population policies, programmes and

services. The activities will be sponsored by the Inter-

national Association of Schools of Social Work, Inc.,

in close cooperation with related programmes organized

by national and other international organizations. The

project is financed under a five-year contract with the

U.S. Agency for International Development.

Specific activities will include: indigenous cur-

riculum development in selected pilot schools of social

work; organization of approaches at different educational

levels to the preparation of current students, previous

graduates, paraprofessional personnel, etc.; the use of

international consultants in short interdisciplinary
seminars with faculty members of the pilot schools; con-

ferences of social work educators representing schools
of social work within a specific region; opportunities

for international exchange of faculty members; and work

on teaching aids, curriculum guides and background or
reference materials.
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The project will begin in the Asian region following
exploratory field trips by the Secretary-General to.coun-
tries in which member schools of the IASSW are located.
The project will continue in Africa and in other -regions
where interest is expressed in participation. The over-
all plan will be continuously developed and evaluated
in cooperation with an international interdisciplinary
resource group as well as with the IASSW Executive Board
and member schools in the participating regions. The
project programme will be integrated with parallel cur-
riculum building activities in Europe and North America
to improve the preparation of social workers for family
planning activities.

B. Background

The social work manpower project is a direct out-
growth of two significant meetings: an International
Conference on Social Work Education, Population, and
Family Planning, held at the East-West Center, Hawaii,
in March 1970-, and an expert working group of social
work -educators convened on the same subject in Manila
in September 1970. At both meetings, social workers re-
cognized the need for active involvement of schools of
social work everywhere in preparing qualified personnel
for family planning responsibilities and expertise in
population policy. The proposals put forward by the ex-
pert group in Manila for international and regional work
on curriculum building, student training, faculty develop-
ment, and production of teaching materials became the
foundation for the present project.

C. Auspices

The project is administered by the, International
Association of Schools of Social Work, an incorporated,
non-profit educational association. The IASSW is the
vehicle through which schools of social work and asso-
ciations of schools of social work come together at the
international level to promote and develop sound pro-
grammes of social work education in all parts of the
world. Through its consultative status with the United
Nations, UNICEF, UNESCO, the Council of Europe, and the
Organization of American States, the IASSW serves, also,
as the international spokesman for social work education.

(OVER)
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An Executive Board of 40 members representing 28 coun-
tries and all geographical regions determines policy
and charts the programme of the IASSW. The present
membership includes 21 associations of schools of social
work and 415 individual schools in.54 countries.

D. The Work Plan

The social work education and family planning pro-
ject involves two or three recurring cycles of activity
over a five-year period, with Asian schools of social
work in the center of the first cycle and African schools
in the second cycle. Latin-American schools will be in-
volved in the final cycle, if they indicate a desire to
participate in the project. Within each cycle, the fol-
lowing activities will be carried out:

1. Initial field visits by the project director to
schools t, -*.&c1ai1 work in the participating re-
gions to 6xj"Iore interest and readiness to co-
operate in the project.

2. Identification and selection of schools willing
and able to develop pilot programmes designed
to demonstrate: (a) indigenous curriculum
development, and (b) the effectiveness of ex-
panded,innovative, or enriched educational of-
ferings as a means of increasing the compe-
tence of professional and paraprofessional
social work personnel for service in family
planning.

3. Collection and organization, by the IASSW Head-
quarters staff and consultants, of reference
and background material to be made available to
the pilot schools and others related to the
project.

4. Selection and preparation of international,
interdisciplinary teams of consultants to work
on location in each pilot school for one month
to six weeks in seminars with local faculty
members (class and field) and community repre-
sentatives.
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5. Identification and selection of. local faculty
members for more advanced interdisciplinary
training in other countries, where not available
in their own country.

6. Coordination of resources and international
exchange opportunities available through United
States schools of social work cooperatively
with university population centers and schools
of public health.

7. Organization of regional conferences on social
work education to share with other schools of
social work in the participating regions the
problems and progress of the pilot schools in
curriculum building, student training, and
faculty development relevant to the objectives
of the proje

8. Production of general curriculum guidelines and
teaching material based on the experience of the
pilot schools and discussions at the regional
conferences.

9. Extension of demonstration programmes in each
region beyond the initial group of pilot schools.

10. Organization of a world-wide meeting to share

the results of the experience in the respective
regions and to work on internationa-l diffusion
of the findings.

11. Evaluation of the results through ccaparison
of baseline data collected at the beginning and
end of the project and continuing assessment
of the qualitative development of the programme.

E. Administration

The project will be directed by Dr. Katherine A.
Kendall, Secretary-General of the IASSW. The Headquar-
ters staff assigned to the project include Dr. Rama S.
Pandey (India) who will serve as a programme specialist
and Mrs. Rosa Perla Resnick (Argentina) as a half-time
research assistant. Consultative services will be

(OVER)
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provided by distinguished international experts in a

variety of fields and disciplines, with Mrs. Katherine

B. Oettinger (United States) serving as the chief con-
sultant to the project. Regional consultants will be

appointed to maintain continuity with the pilot schools

and to assist in the organization of conferences and

seminars.

Advice and assistance will also be provided by an
interdisciplinary resource group of from 15 to 20 inter-

nationally recognized leaders in social work education,
population, and family planning. Meeting at least once

each year, the resource group will review plans, progress,

and problems and assist in on-going evaluation of the

programme. Mr. Robin Huws Jones, Principal, National

Institute for Social Work Training, United Kingdom, and

Treasurer of the IASSW, will serve as chairman.

The administrative Headquarters for the project

is located at the following address:

International Association of
Schools of Social Work, Inc.

345 East 46th Street
New York, New York 10017

(Cable address: IASSOWORK, New York)

Specific questions on the operation of the programme

may be directed to the IASSW Secretariat.
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ANNUAL OPERATIONAL REPORT

July 1, 1971 - June 30, 1972

International Development of Qualified Social Werk Manpower

The Project administered by the International Association of Schools
of Social Work to develop qualified social work manpower for population and
family planning responsibilities now enters its second year of operation.
This report of the activities and achievements of the first year includes
a review of administrative and program operations, together with an assess-
ment of accomplishments and problems encountered.

I. ADMINISTRATIVE ACTIVITIES

A. Staff and Office Requirements

Contract #AID/csd-2971 was signed on June 30, 1971. On July 1, the
following staff members reported for duty: Project Director, Chief Con-
sultant, Program Azsociate, Rcsoarch Assistant, Administrative Assistant,
and Senior Socretary and Editorial Assistant. Before the end of the first
quarter, the full complement of staff was reached with the employment of
an executive officer and two additional secretaries. An Asian Regional
Consultant, based in Manila, was added to the staff on March 19, 1972 to
provide service within the region. Assistance in setting up archives and
a reference service for project material was obtained through the recruit-
ent of an archivist as a special consultant and a part-time records clerk.

Two consultants were recruited and assigned as a curriiEulum resource teaz to
the Teheran School of Social Work. A consultant was also assigned to assis'
in the production of the Reference Bookshelf.



ISU- 72-61

-2-

In the first and second quarters of the flscal year, all necessary
systems were established and equipment obtained to ensure proper office

management, effective personnol policies and practices, acountability, and
sound fiscal controls.

B. The Work Plan and Jud.aet

ith a few mjcr rirdifications, the Plan of Work projected for 1971--72

proceeded according to schedule, with targets t.The difcation5 in-
clvude continuation into fiscal 1972-73 of exploratory visits to tnian
scixools of social work, pcstponement until late 1972-73 of p. ans to work
with African schools, a reassessment of the proposed use of consultants in
pilot schools activities, and the convening of an export working group of

representatives of potential pilot schools early in fiscal 1972-7 . A re-
vised Work Plan, approved by AID in April 1972, outlined the change3 'i the

Project a: based on the experience of the first nine months of ope~r-atiol.
These changes will be further described under the section on prograi

activities.

A budget revision to accommodate the changes in the Work Plan wes
requested in May 1972 and approved on June 13, 1972. The revision con-

sisted of modifications within the various budget categories, with no change,
however, in the total level of expenditure for 1971-72.

II. PRcGRAM ACTIVITIES

The activities for the year included field trips by the Project

Director and several members of the Project staff, selection of pilot
schools, production of a Reference Bookshelf, meeting of an InterdiscIplin-
ary Resource Group, assignment of one Ctrcri culum Rosource Team, development
of evaluation materials and initiation of plans for an Expert Viorking Gv.;lip
of social work educators. These activities are here described in detail:

A. Field Trins

As set forth in the Contract, the field trips had tv o purposes: (1) to
collect infornation for the establishment of' bench marks for use in the

ongoing evaluation of the Project, and (2) to conduct coniultations with

schools of social work to establish their capability and readiness to serve

as pilot schools in the project. These purposes were achieved through
direct visits to 24 schools of social work in 10 countries and through parti-

cipation in three seminars in which 58 schools of social work in 15 coun-

tries were represented by 115 social work educators. An unduplicated ccunt

of schools reached in the fiscal year through direct visits or conferencos

totals 60 in 17 coun.trics.

(OVER)
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1. Field Trip to Turkey, Iran, India, and Israel

The field trip began on October 14, 1971 in London where conferences
were held with the Chairman of the Interdisciplinary Resource Group and
information checked with the International Planned Parenthood Federation.
It continued in Turkey under the direction of the Ankara Academy of Social
Services from October 16-19; in Iran under the auspices of the Teheran
School of Social Work from October 21-25; in India in cooperation with the
Association of Indian Schools of Social 11ork and a number of individual
schools from October 30-November 24; and was concluded in Israel where
meetings were held with representatives of the Paul Baerwald School of
Social Work, Hebrew University, and the Tel Aviv University School of
Social Work. The original schedule had included on-site visits in Pakistan
at the Schools of Social Work in Lahore and Karachi. Those visits were
canceled when the necessary official clearance was not received in time to
finalize the arrangements.

In addition to the visits to schools of social work, the Project
Director attended an IASSW Seminar on Curriculum Development for Schools
of Social Work in Southeast Asia, held from October 31 - November 11 at
the School of Social Work, Nirmala Niketan, University of Bombay. Leader-
ship of a workshop on family planning and participation in the activities
of the Seminar enabled the Project Director to explore the purposes of the
social work manpower project with representatives of 21 schools of social
work in addition to the 8 which received on-site visits. The field trip
thus reached directly or through conferences in Bombay a total of 29 schools
of social work in the following 12 countries: Turkey (1); Iran (1); IndJia
(9); Korea (2); Thailand (1); Singapore (1); Indonesia (1); Hong Kong (2);
Philippines (2); Ceylon (1); Japan (6); Israel (2).

The field trip yielded extensive information about social work edu-
cation and considerable understanding of the actual or potential role of
social work in family planning in each of the countries visited. Data were
collected on each of the schools in Turkey, Iran and India and profiles of
those schools have been prepared for use in ongoing program activities and
in evaluation of the Project. A summary of the situation in each country
is presented below.

Turkey: The time and ckonditions in Turkey sdem, on the whole, to be
propitious to the development of qualified social work manpower for popula-
tion and family planning responsibilities. The Academy of Social Services
is interested and willing; key government officials are eager to welcome
social work into the field and to support the Academy's efforts; coopera-
tion can be expected from the private sector; and there is a built-in
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mechanism for the immediate utilization of social work graduates qualified
for service in population and family planning activities. Despite certain
hazards related to political instability and the probability of student un-
rest, the findings of the on-site visit led to a clear recommendation that
the Ankara Academy of Social Services be encouraged to launch a pilot pro-
gram in population and family planning.

Iran: The Teheran School of Social Work occupies an enviable position
among IASSW members in relation to family planning. Because of the activi-
ties of its director, Miss Sattareh Farman-Farmaian. it is one of the
leading schools of social work in the influence it has exerted on family
planning, in the actual services it has established, and in the personnel
it has qualified for work in the field. In view of the excellent founda-
tion on which to build new ventures and in the light of the opportunities
available in Iran for the demonstration and enhancement of social work
effectiveness in family planning, it was strongly recommended that the
Teheran School of Social Work be invited to serve as a pilot school.

India: There were many indications during the visit that government
officials and private organizations are more interested than before in the
idea of promoting social work as an important discipline in family planning.
Because of these manifestations of interest, India appeared to offer special
opportunities for pilot program activities. However, even at the time of
the visit, India presented problems and these were greatly exacerbated by
the India-Pakistan conflict.

Five schools were interested in initiating pilot programs. The pros-
pects at the conclusion of the field trip were excellent for cooperation of
a high order from the potential pilot schools. The advent of the India-
Pakistan war made it necessary to postp'one negotiaticns which involved
government clearance for the participation of the pilot schools in an
international project. The cloarances have not been received and the
Association of Schools of Sncial Work in India, following a seminar held in
Bangalore, decided that all schools of social work in India will give high
priority to favily planning. Thus, it is postulated that there is no need
for pilot school activity. Since the involvement of all schools of social
work with family planning is one of the purposes of the IASSW Project, the
regret that accompanies the loss of pilot schools can give way to satis-
faction that social work education in India is now very much aware of the
challenge that it faces in developing qualified social work manpower for
population and family planning responsibilities.

(OVER)
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2. Field Trip to Hong Kong, Philippines and Korea

The field trip began on February 29, 1972 in Hawaii where conferences
were held with the Schools of Public Health and Social Work of the Univer-
sity of Hawaii. Both Schools are heavily involved in population and family
planning projects in Asia. The field trip continued from March 6-10 in
Hong Kong under the direction of the two Departments of Social Work of
Chinese University and the Department of Social Administration and Social
Work of the Uuivorsity of Hong Kong; in the Philippines from March 11-21
under the auspices of the Schools of Social Work Association of the Philip-
pines; in Korea from March 21-30 under the direction of Seoul National
University Department of Social Work and EWHA University Departnent of
Social Work; and was concluded in Honolulu with further discussions at the
University of Hawaii. The field trip reached directly or through confer-
ences a total of 16 schools of social work in the three countries.

Hong Kong: Since Hong Kong is not classified as a less developed
country, a pilot program will not be initiated in either of the universities
which offer education for social work. Nevertheless, some kind of re-
lationship between those schools and the IASSW Project will be worked out
in order to capitalize on the burgeoning interest in social work on the

part of the Family Planning Association and to assist the schools in their

beginning movement toward a greater concern about family planning.

Discussions with social work educators and key staff and Committea
Chairman of the Family Planning Association confirmed the impression that
a good deal of interpretation needs to be carried out to broaden the con-
ception of social work as it relates to family planning activities. Social
workers have not been thought of as key professionals either for group
activities or community organization which are emerging as new approaches
in Hong Kong. The fact that social workers can be presumed to have con-
siderable competence in group work and in community organization work came
as a surprise to persons in the family planning field. However, the
general tone of all the meetings indicated that there would be real accep-
tance of social work as valued professional activity and a willingness to
think about a broader conception of the role of social workers, provided
that the schools produce the personnel capable of carrying proposed assign-
ments.

It was agreed with AID that the Reference Bockshelf could be made
available to the Departments of Social ork at the University of Hong Kong
and the Chinese University and, also, if appropriate arrangements can be
worked out, to the Lady Trench Training Center which is responsible for
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in-service training. The Project Director will also remain in touch with
the leadership group in social work education in Hong Kong and see to it
that they are informed of seminar opportunities, teaching materials and
possibilities for advanced study in other countries.

The Philippines: A number of problems and considerable resistance
were anticipated by the Project Director to the idea of any major empha-
sis on family planning in schools of social work in the Philippines. The
fears in this direction turned out to be unfounded. Family planning is an
idea whose time has come. The attitudes of a number of leading educator3
have changed from opposition to ambivalence to a readiness to accept
family planning as a responsibility for social work.

At a January 1972 meeting of the Interdisciplinary Resource Group, it
was suggested that, in some countries, an entire association of schools
rather than one or two individual schools might.be involved in a pilot
program. The idea, warmly received by the Resource Group, became a reality
in the course of the field trip to the Philippines. The Schools of Social
Work Association representing eight schools of social work in the Philip-
pines and, also, governmental and non-governmental agencies in the field
of social welfare, passed the following motion at a meeting held to discuss
the IASSW Project:

The Schools of Social Work Association of the Philippines accepts
in principle to become a pilot association to stimulate the devel-
opment of qualified social work personnel for populktion and family
planning activities through its member schools, within the context
of their own university programs and subject to university approval.

An agreement has since been signed by seven of the eight members of
the Schools of Social Work Association of the Philippines to give attention
to the development of qualified social work manpower for family planning
responsibilities. Commitments have also been obtained for the active
support of the project from governmental organizations and the private
sector. It was agreed that Dr. Angelina Almanzor, who has joined the
staff of the IASSW as an Asian Regional Representative, would coordinate
the work of the individual schools as well as the activities between the
IASSU and the Association.

Korea: Advance study of the situation in Korea with respect to social
work education and family planning led to optimistic projections about the
viability of a pilot school project in that country. The facts that emerged
from the visit, however, altered the picture. Potential for effective
social work involvement in family planning did emerge, but many problems

(0V1ER)
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were revealed that will need to be solved before the potential can be
fully realized.

The obligations of a pilot school were explored with two of the
twelve schools of social work in Korea, namely, the Departments of Social
Work of Seoul National University and EWHA Women's University, also located
in Seoul. At both universities, great emphasis was placed on the need for
faculty training before any new family planning content could be introduced
into the social work curriculum. Both schools are undorstaffed and have
some concern about undertaking a big new project. On the other hand, these
two schools are the leaders in social work education in Korea and the

challenge of the project has stimulated them to think about the changes
that must take place in their educational programs if social work is to

make any lasting contribution to social dovelopment in their country. It
was recommended that the two schools of social work be accepted as pilot
schools, with the understanding that considerable help will need to be

given to strengthen their capacity to produce well qualified personnel for

family planning programs.

3. Seminar in Ecuador and Exploratory Visits to Colombia
and Panara

Upon recommendation of the Pan American Health Organizationi, the IASSW
was invited to send a representative to attend the First latic-al Seminar
of Social Workers in the Health Field held in Guayaquil, .7cuadcr from
March 20-24, 1972. Mrs. Rosa Perla Resnick, Research Assistant, was

assigned as the IASSW representative. This Scminar, which gave consider-
able attention to family planning, was conducted under the auspices of the

Ministry of Health, the National Directorate of Health, the National Depart-
ment of Population, the National Department of Social Service, all of
Ecuador, with the assistance of the Pan American Health Organization. The
fiold trip continued with an exploratory visit in Bogota, Colombia from
March 25-28, and concluded with a visit to Panama on March 28-29.

Ecuador: The 'Sciinar in Guayaquil was interdisciplinary in character
but was designed primarily for social worker practitiones -from public

agencies in the health field. It also attracted directors, professors,
and students from schools of social work in Guayaquil, Quito, and Cuenca.

Social work educators from Chile, Colombia and Costa Rica together with

the IAS'd representative, participated as consultants to the Seminar.

It was learned that the schools of social work in Ecuador are under-

going very dramatic curriculum changes to meet the problems of the country
and the expressed needs of students. Family planning appeared to be coming
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into the curriculum via courses on demography. Since family planning
services have now been introduced as part of the general health program by
the Department of Rural Health and Population, the attitude of the govern-
ment towards the involvement of social workers in family planning appears
to be highly favorable. The School of Social Work of the Vicente Roca-
fuerte University, Guayaquil, is apparently interested in assuming the
responsibility of a pilot program. It was agreed that there would be
further exploration of the potential of this school and others in Ecuador
for participation in the IASSW Project.

Colombia: Social work education in Colombia at the present time is
in a state of unrest, in part because of student activism and a revolution-
ary push for rapid social change which seems to characterize a number of
schools of social work, and in part because of intra-university rivalries
between the Departments of the Social Sciences and Social Work. A number
of social work students have been assigned to field instruction in health
settings where advice is given on birth control but there is apparently
little activity in the schools of social work in population and family
planning. In view of the troubled situation within the schools, this is
apparently not the time to explore pilot school arrangements in Colombia.

Panama: The School of Social Work in Panama is currently reviewing
its educational offerings and expects soon to introduce a considerable
n'umber of changes in its curriculum. Apparently, considerable emphasis
and importance will be given to family planning in the new curriculum.
Faculty and students appear to be sympathetic and receptive to family plan-
ning as a new field of service for social workers. In fac<, the School
had about ten students in field work settings in family planning at the
time of the field visit.

In Panana, as in Ecuador, although there is considerable interest in
family planning as an area of content in social work education, there is no
clar definition as yet of the roles, functions and level of activities
for social woakxrs in this field. Future exploratory work is recommended
with Panama as with Ecuador, since the time does seem to be propitious to
the development of pilot school relationships in both these countries.

4. Seminar in Korea and Related Visits

Dr. Angelina Almanzor, Asian Regional Representative for the IASSW,
attended a seminar on family planning in the social work curriculum held
from June 1-21 in Korea where she gave a keynote paper on social work edu-
cation and family planning. Ten schools offering social work courses were
represented in the seminar. This group of schools is now constituted as

(OVER)
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the Korean Association of Schools of Social Work which, if properly
motivated, may be instrumental in moving social work education in Korea
into new fields of activity including family planning. The seminar

apparently generated a strong desire for continuous dialogue among the
different schools and among faculty members. It also seemed to open up
more promising possibilities for rapid change and development than had

been apparent in the previous field trip.

Dr. Almanzor traveled to Pusan and Taegu, the second and third largest

cities in Korea, to visit the Schools of Social Work in each of those citieS.

While the School in Pusan is not yet ready to undertake a pilot program,

the visit produced a great deal of interest and the faculty agreed that it

would be desirable to look into the family planning work that could be done

in the city. The private School of Social Work in Taegu turned out to be

a school of special education with a few courses in social work. This

School is not ready to take on pilot responsibilities and there was sone

discussion as to the possibility of Seoul National University opening up

field placements in family planning in Taegu.

B. The Selection of Pilot Schools

The Project Contract specifies that at least four pilot programs should

be initiated in the first year of operation. The various field trips re-

vealed that this is too limited a goal in the light of the interest and

potential found in on-site visits to schools of social work in the vaxrio!u

countries. Since the key purpose of the Project is to expand and enrich

family planning and population curriculum content in as n-any schools of

social work as possible, it can be assumed the greater the number of

pilot schools the greater the chances of effecting a significant change in
social work educaticn. On the other hand, an indiscriminate approach czuld

create a surface appearance rather than a soundly worked cut reality of
new educational directions.

To encourage responsible participation in the Project of all qualifies

schools certzin general c:.itrcia have been devised. These criteria are as
follows:

1. National climate favou.:able to development of family planning
programmes and services.

2. Interest and willingness of a school of social work to prepare

personnel for service in the fields of population and family

planning.
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3. Evidence of existing or potential competence in the leadership
and faculty of the school to assume responsibility for a pilot
programme.

4. Evidence of existing or potential educational resources within
the school and community (library, field practice, research, etc.)
to support a pilot programme.

S. Evidonce of existing or potentially productive cooperative
arrangements for interdisciplinary participation in the pilot
programme.

6. Evidence of existing or potential employment opportunities for
graduates in population and family planning programmes and
services.

In its discussion of the criteria, the Interdisciplinary Resource
Group raised some question about the encouragement of an advocacy role in
schools of social work in countries where the national climate is not yet
favorable to the development of family planning programmes and services.
There was a difference of opinion as to this particular criterion and it
has been left for further experience to demonstrate how far the Project
can move in countries where there is no national policy or climate
favorable to family planning.

The following schools of social work have been selected as pilot
schools in the first year of operation:

Iran: The Teheran School of Social Work

Turley: The Ankara Academy of Social Services

Korea: Seoul National University Departmnt of Social Work and
EWHA 1omeicn's University Department of Soci al Work

Philippines: Schools of Social Work Association of the Philippines
Asian Social Institute
Centro Escolar University
Concordia College
Maryknoll College
Philippine Christian College
Philippine School of Social Work
University of the Philippines

(OVER)
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Five schools of social work in India had also expressed interest in
initiating pilot programs but, as already indicated, plans to work with
them in that direction have now been canceled. The situation in that
country at the present time with respect to international cooperation
suggests that they can manage better on their own.

C. Reference Bookshelf

The Reference Bookshelf is an attempt to create a library for immedi-
ate use through assembling, in one compact collection, reprints, excerpts
and regular editions of 55 woiks on social work, family planning and popu-
lation. Some of these books, journal articles, and international confer-
cnce papers are classics in their field; the majority are serviceable works
that make their points in a clear and summary fashion. The criteria for
including materials in the Bookshelf were:

1. Relevance to social work education and practice.

2. Relevance to international needs.

3. Adaptability to different cultures.

4. Cogency and intrinsic merit.

5. Contribution to the interdisciplinary balance of the entire
Reference Bookshelf.

A Reader's Guide, now in press, will accompany the Reference Book-
shelf and will serve to introduce the highlights of the articles and books
presented under sections cn social work education and prautice, family
planning, population dynamics, family life education, and cross--cultural

nd interdisciplinary approaches.

This Reference Bookshelf is seen as central to the successful opera-
tion of the Project and particularly to the work of the pilot schools.
Bibliographies abound in this field, but for schools in developing coun-
tries it is a far cry fron the book on the list to a book on the library
sheIf. The Reference Boolshelf has been developed to meet this need.

The task of selection and organization of the materials, which are
drawn from world-wide sources occupied many people and organizations. The
major architect of the Bookshelf has been Katherine Brownell Cettinger,
Chief Consultant to the IASSW family planning project. The final choices
were the result of a series of conferences with many knowledgeable
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individuals here and abroad and of discussions in a special committee, in

the Interdisciplinary Resource Group, and in a colloquium with United

Nations personnel. In these various meetings, social work educators,

librarians, specialists in family planning, interntional civil servan6s

and others contributed concrete suggestions and general guidance.

Many organizations have contributed to the effort, not only with

advice, but with actual dnations of books, pamphlets and articles for :In-

clusion in the Reference Boolshelf. Those organizations and agencies who

donated material include: Adelphi University; Agency for International

Dovelopment; Carolina Population Center; Central Family Planning Institute,

New Delhi; Chinese Center for International Training and Family Planning;

Council on Social Work Education; International Plannod Parenthood Fed:ra-

tion; inistry of Cooporatives and Social Services, Nairobi; Population

Council; Time-Life Books; United Nations; World Education; and World Health

Organization.

D. Curriculum Resource Teams

Each pilot school is enti:t'cd to the service of an Interdisciplinary

Curriculum Resource Team for a period of not less than one month to as::st

in curriculum and faculty development. A major need for faculty training

in the area of population and family planning emer:ged as a result of the

various field trips. Some questions arise, however, as to how best to pro-

vide that training.

Despite the strong emphasis in the Project on consultation as a

means of helping colleagues of equal status to work together on common

problems of curriculumi building, there is a tendency to view with great

weariness and some concern the idea. of consultants from developed countries

coming in as experts. Considerable time was given to discussion of other

means of aciveving the desired ends. Group meetings of educators and use

of consultants from within the region emerged as promising avenues for

further exploration. It was the significance attached to indigenous lead

ship that led to the appointment of Dr. Angelina Almanzor as Asian Reion,.

Consultant for the IASSW. The reaction in Asia to this appointment has

been strongly favorable.

One Curriculum Resource Team was recruited and assigned to work with

the Teheran School of Social Work. Dr. Catherine Chilman, curriculum co-

ordinator of the Social Work Education and Population Planning project of

the University of Michigan, served as a social work educator on the team.

Dr. Irvin M. Cushner, formerly of Johns Hopkins Hospital, and now in the

Department of Obstetrics and Gynecology of the School. of Medicine, Univer-

sity of Cliiornia in Los Angeles, served as a consultant on pepulation

(OVER)
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and family planning. Since Dr. Chilman is knowledgeable in population and
family planning content and Dr. Cushner has had excellent experience in
working with social workers, the two team members conbined a high degree of

interdisciplinary competence in all the fields of interest to the Teheran
School of Social Work.

The report of the consultation indicates that a great deal was
achieved in group neetings; and various consultations betw-en the team and
faculty members in the area of curriculum development and that an excellent
beginning was made in moving the School into new areas of activity,
particularly in the organization of research training. Because of the
special interest of the School in family life and sex education, a good
deal of attention was given to those subjects and the groundwork was laid
for ongoing curriculum and faculty developmient related to them.

The original purpose of the Curriculum Resource Team seemed to stnd
up well in practice as demonstrated by the work of Dr. Chil-an and Dr.
Cushner. This activity will be further analyzed with a view to working ou!
consultation plans that will be of maximum utility to the pilot schools.

E. Interdisciplinary Resource Group

The Contract requires that an Interdisciplinary Resource Group of
internationally recognized leaders in population and family planning and
in social work be established to review plans and progress and to advise on
strategies with respect to problems that may develop in the pr-ject. The
Group appointed for this purpose consists of ten expcrts of internationa3
reputation in population and family planning and 15 well known leaders in
social work and social welfare. It is international as well, as inter-
disciplinary in character, with representation from six international
governmental and non-governmental organizations. Eleven countries are re-
presented by members of the Group.

The Interdisciplinary Resource Group met in January 1972 to review all

progress to date. Advice was offered on criteria for th selection oem

pilot schools and with respect to the situation in each of the countries

visited by the Project Director on her first field trip, It was recom-
mended that consideration be given to enlisting an entire association of
sccools of social work in the pilot program in any country whe-o such an

aporoach would be feasible. The preliminary list of publications selected
for the Reference Bookshelf was reviewimd and suggestions offered for

changes in the list or additions to it. There was thorough discussion cf

a possible revision in the plan for consultation to the pilot schools and

substantial help was received in the formulation of evaluation procedures.
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The Grou expressed itself as well satisfied with the accomplishments
of the Project to date and offers of help for schools involved in the pro-
gram were given by representatives of several of the international organi-
zations. It was agreed that the members of the Group would be available,
as individuals, to give advice as needed between the annual meetings of
the Group. Sub-committees of the Group were also seen as a possible
resource for discussion of specific questions.

In this last connection, the social work mcmbrs of the Grcup have
been invited to serve as members of an Expert orking Group of social
work educators called in connection with the XVIth Internationz! Congress
of Schools of Social Work to be held in The Hague in Auguat 1972. The
purpose of this meeting is described later in the report.

F. Evaluation Procedures

A design for evaluation of the Project has been produced and is new
being tested. It is assumed that the educational interventions at each
phase in the project operation will contribute to the achievement of the
specific and general objectives of the project. The Project is primarily
focused on action and not on research, which leads to the use of profes-
sicnal judgment as the major method of evaluation. Curriculum guides and
other materials will be reviewed by experienced social wc:k educators from
the vantage point of their educational programs, the practice demands and
cultural contont in the different countries. This approach will be
strengthened by a continuing critical appraisal of the project plans and
activities by the Interdisciplinary Resource Group or sub-conniztees of
that Group. A key task for the social work members of the Resource Grouu
in a meeting to be held in August 1972 is to assess the evaluation schedules
that have been prepared for use within schools of social work.

The method of professional judgment, ho':ever, will be suplemented bya more systematic and objcctive assessment of tho impact of toe Projoc:
activities on the target population. A "befo&e and after" measure has
been selected as an appropriate test for systematic evaluttion of the ncr-
formance and outcomes of too Project. Daseline data on faculty, students
and educational resources :n relation to populati-n and family planning of
all the pilot schools of sccial work will be collected before thoy are ex-
poscd to the activities of the project. This will be followed by an "after"
-Iea sure to be administered later in appropriate timo intervals as well as
at the conclusion of the progran activities. Both quantitative and quali-
tative data will be assembled. Each curriculum rescurce team will also
provide information primarily of a qualitative naturc. Tho various guide-
lines were distributed to the Teheran School of Social Work for testing anr
to the first curriculum resource team for evaluation.

(OVJT)
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G. Expert Working Group

As a result of approved changes in the project work plan for 1971-72,
an Expert Working Group of social work educators will be convened in The
Hague, the Netherlands, in August 1972. The Expert Group is scheduled in
conjunction with the XVIth International Congress of Schools of Social
Work. Pilot school educators will have an opportunity to work in the
clurriculum building groups that are part of the program for the Congress.
The scheduling of specific activities associated with the family planning
Project will begin the process of intemnational dissemination which is
seen as one of the central purposes of the Project. In additicn, it is
strategic at this point to bring together, in one Expert Group, the Asian
educators, who are committed to the Project, and representative eductors
from Africa and Latin America, who have expressed only mild interest or
are knowrn to have reservations about this activity. It is expected that a
climate will be created in working together on family planning as a hig'o>Z
significant new field of preventive practice which will greatly facili.ita
the later organizational work of the Project Director when field trips are
scheduled to Africa and Latin Arerica. The social work members of the
Interdisciplinary Resource Group will participate as members of the Expecrt
Working Group and will also use this opportunity to comment on the evalu-
tion outlines and to hear reports of the field trips recently completed by
the Project Director and other members of the IAS31 staff.

III. RELATIONSHIPS WITH OTHER ORGANIZATIONS

hile the IASSW Project is geared to the dovelopmont of social work
competence, it has been recognized from the start that interdisciplinary
involvemiient is essential to its success. To that eud, strcag working re-
lationships are being c:>tablished with other organizations active in the
field of ropilntiol, and family planning.

The work of the Division of Social Development of the United Nticns,
UNICEF, and of the International Planned Parenthood Federation, is payxicu-

larly pertinent to the implementation of the IASS! programs. The United

Nations and the International Planned Parenthood Feraticn have given ful

cooperation to the Project Director in preparing for field visits while

the local family planning associations have contributed effectively to the
actual work done in each of the countries. Close regional cooperation is
also encouraged through consultation and sha-red work with the Economic
Commission for Asia and the Far East, with the Pan American Health Organi-
zation and through the various regional branches of IPPF. For example, the
pan American Health Organization arranged for IASSW participation in an
important seminar in Ecuador.
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The lVestern Hemisphere branch of IPPF has helped to open up promising ap-
proaches in Latin America and together with PAHO has been instrumental in
recruiting a number of well qualified persons to participate in the Expert
Working Group to be held in The Hague.

As already indicated, many organizations contributed to the compila-
tion of the Reference Bookshelf.

IV. ACCOMPLISH"MENTS

The Project has satisfactorily achieved the purposes established in
the Contract for the first year. The accomplishments may be summarized,
as follows:

1. In the first quarter of the fiscal year, an office was equipped
and a full complement of staff recruited to administer the Project. An
Asian Regional Consultant was hired in the third quarter.

2. Three field trips in Asia and one in Latin America were conducted
by, respectively, the Project Director, a Latin American staff member and
an Asian staff member. The activities of the Project were also carried
forward through seminars attended in Ecuador, India i(2) and Korca.

3. Sixty schools of social work in 17 countries have been reached
through on-site visits by the Project Director or other members of the
IASS11 staff or through conferences with key personnel at regional and
national seminars.

4. Eleven schools of social work in four countries have signed agree-
ments to initiate pilot programs. Seven of these schools are members of
the Schools of Social Work Association of the Philippines i:hich will serve
as a pilot association to give leadership within the country to this rr-
gram.

5. One hundred 4sets of a comprehensive Reference Bookshelf have been
assembled and a Reader's Guiue to the Bookshelf is in press. Distributic-
of the sets to pilot schools was initiated in May 1972.

6. Baseline data aro available from schools of social work in Turkey,
Iran, India, Pakistan, Ceylon, Indonesia, Thailand, Korea, Hong Kong and
the Philippines.
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7. Evaluation guidelines have been produced and have been subjected
to preliminary testing in Iran.

8. An Interdisciplinary Resource Group composed of internationally
known experts in population and family planning and in social work held
one successful meeting. Ir.dividual members of the group have also pro'U d
guidance to the Project staff. Plans have been com pleted to involve the
social work membr.rs of the Resource Group in a mid-year evaluation meetin.-
in The Hague.

9. One curriculum resource team assisted the Director and faculty
members of the Teheran School of Social Work in the compilation of course
outlines and content, the formulation of research, and projection of
future activities.

10. Plans were formulated for an Expert Working Group of social work-
educators from Asia, Africa and Latin America to be held in conjunction
with the International Congress of Schools of Social Work scheduled for
August 1972 in The Hague.

V. PROBLEMS ENCOUNTERED

The problems that have emerged are of three kinds: (1) e-erational
difficulties related to academic calendars and over-ambitious targets;
(2) problems that are internal to the profession and its role in the dif-
ferent countries; and (3) problems that are external, having to do with
political and other forces beyond the control of the Project. Each of
these will be considered in turn.

A. Operational Problems

The initial plans for the Project called for an unrealistically rapid
sequence of events. We assumed that schools of social work could be
visited all the year round, overlooking the fact that academic schedules
differ from country to country and that visil:ors are more welcome at onp.
time of the year than another. hile three field trips were planned for
Asia, it proved practicable to undertake only two. Thus, it is necessary
to extend the work in Asia well into the second year of operation i-n order
to have the on-site visits necessary for the selection of pilot schools.

Similarly, it was assumed that curriculum resource teams would be m.::'
quickly assigned than proved to be the case. Questions raised in the first
field trip about the use of consultants had to be explored with the Inter-
iisciplinary Resource Group at itS mting in Ja'uCy .~2. uair., acac.::c



c::lendars interfyoud a.; fac ulty members ara no' free to par' iciat intcon-
sively in consultation seminars and other activities excopt at certain ti4-
of the year. This proved to be true not only for the faculty members in
the pilot schools of social work but for the persons who are recruited as
consultants. Thus, it proved possible to put only one team in the field.
The rate at which teams will be assigned in the future will also be slower
than anticipated, particularly as other means of enhancing faculty compe-
tence, such as group meetings, will be explored.

These various operational problems were solved, to a considerable ex-
tent, through the use of Asian seminars as a means of reaching schools thl
could not be visited and through the employment of an Asian Regional Con-
sultant to work in an on-going relationship with the schools in the regicn.

B. Problems Internal to the Profession

A major, but not unanticipated, problem that emerged in the course of
the first year is a. lack of clarity within the profession (and, therofore,
outside of it as well) as to how social workers are to be used in popula-
tion and family planning activities. The Project cxists, of course, be-
cause social workers are not sufficiently involved in population and family
planning. However, there is a natural tendency in educational institutions
to want to relate course offerings to recognized functions. When the func-
tions aren't clear, schools hesitate to commit their resouirces to training
that may not later be used. This places a heavy responsibility on the
Project staff to help the schools see that they have an obligation to
demonstrate what social workers are capable of contributing to population
and family planning. It also requires a strong emphasis on interpretation
of social work competence to other professions and to potential employers.
Thus, the Project, in order to achieve its educational mission, must work
out means of identifying more clearly the roles, functions, and responsi-
bilities of social workers in population and family planning as a new
field of service. This will include identification of roles and functicns
related to family planning within the field of social welFare as a whole
in addition to whatevcr may be delineated for programs and services
specifically oriented to fvaily planning.

C. External Problems

The India-Pakistan conflict and its aftermath creted major problems
for the Project that will probably not be solved in the immediate future.
Relations with schools in India are cordial, but pilot school arrangements
will not be feasible. Arrangements to visit Pakistan had to be canceled.
The schedule for 1972-73 will include on-site visits in Karachi and Lahore
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and, hopefully, an on-site visit in Bangladesh.

Political changes within the country or a resurgence of student
unrest may affect the plans already developed for certain countries, such
as Turkey, but such hazards cannot be avoided. It has been assumed, per-
haps erroneously, that external problems would prevent any majoT activity
in Latin America at the present time. While this may be true for certain
countries, there is now some evidence that the project would be welcomed in
the countries of Central America and in so.e of the countries of South
Amrica. The Caribbean also appears to be a fruitful area for exploratior.

The winds of chance could blow the entire Project out of Asia and
keep it from making headway in Africa and Latin America, but at this
point, there is more evidence of success than failure and it czi perhaps
be assumed that what is well begun will move fo-:'w 'rd with ccnti:uing
success.

Respectfully submitted

Katherine A. Kendall
Project Directe::



Septc- er 18, 1972

r. Philander Claxton
Special A!sistant to the Secretary

for Population !atters
- epartnant of State
S/P'! Roo 4810
Now State Buildin;
1ishington, D.C. 20520

Dear Phil:

This letter io to follui up our tlephcna dicuaiion and to
confirm that the firt Program flevia betwc-n th1e Baak and USAID

oi populatin t:;ttera will take pIace in Dr. Roaholt's effice
at AID on Tuccday, cto.cr 3, be:inni at 1:30 an.

I attach horewitii a Prooser3 Akn do and a schedl of th
currunt st-iftui of prc* jet nrparation of our projact work ;ithin

tLo nxt vr r or t "o'. .G ould lik! to ruriL: bricfIy our palt
5,;;ex im-e Tit? p:roj s orat arc u': ripl(.ntaton tl- then

to is cu-, t r ro J s i re.'C U Icula iik:e tO ar
fro-I you ICK.t your 1p'ulati o. activitic: i ti3' coCnt ricn,

> would su1- th t t.: s ould tal a <oc )art of tim.2

D.2id5 tic, u: xon Ii like to esca vis on a nurier of
raicaru o t: cut in ti draft .- i U

vu' 1 d ain aiha to hi ?vc: *'our vi(-v; on r-c'n 'volopazt; in
b i nccl1.cal rae earc w It h par t-i ular refer'c: to tae tij i

nd fundira spects.

Sincevoly your;:,

Pirector
Population and nutri-tioa Projects Drpant

Attachmnto (2)

cc: G. B. .Baldwin

Copy: Dr. 1avanholt M. N. Maraviglia
1. H. Kang

KK/is L. Domingo

cleared with and cc to Mr. Hoffman
cc: Mr.Demuth



Proposed Agenda

IBRD/USAID

Washington, October 3, 1972.

Starting Time: 10:30 am (meet at AID - Dr. Ravenholt's Office)

Participating for the Bank:

Mr. M. L. Hoffman
Dr. K. Kanagaratnam
Mr. G. B. Baldwin
Mrs. M. N. Maraviglia
Mr. I. H. Kang
Mrs. L. Domingo

I. Count r-by-country Review of Ongoing Projects: (This should be very brief)

Jamaica, Trinidad & Tobago, Tunisia, Indonesia, India.

TI. Country-by-7ountg iew of Work Plans for the Next Year or so:

Egypt, Iran, Kenya, Malaysia, Philippines, Bangladesh, Ghana,

Nepal, El Salvador.

III. Handling ofProoramming ndCoordin.tion in Selected Count ries:

Kenya, Philippines, Iran, Egypt.

IV. Discussion of General Problems:

(i) The mechanism fo-r ensuring improved project prparation and

the importance Df earmarking adequate funds tc governments

for this work.

(ii) Nutrition projects - with and without a population component.

(iii) Michanek Review of TNPA.

(iv) Biomedical Research - in particular, anticipated trends and

status of funding.



INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOP=ENT

POPULATION AND NUTRITION PROJECTS DEPARTMENT

1. Projects Approved:

Bank or IDA
Project Size Financing

(US$ Millions) (US$ Millions)

Jamaica (1970) 7.7 4.8

Trinidad & Tobago (1971) 2.97 2.0

Tunisia (1971) 4.6 3.0

Indonesia (1972) 33 13.2 (+ 13.2 UTYA)

India (1972) 31.8 21.2 (+ 10.6 SEA)

2. Projects Being D.,veloped in:

Board Presentation

Expected Stage Reached

Egypt Spring 1973 Appraisal this fall

Iran March 1973 Appraisal completed

Kenya Fall 1973 Appraisal early 1973

Malaysia December 1972 Appraisal completed

Philippines Summer 1973 Appraisal early 1973

3. Possible Projects in:

Bangladesh

Ghana

Nepal

El Salvador

September 18, 1972



D.partwntal Files "eptember 13, 1M

M. N. Karaviglia

Me.tinu with Mis s , . Ston - UID

1. I had a luncheon neeting with Miss Nadene Saxton, ?opu-
lation ~ivision, Latin America Departn USAID Washington. She was in-
terested in discussing the External Review Teat's recoimanda-ions
concerning fwily planni'g training. The report recomwnwds t.ha the
post of training officer at the NFiI be taken out of the Informtivon
and Lducation Jivision and upgraded to fonm a separate unit. AID's
concern was thigt this recotrendatuiun would intar*ere with the acti-
vities of the Farily Planming Iesearch and Training Unit (FlTU) su?-
ported by a three-year rant from that organization to the D.partmen
of Social and Preventive Medicine of the UWI. I indicawed that the
intention behind this rd on was no x to replace thw i1PTU but
to otrengthen the coordination of the training prograt and allow for
a better utilisation of the University and the Bureau of Healh idu-
cation's contribution to training. The functions of the NFp's train-
ing unit would continue to be coordination, and administrative arrange-
r ente for implementation of the training 2 rogra. However, in order
to undertake proper coordinating functions, there is urgent need for
stronger technical competence and initiative wihin the NkPb.

2. Miiss Saxton will request that two consultants involved in
the organisa on of the family planning training prograr in the UWI
visit the Bank to brief us on the sa tus of activities in that field
(they are Miss .ary Jo kraf t and Dr. Ulakely, the latter from the Uni-
versity of P. ttaburgh). Thi- should provide us with useful background
infonration for project aupervision, planned for late October.

3. Some reActions -to the Externrt1 Izeview Teat report, a in-
terpre ted by USAID's ?opu2lation and Program Officers in Jamaica, are
reflected in the JSAID ;emorandlmi (copy attached) received frome Miss
Saxton. Her views about Dr. ?atterson' a %ppointxent as W O am favor-
able. However, AID officials in Jamaica have exressed reserva ~ons
about this measure; they fear that it will transfer family planning
clinic operation to 131 (we. 2nd par., AID ie, )

4. Othe new developments in Jamaica's family planr.ng pugrar
are that Mr. Xasil Morgan, previously with the JFPA, joined the NPhB
staff to assist Mfr. Afleon in program administration.

. AL) is concerned abou the report's reGoicendaion to ap-
point a long-term >rogra adviser (the report indicates a period of
one year or longer). This coincides with our opinion that it nay be
difficult to find the right person for such long asaignnent. As dis-
cussed here with Dr. 3odhy, an accep table solution would be to engage
a short-Genm program advisor to solve specific pogrwmring problems;
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aaubsequinl cOQSUlaaniahip @culd be arr n *d also on a hrttr
basis. In IAda on, Hr. Morg*n' a ~o nmnt to the lFPh wtaff

ma be l ass. for t. r , udgin, jmi his evius vu rtor-
manoS as aswouivs ..4aretary of s.he Jam.

6. ets &*X~On inidiciiwd iLt '.DWas gerally kAs nisd wa th
tks report arx that tere was oje im oonopmua; the effects ol .

recom iOn5, if prpryilmned. The i;:pesgn given war
that the poir s of onzmrn radse4 wr ~satly iroccupnat4.n on tflb
part of AID', Jaaoa Po ulsion Officor, r. Al L~ilecn, iho is i>rk-
ing very closely withi ti. 13oard, bo LI in prga adminis tration &nd
in orgaziaion of t atnr; Lriwou~h the Ul.

Qcc Dr. ? anngsraJma
Mir. B&aldwin
Hir. 'Za den

Divisiton riles
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TO B. Pr rfs, AID Affairs Officer T August 30, 1972
1r. L 02.Lcer/J e ca
Mr. Altun Wilsop. rn 1ion Officer/Jmaica

FROM : edene Ea:tcn. P <A/' A

SUrJECT: FP PrograM - Ja7:iCa

Thank you for the mzmarindum f conversation dated Aug. 14 regarding
your off cial call on Dr. Mavi s GiLmour. Parl iamentary Secretary/mCc.

It is noted that the new administation has already initiated a major
change in the direction of the FP program. Your statenents that "it
was cleaT that it (Q>Pp or FP Pruram) would be run from the hinistry
by Dr. vatnrson", and "the Board per se wauld not have its own Nedical
Director" i haly thW the KFF? is no longer an operating ngency. It is
noted also that no further steps will be taken by the new administration
to reorganize the FP proyram until after Scpteober, to allow GCJ time
to see the report by the IHED evaluution team and to study the situation
in more detail.

I understand the IERD report vas forwarded to the FTTB about three vecks
ago. I expect to obtain a copy after approval for release is given by
the GOJ.

In regard. to your co -ents on GCJ projections and changos already eifected,
can you give us any sdditional information cn the follcowing:

1) Assignent of Df. Patterson at the Principal MLoical Officer level.

Is this a new third PM position or is she assigned as one of the
two PhOs which has responsibility for health care facilities (positicn
former]y hell 1y Dr. Byers)? We are interested in knowing whether she
will have a direct line to Parish 7Os.

2) Role of JTA in relatio to the Kational FT Proram.

A Qlose workin relationship with JFPA was achieved durire tN-
perinod when Pasil rgn was Exccutive Director of JFPA. What has Upon
the attitude o JTPA sincc asil Nargan jolned tho tIFTB staff? Won.d
it be 4rlpfulf fc :s to encourage a local meeting with TPPF - JTPA - AID
representativis at this ti, o orfter pending reonranization decisions
are made by MO7C
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3) IlPF is still planniR, to sponsor a meeting in Nov.t at UUI
througe PA on abortion. Given the r'synnt attitude of GOJ toward
abortion, do you reaommend the mecting be postponed?

4) It is noVAd that Dr. Gi our favors combining FP and generalhealth facilities in one location as womon prefer to go to a general
health center rather than to an FP facility. Airlie films on Jamaica
focused on the building sign "Family Planning Center". Will this givethe NFPB a problem?

5) Assignment of 300 new health Aides.

Suggested questions which may be raised concerning preparation
assignmnt and oupervision of health aides:

a) Under which P13 will this progjram be placed?
b) Is there a job dcecription and has consideration beengiven to employing aides with the understanding of numerous duties butbeginning with only one primary duty and adding others over a period, oftime? Lmployees might otherwise ask for additional pay when other dutiesare added.

c) Who is responsible for the development and executio oftraining for the new personnel?

d) How many Aides will be trained at one time?

e) Has a decision'been made on length of training course? Isconsideration being given to periodic refresher training and continuing
education to prepare aides for additional duties. See "b" above.

f) Under whose direction and undcr whose sunervision will
the Aides work?

We are pleased to note that Dr. Gilmour has dxprecssed an interest in
reports on Mary Jo Kraft's studies of the operational problems of theFP program. Please advise on extent of their usefulness to METC,

cc: George Baldwin, iED
W. Ketner, RPA/LA/CAR/J
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Pete Hall

PopI 'ation Policy Seminar

1. On July 10th and l1th I attended an Ad Hoc Planning Meeting of
the Population Policy Seminar Project sponsored by the National Academy
of Sciences which has a contract with the AID. I was asked to give on
behalf of the Population and Nutrition Projects Department a brief state-
ment on the Bank's involvement in and approach towards the population sec-
tor (see attachment 1 for remarks).

2. The purpose of the two day meeting was to bring together a group
of noted participants to decide on a format for the six regional seminars
to be held over the next year and to determine which countries should be
represented and what types of people should be invited to participate.
The participants came from outside the United States as well as from va-
rious academic institutions, private foundations, and multilateral organi-
.zations within the United States (see attachment 2 for list of participants).
They represented a varied range of academic disciplines and professional
backgrounds. Discussion centered around the inter-related questions of how
to define a "population policy" and what kinds of questions should be directed
towards seminar participants. With regard to the former it was generally
considered a broad definition of population policy was required, one which
indicated that every government has an intended or unintended policy which
affects the size, composition, and geographical distribution of its popula-
tion. The definition of the UN Ad Hoc Consultative Group of Experts on
Population Policy as "...measures and programmes designed to contribute to
the achievement of economic, social, demographic, political and other
collective goals through affecting critical demographic variables..."
was acceptable as it would allow for a consideration by seminar discussants
of the social policies pursued by their governments which directly or in-
directly affect the environment surrounding decisions on family size,
namely, marriage age, maternity allowance, child labor laws, social security
programs, etc. In so far as deciding on a list of questions to address
to seminar participants it was felt that such a list should be value-free
and reveal how population policies are formulated, implemented, and per-
ceived by various decision-making groups.

3. The plannin. meeting was useful in bringing the participants up-
to-date on the latest thinking by some of the recognized "experts" in the
population field. I was particularly impressed with the contributions made
by those participants who had dealt with population programs in their home
countries. A number of the participants tended not to be operationally
oriented and therefore presented more of an academic viewpoint which was
not sufficiently in touch with ongoing program efforts.

4. 1 am attaching-a "Summary Report" (attachment 3) which highlights
in greater detail the main points that emerged from the July 10-11 planning
neeting.

cleared with and cc: Mr. Zaidan
cc. Dr. Kanagaratnam V/

Mr. Baldwin
PAHall:meb



Attachment 1

Comments on the Bank 's Role

In Population Planning

Pcpulation Policy Seminar Meeting

July 10-11, 1972

I am very pleased to be here today to participate in

in this discussion of population policy analysis. As the agenda

to be discussed presents many interesting policy questions, I

thought I would start by giving a brief statement of how the Bank

approaches the population sector.

As a development institution the Bank is primarily con-

cerned with raising the standard of living and providing all members

of the society with growing ability to afford both the material and

non-material benefits which a modernizing country is seeking to

secure. The Bank's development concerns are broader than raising

the GNP, but extend to treating the problems of hunger and mal-

nutrition, high infant mortality, low life expectancy, wide-spread

illiteracy and chronic unemploymient. The Bank is now turning its

attention toward the lower middle classes and to the poor people who

frequently receive a disproportionately small and declining share

of national income. These are the people most vulnerable to the
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economic hardships associated with high birth rates, poor educational

opportunities, mounting inflation, and migration from the rural

countryside to the urban slum.

While the exact relationship between growth of a nation's

income and population growth is not very fully understood -- what is

clear is that rapid population growth drains away resources that

are vitally necessary for reduction of socio-economic deprivation.

The slower the rate of population growth -- the more manageable is

the problem of underemployment, the extension of social services and

the achievement of a more equitable distribution of income.

The Brnk's concern for population growth then is not merely

related to ultimate numbers but to development impact and raising the

standard of living and general welfare. Its interest is wider than

family planning and ebraces many other aspects of population and

their effects on development.

Operationally the Bank's approach to population problems

has existed at three differen t levels. On the one hand, from a broad

policy point of view there is the guiding influence of Mr. McNamara,

whose population pronouncements have increased the general awareness of

the problems of rapid population growth. This has helped at a national

and international level to focus attention on the problem. Within the

Bank and at the country level, the Bank's regular economic reports

on borrowing countries now include statements of the country's demo-

graphic situation and its existing population policy. It is, however,



at the project level where the Bank applies its traditional project

approach to the population sector. This approach usually entails

the detailed analysis of the population problem of a particular

country through Bank missions which acquire in-depth knowledge of

the country's policies -bIems and its demographic situation.

As of 1972, Bank missions have visited Colombia, India, Indonesia,

Jamaica, Malaysia, Mauritius, Trinidad and Tobago, Tunisia and the

Philippines. These missin ucually involve an economist, demographer,

communications expert, evaluation specialist, doctor and administrative

specialist who help to analyze the population sector, determine weak-

nesses of the existing national program, and help to identify the

population components of a Bank project. These sector missions in

the case of Jamaica, Mauritius, Tunisia, Trinidad and Tobago, and Indonesia

have led to projects financd by the Bank group.

In Indonesia the 1969 sector mission involved the ULFPA,

as well as the World Health Organization and led to the adoption of

a five-year plan and reorganization of the Government's family planning

board. In Mauritius the sector mission led to increased Government

support and an ex rnded maternal and child health system financed by

the United National i ing program.

A Bank population project is concerned with more than the

extension of family planning services but with the formulation of a

comprehensive family planning program; one which not only extends

family planning services, but is vitally concerned with program manage-

ment, organization and administration; the formulation of a comprehen-

sive education, motivation 'A communication strategy; the training



/4

of motivational and paramedical personnel; and the development of

an on-going research and evaluation strategy. This evaluation

capability is necessary to measure the impact of the program and

assess the prevailing attitudes and behavior patterns of the people

the program will affect as well as to clarify whether program targets

and goals are being met. The emphasis of a Bank project is then on

fact-finding,analysis,and institution-builditg in the form of plan-

ning, organization, assessment of nianpower needs, the processing

of service statistics, the organization of an effective delivery

system, etc. Bank projects typically include "hardware".- capital

expenditures, as well as "software"-expenditures covering training,

attitudinal surveys, preparation of population materials for schooling

and technical assistance.

In this regard it i: interesting to note that whereas the

Bank's first three population projects - in Jamaica, Tunisia and

Trinidad and Tobago included a large construction componeiit which

constituted 80% of total project cost and provided for the construction

of a number of maternity hospitals and rural maternity centers; the

Indonesia project involved construction costs of only 40%, with the

rest of the funds being used for advisory services, technical assistance,

vehicle purchase, demographic research, training stipends, and incremental

operating costs. The India project, the latest approved by the Bank's

Board of Executive Directors, is an experiment covering two India states

which plans for, in addition to the extension of health and training

facilities, a link between the provision of family planning services and

a supplementary nutrition program, as well as the creation of two Population

Centers to evaluate program performance on a continuous basis. A technical
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assistance mission has just been completed to analyze and suggest im-

provements in a program which is seeking to deal with the problems

of a post-war baby boom.

Although almost all Bank projects involve heavy capital ex-

penditures especially where they are in the formative stages of program

development, these efforts indicate that the Bank's sector approach is

based on a solid population strategy which requires the development of

an integrated comprehensive project package suitable for Bank financing.

Socio-economic justifications of projects are usually based on the fact

that the project package will considerably reinforce and expand existing

efforts to reduce fertility, thereby creating considerable social and

economic benefits. An additional reduction in fertility will further

increase the number of acceptors and reduce the gross reproductive rate.

In some instances cost benefit analysis is used relating the value of

the benefits to the costs of programs required to bring atout reductions

in fertility. However, as there is no fully agreed measuie of the value

which can be attached to a birth averted, cost effectiveness calcula-

tions are often used instead.

With regard to some of the items mentioned on the agenda it

is necessary to briefly point out that:

(i) The Bank has increasingly become interested in its in-

formation gathering and suggestions for program improvement in the use

and application, on an experimental basis, of social incentives and

disincentives.

A family's decision to have fewer children in addition to

responding to increased socio-economic pressures is affected by such
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factors as maternity benefits, child allowances, laws affecting

the size and distribution of property, educational costs, social

security programs, and marriage and divorce laws. As a country

reaches a point in its program development and demographic transition

where it must move beyond the provision of family planning services

and demand oriented mass communication campaigns, the introduction

of programs of positive social action which support the development

efforts of the conntry and he3j to rationalize decisions to have fewer

children are possible. KAP studies have shown that attitudes towards

family limitation change with education,improvement in living condi-

- tions, access to the monied economy, and exposure to information about

family planning. So long as changes in environmental factors surround-

ing decisions to have fewer children augment the existing social pres-

sures they can perhaps be used effectively;

(ii) With regard to nutrition, a small unit has been created

as an adjunct to the Population Projects Department to incorporate

nutrition components into family planning projects. A nutrition

component in a population project will help to reduce high rates of

infant mortality, which is a prime motivator for having many children.

(iii) It should also be pointed out that the Bank is not in-

volved in the financing of health facilities per se, but only in so far.

as they support family planning activities. On the other hand, the Bank

is increasingly becoming concerned with health problems - not only as

they relate to population growth but also out of Mr. McNamara's 
concern

for "quality of human life" and the distribution of benefits. There is
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also the wide-spread feeling that the traditional organization of

health delivery services is unnecessarily expensive and inadequately

suited for the extension of family planning services; and to this

extent there is bound to be more explicit interest in the development

of a low cost health delivery system; and

(iv) The Bank is also concerned about the problem of rural

to urban migration and has set up a rural development unit in the

Agricultural Projects Department. This unit, together with a recently

established Urbanization Division, will try to deal with the problems

migration and deterioration of the quality of life in the urban setting.

Cooperation with the Population and Nutrition Projects Department will

enable the tackling of the problems of population within the context of

dealing with the problems of agricultural productivitiy and urban

center unemployment.

Once again, the Bank does not pretend to have any answers but

seeks through its project approach to get a broad cross section of

analytical inputs into a population project in order to contribute

to as effective a national program as possible.

I am glad to be here in my personal capacity on behalf of

the Bank and to note that your program and agenda speak to a number

of issues which will encourage various countries to take an inventory

of their population policies and consider population in light of their

development efforts. This approach is not dissimilar to the one the

Bank tries to incorporate in its project development.



Attachment 2

Participants in Planning Mecting

POPULATION POLICY SEMINAR PROJECT

Washington, July 10-11, 1972

Professor Roger Revelle Professor Luke T. Lee
Director Fletcher School of Law and Diplomac,
Center for Population Studies Tufts University
Harvard University and presently:

Visiting Professor, Law Center
Professor Myron B. Weiner, Chairman University of the Philippines
Departrent of Political Science
Massachusetts Institute of

Technology

Dr. John Caldwell Dr. W. Parker M1uldin
Department of Demography Vice Prosident
Australian National University The Population Council

New York
Professor Nazli Choucri
Department of Political Science Dr. Pavao Novosel
Massachusetts Institute of Fakultet Politickih Nauka

.Technology Zagreb
and

Professor Richard Clinton President
Carolina Population Center International Population Policy
University of North Carolina Consortium

Professor Paul Demeny Professor C. Okonjo
Director Head, Department of Economics
Population Studies Program University of Nigeria
East-West Center, Honolulu

Professor George Stolnitz
Professor Francine Frankel International Development
Center of International Studies Research Center
Princeton University Indiana University

Dr. Francoise Hall Professor Wilbur Zelinsky
Assistant Professor Department of Geography
Department of International . Pennsylvania State University

Health
Johns Hopkins School of Hygiene ----------

and presently:
Carolina Population Center Observers: Peter Hall, Population
University of North Carolina Specialist, World Bank; Tom Lyons,

Agency for International Developmei
Dr. Sultan S. Hashmi , and Riad Tabbarah, Chief of Popula-
Chief, Demography Section tion Section, U.N. Population
U.N. Economic Commission for Asia Division

and the Far East
Bangkok Staff: NAS Office of the Foreign

Secretary -- W. Murray Todd.
Executive Secretary; and Pushpa N.
Schwartz, Professional Asseciate



Attachment 3

SUMMARY RE1PORT OF THE JULY 10-11 PLANNING MEETING
FOR THE NAS POPULATION POLICY ANALYSIS PROJECT

Background

The rationale for US/AID's and the Academy's interest

in this project was explained as follows: Population policy

has been emerging in a milieu which needs better definition

and understanding. Few people agree at present on what population

policy is or what it should be, what its components could or

should be, and what its impact is or might be. Even the administra-

tors in this field have a problem defining population policy; yet

the area is a highly sensitive one politically and also "intensely

personal." Given that many countries do have short and long

term programs and goals, it would help if the range of policy

options available was better known and understood.

The dynamics of population growth and distribution are

too often ignored in population policy-making. A comparative

look at population policy and a look by LDC people at their

own policies in this field will hopefully result in increased

knowledge of available policy options and a clearer understanding

of what is happening. It would also help in planning or

formulating more effective long-range policies.

The NAS's interest in the population field dates from

1962/63 when the Committee on Science and Public Policy prepared

a report entitled Growth of World Population. This study was

fortuitously timed; its publication coincided with President

Kennedy's decision to have US/AID assist LDCs which had expressed



an interest in family planning assistance. The recent

NAS study entitled Rapid Population Growth (1971, 2 volumes)

is another major contribution in this field. Several other

programs and studies of the Academy dealing with natural

resources give particular attention to population as an

important variable.

The present project is in line with the Academy's

increasing interest in policy studies and concern with major

social and economic issues of the day -- urbanization,

transportation, the environment and health care, for

example.

The conclusions that emerged 'from the July 10-11th

Ad Hoc Planning Meeting on the Population Seminar Project

were:

I. Seminar participants in -3ach of six regional Seminars

should be asked to focus on a set of well defined questions

such as:

(1) Are there problems resulting from population'

change (due to changes in fertility, mortality and

migration -- internal and external) in your country?

What are they and what is their dimension?

(2) What policies or programs (explicit and implicit) do

you have for dealing with these problems?

(3) How are these policies or programs created and

implemented? What groups are affected by them; who is

making policy and in response to what and whose needs?

(4) What is the effect of those policies or programs;

are they working; are they adequate? Are they
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consistent with each other and with other 
social

and economic policies and goals in your country?

What alternative or additional measures or

policy options would you suggest 
and what would their

costs be -- economic, social and political?

(5) What are the regional and international 
effects of

the policies or programs pursued in your country

and in others?

The responses to these questions and the discussion

generated at each Seminar should develop (a) a brief situational

report on national policies based 
on the perceptions of the

Seminar participants; (b) speculative assessment of both

existing and new policy options for dealing with problems of

population change; (c) analytical thinking about the political

dimensions of population -policy formulation and management

in individual countries.

The Seminars should offer a unique opportun: ty for

dialogue between experts in the field and the policy makers.

Hopefully a better understanding would be gained of the

constraints and limitations under which 
each group operates.

The end product, a ZSO-300 page book, based on the

input and output of the Seminars would be addressed to

political leaders, policy makers and scholars. It would give

them a camera-view of population policy problems in the

developing world, outline a range of policy choices, and offer

insight into the political and policy-making processes,

constraints, resources, soc al and economic goals, etc. in a
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variety of settings, i.e., countries with different cultural,

political and economic systems.

II. There was general agreement to minimize emphasis on fertility

control as the prime ingredient in population policy. While

its importance should not be slighted, there is need to broaden

the perspective and look at other policies and measures (including

those not specifically intended to affect population) that

have a bearing on population size and distribution. Therefore,

a broad definition of population policy as formulated by the

United Nations Ad Hoc Consultative Group of Experts on Population

Policy (Document E/CN, 9/267, p. 6, May 23, 1972) was favored;

viz., "...measures and programmes designed to contribute to the

achievement of economic, social, demographic, political and

other collective goals through affecting critical demographic

yariables,namiely, the size and growth of the population, its

geographic distribution (national and international) ind its

demographic characteristics..." There would be room within

this definition to include discussion of policies that are

clearly intended to affect population as well as other measures

of public policy that indirectly affect it -- taxation,

location of industry, housing, etc.

III. It was decided that given the resources and time limits

of the present Project the Seminars should be limited to an

analysis of population policies in LDCs, keeping in mind (as

a backdrop), however, what has been happening in the developed

world. There was some feeling that LDCs' sensitivity to their

being viewed as "a problem" would be reduced if some developed



country experience and problems could be fed into the

Project. It was suggested that the Population Council's 
study

on population policies in 17 developed countries be consulted

with this in mind. A broad representation to include as many

different types of political and social systems as possible

was favored -- if possible, Cuba, People's Republic of China,

some countries of Eastern Europe, countries in Francophone

Africa, and some of the smaller Caribbean countries.

IV. Each of the six Seminars should have a common agenda

but be free to develop its "own personality." Each country

and region has a different and, in some cases, unique set of

problems and conditions that affect policy, and these

differences should be brought out in the Seminars (e.g., problem

of ethnic minorities, land settlement, countries with pro-

natalist policies). basUU 1n Lhe 5-10 page informal mimoranda

contributed by each of about twenty. or more participants 
in

each Seminar, and the ensuing 4-day discussions, the )ook

will not follow a geographical or descriptive 
format; instead

chapters will be based on groups of common problems, policy

options, and their analyses. This format will result in a

more interesting and useful work for the immediate 
audience -

participants in the 1974 UN Population Conference.

Each regional Seminar should be held in a country where

cooperation between the NAS and a local organization is

already established or can easily be arranged 
so that the

logistics of holding meetings will be simplified. The need

to keep the Seminars small and in low-profile was underscored.
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V. The countries to be included in each region should be

5 to 8 in number. The following tentative initial selection

was considered and several suggestions made:

(1) South Asia: Bangladesh, Ceylon, India, Nepal,

Burma or Pakistan (?)

(2) Southeast Asia: Indonesia, Malaysia, Philippines,

Singapore (?) and Thailand

(3) Far East: Japan (?), S. Korea, Hong Kong, People's

Republic of China

It was suggested that #2 and #3 be merged to produce a new

regional category. Some questions about including Japan in an

LDC category were raised. A suggestion was made to include

Afghanistan in Il1.

(4) Middle East: Morocco, Algeria, UAR, Syria, Turkey or

Pakistan (?)

suggestions were made to include Tunisia, Kuwait, Israel

Libya, Sudan, Lebanon and, if necessary, to drop some of the

other countries from this regional grouping. Another idea

was to make up a new regional category encompassing countries

around the Mediterranean, i.e., in addition to North African

countries, include some of the following: Israel, Lebanon,

Greece, Turkey, Yugoslavia, Italy and Rumania (?), Malta,

Spain (?). It was felt that broadening the list in this way

would bring in countries that have very different or unique

problems, e.g., Kuwait, Libya -- plenty of resources with scant

population; Sudan -- ethnic problems; Rumania and Yugoslavia --

very low population growth rates, and also very different

political systems.



(5) Africa: Ghana, Nigeria, Kenya, Tanzania, Zaire.

The need to broaden this list to include Francophone countries

was accepted because of the rather different approach the

French-speaking countries have with respect to population.

(6) Latin America: Brazil, Mexico, Peru, Colombia

or Cuba, Venezuela or Chile. Suggestions were made to include

some smaller Caribbean countries -- Trinidad and Tobago,

Jamaica, or Barbados, and, because of its being successful

in family planning, Costa Rica.

(7) If Southeast Asia and the Far East could be merged

into one category, one suggestion was to form a new category

that would include representative capitalist and socialist

countries.

VI. Participants in each of the Seminars will be selected

from a broad spectrum of groups in LDCs so as to get a

wide range of opinions and perceptions; essentially they will

be drawn from among scholars and from public life. It was

argued that some "non-elite" group representation, if '

possible, was desirable because their perception of problems

is often very different from the elites who usually make policy

and who will be well represented in any case. One suggestion

was to contact the family planning organization in each

country on the Seminar list for suggestions of names to consider

as participants.

The Steering Committee for this Project, which is to

have 6 LDC members, one from each region, will be asked to

help in selecting participants. Each person attending the

Planning Meeting was urged to suggest names for this purpose
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as well. The objective to keep in mind is broad representation

and opportunity for dialogue between experts and non-experts,

policy makers and constituents or "the public."

Each Seminar will be chaired by an LDC Steering Committee

member; another member of this Committee as well as staff

members of NAS/OFS will be present at each Seminar.

The short informal memoranda submitted by participants

will serve as "springboards" for the 4-day Seminar discussions.

The memoranda and discussions of the six Seminars will be used

to write the' report on population policy. The Steering

Committee members will help the staff in preparing the manuscript,

bringing to it their regional and subject expertise. The

book will be a thematic, readable, anecdotal, and impressionistic

one rather than a scholarly or research-oriented type work

and is expected to be published early in 1974.

VII. The Steering Committee will shape the intellectual

content of the Seminars and after three have been held, will

evaluate them to see if any modifications in format or method

are desirable. In any case each Seminar will contribute

to the organization and conduct of the following Seminar.

US/AID deems it desirable and useful to evaluate each

Seminar individually and the entire Project after its

completion. This will help US/AID in deciding the merits

of this approach against alternative methods for research and

analysis of population policy.

The need to focus on specific and relevant policy

measures was stressed so that useful information would be

brought out. The Seminars should avoid broad general
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discourse and keep discussion focused on specific themes

of the Seminar outline.

VIII. Brief presentations were made by Mr. Peter Hall,

Population Specialist at the World Bank, and by Mr. Riad

Tabbarah, Chief of the Population Section, United Nations

Population Division.

Mr. Hall outlined the relatively recent but growing

Bank interest in the population field as part of its increasing

concern with social problems -- employment, education, income

distribution, etc. -- in LDC member countries. A brief review

of the Bank's population projects in as yet a small number

of countries followed. Mr. Hall mentioned the Bank's interest

in information gathering about social incentives, and economic,

and social changes (e.g. rural-urban migration, urban

deteiioration and agricultural productivity) that affect popula-

tion size and trends. The Bank expects to develop an inventory

of population planning policies through its projects in

several different countries.

Mr. Tabbarah described the plans and activities for the

1974 United Nations World Population Conference that will be

attended by government leaders and representatives. Five

regional meetings and three symposia will feed information

and background papers into the Conference. Four major topics

of the Conference Agenda are: (1) present world population

situation (2) future world population situation (3) social

and economic correlates of population and (4) population policies.

It is hoped that a Global Population Strategy and Global Population
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Plan of Action will emerge from these efforts and that the 1974

Conference will adopt a Declaration on Population endorsing

the Strategy and the Plan. The Strategy will be devised

not on a geographical basis, but rather by types of problems,

e.g., distribution (Brazil), replacement levels of population

growth rate (Finland, Rumania, Sierra Leone), reduction of

fertility (India, Pakistan, Mauritius), etc.



July 20, 1972

Dr. J. Joseph Speidel
Chief, Research Division
Agency for International

Development
Department of State
Washington, D.C. 20523

Dear Dr. Speidel:

Thank you for your letter of July 7, 1972. The World Bank
Group has not provided any assistance for vesearch in reproductive
biology and contraceptive development since it became active in
the population field.

With kind regards.

YOurs sincerely,

George C. Zaidan
Population and Nutrition Projects Department

Cleared with and cc: Dr. Kanagaratnam (w. incoming)

GZaidan/rb



DEPARTMENT OF STATE

AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

July 7, 1972

Dr. G. C. Zaidan

Economics Department

International Bank for Reconstruction

and Development
1818 H Street, N.W.
Washington, D. C. 20433

Dear Dr. Zaidan:

I am currently attempting to pull together 
information concerning

annual expenditures for research on reproductive 
biology and

contraceptive development.

I would be most appreciative if you 
could give me the annual

amounts your agency has spent for these purposes 
listed by year

in U.S. dollars from 1965 to the present.

Any other data concerning expenditures 
of local pharmaceutical

firms or charitable foundations would 
also be of great interest.

I thank you for your assistance.

Sincerely,

J. Joseph Speidel, M.D.

Chief, Research Division

Office of Population

Bureau for Population and

Humanitarian Assistance



June 27, 1972

Naura Hurley, Acting Chief
Latin America Division
Bureau for Population and
Humanitarian Assistance

Department of State
Agency for International Development
Washington, D.C. 20523

Dear Miss Hurley:

With reference to your letter of June 19, 1972 to Dr. Kanagaratnam,
we are enclosing a copy of our revised article which we prepared recently for
the "1972 edition of Population and Program Assistance, USAID" and which will,
we hope, serve also as our updated version for your publication of "1972 In-
ventory" as well. We have not prepared a "Manpower Table showing Personnel
in the Field and at Headquarters who follow the Latin American Programs" for
the reasons that we have no personnel stationed in the field in this area and
also we have none at headquarters who are assigned permanently and exclusively
to look after the Latin American programs. Because of the nature of our opera-
tions and also of the size of our department at this stage, we do not assign
staff to look after "permanently and exclusively" any particular area or re-
gion; rather, we assign our staff membera as project officers as and when pro-
jects develop and therefore we are unable to prepare the "Manpower Table."

As for our five years (71-75) program in Latin America, we are also
unable to prepare it, as we do not involve ourselves with population projects
in any country where we are not specifically asked to do so by the governments,
and as we have not received such requests from any government in Latin America
as yet (except for Jamaica and Trinidad, for which we had already extended
loans), we are unable to provide such information. As you are well aware,
population projects are still very sensitive subjects in Latin America, and
therefore misunderstandings may ensue if we provide you with any programs
which are used internally for purely planning purposes only.

We are enclosing a copy of our Population Planning -- Sector Working
Paper which outlines the Bank's policy in this field.

Sincerely yours,

Attachment I.H. Kang
Population Projects Department

cleared with and cc: Dr. Kanagaratnam
cc: cc: Zaidan
IHKang/meb



WORLD BANK ARTICLE for the 1972 Edition of POPULATION PROGRAM ASSISTANCE, USAID

ORGANIZATIONS SECTION -

rollowing establishment of a Population

Projects Dapartment in fiscal 1969, the World Bank

Group has become increasinIy active in population

program assistance.

'ilie first population program loan (S2 million)

ofJhe Intcrnational Bank for Rcconstuction and

evelopmcnt was made to the Go-enenict of

Jamaica in June 1970 to help develop a postpartum

family planning proglam. Thc loan is financing

construction of rural maternity ccntcjs and a 150-bed

ving at a Jingston hospital.
The ),anl made its second such loan (S3

million) to Tri-;ldad and Tbmo in May 1971, to hclp

construct various typcs of heC:ltjlifacilities, a family

plannirng institute., and training centels, and to givc

teclhncal assistance. The total cost will bc $4.6

* nillicn.-

The International Development Association

-* (lDA) entcred the field for the first time by

xtending credit (S4.8 million) to Tunisi:1 in March

'971. The funds will be used to build medicl
facilities and a paramedical school, as w ll as to

provide technical :-sis!ancC. Technical assistance.

clements for Tunisia, as well as for Trinidad and

Tobago, include program eva!uat ion, management,

ftnii ly life .education, mannpov.er utili?.ation, and
'kjrfining of family phmning worhers,,

IDA signed a credit agreement of $13.2 million with the Indonesian

Government in March 1972 to which the United Nations Fund for Population

Activities committed an equal amount and the Indonesian Government would

contribute $6.6 million. The total project cost of $33.0 million will finance

the most comprehensive family planuing project assisted by the Bank Group.

The project will expand the Government's national program and broaden the range



of its activities. IL includes not only the physical facilities and technical

assistance associated with earlier projects, but also support for activities

in training, motivation, evaluation, research and population education.

In May 1972 IDA approved a credit of $21.2 million to India for

a population project for which the Government of Sweden agreed to contribute

$10.6 million. The project is a comprehensive applied research-oriented family

planning project in selected areas of Mysore and Uttar Pradesh States to test

and evaluate different' methods. of providing family planning services which

will be relevant to the Indian program as a whole. To this end, the project

not only includes financing of physical facilities and technical assistance,
but also includes support for the development of two population centers to

operate a management-information-evaluation system and research. It also

includes, for the first time, a nutrition component related to the family

planning program.

The Bal),nk loo;s on its suppo;t t popuiation
-f&I t4 s11 a 

7S CXIC1enSiOn 01 S:CtivitGes in th

fid of cconomic dc C!OmCnt. It is :. irc that
duin the iList decod, lc'ss dcvhelypd nations h1IvN
achi-xVcd sume of til Ihiest Cconomic 'rowti 1.11s
in thkir history lut too oftcn ic t:nefits to
ifidid ujiAs n:Id to OhC nI O h;vw 1:-c1 1owrd o-
cvcn wip'd uut ly cxcssivcly rSpid popoibion
cxpansion. Alloctir.S .' soC1tcs lo popul'ation
prc-r1ns h13s thc intzidd ei Ict of Cpilng dlevelop.
mcnt proiarns to yikl their intcnchd L-iefits.

The Bank has in preparation a series of population projects, in

addition to the five in operation, and the volume of lending for such pro-

jects is expected to increase. The Bank has sent population program missions
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to twelve countries, especially to some of the largest and most populous,
to assist governments in developing population policies and programs,
possibly leading to project development.

Projects are developed at the request of the governments in countries
where favorable pzpulation policies have been adopted. In others, the Bank
has reviewed the impact of population on socioeconomic development.

. CThe 1-11: reco pizes thit for it to be effzcli.e-
in population :!ssistanc , therC must ho comrTjrilnmcnt
on thc pxr[ of the eoC111nIct concenicd. Such
commilmcnt stif! is not comimnii in a nuLnkr ofareas, incIlljing SoIC w'hre pOpufC ol eation wth is
having its most rct,:!dJin efi._cts. Wihcre it does cxist'
VIC potcntia b: nef is of porlmition pio!r2irms are
grc: and the R~mk or IDA czn hicp to scaizec thenc.
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INDIVIDUAL COUNTRY SECTION

INDONESIA

The International Development Association (IDA) of the World

Bank Group and United Nations Fund for Population Activities (UNFPA) are

jointly financing a project designed to expand the Indonesian Government's

family planning program and broaden the range of its activities. Total cost

of the project is $33.0 million, of which IDA is providing a credit of

$13.2 million, the UNFPA is committing an equivalent amount iI the form

of a grant, and the Indones'ian Government will contribute $6.6 million.

It is a comprehensive project providing support not only for physical faci-

lities and technical assistance but also support for activities in training,

reseaich, evaluation, motivation, and population education.

INDIA

The International Development Association (IDA) of the World Bank

Group and the Swedish International Development Agency (SIDA) are jointly

providing $31.8 million -to finance a comprehensive applied research-oriented

family planning project in selected areas of Nysore and Uttar Pradesh States

to test and evaluate the most effective design of family planning services

that will be relevant to the performance of the Indian program as a whole.

The project not only includes financing 'of physical facilities and technical

assistance, but also includes the development of two population centers to

operate a management-inforation-evaluation system and research, and also

has, for the first time, a nutrition component related to the family planning

program.



- 5-

For this project, IDA is extending a credit of $21.2 million

while SIDA is providing $10.6 million in the form of a grant.

IHKang/is

June 8, 1972



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D. 20523

June 19, 1972

Mr. Kandiah Kanagaratnam, Director
Population ProJects Department 972
International Bank for Reconstruction 'N.-PROJECTS DEPARTMENT

and Development
1818 H Street, N.W. CORRESPONDENCE
Washington, D.C. 20433 Answered by:---------------------

Dear Mr. Kanagaratnam: Date:----------------------------

As you will recall an Inventory was distriButed to parti-
cipants at the November 1971 population conference held at
the Pan American Health Organization. At that time we re-
quested information from you in order to make it available
to the other organizations involved in population programs
In Latin America.

From all information received, it appears that the In-
.ve ntory served the purpose of exchange of information and
improving coordination of the population donor group.

At this time we are preparing an updated version and
request again that you contribute information concerning
your organization for incorporation in the 1972 version of
the Inventory. We would hope to be able to compile the
document by the end of July for distribution during August.
Enclosed is the information on your organization which appeared
In the 1971 Inventory which we would request that you update,
particularly insofar as your organization's policy is concerned.
In addition, we would ask that you prepare a manpower table
showing personnel in the field and at headquarters who follow
the Latin American programs.

It would also be very useful if we were able to tabulate
the total amount of funds programmed or expended by country
n Latin America for the periods 1971 p.r oec-tseLthr-oughJ-975.

We appreciate that such long term programming is not always
possible but estimates would be useful. An outline is attached.

The purpose of the Inventory is to serve the function of
bringing all organizations to the same level of information on
programs carried out by other donors. As in the past this



document- will be distributed for use by those organizations
which contribute to its contents. A list is enclosed.

We will look forward to hearing from you. if you have
any questions, please contact me on Area Code 202-632-9352.

The address for submissions is: Miss Maura Hurley, PHA/POP/LA,
Room 3670 New State, A.I.D., Washington, D.C. 20523.

Cordially,

Maura Hurley, Acting Chief
Latin Americ-a Division
Bureau for Population and
Humanitarian Assistance

Attachments (4)

fe'/

/ 17



ATTACIEHENT C

FUNTS PROGRIL' ED OR XPrfDED BY COUNTRY

COUNTRIFS 1971 1972 1973 1974 1975
Argentina .

Bolivia

Brazil

Chile

Colombia

Costa Rica

Dominican Republic

Ecuador

El Salvador

Guatemala

Guyana

Haiti

Honduras

Jamaica

Mexico

Nicaragua

Panax~ia I

Paraguay

Peru

Uruguay

Venezuela

Caribbean Area
Trinidad] & Tobago 3
Grenada
Barbadcos
St. Vincents
St. Lucia
Antigua
St. Kitts & Nvis
Other-

1~~I drae whether
prcgrs. periol is: Fiscal Year- Calendar Year



ATTACIXENT D

CONTRIBUTORS TO POPULATION INVENTORY

AGENCY FOR INTERNATIONAL DEVELOIIENT

CHURCH WORLD SERVICE

FAMILY PLANNIN& INTERNATIONAL ASSISTANCE

THE FORD FOUNDATION

INTER-AMERICAN DEVELOPMENT RANK

INTERNATIONAL PLANNED PARENTHOOD FEDERATION

THE KELLOGG FOUNDATION

ORGANIZATION OF AMERICAN STATES

PAN AMERICAN HEALTH ORGANIZATION

THE PATHFINDER FUND

THE POPULATION COUNCIL

POPULATION REFERENCE BUREAU

THE ROCKEFELLER FOUNDATION

UNITED NATIONS FUND FOR POPULATION ACTIVITIES

WORLD BANK



ATTACFM NT B
MA1.\POWER TABLE

NAM3 OF ORGANIZb.i.ION: IN.

Headquarters Population Personnel:

Field Population Personnel: 7 -

Ce

Date:
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World Bank

Population
The Bank Group's assistance to member coun-

tries in the field of population planning is more
exterfWe than the volume of its lending indi-
cates: three projects totaling $10 million through
fiscal 1971.

The Bank made its second loan for this purpose
during the year, while IDA entered the sector for
the first time. The Bank's loan of $3 million will
assist a project in Trinidad and Tobago, while
IDA's credit provides $4.8 million to help expand
the capacity and improve the effectiveness of
Tunisia's national program. Both projects provide
for the construction of various types of health
facilities, and the one in Trinidad and Tobago
includes a family planning institute. The technical
assistance elements include provision for aid in
program evaluation, management, family life edu-
cation, utilization of manpower and training of
family planning workers.

A series of additional projects is in various
stages of preparation, and the volume of lending
will rise. As envisaged when the Bank Group com-
mitted itself in this field three years ago, however,
its principal contribution will continue to be in
various forms of technical assistance. So far, sec-
tor missions have been sent by the Bank to seven
countries, including some of the largest and
most populous.

For the Bank to be effective, of course, requires
commitment on the part of the government con-
cerned; such commitment is still not common in
large areas, including some where population
growth is having its most serious effects. Where it
does exist, the Bank or IDA can help to realize
the considerable benefits of population programs.
Projects are being developed only in certain
countries where population policies have been
adopted. In a number of others, the Bank has car-
ried out reviews of the impact of population
growth on socio-economic development.

POPULATION b'OoCTS

TOriA TOGAG( : k Ulk , Maly -197- Q 9

Itale, ?wrsv midwife troinm , <wnkers, technJicd
assibl.1 ( (IoiLd coqt, $1, m1i11(n)).

TONISIA: IDA, March '1171 -$4. million,
mwe i al faihtiv , parstinedi( i !l shtml, ivchni( d

a san e001al (0s1, $7.7 nu1difom)

Source: WorlI ank Annual Rclport 1971
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INTERNATIONAL'BANK FOF(

RECONSTRUCTION AND DEVELOPMENT

1618 H STREET. N.W.. WASHINGTON D. C. 20433 TL.EPHONEK EXECUTIvE 3-6360

Bank Ptess Release No. 70/43 Subject: $2 million loan to Jamaica
June 22, 1970

The World Bank has approved a loan of $2 million to Jamaica for a project

which will support the Government's national family planning program. This loan

will be the first made by the Bank Group to assist a member country in its policy

of slowing down the growth rate of its population.

The purpose of the project is to help women who might wish to limit the size

of their families. It is designed to strengthen one of the basie planks of

-Jamaica's program of reducing its population growth rate, namely to inform child-

bearing women about family planning during the post partum period. After their

babies-are born, mothers are especially receptive to information about family

planning, which can be given in groups or individually, in the delivery hospitals

themselves. The same approach, through the creation of maternity centers, will be

adopted for rural areas.

The Bank loan will help to finance the improvement and expansion of the Vic-

toria Jubilee Hospital at Kingston, where nearly a fourth of all births in Jamaica

take place. This includes the construction and equipping of a new 150-bed wing,

including a delivery suite with 33 labor and delivery units and space for mid-

wifery training, and remodeling of the present structure. The project also in-

cludes the construction and equipping of 10 Rural Maternitf Centers in certain.

selected locations all over Jamaica. They will each have an initial capacity of

4 to 8 beds. Consultants will design and supervise construction. Provision is

made for designing training programs for family planning personnel and for an

annual evaluation of the national program's effectiveness. The loan will also

cover studies for determining arrangements for the optimum use of health clinics

In the Kingston Metropolitan Are for fauily planing purposes, and for the most



economic utilization of medical, para-medical and non-medical personnel in family

planning clinics.

The Government of Jamaica has adopted a policy of supporting family planning

as a necessary complement to its efforts in 'economic development. In providing

family planning services, the concept of voluntary participation is emphasized.

The program will have important social benefits, consisting primarily of improve-

ments in. the health and welfare of mothers and children.. in economic terms the

reduction in births will lead to an improvement in living standards In the

near-term by reducing the number of consumers, in relation to the productive labor

force. Furthermore, at the governmental level resources that would have been needed

to provide education, medical care etc. for the additional population will be freed

for other productive uses. In the longer-term the program will help to alleviate

unemployment both by reducing the number of people entering the labor force and by

Increasing the amount of resources available for public and private investments.

This. effect is of particular importance in densely populated Jamaica where the

possibility of creating new jobs in industry and agriculture at any foreseeable

time is limited. Land suitable for extensive agricultural development is relatively

scarce, and the exploitation of other natural resources, notably bauxite and tourist

attractions, offers only moderate scope for additional employment.

The project being assisted by the Bank loan will be carried out as part of the

Government's family planning program for the whole country. It will be implemented

by a statutory authority, the National Family Planning Board, which will be recon-

stituted for this purpose.

The project is scheduled for completion by mid-1974 at a total cost equivalent
to $3 million. The Bank loan of $2 million will cover the estimated foreign ex-
change requirements and interest during construction. Local costs will be met by
the Government. The Government will also provide adequate financing toward the
National Family Planning Board's recurrent expenditures which are now $500,000 and
are expected to reach $1.5 million by 1975.

The Bank loan to Jamaica will be for a term of 20 years, including 5 -years of

grace, with interest at 7%.



DEPARTMENT OF STATE

AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

June 26, 1972

Mr. K. Kanagaratnam
Director
Population Projects Department

International Bank for Reconstruction

and Development

1818 H Street, N.W.
Washington, D.C. 20433

Dear Mr. Kanagaratnam:

Thank you for your promptness in preparing the revisions for

the World Bank article which will be carried in the 1972 edition

of the Population Program Assistance publication. They appear

to be in very good order. If our editors have any questions

we will get in touch with you.

We were pleased also that your photographic office has offered to

make photographs available showing some typical Bank-assisted

family planning activities in Jamaica. Our editors are working

with your photo editor in making the selections and plan to use

them either to illustrate your article or in connection with the

overall report on Jamaica.

Thank you for your complimentary remarks about the 1971 PPA.

We are glad to hear that you and staff e bers fin it useful.

S. cerely,

Charles F. Blackman

Chief, Info/Educ/Comm. Division
Office of Population
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File June 26, 1972

K. K agaratnam

Discussion with US AID re. Bark/UN4FPA Relations

1. I am writing this note primarily to place on record the feeling
I got at the meeting of donor agencies vis-a-vis US AID. As in the

case of the Indonesian program, it does appear that there is some

resistance in US AID to the Bank and UNFPA getting closer. When the

proposal for an integrated planning was disuussed at the meeting,
Ravenholt was extremely critical of the concept because he felt that

the Fund, because of its flexible procedure, would be held back by

the Bank which had complex program and planning requirements.

2. In a discussion in which I explained the manner of Bank project

selection and project funding, it was clear that he, together with

others in the Population Office of AID, were not fully aware of the

project technique and felt it was unduly bureaucratic. I think that

A at the time of the review meeting a brief introduction to the Bank's

project techniques would be useful to clarify our operations.

meeting, which was to have been held in the week of June 19 but which

was not held owing to commitments at US AID at the end of the fiscal

year. Ravenholt mentioned that he had been extremely busy and mentioned

that in view of people leaving for the summer, he might like the review

to be held in the fall. I said that we were ready to have it any time

this month and would look forward to hearing from him.

Ar. Chadenet
cc: Messrs. Demuth o/r

Hoffman 1

KK:bli

f4



June 12, 1972

Dr. R. T. Ravenholt
Director
Office of Population
Agency for International Development
Department of State
Washington, D.C. 20523

Dear Ray:

As requested in your letter of May 1, 1972 we are attaching
our updated version of the World Bank Article for the 1972 Edition
of POPULATION PROGRA" ASSISTANCE, both for the organizations section
and for the individual country section. You will note from the
attached that we have photocopied from the 1971 Edition the portions
which we do not wish to change, while we have doublespaced our changes
and additions. Please let us know if you need any additional infornmation.

I would like to take this opportunity to mention that we find

your publication POPULATION PROGAM ASSISTICE very useful. As a matter
of fact, we have issued a copy to each of our staff members for their

use. We are looking forward to your publication of the 1972 Edition.

Sincere ,

K. Kanagaratnam
Director

Population Projects Department

Attachment

IHKang/is



WORLD BANK ARTICLE for the 1972 Edition of POPULATION PROGRAM ASSISTANCE, USAID

ORGANIZATIONS SECTION

Following establishment of a Population

Projects Department in fiscal 1969, the World Bank

Group has become increasingly active in population

program assistance.

The first population program loan (S2 million)

oflhe International Bank for Reconstruction and

Development was made to the Government of

Jamaica in June 1970 to help develop a postpartum

family planning program. The loan is financing

construction of rural matertnity centeys and a 150-bed

Wing at a }'ingston hospital.
cThe Bank made its second such loan ($3

nmillion) to Tri;ndad and Tobago in May 1971, to help

construct various tycs of hgciltIfacilities, a family

planning institutc, and training centeis, and to give

technical assistance. The total cost will be S4.6

million.

The International Dcvelopment Association

(IDA) entered the field for the first time by

extending credit (S4.8 million) to Tunisia in March

1971. The funds will be used to build medica-l

facilities and a paramedical school, as w'lA as to

provide technical assistance. Technical assistance

clements for Tunisia, as well as for Trinidad and

Tobago, include program eva!uation, management.,

fniily life .education, manpower utilization, and

ttraining of family planning workers,,

IDA signed a credit agreement of $13.2 million with the Indonesian

Government in March 1972 to which the United Nations Fund for Population

Activities committed an equal amount and the Indonesian Government would

contribute $6.6 million. The total project cost of $33.0 million will finance

the most comprehensive family planning project assisted by the Bank Group.

The project will expand the Government's national program and broaden the range
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of its activities. It includes not only the physical facilities and technical

assistance associated with earlier projects, but also support for activities

in training, motivation, evaluation, research and population education.

In May 1972 IDA approved a credit of $21.2 million to India for

a population project for which the Government of Sweden agreed to contribute

$10.6 million. The project is a comprehensive applied research-oriented family

planning project in selected areas of Mysore and Uttar Pradesh States to test

and evaluate different' methods of providing family planning services which

will be relevant to the Indian program as a whole. To this end, the project

not only includes financing of physical facilities and technical assistance,

but also includes support for the development of two population centers to

operate a management-information-evaluation system and research. It also

includes, for the first time, a nutrition component related to the family

planning program.

\ The lkiank Ioohs on its support to population
plrm 1s a loz-ical extension of uS ji ctvjt es in .h

field of economic dCvClopmien t. It is awarc that

during the last decade, less developed nations have

achieved suine of lit hiChest economic -rowih rates
in thcir history but too often Ihe benefits to
iddiViduals xnd to the nation hLve tbccn locveed or
even wipcd out by excessively rapid population
cxpansion. Altocatin.g Biank iesomices to population
programs lis the intended effect of he.ping develop-
rment programs to yield their intended benefits.

The Bank has in preparation a series of population projects, in

addition to the five in operation, and the volume of lending for such pro-

jects is expected to increase. The Bank has sent population program missions
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to twelve countries, especially to some of the largest and most populous,

to assist governments in developing population policies and programs,

possibly leading to project development.

Projects are developed at the request of the governments in countries

where favorable pcpulation policies have been adopted. In others, the Bank

has reviewed the impact of population on socioeconomic development.

The Iakm recognizes fhit for it to be effcctive
in population !ssistance, there must be comrmitmnit
on thc part of the govemnment concered. Such t
commitmen t stil! is not common in a number of
arcas, including someic where population gEowth is

having its most retdin eftects. Where it does cxist,
the potential bcnefi ts of population programs are
gre:t and the Rink or IDA can help to ea!izc theni.
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INDIVIDUAL COUNTRY SECTION

INDONESIA

The International Development Association (IDA) of the World

Bank Group and United Nations Fund for Population Activities (UNFPA) are

jointly financing a project designed to expand the Indonesian Government's

family planning program and broaden the range of its activities. Total cost

of the project is $33.0 million, of which IDA is providing a credit of

$13.2 million, the UNFPA is committing an equivalent amount in the form

of a grant, and the IndonesIan Government will contribute $6.6 million.

It is a comprohensive project providing support not only for physical faci-

lities and technical assistance but also support for activities in training,

research, evaluation, motivation, and population education.

INDIA -

The International Development Association (IDA) of the World Bank

Group and the Swedish International Development Agency (SIDA) are jointly

providing $31.8 million -,to finance a comprehensive applied research-oriented

family planning project in selected areas of Mysore and Uttar Pradesh States

to test and evaluate the most effective design of family planning services

that will be relevant to the performance of the Indian program as a whole.

The project not only includes financing of physical facilities and technical

assistance, but also includes the development of two population centers to

operate a management-information-evaluation system and research, and also

has, for the first time, a nutrition component related to the family planning

program.
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For this project, IDA is extending a credit of $21.2 million

while SIDA is providing $10.6 million in the form of a grant.

IHKang /is

June 8, 1972



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

May 1, 1972

Dr. K. Kanagaratnam, Director
Population Projects Department
International Development Association
1818 H Street, N.W.
Washington DX. 20433

Dear ratnam:

With your help we were able to carry a useful account of your organiza-
tion's contributions to population and family planning programs in the

1971 edition of Population Program Assistance. We are now beginning
work on the 1972 edition, scheduled for publication early this fall,
and once again we want to include a report of your activities.

We will appreciate it if you will send us by JU , or earlier if
possible, your updated version of the item that appeared in the 1971
book in its "Private Organizations" section. It should cover your
activities to mid17 nd your plans for activities extending beyond
that date. Please feel free to make any changes desired in the 1971
version, or to submit an entirely new version if thereby you can
better describe your activities.

Also, if your contributions are mentioned in any of the regional and
ind , we would like to have such mention updated
wherever it appears.

For your convenience we are enclosing a copy of the 1971 edition of
Population Program Assistance which, we are pleased to say, has had an
excellent public response.

We thank you for your always helpful cooperation and look forward to
hearing from you.

Si ncrU

R. T. Avenholt, M.D.
Director
Office of Population

Enclosure
a/s
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June 5, 1972

Dr. Willard H. Boynton
Deputy Director
Office of Population
Agency for International Development
Washington, D.C. 20520

Dear Dr. Boynton;

As promised, I am sending you a copy of the Government's Five Year

National Family Planning Program which has been made available to the

recent Bank Population Mission to Kenya.

This Five Year Plan represents an encouraging first effort by the

Kenyans to formulate a comprehensive national family planning program.

We spent a substantial part of our time in Kenya in detailed working

sessions with officials from the Ministries of Health, and Finance and

Planning making a review of the document with local officials and their

advisors. We had indicated that the plan will require considerable

revision and documentation for it to serve as the basis for an integrated,

cross-sectoral approach to family planning. The Kenyans are keen to base

their program on a solid population strategy and program of operations.

The Government of Kenya proposes to revise the document and submit it

as a basis for subsequent Bank action. We understood that most of the

agencies working in Kenya have copies of the Plan through their repres-

entatives.

For further information, I would add that if the plan is substantially

revised and presented as an integrated project package, the Bank would

then be prepared to consider possible financing of the additional para-

medical training institutions and the development of a national family

planning center.

The over-riding problem facing the Kenyan program is the acute short-

age of paramedical and medical personnel and a health delivery system

which is over-burdened by curative needs. A review of the staffing

needs of the family planning program clearly indicates there is little

chance for expansion of the health delivery system. In fact, there are

many physical facilities which are not currently used by the Kenyan 
Health

Services due to shortage of personnel. This review was supported by the

discussions we had with the resident representatives of WHO and UNDP

who considered any expansion of a health delivery system at this stage in



Dr. Willard H. Boynton - 2 - June 5, 1972

Kenya's population program to be premature. We would, however, welcome

a feasibility study to determine the advisability of constructing addition-

al health facilities, taking into account the number of health staff who

can be trained in the future, the Government financing plan for lealth

services, etc.

After you have seen this document, I snggest we meet for an overall
review on t t- question which wai uf concern to us when our initial dis-

cussio" on L-enya began, i.e. evolving and testing a health delivery

systeu suitable for rLplication in other LDCs.

Sincerely yours,

K. Kanagaratnam
irector

Population Projects department

Attachment

Same letter sent to: Dr. N. Sadik
UNFPA
New York

cc: Messrs. Zaidan
Hall
Kang
Hornstein/Kaji

PAHall:KK/bli
Kenya pop.
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maoICAL AAND N %E0QAL FACtIES.

2 EPORE METHODS LSMTED SELOW PLUS CONDOMS, CON.DERABLE .EGULATiON OXUAAV TV
DIAHRAG MS, VAC!NAL CHEICALS, EAHASIS ON EDLUCATiON AND PROV:S&ON Or

'HlYTPMAND SURGICAL STERILVZATIO. MATERMALS AND SERVCES THROUGH MEDiAL AND
G C L F)% C!:,U ITIES.

i OEFORE ASTECE, COTUS :NTERRU2TUS. Si RCT REGULAT!ON OF SEXUAL ACIVITY.
1670 CELA% EC ;:.A; ! AND %GNMARRYAGE, EfHASS ON EDUCAT!QN.

CUDE VAGIAL FOR2023 &WC. EQ3NCE':)I 3 UCdZ AON !LLZCAL ACiT"37.

*RAV ZNHOLT. AT.. PIOTAOWP.T.. 5PEIEL. J J.
LJSC OF ORAL CCNTRACEoTlVES A OECADC OF CONT0lVERmV.
iNT'L J. G VN. OBST. 8.U41. NOVE -4ER 19;0
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J(by Lieadrueo diitain

PRECONCEPTIVE POSTCONCEPTIVE

A B
IUDS SURGICAL ABORTION

CLINICAL SURGICAL STERILIZATION INTRA AMNIOTIC INJECTION
ADMIN ISTRATION VAGINAL DIAPHRAGM
REQUIIED ORAL CONTRACEPTIVES

(IN SOME COUNTRIES)

C D
ABSTiNENCE

SELF NoN-COITUS
ADINISTRATION RHYTHM
FEASiBLE COITUS INTEBRHUPTUS

CONDOMS
VAGINAL SPONGE, FOAM.

DOUCHE, ETC.
ORAL CONTRACEPTIVES

(IN SOME COUNTRIES)

1970
PRECONCEPTIVE POSTCONCEPTIVE

A B
CLINICAL IUDS SURGICAL ABORTION
ADMINISIRATION SURGICAL STERILIZATION INTRA AMNIOT IC INJECT CN
REQUIRED VAGINAL D!APHRAGM

ORAL CONTRACEPTIVES PROSTAGLANDINS
(IN SOME COUNTRI ES) (INTRAVENOUS AND

INTRAUTERINE SINCE
JANUA RY, 90

C D
ABSTINENCE PROSTAGL ANDiNS

SELF NON-COITUS (VAGINAL SiNCE

ADMINISTRATION RHYTHM SEPTEMBFER,17 0)

FEASIBLE COITUS INTERRUFTUS
CONDOMS
VAGINAL SPONGE, FOAM,
DOUCHE, ETC.

ORAL CONTRACLPTIVES
(IN SOME COUNT WES)

4 PAV( CN HOt, , ft T., SPEI D t, J.J.
PrAOSTAG L AN 'NS I N T APA I IV L ANNi . S T GA I C

P O 1 AG-L A N(01,, J AN NALS , Y ACY A D. CI t. c3'. At I311 . , 91
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Dr. *, few(AmA WA-

bye a)hi, RMS4(F

M. OtIOe at paa tf the aq0y PW 1OeMSUMIn OOVat*90$ftt heS
rwc*nt1 bes ftess y artimlar attenti n h v r larg* tasI awt

luiPg befn It. af Vmting at last a gaualis See at llPisal fsI1I
ti*6 rar fsaUY VIANKLOS siervie" thraoghmxt tm dvei"~ varlA.

f zoafttly had a Ow M"Iting with the unit"e btas-ti PU for
POpU.tim Actlvytl s awd the Population Pro.eJtx Department Or the world
bsak,, and develoyedthe onvenss that we wvoud Wrgnmts a htk fore,

Wubably vmdor the Cbaavv*Mshipt Dr. K. K. Kanagwvtam of the w1od bank,
to Wress farauod vith the davelopment of best clinle adulA aml plam --
tist ar sel*otM . 1n.tries &W then for replIcation in suy eontries.

As Ini.ati in the .. loa1 d pubL.c4, roAlaa Frogg,
b.lU m w. are at a "Itious pelat Ia theo votw ar respum
to its papulatIem crit. trom Aich to pr" borward wAsch owe vigormnly
with the extsaian at fatl ing4 pIaaP vervi.es a itmermtim tbrnaugbwt the
vwZ4d. I have seen a mumber of types of 5**utIoa ,, h sb tbo ftiversal
Cpagrete P6a0* (MMAN) eumtruction desiged b Dr. 'AS, * WIat Of

wie hmem burn built In Waiutta, bX" *M elsovre; tut it aacwrred to
me that we would be rmes if w did met xmabm got the benefit of your
VYry inagioativo ad kw1notdable view of eleatruction wbau e izrklfg eA
such a large enterprise as aov envisaowd.

Your ofic* ad Mr. Appleit. told me that ya or* leavifg this r t Sing far
IU* aM ao I a& seania you this letter with awlesurts, plus asking sW

depty, Dr. illad Doyntm, *s will bo I ladis the week of Nwah 1T;; to
contat ywM at the Hotel Ashoka. If ym are lwtorested in this mtter yma

might wish to view esme r the oenstrwtion of suoh facilities new Sopl
os in Ineta.

With hio regards,

,Aaceroly yours,

A . T. Rayaibe t, 14. A'.
Direcuw,, Ofee of Popustlt

Tealman1 ASistwaft

Auclooarv

cc: Mr. . Applehite CO: Dr. K. Ka atin
Dr. . Dr. J. Btraatein
Dr. N. Dr. J. Kieffer



AND PLWCT FOR FAM ?1; G fAls*

ADVENT
TECHNOLOGY OF METHODS GENERALLY AVAILABLE FAMiLY PLANNINJG PROGRAM NEEDS

TIERS METHOD

5 1970s? METHODS LISTED BELOW PLUS: "A NON-TOXIC MINIMAL REGULATION OF SEXUAL ACTIVITY.

AND COMPLETELY EFFECTIVE SUBSTANCE OR REDUCED NEED FOR EDUCATION. MAIN EMPHASIS

METHOD WHICH WHEN SELF-ADMIN!STERED ON ON ENSURING AVAILABILITY OF CONTRACEPTIVES

A SINGLE OCCASION WOULD ENSURE THE NON- AND POST CONCEPTIVES THROUGH MEDICAL AND

PREGNANT STATE AT COMPLETION OF A NON-MEDICAL FACILITIES.

MONTHLY CYCLE."

4 1970s METHODS LISTED BELOW PLUS LEGAL SLIGHT REGULATION OF SEXUAL ACTIVITY. LESS

SURGICAL ABORTION. EMPHASIS ON EDUCATION. MAIN EMPHASIS ON
PROVISION OF CONTRACEPTIVE SERVICES THROUGH
MEDICAL AND NON-MEDICAL FACILITIES AND
ABORTION SERVICES THROUGH MEDICAL FACILIYIES

3 1960s METHODS L!STED BELOW PLUS ORAL SOME REGULATION OF SEXUAL ACTIV.TY; CONTINUED

CONTRACEPTIVES AND INTRAUTERINE EMPHASIS ON EDUCATION AND PROVISION OF CONTRA-

DEVICES. CEPTIVES AND FAMILY PLANNING SERVICES THROUGH

MEDICAL AND NON-MEDICAL FACILITIES.

2 BEFORE METHODS LISTED BELOW PLUS CONDOMS, CONSIDERABLE REGULATION OF SEXUAL ACTIVITY;

1960 DIAPHRAGMS, VAGINAL CHEMICALS, EMPHASIS ON EDUCATION AND PROVISION OF

RHYTHM, AND SURGICAL STERILIZATION. MATERIALS AND SERVICES THROUGH MEDICAL AND
NON-MEDICAL FACILITIES.

1 BEFORE' ABSTINENCE, COITUS INTERRUPTUS. STRICT REGULATION OF SEXUAL ACTIVITY.

1870 DELAYED MARRIAGE AND NON-MARRIAGE, EMPHASIS ON EDUCATION.

CRUDE VAGINAL BARRIERS (E.G., SPONGES)
DOUCHING, AND ILLEGAL ABORTION.

*RAVE NHOLT, FtT.. PIOTROW,.PT., SPEI DEL. J.J
USE OF ORAL CONTRACEPTIVES: A OECADE OF CONTROVERSY.

INT'L J. GYN. OGST. 8.941, NOVEMBER 197o.



PRINCIPAL MEANS OF FERTILITY CONTROL*
(by time and route of administration)

1968
PRECONCEPTIVE POSTCONCEPTIVE

A B
IUDS SURGICAL ABORTION

CLINICAL SURGICAL STERILIZATION INTRA AMNIOTIC INJECTION
ADMINISTRATION VAGINAL DIAPHRAGM
REQUIRED ORAL CONTRACEPTIVES

(IN SOME COUNTRIES)

C D
ABSTINENCE

SELF NON-COITUS
ADMINISTRATION RHYTHM
FEASIBLE COITUS INTERRUPTUS

CONDOMS
VAGINAL SPONGE, FOAM,
DOUCHE, ETC.

ORAL CONTRACEPTIVES
(IN SOME COUNTRIES)

1970
PRECONCEPTIVE POSTCONCEPTIVE

A B
CLINICAL IUDS SURGICAL ABORTION
ADMINISTRATION SURGICAL STERILIZATION INTRA AMNIOTIC INJECTION
REQUIRED VAGINAL DIAPHRAGM

ORAL CONTRACEPTIVES PROSTAGLANDINS
(IN SOME COUNTRIES) (INTRAVENOUS AND

INTRAUTERINE SINCE
JANUARY, 1970)

C D
ABSTINENCE PROSTAGLANDINS

SELF NON-COITUS (VAGINAL SINCE

ADMINISTRATION RHYTHM SEPTEMBER,1970)
FEASIBLE COITUS INTERRUPTUS

CONDOMS
VAGINAL SPONGE, FOAM,
DOUCHE, ETC.

ORAL CONTRACEPTIVES
(IN SOME COUNTRIES)

PRAVENHOLT A ACT., SPEIDELC P.J.
PROSTACLAND: NS. IN FAMILY.PLANNING STRATEGY
PROSTAGLANOINS. ANNALS N.Y. ACAD. SCIENCES 180 537, APRIL 30. 1971



INTERNATIONAL F FORFORM No. 7 RECONSTRUCTION AND ELOPMENT
(2.60)

INTERNATIONAL FINANCE INTERNATIONAL DEVELOPMENT
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ROUTING SLIP Feb. 23, 1972
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Dr. Kanagaratnam

To Handle Note and File
Appropriate pos' ion Note and Return
Approval Prepare Reply
Comment Per Our Conversation

Full Report Recommendation
X Information Signature

initial Send On
REMARKS

I thought the attached may be of interest to
you. Obviously the "possible developments"
mentioned at the end of the first paragraph of
Dr. Dublin's letter refer to your Department
and I assume that you will get in touch with
him directly if the need arises.

From Peter Engelmann Ext. 2683 Rm. C-311



February 24, 1972

Thomas D. Dublin, M.D.
Departwrent of Health, Education, and Welfare
Public Health Service
National Institutes of Health
Bethesda, Maryland 20OU14

Dear Toms

Just before going off on a trip it occurred to me that I
have noL yet acknowledged receipt of your kind letter of January
20, transmitting copies of the articles on the health care experi-
ment in the Navajo community and on the U:AI) health programs.
Please pardon the delay.

I have now read both with interest and have passed them on
to Dr. Kanagaratnam, whose Departnent is the =-ot likely to be
able to use this material.

Many thanks and beat regards,

sincerely yours,

Peter Likgelriann
Preinvestment Adviser

Office of Director, Projects

PEngelmann:vbr

Attachment

cc: Dr. Kanagaratnam



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

NATIONAL INSTITUTES OF HEALTH
BETHESDA, MARYLAND 20014

January 20, 1972 BUREAU OF HEALTH MANPOWER EDUCATION

Mr. Peter Engelmann
Preinvestment Advisor
Office of the Director, Projects
International Bank for Reconstruction

and Development
1818 H Street, N. W.
Washington, D. C. 20433

Dear Peter:

Belatedly let me express my appreciation for the very pleasant
luncheon and interesting discussion that you arranged about two
weeks ago. I shall look forward to possible developments.

In my recent reading I have come across two items that may be
of interest to you. One, reporting on the phasing out of many
of the U.S. bilateral programs conducted under AID, raises a
question in my mind at least as to whether the multilateral agencies,
including the World Bank, are really prepared and equipped to move
more vigorously and to take up the slack resulting from this policy
change.

The second item is a fascinating article which I think has tremendous
implications for international development assistance programs. The
study conducted by Walsh McDermott and his colleagues was interestingly
enough conducted within the United States but the population studied
has both societal and environmental compatabilities with situations
found all over the world. I hope you will find it of interest.

Cordially,

Thomas D. Dublin, M.D.

2 Enclosures
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cedlines. Much of this work is being done aJult plants, which absorb it and translocate hemostatic and *anticoagulant activity and

.n collal,- tion with neisant colleagucs on v. Its use is becoming extensimc, since it studying elementary chemistry.

comrnmunei. A paleOboany laboratory is , c.,nes not seem to bc toxic vnd oes not get "Integiation of Research and Practice," BBC

ing work on fossil ginkgos and also paiyr into the rice grain. Its use is economically /orld Summary Broadcast, Far East, FE/

logical work in connecuon with oil explo- sound. since one 'application usualy suffices .586/B/5 [from Peking Home Service, 6

ration, and the cost is only S0 cents (Chinese) per January 1971, translation of broadcast by

12. The Microbiological Institute has 400 work- mu (1/6 acre). in another laboratory, im- Chinese Academy of Sciences (Academia

ers, including 300 researchers; most are uni- proved strains of Corynebacteruigln lamz. Sinicad.
versity graJuates, and the others are from curm were being used to make monosociuns 15. J. S. Horn, Away With All Pests (Monthly

factories, communes, or the PLA. We were glatamate. At the suggestion of a worker, Review Press, New York, 1971).

guided on our visit by Professor Fang Sin- inso:uble enzymes (such as anylase from 16, The ho-nit-d is one of more thsr Q0 !isree

fane Asrig. Profesor S I Y is who also A=sr:!!!,! ncr r-!nkd 4, d h i , r ch +hr-1 -5 ir

chairman of .''- .'-'~ . ' tin. 195t

The culture preservation laboratory has stach to Yrucose thai w. dctired to be used a; a poyd!.i.. ., s ..z "..

under minerii i at i5 C, on 'y.,*i*ni- . y ogy, OtrhbtolryO5O and' , phthamology.

zation, This co;ieciun is mwiis;, , 3rg.a- 20 p,.evn bm t the f suming pr paran Can There are lvU stmn, of whoo 't are coctor

nism. isolated in China and if used .a supply be used for nearly 320 hours, and yields a and 260 are nurses, for the 606 beds. Includ-

cultures elI over the country. Tho classihica- dextrose equivalent of 93 percent. They also ing barefoot doctors. medical personnel in

tion and identificalion laboratory .was minisly 0iazonze tire en?)mes ano then coupie tem this ulsrict ui we ciiy is i.t pcicem ir us i

concerned iil seasts, for which si:ay wvr: to oth:r carriers. The bacceravph te lbora- populatis-

making popular guid&s for laywnr and c _er: was working with Bacillus rolymy-a, for 17, The clinic has a stiff of 60 (includina 20

tory workers. They do some coonical and which they had ootained four different sero- doctors) for the 6000 workers. t includes out-

tretabolic studies in their %east identification. logical types o phage. once n ctuturat patient clinics and patient wards, operating
The bacterial identificaticn laboratory was Revolution. they had shifted to Corynebac- and delivery rooms, diagnostic and x-ray labo-

studying mainly spore-torning Lacrobacihiss. terium and have tried to minimize phage ratorics, and a pharmacy well stocked with

Pseudomonas, and Brevibacterwnr. An antyt- problems in production. both Western and traditional medicines.

Ical laboratory had excelLent chromatogrphy, 13. At Chungsan University entomologists were 18. A. Topping, New York Times, 24 May 1971.

vlectrophorisis. and high-voltaee clectrorho- studying pest control, the herbarium prepared 19. S. Rosen, 4bid., 1 November 1971, E. G.

resis equipmnct. Their aim is to understand a coliection of useful plants for eference, Dimond, J. Amer. A&ed. Ass. 218, 1558 (1971).

the microbioio 'al ous of their country pharmacologists . ,re t-sung medical herbs 20. .Sigurdson, Naonra! Science and Technol-

in chemical te-is. The i:tibiotics laboratory for hemostatic propertses, and an electron ogy in China, Report No. 154 (Swedish Acad-

had produced kasugancin, an antiaiotic mi.:roscopy l03eretory was studying morphol- emy of Sciences, Stockholm, 1968).

that iroitects against rice blast. It is applied ogy of sulfur-netabolizing bacteria. Student 21. M. Macioti, "Hands of the Chinese." New

at 40 ppm by aerial spray to seedlings or laboratories were testing herbal extracts for Sci. Sci. J., 10 June 1971, pp. 63b-639.

arate their respective effects. Such a

separation is necessary, however, if
rational choices are to be made in set-
ting up systems of medical care in

Health Care Experim1ent communities where the existing sys-
tems are ineffective or none.x'stent. in

at M any Parnm s the present study, the circumstances
were such that the influence of one of

the systems-in which the techroloev

A technological misfit of health care and is selectively applied by a clinical phy-
sician to one patient at a time--could

disease pattern existed in this Navajo community. be evaluated free from significant in-
fluence by the other system-in :.ich
the technology is applied by a ,ariety

Walsh McDermott, Kurt W. Deuschle, and Clifford R. Barnett o
of professionals to the community as a
group.

Medicine and the other health pro- disease pattern of a poverty-stricken, Background and Methods of Study

fessions are undergoing widc-raniing rural, and traditional tribal society was

scrutiny as paris of a total health care provided as part of a larger series of The Navajo-Cornell Field Health

system. One part is the system for pri- studies on a Navajo community (2). Research Project was organized by the

mary health care (1) consisting of Naturally, the human support comnpo- Navajo Tribe, Coniell Universit. Med-

a university-connected health center nents of mcdica.! care were heavily in- ical College, and the U.S. Public

manned full time by physicians and volved in this activity. However, these Health Service in 1955, when the re-

nurses, with the aid of well-trained, aspects have been purposely excluded sponsibility for the health of the U.S.

indigenous, auxiliary personnel who from this analysis.-which is concerned Indian was Eransferred to the Depart-

vork both at the center and in the solely with the ijtflutenlCC of the tech- ment of Health. Education, an W

homes. A chance to measure the im- nolocy. By technology is meant the fare. The stated purposes were dour-

pact of such a system on the endemic capability to aiter disease in a predict- fold: to develop 6ikctive methods for
Dr.-able fashion by such eatities as drugs, the delivery of modern medical szrvices

Dr. McDermoi is chairman of the &epartment
of puilc 11,Ch - Cmorned i:mvcr,:y Medical Cot- vaccines, diagnostic (:outpment, or to the Navajo people; to see to what
lege, New Yotk ta::. t auide is thandicn surcry In a community with satis- exNtent these methods could be a plied
part, on line Lzucg Lecnnnael th e Arnwriesn suer.I a
Co:lege of iPh,,icians, An'l ;% Dr. Deuchle fac ory hcalth services, thoe services 1o oloer people n simnkr socioeco-
is chum atari of the deri mrii Of community s

medicire, Mt. s5om ichoo of Medicie, dise noie crcumstanccs; to selNew discrete
York. Dr. lin i prolrssor of amthropology delivered to the croua opcrate sirmul- diseases, particularly in ght of their
wiv re r of pediatrics, Stanford s
kUnlse itv, C aliernia. tdLle1OtJSly; henc~e it ik diTACulIto 10 epi- no~sibie shaiping by Navajo cuL-ture;



ana to nna out wnetncr ine suaoen raoioteiepnones ior visis to ine niomes. usCu 1or cooKIng. ine menis were not
apposition of modern biomedical sci- The medical and nursing services were usually served on a table, but were

ence and technology and thl disease supplied by two field physicians. 'o eaten while sitting on the floor. There
pattern of a nontechnologic ociety nurses, one Navajo teacher, and ..r were no latrines or privies; horses
could provide valuable knowledge in Navajo auxiliary health workers. The wandercd up to the hogan door and
the attack on contemporary medical staff in residence received guidance dogs roamed freely.

problems. from resident social scientists, and a The economy consisted of a little
The research on these questions cov- steady flow of consultants in the vari- dry farming, sheepherding, the weav-

ered a wide range. There were studies ous professions and disciplines was ing of wool rugs, some silver work,
U& -kn 1ailla niies as infant f4ed- avuilaule liom the pareat wivcrsitv. and occasioaa laborinE Jobs, usua,,- Ly

ing (3), congenital hip disease (4), Patients were usuailv seen in the cen- farther than an overnight trip from the
cororary heart disease (5)., tubercu- tral facili:y, but, when necessary, they hume. The average cash income fo 1

losis (6), and accidents. There were were seen in their homes. Iransporta- family of four was estimated to be
also studies of an immcdiately practi- tion to the governmnct hospital 90 $586 per year, or ' 141 per capita per
cal nature, such as effective cross-cul- miles away, or to the mission hospital year (12). Of this income, 82 percent

tural training for paraprofessional field 55 miles away, had to be on an im- was earned and 19 percent was frorm

health workers and the development provised basis over the corduroy dirt various sources of welfare. There was

of a manual to be used as a text in roads. Critically injured persons could a federally supported, tribally adminis-
training them (7). Finally, there were be removed by light airplane in the tered supplemental food program. Pri-
studies in such sharply focused areas daytime. weather permaitting. mary school children would learn to

as the discovery of a new, genetically Over 90 percent of the population speak English, but it was not spoken
determned transferrin (RIi and ethnn- were examined in the central facility in the home; not all children of school-

linguistics (9). at some time during the study, and age actually attended school.

It is unlikely that any of this re- approximately two-thirds sought care Poor as these people were in a mate-

search, with its requirement of con- at least once a year during thnsc n 6 rialsn, y did not show the apathy
tinued and enthusiastic community years. Evidence exists that the health and lack of community feeling that

participation, could have been con- care delivered was of a consistently Oscar Lewis describes as characteristic

ducted in a remote, non-English-speak- high standard; but since that evidence of the "culture of poverty" (13). On

ing tribal society unless there were does not lend itself to a brief presenta- the contrary, the Navajo culture was

clearly visible, immediate benefits to tion, we can merely state our convic- fairly well maintained, and included

the people living there (10). Indeed, tion that the results observed are rep- an indigenous curing system run by

without the capability of supplying resentative of what happcns when medicine men, who were highly re-

substantial benefits, it would have been medical care from a large university spected. This gave the Navajos a kind

inappropriate even to propose the medical center is made available to an of "regal poverty," in that they were

project. The procedure chosen, there- impoverished rural society in the gen- well adapted to the harsh circumstances

fore, was to create a comprehensive eral circumstances of Many Farms. of the environment.

system of primary health care and, as For the way of life, tY-e disease pat-

a major corollary, to .rganize various tern was predictable (14). Windowless,

programs of research (11). Thus, the The Society at the Start one-room homes, when the winters are

introduction of a complete system of bitter cold, favor airborne transmission

personal medical care to a community The Navajo society at Many Farms of tubercle bacilli and otL:r agents of

in which only a rud iantary system was one of a nonliterate, non-English- respiratory disease. The scarcity of

had existed bec-nme. in itself, one of speaking people who lived in extended water, the chance of its contamination
the major experiments. families in one-room, windowless, log in the home, the absence of water at

A natural and political unit of some and mud dwellings with dirt floors. the sites of defecation, the serving of

800 square miles, known as the Many These dwellings were separated from meals on the floor, and the potential

Farms-Rough Rock community (here- each other and from any supply of of horse dung for breeding flies favor

inafter called Many Farms), near the water by one or more miles of inter- the spread of enteric diseases, skin dis-

center of the 23,000-square-mile Nava- mittently impassable dirt roads (11). orders, and trachoma.

jo reservation was selected jointly by The water was pure at the source, but Clinical impressions of the disease

project and tribal representatives. The was easily contaminated through the pattern were largely derived from what

community was considered to be rea- communal dipper in the home. Inere had been seen at the reservation.s six

sonably representative of Navajo so- was no refrigecration. The climate was hospitals. The diseases just mentioned,

ciety and was thought to contain about one of harsh extremes of winter cold as well as the severe buins and trau-

2000 people. (averaging -4*C) and summer scorch- matic injuries of the sort common to
ing (reaching highs of 43*C during primitive rural living were promineat.

the day and dropping 22' or more as were congestive heart faiur, gati
The System at night). Rainfall averaged 12 to bladder disease, and arthritis. Infant

15 inches per year. Six or seven, mortality and the birth rate were

The system of primary health care and occasionally as many as 15, par- thought to be considerably higher thin

was in actual operation finm Mar sons miIt s;eep in a single, large, the U.S. averago. All observers agreed

1956 to July 1962. It included a well- poorly vntilated room, usually on that the Navajos were a disease-riddon

equipped heaith center for ambulatory sheepskins or the dirt floor. A wood people whose disorders would be

care, a rudimentary satellite facility, stove. sometimes made from a kero- largely preventable within a moder2

and several automobiles with two-way sene ruM. supplied the heat and was society.
SCIENCE, VOL. 1-5



Previous Biomedical Influence Table 1. Major acute microbial diseases ob- the incidence during the previous 4

served in 5 years. years.

Within the 'Many Farms-Roug Year urning to three major chronic dis-

Rock community, there were no phY- Episode enes: in a 50 percent sample of the

sicians in residence, nor, as far as is 1957 1958 1959 1960 1961 Many Farms population, the prevalence

known, had there ever been. The prin- Pneumonia 132 125 37* 105 9 of congenital hip disease, as deter-

cipal medical influences were a quite Diarrhea 220 314 282 359 247 mined roentgenographically, was about

rditnentnrv oiitpat'ent facility, which 700 159 2t reater than it is in the

wT; 14 miles frou the southzrn border measies 22 ten drgt -as

of the area ;IId was mn arnne' by .1 * zIo hinre during the 5-year oh-

elderly physician, a missioen hcspitai - t b ad there wasevon e

55 miles away, and a government hos- . tat both genetic and that clnm=
nd rncasfr ior the age glup inonlhs

pital some 90 miles away, At noth or ~ 
arc.im'- cod iccu ove an that

these hospitals, hmited general surgely prn. rson os w could occur over a tonger traci m a was
nni3~l' vr inancy presurnanty woukii.

could be performed. About halt ot the been pl"y pwres At the start of the study. trachoma was

births were at the hospitals or en route pren inderge Of the shool

to them; the other half occurred un- children Under iage t. While there

attended in the hogans. At variouS eluding an annual census of the corn- ere some indications that ihe sitlua-

times in the past, solitary public health munity; and (iv) rates of the incidence tion might have improved very slightly

nurses based outside the community and prevalence of certain of the con- during the 5-year period, there was

had tried to mount immunization pro- mon conditions in the two-thirds of no definite evidence of a decrease in

grams in the one boarding school or the population that sought care each incidence.

the two day schools. The latter were year. Studies made in the later years The prevalence of tuberculous put-

held in overheated Qunet hnts and of the project revealed no evidence of ngonary disease, determined roent-

similar makeshift structures, with out- significant illness for which care had geographically in a 50 percent sam-

side temperatures in the winter fre- not been sought. pIe, was 74 per 1000 (6), two to three

qucotly rning from -23*C to By actual rates of incidence, the five times that generally obtaining in the

-29*C: As these public health nurses most common diseases in the popula- und. population, and 15 ties that

would be responsible for as many as lion as a whole each year were diar- found in a rural area of southern

10,000 people scattered over 4,000 rhea, otitis media, impetigo, pneu- Scotland which was studied at approx-

or 5,000 square miles, tire 'Ale"d Iua, and burns. ihe ncidence of imately the same tise (15). A com-

ing position was understandably vacant fractures and head injuries closely munity of 2000 persons is too smail

more months than it was filled. Most followed that of burns. There were to reveal significant change in the in-

of the community had received small- nine instances of puruient metingitis cidence of tuberculous disease, yet it

pox immunization. Any other immuni- in the entire 5-year period. In Table 1, is large enough to show change in the

zations were haphazard, and no pro- which is arranged by episode, it may incidence of tuberculous infection.

gram of tuberculin tests had ever been be seen how much of the professioial One-third of the 5-year-old beginners

carried out. Thus, the introduction of time was occupied by pneumonia, in school were cutaneous reactors to

primary health care through the clini- diarrhea, and otitis media. In the see- tuberculin when the study was started;

cal physician system was a virtually ond year (1958), these three, along 5 years later, in 1961, only 3 of 55

complete innovation when it was intro- with measles and impetigo, represented begtinners were positive. This consti-

duced to the community on 19 May a total of 958 episodes among the 1362 tuted evidence that the transn ssion of

1956 (2). patients who sought care. Especially tubercle bacilli from one host to an-

noteworthy, however, is the fact that, other had declined within the commu-

except for otitis media in the last year nity during the study period.

Observations (1961), there is no evtdence of a sig- In the present analysis, that portion

nifsant decrease in the number of of the disease pattern that was treated

Although the innovation was made these episodes throughout the 5 years. by surgery is considered as an entity;

suddenly, its early influence was grad- By contrast, the incidence of otitis about 25 persons per 1000 of the pap-

ual. Accordingly, the results reported media during 1961 can be shown to be ulation received surgical treatment each

are for a period of five consecutive cal- signicanyyr. Another 5 persons pe

endar years in the middle of the total

6-year study. Careful checking of the

half-year phase-in and phase-out pe- Table 2. Mortality in the Many Farms-Rough Rock community

riods indicates that it is not misleading Ye5 *

to concentrate on the middle 5 years. 9xp9r99n6e6

The phase-out itself was accomplished 1957 1958 1959 1960 1961

smoothiy, and the communiiy was not Population 1963 -044 2127 2221 2299

left without an adequate system of Deaths 20 15 7 9 14 65 (total)

medical care. Infanteaths 11 7 2 7 7 34 (total)

The dicase patern was detrmined Infant 115.8 70.0 21.3 66.7 76.1 70r

by: (i) special examination of struc- Crude death 10.2 7a C (1. 6rage)

lured samples of the population; (ii) rates v (a9erage)
a review of ait deaths and hospital -e Us. lhic lzt Ser C e of e deat a 7for 5 cars bLOIC 1957.

records; (iii) demographic studies, in- infant daihs per U1'3s Lsths. 1 eiths pcr low population.
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the 5-year period (Table 1). However,
65+

so64- Men Women an important effect of the application
55-59 of technology might be overlooked if
50-54
45-49 change in the incidence of disease

S3539 were the principal criterion. The inci-
< 30-34 dence of a microbial disease could re-

25-29 main unchanged, yet the individual
.20-24
15-1 9 episodes could he aborted or readily

1 -4 -

not possimie to measure accurately tne
2 ~ B 0 C "Zo therapy-inAuced curtailment of other-

Peczle (numbarta
Fig. 1. Demographic profile (1961) of Many Frrms-Rough Rock community. ments based on weiidocumented ex-

perience with the particular diseases in
question, except for otitis, there wias

were hospitalized each year for non- study (Table 3). Two findings are no evidence of any widespread effect

surgical reasons. The surgical condi- especially noteworthy: 34 (52 percent) (16).

tions involved ranged from cholelithi- of the 65 deaths occurred during the
asis to severe gunshot wounds to first year of life; and there was only

hemorrhage and shock complicating one death heyond the age of 3 that Change in Crude Death Rates

pregnancy. Of this total of 50 persons could reasonably be called preventable

hospitalized per 1000, some 7 to 14 by contemporary medical science. This Theoretically, a measui ment of tie

died each year (Table 2). This left 35 polarized pattern of deaths was gen- extent to which lives were saved by

to 40 persons per 1000, or 3.5 percent erally constant; during the fifth year the new system would be provided

of the total population, who presum- of the study, 50 percent of the deaths by comparing the crude death rates

ably benefited each year from hospital occurred in infancy, as had been the for the 5-year study period with the

care, whether medical or surgical, case in the first year of this study. Of rates in the same community for the

the 34 infant deaths at Many Farms, preceding years. Such rates were in-

20 were from the pneumonia-diarrhea deed determined for the 5 years of the

Absent Diseases c'omplex. Thus, the most prevalent study (Table 2). Unfortunately, how-

disease among the living was also the ever, the only data with which they

The incidence of certain diseases leading cause of death. can be compared are not true rates,

that might be expected was either very The lack of change in the disease but estimates. What is more, they are

low or absent altogether. Credible ex- pattern, as revealed by the causes of estimates not for the population of the

planations are at hand for most such death. was thus in agreement with the Many Farms-Rough Rock community,

cases-for example, coronary heart lack of change seen in the most preva- but for the Navajo Tribe as a whole

disease (5). The extreme decentraliza- lent diseases among the living during (17). The reason for 'his inadequacy

tion of the society served as a "fire- is that, in order to obtain mortality

break" against the spread of food- or rates, it is necessary to know the size

waterborne disease, because the conse- of the population, and no accurate

quences of poor sanitation were largely Table 3. Deaths itt the Many Farms-Rough census of the Navajo Tribe by regions

confined to the individual camp. The Rock community dung 1957. or as a whole existed. Because there

absence of tetanus neonatorum is pre- Age Deaths were no census data and because the

sumably due to the fact that, unlike (months) Cause Number recall of infant deaths long afterward

sonic other cultures, the Navajos have is significantly inaccurate, no attempt

io harmful practices concerning the 0-12 Pneumoia- 8 was made to determine retrospectively

umbilical stump. Also not included is Congenital the total number of deaths for the

the so-called "hidden component" of heart commuity.

the pattern-namely, the illnesses rec- Unknown 2 The crude death rate for the Many

ognized as such in the one culture and 1-28 None 0 Farms population, calculated from our

not in ihe other. Our observatiods on 29 Severe trauma own exact census data, averaged 6.2

this "hidden component" have been 46 Postcolecys- per 1000 population for the 5 years of

presented clsewNhere (2); suffice it to 46 Myocardial I the study. These data and death rates

say that these illnesses presented no infarction by individual year are presented in

real problems in management, largely 49 Severe trauma 1 Table 2 (18). As may be seen, the

because they were so well handled by 75 Anemia, un- I Many Farms average and the rates in
known cause

the Navajo medicine men. on e each of the last 4 of the o years were
theNavjomedcie mn-81 Congestive I

heart failure, lower than the estimated crude death
with pneumonia rates of 7.9 for the whole tribe in the

Deaths 89 Fractured neck 1 5 years immediately preceding tile
of fcnemu study. Our impression is that, in the

90 Cong estive 1
Examination of mortalily affords heart failure, pre-study period, the Many Farms

another measure of the disease pattern with pneumonia health situation had been generally

at the beginning and throughout the 91 Pneumonia 1 similar to that of the tribe as a vhoc.
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Similarly, it is believed that the esti- a life in the Many Farms-Rough R
I* Y ear Age I to 14 Mesn Age 16 to 96d

mated death rates were probabl, aceI5 eommunity (19) have undergon

slightly lower than actual figures L 34 4 27 ciable improvement. Durina

cause of the known tendency to fail (I from tra1ma9 a from trauma actual study period, however, there

to report the deaths that occurred in or olene virtually no change in the living c
the first few days after birth. Fig. 2. Mortality in the Many Farms- ditions of the people in the M

This comparison of hard data and Rough Rock community (by demographic Farms-Rough Rock communizy.
estimates based on impressions ad- pattern). Note that 52 percent of all these static conditions, with no

deaths came from 3.7 percent of the
iaudiv leavcs the deer open for the pOuidit tat is, flom ifants in h change in either the home environa

possibility that the study years were first 12 months). or the level of formal educafica.

associated with a lowered death re wide application of biomedical se.

Yet without well-established rates for and technology through t-11- -

the past, and with the necessity of (Tahh 4). During the 5 years of the physician system resulted in:

having very large populations in order study, the population was actually ob- I) A definite reduction in the r-

for small changes in crude death rates served to grow at a rate of 4 percent mission of tubercle bacilli.

to be significant. it was not possible to per year. Observations since the com- 2) A definite reduction in

establish a significant lowering of pletion of the study have indicated that media in the fifth year.

overall mortality as a result of the bio- this extraordinarily high growth rate 3) No reduction in the occurrK

medical innovation. A priori, some at Many Farms, and the demographic of active trachoma.

lives were presumably saved, but there profile it produced (Fig. 1), were in- 4) No reduction in the occur:.

is certa;nly no clear-cut evidence to deed representative of the Navajo of the pneumonia-diarrhea clr-

that effect (16). population as a whole. which remained the single

The actual data on crude mortality The pool of women in the child- cause of illness and death.

and on infant mortality in the 5 years bearing period (ages 15 to 44) each 5) The identification of those

of the study are given in Table 2. In year ranged from 363 to 429, and the viduals who need hospital care 35

all but one year, the infant deaths rep- total live births each year ranged from 40 persons per 1000 each year)---

resented at least one-half of the total 92 to 105. The government estimate is, the establishment of a medical

deaths, and infant mortality averaged of the birth rate for the tribe as a 6) A possible slight reducr1en

70 per 1000 live births for the 5-year whole was 36 for the year 1956 (the crude mortality, despite an infanti<

period. As with the crude death rate, present U.S. rate is around 18). The tality that persisted at three times

the infant mortaiviy rate of 70 was birth rate at Many Farms was 48.4 in national average.

slightly lower than the government 1957 and averaged 45.8 for the 5 This list of positive and

estimates for the entire reservation for years. These sustained high fertility accomplishments delineates the

previous years, but there is no real and birth rates resulted in a population nological substrate"-that is, the 1

indication that the rate showed a sig- with a median age of 15. Jn any one of the system's technological c..

nificant downward trend during the 5 year, the infants represented only 3.7 nent for meeting the disease

years of the study. percent of the total population, yet as it actually existed in the c=.:
they accounted for more than one-half Thus, an analysis of this liti

of the total number of deaths and the limits of contemporary biorr

Census much of the other near-fatal illness capability in this particular set

(Fig. 2). cumstances. The first four enti

In evaluating the technological ef- had a microbial component; two

fectiveness of a health care system, influenced and two were not. 7

however, it is not only essential to Discussion that were favorably influenced

establish the nature of the diseases culous infection, otitis media'

prevalent in the community, but also The 6-year period of this study not in themselves contribuiars

to establish the demographic profile of cotucided with a pe)rod of "tooling total mortality. For this re

the community. In order to obtain up for the Public Health Service seems likely that the apparent i

demographic data about Many Farms, Indian program and for other tribal on crude death rate is large

it was necessary to conduct a complete and governmental programs in Indian able to the health care syst

census of the population. This was affairs. As a result, during the 8 or 9 bility for making discrimin:

done by constructing a map that in- years since that time, both Navajo the hospital facilities. Expr - -

cluded all households in the area and health and certain other aspects of ferently, it appears that items '

enumerated every resident therein, and Navajo life, including the quality of (hospital referrals and cruac

by determining all births and deaths on
a continuing basis. The total census Table 4. Births in the Many Farms-Rough Rock community.

was repeated each year. Year
As may be seen in Table 2, in the _ _ _

first full year (1957) there were 1963 1957 1958 1959 1960 1961

persons in the study area-thus the m
observed value .was close to the esti- (aie 15-44) 363 378 390 417 429

mate of 2000. What had been grossly Live births 95 100 94 105 92
-i Bith rate 4 484 9 44.2 47.3 4.

underestimated, however. was the rate .4 48.9

at which the population was growing * Per 10l.0 popolation.
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rate) bear a direct relationship to each istering antimicrobial therapy for the is useful, not only because the two -

other and are unrelated to the ravor- undiagnosed febrile illnesses of c!'-N entities frequently occur together, with
able events of items I and 2. dren, thereby "curing" some cases the pneumonia triggering the diarrhea,

The first four conditions on the list bacterial otitis before they had evolved but because in every aspect, from

have three features in common: they sufficiently to be clinically recogniz- genesis to therapy, the nature of the

are all microbially linked; they are all able. Such an effect could have been problems presented by these two con-

especially prominent in various settings masked earlier by the fact that a sub- ditions is essentially the same. The cri-
of poverty; and they are all either stantial. but undefined, prmtion f 11, 7--f-- -,-

therefore, the knowledee of h.w to attacfs. With fewer new inputs, this c e cpisoded ocs not mean t at
Control thm on a wide scale exists. backlog ot ctronic cases would gradiu- another may not occur. it is not aiwiys
When this knowledze is analyzed in ally have grown smaller as the children realized that this complex is far and
relation to Many Farms. however, it grew oider The question merits fur- away the single greatest cause of death

beconies cear that, deprnding on thJr !her study because there is a real possi- in economically underdeveloped soci-
specific biologic nature, diseases vary bility that the otitis of children can be etics.
enormously in their susceptibility to used as a key indicator of the avail- The diarrhea, well-named "weanling

medical management in slum condi- ability of medical care (21). diarrhea" by Gordon and his associates

tions. For example, it has been con- Trachoma, like otitis and tubercu- (23), has a nutritional component, the

vincingly demonstrated (20) that tu- losis, is caused by a group of microbes precise role of which is unclear. It is
bercle bacilli can be transmitted that are suspectible to antimicrobial definite, however, that, while anti-

through the air and can remain sus- drugs. The beginning of the pathogenic microbial therapy may be helpful in

pended in the air of an unventilated chain could be considered as the multi- some instances, it does not predictably
room for at least an hour or so. At plication of the trachoma agents in the and decisively alter the disease. Like-

Many Farms, the windowless, one- lesion, which is located in and around wise, acute disease of the respiratory
room dwellings, made of logs chinked the eyes. Theoretically, this pathogenic tract (including what has to be rather

against the bitter cold, were ideal chain could be severed, as was done loosely termed "pneumonia") in this

transmission chambers. Once tubercle with tubercle bacilli, by suppressing primarily infant age group is caused,
bacilli are introduced to a community the microbe in the lesion with drugs, in well over 90 percent of the cases,
with such housing, a self-perpetuating thus preventing it from being dis- by agents other than the pathogenic

system is set up. The transmission is charged into the environment. Indeed, bacteria known to be susceptible to

so widespread that even the small per- this was the procedure at Many Farms; the antimicrobial drugs (24). Thus,

centage of infected people who ulti- but, unlike the situation with tubercle this major portion of the total techno-

mately develop the disease represent a bacilli, the treatment of the active cases logical substrate, or potential target of

large number in absolute terms; and the of trachoma had little impact on the the biomedical technology available

probability of an encounter between problem. The reason the chemothera- for delivery at Many Farms, was

emitter and potential recipients is con- peutic approach is inadequate is that largely beyond the cap; bility of that

siderably increased. the transmission of the agents appears technology to influence in a decisive

The transmission of tubercle bacilli to take place by way of the contami- way.

is, thus, greatly facilitated by certain nated fingers of those afflicted-usually The sequence of events that make

specific characteristics of slum housing. quite small childien. Thus. before the the home environment so )azardous to

The particular nature of this transmis- ocular process is brought under final the infant has been discus-d elsewhere

sion process, however, is such that it control, the children's fingers are con- (25). The remarkable self-correctin2
can be easily interrupted without tinually contaminated. To decontami- mechanisms that maintain physiologic

changes in the housing-namely, by nate their fingers (and the communal stability at other ages are just in the

exhaustive case-finding followed by towels and vessels) would have necessi- process of being developed in early

self-administered drug therapy. tated a permanent change in such infancy, and in primitive home condi-

Before the primary health care sys- household habits at Many Farms as tions the microbial challenge is vir-

tem was introduced at Many Farms, hand and face washing, the use of tually constant. In contrast, given

the parents of a child with acute otitis soap, individual towels, and precautions the sanitary barriers provided by mod-
understandably tended to try to "sweat in their handling. Experience gained ern housing managed by educated par-

it out" before embarking on the long after this study has indicated some ents, it is possible both to spread out

trip necessary for obtaining care. Con- promise for the chemotherapeutic ap- many of these microbial challenges

sequently, ruptured eardrums were proach, but only if it is carried out. on throughout childhood and adolescence

commonplace. The advent of primary everyone in the community simultane- and to artificially substitute warmth spe-

,care would not be expected to alter ously (22). cial feeding, and fluid and electrolytes
the incidence of the initial (presumably As in the case of trachoma, there for the imperfect homeostasis when the

viral) process, but it would be ex- was no reduction in the occurrence of infant is ill. Measures such as these

pected, through antimicrobial therapy, the pneumonia-diarrhea complex, form an essential part of the deliver-

to reduce the incidroce of tho serious which remauIed as the single greatest able technology of modern pediatrics.

bacterial complication. Such a reduc- cause of illeCss and death throurhout This technologn is hardly deliverable

tion occurred. Why it was not discerni- the 5-year period. Th grouping of the in a house without central hcatiig or

ble before the fifth year of primary pneumonias and diarrheas of early life insulation against freezing tempera-
care is not clear. Possibly it resulted into a single complex has no biologic tures, with no running water or ecen

from the frequent practice of admin- justification. Nevertheless, the practice a nearby well, and with several other
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tention ot a motner wno nad omy a ine two inat (un requite suu Utnanges OumIn., ul- C ,-

few grades of primary school educa- were not. able only in the hospital environment.

tion a deCade or so ago. In usin2 the concept of the substrate did exist for important segments of the

The unique character of the a- emphasis is placed on "disease in thc infant disease pattern. Thus, somc

tionship between the infant and its living." because causes of death are potentially effective medical care ex-

home environment may be seen from imperfect indicators of where medical isted; although it was relatively accessi-

the observation at Many Farms that effort must be expended on a day-to- ble to some people. it was as far away

preschool children living in the same day basis. The substrate determines the as 100 miles from others. In much the

homes might fall ill, but fatal illness limits of biomedical technology in a same way, the low mortality at Many

was extremely Ne. In souivLues witit -0fluiiky, it aOu UtAeikUii low 1C 'karms :in, th, sccond and third ycar
a lower level ot i-eahti, this phenom- physician must allocate his time. When may, to some extent, have been an

enoll is less leadily pocrceived ecause a hea!th carc system is bascd on a otherwise unmeasurabie result of thv
of the continued operation of factors geographically defined community, it primary health sIrvace that was mno-

(notably an inadequate supply of pro- is locked into a situation in wiiich vated there, especially bccaise that

tein) that keep both the infant and the there is no "give" in the matching of service could get the patients into

preschool child ;t 4isl of fatal illness. technological capability to substrate. slightly bcttcr condition before they

For example, in Peru in 1968, it was Not only was the physician's technol- were transported to thehospitals (16).

reported that 50 of cvery 100 deaths o-y for infants severely compromised A generally low mortality in the pre-
occurred in children under age 5, but at Many Farms, but his technology for school group was present before the

that only 30 of these 50 deaths oc- the adult population was also limited- start of the primary health service,
curred during the first year of life (26). because of the population's propor- however. It is believed that most health

This contrast between the infant and tionately s-Ialler size, t rlati ve professionals with Geld experiencc
the 2- or 3-year-old child living in the youth, and certain attributes of rural would attribute that low mortality

same sanitarily unprotected home en- living (4). With the demographic mix primarily to the fact that the food

vironment merely underlines a highly of Many Farms, any enlargement of s-upply of the community, including the
significant fact: the effectiveness of medical coverage to bring in more supply of animal protein, appeared to

contemporary medical technologies is adults would also have brought in be adequate.

far more dependent on the socio- more children in the same high ratio, Indeed, a whole combination of

economic circumstances of the recipi- and there were already enough young circumstances, fortuitous in part,

ent in the case of the infant than it is children to occupy the major portion created a situation at Many Farms

in the case of older children. of a physician's effort. The mismatches such that many key health factors

Thus, the delivery of this carefully of technology to substrate that occur could be isolated almost as so many

organized and well-received primary when a physician's services are allo- experimental variables, thus permitting

health care system to the Many Farms cated on a geographical basis can be inferences concerning the other factors.

-Rough Rock community had rela- managed when a group of physicians To a - considerable degree, therefore,

'tively little influence on disease there. with different skills are available. In the situation at Many Farms, in terms

When both the diseases anu the demo- a rural, economically underdeveloped of health development planning, was

graphic profile of Many Farms are society., however, such options are not analogous to an "experiment of Na-

examined together. the reason that the available, and the mismatch causes a ture."

accomplishments were only modest be- waste of precious assets. The constant was the presence of un-

comes evident: it was the nature of Two questions arise: (i) If the tech- schooled families, with a crude birth

the substrate (the particui'r diseases nology was of such relatively limited rate of 45.8, crowded together in un-

present in the living and the ages of effectiveness at Many Farms, why sanitary premises and grouped in small

those afflicted). The high fertility en- wasn't the infant mortality much high- foci that were scattered over a vast,

sured that infants would comprise the er, for example, 150 or more?, and (ii) semiarid land. The observed results

major portion of the people that were why was the mortality among pre- could be regarded as characterizing the

sick at any one time, and modern school children concentrated within disease problems that would remain in

medical technology has relatively little the first year of life rather than within a rural economically underdeveloped
to offer infants who are located in an the first 4 years, as it is in so many other community with unimproved housing

unprotected home environment. It economically underdeveloped areas of after there had been introduced (i)

should not be inferred that no attempts the world? The available information an adequate supply of food, inclnding
were made to change household prac- simply does not permit of definite high-quality protein; (ii) control of all

tices. On the contrary, a variety of answers to these two questions. Never- protozoan and helminthic diseases such

programs were conducted for that pur- theless, it is fairly certain (despite the as malaria or hookworm; (iii) a pro-

pose, and considerable effort was poor quality of the vital statistics) that tected water supply at some distance

expended in the instruction of mothers in the two decades prior to the study, from the home; (iv) effective preven-

in the home. The influence of such decades in which there were no signifi- tion of cigarette smoking and chemical

programs was sharply limited, how- cant field health services, the overall contamination of the air; (v) comi1-

ever, in the absence of any significant Navajo infant mortality had been munity hospital facilities 55 and 90

change in the physical environmient of steadily falling from around 150 to miles away; and (vi) a systemn of

the home. The two conditions that did around 85 per 100 live births (1/). primary medical care, with a clInical

not require changes in household prac- The principal identifiable change in physician, nurses, and indLcnoU5

tices for their control---otitis media that period is the improved services in health care workers in residence.

and the transfer of tubercle bacilli - the six hospitalk that are distributed The observed result of "what re-
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mained" was an extraordinarily youth- recognized that, at the Many Farms deployed 'irrationally. This is largely

ful community (median age ), in- stage, the community's health w I the consequence of our tradition of

creasing at an annual rate ot 4 per- not impede its socioeconomic develop- having both essentials of medical

cent, with a health status characterized ment; for example, programs to limit care-the technology and the human

by (i) an infant mortality three times family size could be introduced with a support-administered by the same

the U.S. average, with the infant deaths reasonable prospect of continued suc- person, the physician. As a result, the

representing one-half of all deaths and cess. However. to attempt to employ liritn en he nnnher itf -

rare: (1) most r -ttha ucs. _ asc'ietv such as ours, in sunnort by way of rersonalized care
pu ed until Inide e a;;asd whichysiciN aoumetou , al- aiiu laigely determiuc the peopec 1C

iii) tfi l emi Lic co0pJitOjs 11 th4U I 'f JtA J6Wnil, i qe .30,1 n', c itjiwvlu ike Can delivef itie lItJchn Vy

pregnancy and the results of- trauma another matter. Yet intportant elements of that ttoL-

representine the principal health prob- It should be emphasized that every- nology mieht be more widely useful
lems tip to ige 45, Once pnat the first one who narticinated in the choice of if aonlied in some other way.

birthday, the individual's prospects for the system mntroduccd at Many Farms Thus one of the two essential parts

continued health were quite good. was kniowlcdgable about Navajo of medicine can at as a significant
On an ascending scale from the health, as seen in the hospitais, and constraint on the other. This is form-

primitive to the modern, the Many had a store of "conventional wisdom" ing an issue with large implications;

Farms pattern of community health is about it, virtually all of which turned clearly, a systematic analysis of both
at a relatively high stage. In attaining this out to be true. All of them were fully essentials and of who would make their

stage, the institution of a clinical physi- confiden that the system sciected most eftective ministers is in order. Yet
cian system of primary health care in the would have a major beneficial impact who can measure the value obtained
community played some role, but clearly on the health status of the people. by those Many Farms parents who

not a major one. An analysis of each What was not perceived in advance could see obviously expert professionals

of the measurable accomplishments of was (i) the extent to which the serious, hovering over their child, desperately

the innovation reveals that these ac- technologically vulnerable conditions ill with pneumonia caused by respira-

complishments could also have been were already being treated in the hos- tory syncytial virus? They see someone
miade through a system that did not pitals outside the community, and (ii) making a fight. To point out that, in
have a physician to render individual just how much the demographic-dis- the particular circumstances, the peni-
medical care. Such positive achieve- ease pattern was skewed toward the cillin the child is receiving happens to

ments as blocking the transmission of diseases of infancy, which are depen- be valueless, in a technological sense,

tubercle bacilli, reducing otitis media, dent on conditions in the home. In would seem a petty, if not callous,

or starting antishock measures for hem- short, the "conventional wisdom" lacked irrelevancy.
orrhaging patients on the way to the the quantitation essential for such a
hospital represented activities that did choice.
not actually require the presence of a Although this article is concerned 1. Primary health care is rerdily accessibe and

continuously available he ilth care tuat is

physician. To be sure, the establish- with technological performance, it delivered to an individual and is frequency
ment of a medical scan for the com- should be noted that, in terms of in- expressed in terms of a dined population.

2. J. Adair and K. Dcuschie, The PeoPle's
munity (identifying those individuals dividual and community expectations, Health: Anthropology and Medicine in a

who need hospitalization' was presum- the Many Farms experiment was a Navajo Community (Applet'n-Century-Crofts,
New York, 1970).

ably more discriminating when con- clear-cut success. The system was set 3. J. G, French, Amer. J. Ci.,. NuTr. 20, 376

ducted by the physician, but the great up with full community participation, (1967).1 4.D. L, Rabin, C. R. Barnett, W. D. Arnold,
bulk of patients referred to hospitals and there was a mechanism for effec- R. Ht. nreibercer, G. Brooks, Amer. J. r10lic

Health 55 (Suppl.), part 2, 1 (1965).
were in such obviously acute condi- tive, continued community control. 5. H. S. Fuimier and R. W. Roberts, Ann.
tions that they would inevitably have Members of the community repeatedly intern. ,'eed. 59, 740 (96)

- - -6. A. R. Omran and K. Deuschle, Amer.been brought to the hospital, either expressed their satisfaction with the 6 v. es. Ots. 9n, 2is DsceA.Rev Rrsp. Dis. 91, 215 (1965).
through nurse referral or patient or care they received, and the community 7. K. Dcuschle, Public Health Rep. 78. 461

(1963); J. Adair, Hum. or07a. (,pring-wmlter,
family action, was left with an operating system. 1960-61) p. 19; . Losin, R. Dr.On,

Thus, for Many Farms, a clinical Moreover, it can be safely predicted E. Mansell, H. Fulmer, A SyWlabus ;or
physci .oeachers in Navafo Hecith (Nnva o

psian system of primary health that, faced witha similar choice today, Tribal Council, con iow Ruck, Ariz., ;

care was a poor choice, in terms of the community would opt for what was E. Nsell aid B. Lourhlin, errrt. NVur-0

potential achievement through technol- actually introduced there, rather than 1ies (30 Jnuary 1950, p. M1s: A. D.

ogy. Some form of the nonclinical or for a system with a much better tech- Nvauncka. Amer. J. Nuts. 6:. 88 (1162)
in hih f te ater eat o S. W. Parker and A. nrarn, Science 134,1'

community medicine system, in which nological "filt," if the latter moant no (1961)

the physician did not care for individ- physician in continued residence. And 9. IT. Landar, in Studies in Sothesiern Ethn'-
1;nqu~stics (Mouton, The llat.1967), p. 11,

ual patients, would have been more this, the other side of the coin, is S. M. Ervin A E. lorowi-:, .an-
- .i f. 8 (19. 1ri .ii. i-l r. Amer.

rational. Such a course would be a wholly understandable. ge. Landar, ier
ratonl.Anthropal. C4, 985 (1962).

realistic option for development plan- Popular expectations and misunder- 10. This is not to say that the desire to (I1P

ners in areas of the world where there standinls of what an individual physi- knowlclge Of baart !o
tC~iC~ rC 'lvIIS to e. :1 C', c

are very few physicians and where the cian can do opcrate as a formiidable the tribal lvaders cecateu y v . r
cconomic-ecoloeical situation is such constraint on the rational use of bio- pfiJc in Ca fact a st-.l ,

that the attainment of the Many Farms medical technology. Indeed, because -smal porton of their p c ue 10 ui;

community hcanit pattern would be a of the nature of edicine, as a practi- naopply hcn, t not only e re iinr f th
Navajo peoplc, but people etslcwre i

tremendous achievement. It must be cal matter its tcchnoloey has to be world.
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Brit. Med. J. 2, 1S5 (1957). stock, P. Storey, L. Sultan. M. Riley, W. 27. The Navajo-Cornell Field Health Research

16. To be sure, there were individual instances Wells, Amer. J. li.g. 70, 165 (1959); T. V. Project was conducted by the Department of

of a child or an adult with a technolovically Hyge, Acra Ttiberc.icemi, 2 i i -

rIVes with three ,camsf or t aft "lu w1 a uIcator t,seaM oy wDicll 10 "ImasUIt i,.

bacterial prneumcw' An -un , ' ak, t'-. n' oty nnd rri ctiv ness of hn - ..- yr- Tribe; the Divisiwn of Indian Health: rc-

gct2wr, nGom p.. 2or~1 le:ac rant P-5/.D r -n f

i cy On he ie -nd demog~rava c'-AT_ unldc, _tudy bv the Natienal A;dmftMccl eine aalowwts
eistic of 11e onulam Lad would havc sc.ncz. , L: ) Mcdc-.. Da-,.d KcEz- Health, United Stltes Pulbir Henlth Ser-

been treated in hospital M' any ct_ ner, sody dneol. vice; the Russell Sage Fctndatton; *d -h-

17. R. W. Young, Ed., N ajo Yeabock, Rept. 22. G. L. Max and I iosh.wara, Anaeysi. of 'a C. Fleischmann Totndatio.

selcctCd were methadone in controlling
heroin addiction; instructional televi-
sion (ITV) in teaching; Antabuse (di-
sulfiram) in treating alcoholics: gun
control in reducing crie; ,the breath

Te h ol g c analyzer in highway safety; and the
Technoliog l "Saortcuts" intrauterine device (IUD) in birth

to Social Change control. These technological innova-
tions may be viewed as shortcuts be-
cause they either serve as a replace-

Can major segments of contemporary social problems be ment for manpower (for example, the
use of ITV instead of teachers) or

handled efficiently by technology? they reduce the need for manpower
(for example, methadone reduces the

Amitai Etzioni and Richard Rmp need for therapists, social workers, and
guards in the treatment of heroin ad-
diction).

The findings reported here are, of

course, affected by the developmental

The idea that technological develop- supply, it seems useful to consider re- status of the technologies st'idied. If

ments might be used to reduce the placing the "human touch," at least in we had selected technologies that were

costs and pains entailed in dealing part, by new technologies (1). already in routine use, our findings

with social problems is appealing. A might have been more optimistic.

broad rationale for this appr ach is However, few of the tech-ologies

suggested by an analogy betw5 e the A Methodological Note routinely used in the human services

development of modern techniques of area aim at the core of the problem

producing consumer goods and the To explore this question, we re- (although there are various auxiliary

search for new techniques of provid- viewed existing studies that evaluate instruments-for example, teaching

ing social services. Mass production the effectiveness of technological short- aids). We focused on procedures that

and considerable reductions in cost per cuts in dealing with six distinct social would fundamentally affect the service

unit of consumer goods were achieved problems (2). The terin "iechnoloy" in quesiion. As a consequence, tech-

by an increased reliance on machines is construed here to apply to biological nologies still in various experimental

(broadly conceived to include com- and physiological processes, as well as stages were studied. Technologies

munications satellites and computers) physical processes. This is in accord other than the six reported were stir-

and a decreased reliance on muscle with R. S. Merrill's use of the term veyed, although less intensively (such

and brainpower, on persons. How- (3): "the concept of lechnology cen- as the use of computers for instrucuon

ever, up to now in social services, in ters on processes that are primarily and cable television for conducling

which performance is frequently criti- biological and physical rather than town hall-like dialogues); they do not

cized for falling far below desirable psychological or social processes." differ significantly from those selecLed.

levels, most work has been unmecha- "Hard," or physical, technologies are from the viewpoint of the issULS at

nized. Since the need for services in emphasized rather than "soft," or hand.

these areas is great, available resources social-psychological, technologies be-

low, and traCned manpower an hort cause the s!ortcuts in qucston derive
their eihciencv not Irom the rcorgaai- The Main Findings

Dr. Etzioni is nfr 0t Co- zation, ut from the replacement of
lumbia in ise r te:v i di rctor ofC;i

for Policy ResaTci Mr. Remr is a fradute 1human services in the handling of so- To the degree that the data 1pcrllit

student in socio!05 at ccmmoa ur.c v--i cial problems. us to conclLde. each of the six
and a staff mcniler ef th- Cen'er to, 1'oIcy
Rescatch, 475 Rivcrdce ti'rve, New York 10027. The technologies and problem areas nologies "works," in that it allows
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U.S. MEDICIN- JANUARY

Al W 77ld Review Of Expenses

( 
RaId Continud froni page 1) Agency activities a well as the AD

the International Planned Parenthood programs. Moreover. no foreign aid
WAstuNGrN-ie $33-bijion foreign Federation and hopes that a substantial funds can be spent I money is "in-
aid bil. nnauy pass d oy a ni-ouse-

Senate contereoce panel, sounds the portion of the funds earmarked for pounded" by the administuation for any

death knell of most health programs popuiation activities will be used regu- domcstic programs hf the Department

administered by the State Department's larly to support these international of Health, Education and Welfare; De-
iniiaiv , partment of Agriculture: or Denartment

Agency for Internattional Development miatives.of Housing and Urban Development
(AID) in favor of multilateral pro- In final action on the bill, Congress .Hsie nopUan 'Devlopo
grams. adopted language requiring a phase-out other AID healthireatr programsin-

4V bu4, ait $11 bin onu 's tha" of all bilateral loan programs admin- clude $20 million for 18 malarie pro-requested by the Nixon administration, istered by AID by 1975, and authorizedgro
managed to salvage most of the $200 grams, covering a total population of

million currently channeled into inter- the President to transfer these funds at over 600 million people; about $15 mil-

national health programs. But, of the any time he chooses to multilateral or- lion for major nutrition programs in 30

$166 million devoted to AID health ganizations, such as the International countries; and over $25 million on en-

funds, $125 million is earmarked for Bank for Reconstruction and Develop- vironmental programs and water sup-
population control programs-an in- ment. The $850 million in these loan plies abroad.

crease' of $25 million over last year's I programs, authorized over. the next two Commenting on these activities, the
figure. And this large percentage of the . years, includes the bulk of AID's over- head of the office of health in AID's
AID health budget will undoubtedly be all activities. Technical Assistance Bureau, Dr. Lee
transferred to multilateral organizations The bill also includes language requir- Howard, told U.S. MEDICINE before the
in future years. ing periodic authorizations for all State final bill was passed that he personally

In its report on the bill, the Senate Department and U.S. Information had "no objection to transferring these
Foreign Affairs Committee said it has
"long urged that a larger share of U.S.
assistance in this (population control) programs to, an international organiza- provision, it is reduced to one-fourth
field be provided to multilateral orga- tion." the health-related activities of U.N. spe-
nizations like the United Nations and However, Dr. Howard noted, Con- cialty agencies would probably be re-

(Continued on page 22) gress itself has frequently complained duced accordingly.
that the U.S. contributes more than its Last fiscal year, the U.N. and its
fair shaje to internaiionai urganiLations. specialized agencies spent an estimaiL"
It would be unlikely to give the money $157 million on international health
it now spends bilaterally on foreign activities as follows: $4.6 million for
health programs to the United Nations, U.N. headquarters; $2 million for the
he remarked, without comparable in- International Labor Organization; $3
creases hv the other U.N. members. million for the Food and Agricultural

"At present, we go as far as possible Organization; $97.8 miition for the
with the multilateral approach, then World Health Organization; $2.8 million
supplement programs we really want to for the International Atomic Energy
push with bilateral funding." he said. Agency; $28.7 million for the Children's

Just such an attempt was made to put Fund; and $18.6 million for the World
the United States' yearly assessment Food Program.
under Congressional review-a Senate- In addition to its "assessed" support
passed provision that was rejected in of these ongoing U.N. programs, the
conference with the House. However, foreign aid bill has added "voluntary
the final version did contain a provision contributions" to these agencies totaling
urging the President to "implement that $139 million. About one-third of this is
portion of the recommendations in the health-related.
Lodge Commission Report which pro- In other provisions of the bill, $30
poses that the U.S. assessed contribu- million is authorized for each of the
tions to the regular budget of the United fiscal years 1972 and 1973 for American
Nations be reduced to no more than schools and hospitals overseas; $250
25 per cent of the cost assessed to all million is authorized for East Pakistan
members of the organization for any refugee relief efforts: and the Presidem
single budget year." is required to suspend foreign aid to any

Currently, tha U.S.'s yearly assessed country he detrmines has "failed to take
contribution is about one-third of the appropriate steps to prevent the illicit
U.N. total budget. If, as a result of this drug trade."
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REMARKS

You may like to see the latest issue of the

US Government publication "Population Program
Assistance". IBRD is listed on p.60, separate

from the rest of the UN Agencies but before otbe

regional groups, such as Colombo Plan, OECD.

From

K. Kanagagatnam



December 27, 1971

Mr. W. Bart Johnson
Population Information, Education

and Communication Division
Technical Assistance Bureau
Agency for International Development
Washington, D.C. 20523

Dear Mr. Johnson:

Thank you for your letter dated December 7, 1971 sending me the
training announcement of the East-West Center, Honolulu, for their
special training course for information/education/communication (IE&C)
specialists next February.

We ourselves do not have anyone to propose from the Bank in this
field but I will pass this to groups/officials I know in the field and
advise them to respond to you direct.

Thank you for sending on the information.

Sincer y yours,

K. Kanagaratnam
Director

Population Projects Department

KK/is

cc: Mr. Kang (for information only)



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

December 7, 1971

Dr. K. Kanagaratnam, Director
Population Projedts Department
International Development Association
1818 H Street, N. W.
Washington, D. C. 20433

Dear Dr. Kanagaratnam:

At the request of the East-West Center, Honolulu, we are pleased to

send the enclosed training announcement which we think will be of

special interest.

The Communication Institute of the East-West Center is inviting
nominations for information/education/communication (IE&C)
specialists to attend a special training course in population program

development. The course is being scheduled for 1S weeks during the

,WmM-June 1972 period.

This training is to give selected IE&C specialists a work-oriented

grounding in population program matters, with emphasis on IE&C

project aspects. Its purpose is to equip selected individuals to
render expert IE&C advisory services to population programs in

LDCs, including short-term services when needed. This training will

result in adding to the existing scarce resources in the IE&C field.
A larger "bank" of these advisors, available for varying types and
lengths of service, will be of considerable value to population/

family planning programs of both government and private organizations.

Nominations should be submitted by FermlyA. They should be sent

direct to the East-West Center, as indicated in the announcement.

Nominees should be employees of the sponsoring organization or of

an associated organization, with salary paid by the sponsoring or
associated organization. Nominees should expect to return to their

employing organization upon completion of the training (unless other

specific employment arrangements have been made).
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If you know of a seasoned IE&C specialist who, with this special

training, would become in IE&C resource for population and family
planning programs, we hope you will submit his or her name to the

Center.

Sincerely,

W. Bert Johnson
Population Information,

Education and Communication Division
Technical Assistance Bureau

Enclosure
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NOMINATIONS INVITED FOR IE&C SPECIALISTS

TO RECEIVE TRAINING AS ADVISORS IN POPUIATION FIELD

Nominations are invited immediately for seasoned infornation/education/
communication (IE&C) specialists who wish to receive specialized training
for IF&C service to population and family planning programs of developing
countrieb. This training will be provided by the Com.munication Institute
of the East-West Center, Honolulu, during the period February-June 1972.

This training activity is one element of a broad IE&C undertaking initiated
by the Institute under a 197l1 grant and contract from A.I.D. (csd 2878 and
csd 2977). The project includes three types of IE&C training: IEMC research,
IM&C inventory/analysis, and IE&C consultative services. Other IE&C training
activities will be announced shortly.

The February-June training element is designed particularly for specialists of
known IE&C competence who, with this additional background and training,
can begin serving as highly qualified IE&C specialists and advisors for
population programs.. This training will help correct the present scarcity
of IE&C specialists possessing an adequate background and training in
population work. The training will include seminars on population matters
involving IE&C aspects, services, and program support planning, including
training in IE&C project procedures and documentation.

It is expected that candidates will come mainly from population agencies
and organizations engaged in overseas technical assistance programs --
including A.I.D., I.P.P.F., the United Nations, UN specialized Agencies,
private foundations, voluntary organizations, universities, and other
assisting institutions. Familiarity with foreign aid procedures and
population programs is an asset but not a prerequisite. Candidates should
expect to return to their employing organization upon completion of the
training.

The training will cover:

(1) In context of the development process as a whole, background orientation
in the biological, medical, demographic, social, and administrative aspects
of population/family planning programs. (Specialists of the Population
Institute of the East-West Center and the School of Public Health, University
of Hawaii, will assist in the orientation.)

(2) Study of the role of IE&C population advisors; the present status, and
differing forms of information/education/communication support activities
in population programs; the planning, structuring, implementation, and evalua-
tion of 'IE&C support activities, including research on information diffusion
effects on adoption of birth control practices; IE&C work planning geared to
program operational needs; and basic IE&C project requirements and procedures.
(Training in these elemwnts will be provided by outstanding IE&C leaders in
the population field, U.S. universities, specialists from the private sector,
and selected adminiistrative perso;nel.)

(3) Field observation of family planning IE&C activities and settings in
two Asian countries (several weeks in each country).
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(4) A concluding evaluation and planning s'ession in Honolulu, with
designation of trainees as expert I2&C advisors in population and family
planning programs, qualified for appropriate service to their own insti-
tutions and others.

The 18 weeks training for IE&C specialists is tentatively divided as
follows:

February 14 - April 7: Seminar discussions and study at the East-West
Center and University of Hawaii.

April 10 - June 9 Field observations in two Asian countries.

June 12 - 16 : Evaluation and planning session, East-West Center.

Salaries of nominees will be borne by their sponsoring institutions with
other costs being paid by the East-West Center project.

Nominations should be submitted by January 14, 1972. State nominee' s
name, current adidress, ducation, details of experience, and nature of his
or her present 9'Y role. All nomi~naions should be sent to Dr. R. le
Webster, Director. %ast-West Com, unication intritute, East-Vest Center,
Honolulu, Iiawaii 9o22. Nanes of A.I.D. nomineas should be submitted
to the East-West Center througn k.I.D. /IT/1,MTB03).

Other EWC Activities

The February-June 1972 training sessions are part of a larger effort by the
Communication Institute to strengthen IE&C expertise and support for family
planning/population programs. This effort is motivated by recognition that
family planning, wherever adopted, must begin by getting people to want
smaller families and by providing information on how they can accomplish
this. It is recognized that information/education/commnication is a basic
part of family planning programs, along with provision of clinic services
and contraceptive supplies.

In addition to the February-June sessions, the population IE&C training program
of the Communication Institute will include:

(1) Training for two groups of LDC participants per year (population program
officers and IE&C workers) in IE&C support planning, including assessment of
program requirements for IF&C work scheduling personnel equipment, trainirg
guidance, and budgeting.

(2) Short-term training, through seminars and workshops, for programs leaders
and IF&C workers, the number and frequency to be determined by the developing
needs of the population programs.

These training elements, together with the IE&C inventory/analysis activities,
research, and communication consulting responsibilities, are intended to
provide a well-rounded IE&C resource for population program development.



INTERNATIONAL DEVELO IT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Dr. K. Kanagaratnam 9 DATE: November 29, 1971

FROM: Ferdinand J.C.M. Rath* J'
SUBJECT: LATIN AMERICAN POPULATION CONFERENCE, November 8-12, 1971;

Organized by AIDA.

1. At your request I attended some of the sessions of this con-
ference, which was announced as a conference on coordination between
donor organizations.

2o The conference in fact was a meeting for AID population of-
ficers stationed in Latin America with the participation of represent-
atives of other organizations active in the field of population. The
Bureau of Latin America, AIDAWashington organizes regularly this type
of meeting, whether in Washington or in Latin America, with the main
objective of briefing it's population officers. The presence of re-
presentatives of other organizations must be seen in the light of this
objective, i.e0 up-dating the population officers on ongoing work of
these organizations in Latin America. Coordination between the donor
organizations was not discussed as such.

3. General introductions were presented the first two days while
the rest of the week was dedicated to country by country discussions,
(see agenda attached). I attended some of these country discussions.
Following are some of the points discussed:

4. Mexico: There is not much change in the attitude of the
Government towards family planning. A request for assistance made to
PAHO and UNFPA by the Under-Secretary of Health of the outgoing
Government has as yet not been endorsed by the present Secretary of
Health Dr. Jimenez Cantu. Research units in the Social Security
Institute and the Women's Hospital closed down when the new Government
of Luis Echeverria took over. However, the Government seems to be more
permissive towards the activities of the private organizations. So
far only one Governor (of Mexico State) has spoken out in favor of
family planning. Advertising contraceptives is illegal in Mexico.
FEPAC, a private foundation for population activities, gets per month
700.000 cycles of contraceptives free from pharmaceutical firms, who
consider this an effective way of advertising. Family planning activi-
ties are mainly confined to the urban areas, especially the greater
Mexico-City area. Delivery systems in the rural areas are deficient.
There is very little demand too. ORIT (Latin American AFL-CIO affiliate)
promotes, with Pathfinder support, seminars on family planning for labor
unions, The American Friends Committee is engaged in the promotion of
sex-education courses. Demography and Population Studies are well de-
veloped in Mexico at the Colegio de Mexico and several Social Scieice
Faculties of Mexican Universities, and at FEPACO
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5. Colombia: The Government appointed a commission to draft a popu-
lation policy. This draft is now before Congress. However, persons
knowledgeable of the Colombian scene do not expect the Government to
change it's basic attitude which is to approach family planning as a
part of an integrated Mother and Child Health Program. No explicit
family planning program, less a request in this sense, is expected
shortly. PAHO is heavily involved in the AID supported MCH-FP program.
Private organizations as "Pro Familia" and ASCOFAME (Colombian
Association of Medical Schools) are very active in this field including
evaluation of family planning programs.

6. Chile: As in the case of Colombia, the Government of Chile ap-
proaches family planning via an integrated Mother and Child Health
Program. A program for extension of Maternal and Child Health and
Family Well-being services was discussed at a meeting with international
organizations, Santiago, August 9-11, 1971. (A copy of the conclusions
of this meeting is attached.) As a result of this meeting UNFPA pre-
pared a "Global Agreement" with the Government of Chile which possibly
could allocate slightly over 3 million dollars over a 3 year period for
this program. The executing agencies of this project will be the UN,
PAHO and UNICEF; the PATHO component could consist of $700 - $800 thousand
per year, according to Dr. Prindle. Demographic studies and evaluation
will be built into the program and will partially be financed from UNFPA
funds. Inquiring about the status of evaluation at present, I was told
that until now, no systematic evaluation of family planning activities
in Chile has been carried out. The Chilean authorities are in con-
versation with the Population Council about participation in the Taylor-
Berelson experiment on evaluation.

7. Brazil: There is no change in the attitude of the Government to-
wards family planning. If there is any policy this policy should be
labelled as pro-natalist. Private organizations are active, specially
in the North-East and receive major support from IPPF. A new development
is the pro-family planning attitude of the Govenor of Rio Grande del
Norte who recently gave permission to the private FP organizations to use
the state's health facilities for their activities.

8. During the final session, the conference highlights were summarized:
The first topic of discussion was: Family Planning through integrated health
programs (Dr. R. Delgado, del Valle University, Colombia) or through non-
integrated programs (Dr. B. Viel, Director-General IPPF, Western Hemisphere),
A second topic was: How to increase the demand (Dr. J. Stycos, Cornell
University) and how to increase the techniques (Dr. R. Ravenholt, AID/i);
Bi-lateral versus multi-lateral aid was the third conference topic pre-
sented resp. by Dr. Ravenholt and Drs. Prindle (PAHO) and Donayre (UNFPA);
(it was mentioned that AID was phasing out in Central America). Although
the issue is a political one for the US Government, the consensus was that
bi-lateral aid was desirable as long as other agencies could not take over.
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The feasibility of a North-South Center analogue to the East-West

Center in Honolulu was discussed. The Center should be established

somewhere in the Caribbean (Puerto Rico?) or Central America. The

East-West Center offers opportunities for training of Latin Americans,

especially in the field of motivation,

9. The PAHO representative distributed a policy paper (copy at-
tached) and mentioned that PAHO tries to encourage the Latin American

countries to formulate a population policy although PAHO does not sub-

scribe to a particular policy. It is prepared to help countries to

develop policies according to their own needs, IPPF announced that

it is setting up a regional evaluation unit in it's Western Hemisphere
Headquarters in New York.

cc. Messrs. G. B. Baldwin
G. C. Zaidan
L. Escobar
E. Hawkins
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DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

September 7, 1971

Mr, K. Kanagaratnam, Director
Population Projects Department
International Development Assoc.
1818 H Street, N.W.
Washington, D.C. 20433

Dear Mr. Kanagaratnam:

We are enclosing for your review a copy of the article on World Bank
population program activities as prepared by our editors for the 1971
edition of our Population Program Assistance publication.

The article is based on the report that you sent to Dr. Ravenholt
on July 26, plus some carryover of information contained in the
World Bank article in our 1971 edition.

Unless we have heard from you by September 13, may we assume that

the article is satisfactory?

Thank ybu for your helpfulness.

Sincerely yours,

W. Bert J0 son
Population Information, Education

and Communication Division
Technical Assistance Bureau

Enclosure
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World Bank

Following establishment of a Population Projects Department

in fiscal 1969, the World Bank Group has become increasingly active

in population program assistance.
of the International Bank for Reconstruction and Development

The lainUf first population program loan ($2 million 4 was made

to the Government of Jamaica in June 1970 to help develop a post-

partum family planning program. The loan is financing construction

of rural maternity centers and a 150-bed wing at a Kingston hospital.

The Bank made its second such loan ($3 million) to Trinidad and

Tobago in May 1971, to help construct various types of health facil-

ities, a family planning institute, and nurse-midwife training

centers, and to provide technical assistance. The total cost will

be $4.6 million.

The International Development Association (IDA) entered the

field for the first time by extending credit ($4.8 million) to

Tunisia in March 1971. The funds will be used to build medical

facilities and a paramedical school, as well as to provide technical

assistance. Technical assistance elements Cor Tunisia, as well as

for Trinidad and Tobago, include program evaluation, management,

family life education, manpower utilization, and training of family

planning workers.

The Bank looks on its support to population.programs as a logical
extension

-'- __nn3bbn of its activities in the field of economic development.

It is aware that during the last decade, less developed nations have

achieved some of the highest economic growth rates in their history
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but too often the bepts to individuals and to the nation have been

lowered or even wiped out by excessively rapid population expansion.

Allocation of Bank resources to population programs has the intended

effect of helping development programs to yield their intended benefits.

The Bank has in preparation a series of population projects, in

addition to the three currently financed, and the volume of lending

to such projects will rise. As envisioned when the Bank Group

committed itself in this field three years ago, however, its prin-

cipal contribution will continue to be in various forms of technical

assistance. The Bank has sent population program missions to seven

countries, including some of the largest and most populous, to appraise

and advise.

Projects are being developed only in certain countries where

population policies have been adopted.In a number of others, the

Bank has carried out reviews of the impact of population growth on

socio-economic development.

. The Bank recognizes that for it to be effective in population

assistance, there must be commitment on the part of the government

concerned. Such commitment still is not common in a number of areas,

including some where population growth is having its most retarding

effects. Where it does exist, the potential benefits of population

programs are great and the Bank or IDA can help to realize them.



July 26, 1971

Dr. R.T. Ravenholt
Director
Office of Population
Technical Assistance Bureau
Department of State
Agency for International Development
Washington, D.C. 20523

Dear Ray

Thank you for your letter of Aay 18, 1971.

I now attach the text of the Report of the work of the Depart-
ment in FY-1971, and you may wish to use the information therein
for your report.

With regards.

Sincerely,

K. Kanagaratnam
Director

Population Projects Department

Attachment -pp.54-55 Annual Rep.Draft

cc: Mr.D.Pryor - w/cc.inc.
The Report of AID will not be published
until October 1971.

KK:bli



DEPARTMENT OF STATE

AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

May 18, 1971

Dr. K. Kanagaratnam, Director
Population Projects Department
International Development Association
1818 H Street, N. W.
Washi 20433

Dear rK atnam:

The Office of Population is now beginning work on the 1971 edition
of the attached report, "Population Program Assistance," and asks
your help again this year in reporting your organization's role.

This report on worldwide assistance to population and family planning
programs has had excellent reception here and abroad. It makes
available full, accurate Information to population specialists, In-
stitutions, program leaders, libraries, universities, and others
who need summary information on key activities in the population
field.

You will find information on your organization's activities on
pages 46-47 and mention of your programs in appropriate regional and
country sections. Will you please revise or update the statements
relating to your institution's work, emphasizing 1970-71 achievements
and indicating plans for the future?

We would greatly appreciate receiving this information by June 30,
if possible. Thank you for your contribution to this important task.

Sin re

R. T/avenholt, M.D.
Director
Office of Population
Technical Assistance Bureau

Enclosure

C)
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1 POPULATION PROJECTS

2 The Bank Group's assistance to member countries in the field of

3 population planning is more extensive than the volume of its lending

4 indicates: three projects totaling $10 million through fiscal 1971.

5 The Bank made its second loan for this purpose during the year,

6 while IDA entered the sector for the first time. The Bank's loan of $3

7 million will assist a project in Trinidad and Tobago, while IDA's credit

8 provides $4.8 million to help expand the capacity and improve the effective-

9 ness of Tunisia's national program. Both projects provide for the construction

10 of various types of health facilities, and the one in Trinidad and

11 Tobago includes a family planning institute. The technical assistance

12 elements include provision for aid in program evaluation, management,

13 family life education, utilization of manpower and training of family

14 planning workers.

15 A series of additional projects is in various stages of preparation,

16 and the volume of lending will rise. As envisaged when the Bank Group

17 committed itself in this field three years ago, however, its principal

18 contribution will continue to be in various forms of technical assistance.

19 So far, sector missions have been sent by the Bank to seven countries,

20 including some of the largest and most populous.

21 For the Bank to be effective, of course, requires commitment on the

22 part of the Government concerned; such commitment is still not common

23 in large areas, including some where population growth is having its

24 most serious effects. Where it does exist, the potential benefits

25 of population programs are very great and the Bank or IDA can help
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I to realize them. Projects are being developed 
only in certain countries

2 where population policies have 
been adopted. In a number of others,

3 the Bank has carried out reviews 
of the impact of population 

growth on

4 socio-economic development.

5 
POPULATION PROJECTS

6 TRINIDAD & TOBAGO: Bank, May 1971 -- $3 million, medical facilities,

7 family planning institute, nurse-midwife 
training centers, technical

8 assistance (total cost, $4.6 million).

9 TUNISIA: IDA, March 1971 - $4.8 million, medical facilities,

10 paramedical school, technical 
assistance (total cost, $7.7 million).
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UNITED STA 1\TES GOVERNMENT

TO : See Distribution DATE: May 18, 1971

FROM : TA/POP, R. T. Ravenholt,

SUBJECT: Population Care and Control in China

The attached renort by Edgar Snow indicates that Mainland China has
developed a powerful fertility control program. Their program strategy,
especialfly the mix of methods used, appears outstanding.

It is ironic that China, for all its reputed backwardness and lack of
foreign advisors, has developed a far more adeqjuate grasp of effective
family planning strate-y and technology e.g., delay of marriage, emphasis
on availabili-iUy and use of oral contraceptives, as well as TUDs, readily
available abortions and sterilization, low cost delivery system, and
prostaglandin research, than has India, which has had a plethora of
foreign advice.

Although the population of Mainland China is now in the vicinity of 800

program is probably mainly a post-cultural revolution phenomenon, yet
because of the excellent strategr of the program, the intense com.mitment
to fertility control at the highest levels, and the regimentation of the
people, I believe the fertility of Mainland China is now surely below L4O,
probably belowT 35, and nossibly below 30 births per thousand ppul-atioh
per arrm. The fact that China has developed an effective fer ility control
program should have imortant soill-over effects for the improvement of
famiv planning strategy and program in Tndia and other developing countries.

Attaclment
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by Edgar Snow
We are in a small hospital room where we have been partment the percentage is oo percent 'women. The

conducted by Dr. Lin Ch'iao-chih, an old friend of Anti-Imperialist Medical Coliege students are about

mine. An abortion is being performed on a smiling equally divided between the sexes.

patient. The young woman, a factory worker, is under The patient gives a friendly grin as she grants per-

no anaesthesia except two needles painlessly inserted mission for me to photograph her during the opera-

in her ear lobes. This is a new use of acupuncture. tion. She is 8 weeks pregnant. A small stainless steel

Dr. Lin Chi'iao-chih is the first Chinese woman tube, clamped with a Number 8 dilator, is attached

gynecologist graduated in England and she helped to to a hose which leads to a receptacle and on to com-

found modern medifcal practice in China. "I began as pressed air and an electrical pump.

a pediatrician," she says, "but I could not bear to see Pressure about equal to the pull of a bicycle pump

babies die. So I switched to bringing them to life." is adequate, so that in rural areas the device can be

Past retirement age, the diminutive Dr. Lin is as viva- activated by foot power. This method of abortion is

cious as ever. An active member of the Chinese Acad- now in common use down to the rural commune hos-

emy of Medicine, and a teacher of one of Peking's pital level. (There are about 70,000 communes.)

colleges of medicine, Dr. Lin still devotes four to six "It is simple, practically painless, there is no hem-

hours a day in her department in the former Peking orrhage and no severe aftereffects," Dr. Lin explains.

Union Medical Center. Once China's most advanced While the operation proceeds I learn from the pa-

hospital and medical college, the Center was built with tient that she has two children and does not want

Rockefeller Foundation support about half a century another. Two children are the recommended limit -

ago. Since the cultural revolution it is officially called and age 25 for women and aS for men are the correct

Fan-Ti 1-yuan, or Anti-Imperialist Hospital. About 6o marriage ages. "Recommended" is still far from uni-

percent of the doctors, nurses and staff at this hospi- versal practice, but society now frowns on violations.

tal are women. In the obstetrics and gynecology de- "Do you feel any pain?" I ask in Chinese. She

(Us and World copyrigh, tdgarSnow, 1971) smiles and shakes her head. She uses Mao Tse-tung
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Thought, she says. "rear neither hardship nor death," chemotherapy. We save about 6o percent of the cases

perhaps. In less than ten minutes is released from even when cancer pread to thc chest and metas-

e table.tasized."
ho qblt. convinced, we return to witness another Dr. Lin paused to introduce us to one of the sur-

abortion a few days later, on a young woman of 29. geons, rai Yu-hua, who had h Herself bcn cured of

She works in an electrical products factory and has choriocarcinoma by chemotherapy. Ier uterus had

one child of six. She has been using a uterine ring been saved and she had since delivered a healthy

contraceptive, she says, but would now turn to the pill, baby. Tears came to Dr. Tai's eyes as Dr. Lin ex-

Again, acupuncture is the anaesthesia. Just as cheer- plained that her recovery had been partly due to faith

ful as the first case, she seems unaware of anything healing - faith in Mao Tse-tung. Dr. Tai's baby was

happening until she is surprised, when told that it is called "Strong Constitu[ion." Meaning good health?

all done. She sits up and chats a moment. Not at all. The child was so named in honor of the

"I am now entitled to two weeks leave with pay," new constitution adopted by the Ninth Party Congress.

she says, "but I want to go back to work this after- Dr. Lin said that she had volunteered to do rural

noon. a-feel fine. The shop needs me and we all have medical health work and had recently returned from

to help to fulfill our quota ahead of schedule." Dr. Lin half a year in a commune in Hunan, south of the

tells her to lie down for half an hour and that she can Yangtze River. She helped to train midwives and

then go back to work. "barefoot doctors." A large percentage of urban medi-

Here, an important word of qualification. No one cal personnel has gone into the interior to practice in

should conclude that abortion is encouraged in China farm communes and to teach young "barefoot doctors,"

as a substitute for contraceptive measures. On the right in the villages, to perform services at about the

contrary, it is usually a last resort for mothers of one level .of trained nurses. They do manual labor along-

or more children who have not received or succeeded side the peasants. Their training is paid for by com-

with contraceptive de 'ices. There are no illegitimate mune brigades and they remain commune members.

children ii China, and abortion is not normally a ai . ants like barefoot doctors, on the

means of avoiding unmarried motherhood. All children spot, rather than dependence on travelin, medical

must have two acknowledged parents, who are mutu- teams or hospitals. Of course we need both, but for

ally responsible for the child's care. A few first-preg- minor illnesses and accidents the barefoot doctor is

nancy mothers may seek abortion but they are per- the answer. They are also the chief carriers of educa-

suaded against it uniet t' t - femfy pnma_.

dangered. d hat
Abortions are done free of charge, on the demand glimpse into the interior of one hospital reflects

of the mother alone. Birth control pills are also dis- two aspects of major change: increased spread and

tributed gratis. Since 1963 the 22-days pill, developed utilization of all practical means of birth control, and

in China, has increasingly replaced the intrauterine a dramatic infusion of urban medical personnel into

contraceptive and other devices. All medical organiza- the countryside - "putting the stress on rural areas.

tions, mobile units, "barefoot doctors," and army mcd- Broadly speaking, four principles are now observed,

ical teams, distribute control propaganda and the pills, as laid down by Mao Tse-tung to be guidelines for

for which the demand exceeds current production. medical and health workers: s) put prevention first;

We next visited a post-delivery room where Dr. Lin 2) serve the needs of workers, peasant and soldiers

paused to pat new mothers on the head. We went on - wherever they happen to be; 3) cOmdinca rural and

to see their peacefully dozing infants. (Some 9o per- urban public health measures with medical practice;

cent of deliveries in China are by natural childbirth, and ) unite Chinese traditional therapy (acupuncture

but in difficult cases acupuncture or other anaesthesia and herbal remedies) with western scientific knowledge.

is used.) In another ward we found women convalesc- "Prevention first" means far more than family

ing from cancer operations. "Formnerly chioriocarcinoma planning, but a further word or two about that. In

cancer of the uterus - was thought to be inopewables" lo6.[ Premier Chou En-lai told me that his ,government

* said Dr. Lin. "Now wve use a new treatment known as hoped to see population growth drop below two per-

________________________________________ 
entby1970. During my recent visit Iwsatoia

EDGAR SNOW recently revisited mainland Clina to tively told that by 3966 the rate actually fell below

gather information for Western publications, the first 2 percent. It shot up again during the cultural revou-

American to do so since the cultural revolution. Former tion. Millions of Red Guards wvent on "long marches,"

correspondent of Look magazine, his writ-igs include when the sexes more freely intermingled; many early

The Other Side of the River: Red China Today. This marriages helped boost the birth rate. With dispersion

is the third in a series of re'ports by Mr. Snow, the of the Red Guards, reopening of schools, and restora-

first and second ("Talks With Chou En-lai" and "After- tion of discipline - Plus widespread use of the pill -

math of the Cultural Revolution") having appeared in the rate is believed to be agf sain on the decline.

The New Republic, March 27 and April :o. The 22-ays pill is free of side-effects, said lr. Lin;
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it is ioo percent effective if take. .ily, but oversight Liberation Army _ :paganda team of the hospital;
is still far too prevalent. Hence the search continues Chang Wei-shan, a well-known pediatrician and
for an ideal once-a-month pill. Experiments with that another old friend of mine who was fornerly deputy
kind of pill have been conducted by laboratories all director of the hospital and is now a manual worker
over China since 1969, according to Dr. Lin. In Peking at a "poor and middle peasants" brigade in a distant
alone 5000 people were involved in a control project commune (here on a brief leave of absence); and ii
which included lab workers, medical personnel and other mixed medical workers and revolutionary com-
their families. The once-a-month pill now in use is mittee members.
completely effective, said Dr. Lin, except for about Wang Kuang-chou, from the Bureau of Public
two percent whose systems reject it. China is also in Health, gives some general background facts. The
touch with world studies and results, particularly in Special Administrative Area of Peking has a popula-
Japan, of the menses-inducing vaginal pill which tion of six million and includes 1o suburban counties.
utilizes prostaglandis. An early breakthrough to a safe There are 17 large municipal hospitals, and 30 district
and ioo percent once-a-month preventive is foreseen. hospitals, with a total of 29,ooo beds, not including

"Our experimental group - we call it the Family beds in communes and factory clinics. The area has
Planning Fighters Group - is also working on longer- 86oo medical college graduates, an increase of 59 per-
term oral contraceptives," said Dr. Lin. "We are cent since 1960, plus about 2ooo traditional-medicine
experimenting with a one-in-three-months pill and we doctors. (China may now have about 150,000 med-
now believe we can develop a pill or a vaccine effective ical college - six-year-course - graduates and perhaps
for about a year." Tests continue of Chinese herbal 4oo,ooo "middle doctors" with two to four years of
compounds as contraceptives for both men and women. medical training.

Male sterilization (after two children) is advocated, By 1960 most epidemic and contagious diseases had
is free, and is not popular. About 70 percent of women been exterminated or brought under control. Venereal
of.pregnancy age in Peking use contraceptives and disease disappeared, with mass cooperation following
two-thirds of them take the pill. In rural communes complete suppression of prostitution. Polio, measles,
surrounding Peking some 40 percent of women of typhoid, etc., are prevented by vaccines and hygienic
relevant age depend on the pill. measures. (Flies and mosquitoes are nearly extinct.) All

this I know to be true.
na"Ozna! zttiotc: on p.pul,.:V rA'1 KV1uangs1-Liu offers facts concerning

published and local figures vary considerably. In recent "revolutionary changes":
greater Peking the rate was given as 1.6 percent for "In 1965 Chairman Mao said: 'The ministry of
1969, for example, and in a commune near Shanghai health is an urban overlord. In medical and health
it was said to be one percent, while in greater Sian work put the stress on the rural areas.' We now study
I was given the estimate of three percent. China's and apply Chairman Mao in a living way. In the past
population is evidently between 750 and Soo mlions, three years 3600 of our medical and health workers
and even a one percent growth would mean a billion of Peking have gone to the countryside. We have
by 2000 A.D. Two percent theoretically could add an organized 6ooo medical and health workers in 43o
extra 250 million by the same date! mobile health teams, going as far as Szechuan, Yunnan

Figures given to me on current combined national and Inner Mongolia. Our doctors, nurses and cadres
production by Premier Chou En-lai show a comfortable share this work in rotation.
margin in excess of population growth, but Chinese "Barefoot doctors in the area number 13,ooo. They
planners would be happier if the human increment are called 'barefoot' instead of first aid workers because
could be cut by one percent, which would add that the)' take part in manual labor just like the peasants.
much to per capita production increases. That is their They are of both sexes and their average age is 20.
goal for the next decade of sustained effort toward They receive three months training in hospital schools
a rapid advance in the rate of national savings and and then return to work for a time in communes under
increased production. local hospital supervision. They then come back for

Change of scene. We are now in another general another three months of training. Minor ailments are
hospital which has 26oo beds, 13 departments and treated by them but they take more serious cases to
handles 3000 outpatients per day. It was built and was the commune hospitals (280 in the area). Only difficult
originally staffed by Soviet Russians, when it was cases now come to the city hospitals."
known as the Friendship Hospital. During the cultural Besides training barefoot doctors all hospitals train
revolution it was renamed Fan-Sui I-yuan, which means Red Medical Workers, attached to neighborhood or
Anti-Revisionist Hospital. Before our tour of the wards factory clinics, and PLA (People's Liberation Army)
we sit at a long table with Wang Kuang-chou, a rep- Medical Workers. The Anti-Revisionist Hospital cur-
resentative of the revolutionary committee of the rently was training 41 such youths, for periods of
Public Health Bureau of Peking; two "responsible three months.

persons' (meaning committee heads) of the People's "Last year 96 medical workers from this hospital



went ko the countryside to settle down and stay. About back to visit them once a month. Perhaps he will be
one-third of our stiff is always oui rotational work called back to the c a gain when the new party needs
in the field. The mobile medical teams have four tasks: him - and he has trained young people to carry on his
lo serve the masses in a direct way; to train basic work at the brigade. Or his family may move to the( .edical personnel; to promote revolutionary thinking country, to join him.
among medical workers by living in the same houses That vcry fragmentary selection hardly touches
as the workers, peasants and soldiers, eating the same upon the many hours of talk I had with doctors,
food, working their way, studying with them, and nurses, patients and medical revolutionary commit-
criticizing bourgeois ways." , teemen in a dozen cities and 1 communes. It may

Communes are collectives and from their own wel- at least convey some sense or atmosphere of public
fare funds they provide health insurance for members. health work in China, in an era when attention has
In the city, hospitals make health insurance contracts been turned from the privileged city and its self-
with factories and other organizations, which draw centered professionalism, to the fields and the villages
from their welfare funds, also helped by state con- of the interior. Some 70 to So percent of the people
tribution5. Workers pay for their food (20 to 30 cents live there - people who brought the Chinese Com-
a day) but hospitalization is free. Members of their munists to power.
families pay half the cost of their hospitalization. "The peasants are all wholehearted and enthusias-

I turn to Chang Wei-shen, visiting down from the tic supporters of Chairman Mao," said Lao Chang. In
countryside, lean, bronzed and greying at the temples. the dozen communes we visited I heard nothing to
I have known him since I lectured at Yenching (now contradict that, but it should not be concluded that
part of Peking) University more than 30 years ago, they have all become models of socialist man. Mao
when lie was a radical student. He was born overseas, has no illusions that the peasant soul itself is yet free
studied medicine in the United States, and then re- from a "spontaneous desire to become a capitalist,"
turned to woyrk for China. It is years since we met. He as he puts it.' Something about that, and other com-
still speaks excellent English. mune problems, belongs to a later report.

"Lao Chang," I say, "what took you away from
Peking?"

"I am one of the 96 medical workers from our Early Warning
bospital who went to the communes to stay. Now I E

ark in a production brigade of the Tsa Yui Peoples The President's problem is to make his people see
Commune, in Ta 1sing County. We have Boo people that it can only be a way out, not a way farther in
in the brigade." [to Indochina]. Even the United States, with all its

"Who sent you there?" military power, wealth and good intentions, does not
"No one sent me. I asked to go, to integrate with possess the means unilaterally to impose a durable

the peasants and to remold my ideology. Before that political decision in territory so remote from its home-
I was director of the pediatrics department here and land, so removed from its vital interests, in violation
deputy director of the hospital. I did not realize I of international treaty obligations recognized by its
was a reactionary until the cultural revolution. When allies and enemies alike, in transgression against the

worked with mobile medical teams I realized for the United Nations Charter, and manifestly irreconcilable
with the sovereign rights and capabilities of a peoplefirst time how much in need of medicine and doctors innocent of aggression againt the United States,

the peasants are. I went down as a cadre, to do manual and determined on independence and national unity.
labor, but the peasants learned that I was a doctor and Even if by some miracle Dean Rusk 'could tomorrow
they came to me for help. ' pronounce his benediction over a cease-fire, history's

"At first they called me 'hsien-sheng' or 'elder born,' verdict on these irrational political ambitions could
treating me like an intellectual. They said 'beg' when only echo Tacitus: "They make a desolation and call
they asked for treatment. I labored days and nights it Peace." . . . Mr. Johnson's task is to popularize a
with them at planting and harvest time. Now they call rollback in reverse without losing political power to
me 'Lao Chang' (OkI Chang) and we are equals. I am the squareheads - an act of legerdemain worthy of a
very happy with them and determined to spend my great statesman. And that accomnplihment will surely
life there. I was divorced from politics and the masses require magic when, as is likely at any armistice con-

ference, Vietnam puts in its claim for reparations as
n the past. I also did not know acupuncture and the price of peace - and in sum perhaps as much as
traditional medicine. Now I have studied it and found the United States has already devot-d to war there-
it is very effective for many things. So I have learned and the American people begin to understand how

ot. I no longer miss city life. I am training young much easier is the way into colonial wars than the
.. dical workers where they are needed. There are way out.

broad vistas in the countryside." - Edgar Snow, The. New Repmblic, Dec. 25, -9 6 5.
And his'family? They are still in Peking. He cones



Medical Opinion: Dr. Ravenholt, what contra-

The 'enicilli n' ceptive has the Agency for International Develop-

ment found to be most effective in the developing

4' U ~ n~ ~i~ncoun tries?.
SUaI Dr' Ravenholt: Five years ago it was thought by

many that the intrauterine device was much more
suitable for use in these countries than were oral

contraceptives. However, the experience since then, I
think, has reversed that judgment. The IUD has not

gor- as well as was envisioned.
Wha t has been the experience with the IUD in the bl developing countries where women do not have

developing countries? How have oral contraceptives access to good medical care, to bathrooms and sani-

been accepted by women in largely peasant popula- tary materials, and may live under very difficult
circumstances, they cannot well tolerate any unnec-

tions? What new contraceptive techniques are being essary bleeding and discomfort. And so, in country
tested for aoolication in these countries? =fte cntry, *hc f thc !UDy Lippos

To get answers to these and other questions, Medi- Loop-has at first increased quite rapidly, reached a
cal Opinion interviewed Reimert Thorolf Ravenholt plateau, and then decreased.

M.D., Director of the Office of Population of the On the other hand, wherever oral contraceptives

Agency for International Development (AID), and have been made available, there has been an increas-
ing utilization of them. Where women have a choice

John Joseph Speidel, M.D., Chief of the Office of of all current methods, the majority ordinarily prefer
Population's Research Division. Through AID, the oral contraceptives. Worldwide, there are now ap-

United States government has been providing assis- proximately six million women using intrauterine
tance to family-planning programs in a large number devices and probably more than twenty-five million

of developing countries. using oral contraceptives.
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We have given high priority to making oral contra- in October, visiting with the key officials of the
ceptives more fully available around the world, and Indian program. They have had a small pilot Pill
AID is now shipping about a million-and-a-half program during the last two years, and had data on
monthly cycles each month to more than fifty coun- 28,000 women who have used The Pill for more than
tries through various intermediaries, as well as on a a year. I asked them "Has there been any indication
bilateral basis. in these 28,000 women of difficulty with thrombo-

embolism?" and they said no. There were no reports

Has there been a problem with side effects? of such difficulty.

Dr. Ravenholt: No. It is remarkable how little Dr. Speidel: I might interject here that an impres-

difficulty is discernible. The complete absence of sively high proportion-some 70 to 80 percent-of

reports of serious side effects from the developing those successfully using The Pill were illiterate wom-

countries is no doubt partially due to less thorough en from Indian villages.
collection of data than in developed countries, but Dr. Ravenholt: It is sad that India has not made

there are other important differences. In developed oral contraceptives generally available during the
ccuntrics, sa 4al thI t-, t Stat W3, iiiatiy Yvivi pastUI dzoadc tf.c 1ap3 i tcrJ sc% o t ti

are relatively inactive, and spend much of their time function of foreign advice, because they had a num-

watching television or sitting ber of foreign advisors who were
about smoking cigarettes. These - against it.
women may be considerably more Dr. Speidel: Certainly one

troubled by varicose veins and a point we should make is that if

natural propensity toward throm- there is concern about the risk
boembolism than is the case for a versus the benefit of oral contra-
lean Asian peasant who is doing ceptives, it is tremendously more
hard labor in a warm climate and favorable in the less developed
is not smoking. countries, where the risk of child-

Dr. Speidel and I were in India L birth may be tens to hundreds of
Ravenholt Speidel
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times greater than the risk in the Western World. Dr. Ravenhoit: Our first grant, in 1967, was
$ 194,000 to the Pathfinder Fund--the world's oldest

Are tubal ligation and vasectomy used much? family-planning organization-for the development
Dr. Ravenholt: In certain countries, sterilization of a widespread research effort to test and improve

procedures are very popular. India has used steriliza- intrauterine devices.

tion most extensively-particularly vasectomy, but There have been some important new develop-
also tubal ligation. They have done about seven mil- ments in IUD technology, particularly an improved

lion sterilizations during the last five years. Pakistan understanding of the way the IUD works. The ordi-

has done a considerable number, as well. nary IUD, made of inert plastic, functions mainly as a

Interestingly, Puerto Rico actually has the highest large foreign body in the uterus. It provokes an

rate of female sterilization of any country in the inflammatory response; macrophages agglutinate

world-approximately one-third of all women of re- about the IUD and attack sperm as they ascend

productive age have been sterilized. through the uterus and, perhaps, fertilized eggs as
they descend into the uterus. This information has

Your research program seems to be placing special become definitively available only in the last year.
emphasis on postcoital or postconceptive methods of And it is now known that the addition of certain

fertility control. Why? metals, such as copper, to an IUD causes it to be
Dr. Speidel: We prefer to call them once-a-month considerably more effective. This development may

methods, because with some of these the exact mech- permit IUD wearers to approach a zero pregnancy
anism of action is not clear. What we have sought is rate and also achieve a substantial reduction in bleed-

what Dr. Ravenholt has described. ing and discomfort, because the contraceptive effect

Dr. Ravenholt: This is . . . "a nontoxic and com- can be achieved with lower mass by a codper-loaded
pletely effective substance which when self-adminis- IUD than it can by an inert-plastic one.

tered on a single occasion would ensure the nonpreg-
nant state at completion of a monthly cycle." This is What other grants have you made?
a definition or research goal I chose very deliberately Dr. Ravenholt: AID made a grant of $109,000 to

ba0c 0in96Q when wm e to lvelh A 19ro(P thi Worcester Foiindtion in lime 1968 for research

research program aimed at the improvement of fertil- aimed at elucidating more complete knowledge of an

ity-control means. Of course, there are quite a few elusive luteolytic substance supposedly produced in

fairly good preconceptive means. But these depend the uterus. In working toward a once-a-month means

on exercise offoresight. of fertility control it seemed reasonable to aim most

We need a method that can be used after coitus or of the research effort at the various ways in which

conception, so a woman can exer- one might interrupt the function

cise hindsigh t-when she discovers - w of the corpus luteum during the

that she is pregnant, or simply sus- I early gestational period. The pro-
pects that she is. She would then gesterone needed for the initia-

have a way of ensuring the onset tion of a pregnancy is produced

of her menses. If we can get a by the corpus luteum; and so re-

simple once-a-month means, and search aimed at interruption of

particularly if self-administration 11 corpus luteum function seemed a

is feasible, so she would not have reasonable goal.

to go to a clinic-and in develop- In June of 1969, AID made a

ing countries there are very few of large grant of $3 million to the
these-then there is little doubt Population Council, for research

we will enter a new era in the also aimed at negating the role of

effectiveness of fertility control progesterone during early preg-
throughout the world. nancy. That year we transferred

some $1.5 millioh to the National

Who are the chief recipients of Institute of Child Health and Hu-

your research grants, and what are iman Development for the funding
they doing? of twenty-eight projects, research

I
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proposals, that NIH had received and for which they so forth. It also appears that prostaglandin is remark-
did not have funds, all of them dealing with the ably nontoxic. Two years ago, when we were con-
corpus luteum. sidering various ways of controlling fertility, we

Now, this is where we stood in 1969. And if often thought in terms of the corpus luteum or some
someone had asked me at that time, "How long will it antiprogesterone substance per se. Prostaglandin has
be before an effective new postconceptive means of come along, and it appears to mimic natural pro-
fertility control becomes available?" I would have cesses controlling reproduction.
estimated the mid-70s, perhaps. The surprising thing Research is now going forward in many centers
is that a breakthrough in this area has already oc- here and abroad. We are trying to stay abreast of it as
curred. It occurred in 1970, with the recognition that fully as we find possible-funding some of it, also.
the prostaglandins were not only A key reason that I give such
effective for the induction of la- -17 T r great weight to the potential im-
bor at term, for which they had portance of prostaglandin is not
been used for several years, but only that it is proving effective
also for postconceptive or post- when administered clinically, but
coital fertility control. especially because it can be vagi-

As soon as we became aware of nally administered and therefore
this postconceptive fertility con- has potential for self-administra-
trol potential of prostaglandins, in tion. This combination of a post-
December, 1969, we decided to h t conceptive means with potential
move as swiftly as possible to de- for self-administration by way of
velop additional research actions aimed at exploring a medicated vaginal tampon or tablet,would give us
and'exploiting this new-found potential of prosta- rather precisely the substance we have sought. A
glandin. And so we moved to make a three-year grant woman using it as an occasional postconceptive,
of $2.9 million, to the Worcester Foundation, most once-a-month method would only have to be ex-
of which was aimed at research and develonment of nosed to the influence of prostnlgndin for n totn1 of

prostaglandins. less than twenty-four hours per annum to achieve
complete control of her fertility.

You have said that you think prostaglandins may
be as important in controlling the reproductive pro- As a practical matter, would it need to be self-ad-
cess as the introduction of penicillin has been in ministered as often as once a month?
fighting inf.ction. Isn't that a bit of an exaggeration? Dr. Ravenholt: No. Among a population of wom-

Dr. Ravenholt: Well, many of my acquaintances en who wish to control their reproduction with pros-
would surely use more conservative language. But I taglandin, some would not get pregnant and would
will hold to it. I said it for a number of reasons. First, not need prostaglandin; some would have delayed
there has been a great deal of research done in the menses on one or more occasions and would then
prostaglandin field during the last couple of decades, administer it. But, at the most, they would have to
especially by the Upjohn Company, Dr. E. J. Corey administer it only several times a year, though some
at Harvard, the Worcester Foundation, and very no- women might prefer to administer it each month to
tably by a number of outstanding investigators in ensure the onset of the menses at a specific time.
Sweden at the Karolinska Institute. So we are not Prostaglandin, in addition to its use specifically for
dealing with something that has just suddenly ap- the control of fertility, will no doubt be an important
peared, whose qualities we know nothing about. substance for the control of the menses per se and
Second, many of the stumbling blocks that would also for inducing labor at will toward the end of
immediately confront us if this were a completely gestation.
new material, such as its synthesis and manufacture
and so forth, have already been surmounted. In both Sweden and Uganda they are going ahead

Furthermore, prostaglandins now appear to be the with clinical studies utilizing prostaglandins in fertil-
endogenous substances that the body has ordinarily ity control postconcepthely, but so far they seem to
used for controlling a number of key functions, such be pursuing different approaches. You are presum-
as certain uterine functions, menstruation, labor, and ably most interested in that developed by Dr. Sultan
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M. M. Karim in Uganda, who o administering either test IUDs on a omparative basis with double-blind

prostaglandin F-2 alpha or E-2 vaginally. Is this the field trials of IUDs, which eliminates such factors as

route you regard as most promising? the investigator's particular bias about a certain IUD.

Dr. Ravenholt: Yes. At least as far as the develop- We will be expanding this type of program through

ing countries are concerned, self-administration, an International Fertility Control Research Program

which is possible by the vaginal route with prosta- at the University of North Carolina. This program

glandin, is of the utmost importance. A year ago, as will have general areas for comparative field trials

soon as we became aware that prostaglandin adminis- such as sterilization techniques, steroidal contracep-

tered intravenously could terminate pregnancy, Dr. tives, prostaglandin, and the IUD. A network of

Speidel and I published a note in The Lancet suggest- collaborating investigators will be established in the

ing that there should be rapid exploration of the less developed countries, and some also in Eastern

possibility that it could be administered vaginally. Europe, England, Japan, and other countries where it

Dr. Karim and others picked this up, and Dr. would be useful to have comparative data.

Karim reported at the meeting sponsored by the New The data will be processed centrally, and should

York Academy of Sciences last September that he quickly establish the value of a new contraceptive

had administered prostaglandin vaginally to twelve compared to another on an objective basis.

women whose menses were at least two days late.

The menses were initiated in eleven of the twelve How much of a grant will you give this project?

simply by vaginal insertion of two Dr. Speidel: Approximately $3

tablets of prostaglandin-lactose. million for three years.

Now this, it seemed to me, was the Dr. Ravenholt: I might add that

final piece in the puzzle needed to this action is mo-' ng forward

provide a virtually ideal means of quite rapidly. Dr. Elton Kessel,

fertility control. with some support from other

Dr. Speidel: Karim is particu- contracts, has already developed

larly looking at the intravaginal 1 some of the initial actions that go

rnite of criministerin2 nrostaalan- i into this proiect. He has been to

dins. He is considering the use of Yugoslavia and Africa-Kenya

these compounds as a menstrual and Uganda-identifying the mi-

regulator, where they would be used on a once-a- tial key investigators and making the arrangements

month basis. By now he has carried out well over 100 with some of them for training with Dr. Charles

menses inductions, with intravaginal prostaglandins. Hendricks and others at North Carolina, and then for

I believe a paper will be coming out soon describing subsequent clinical trials.

his experience. He reported about 10 percent of cases Dr. Kessel and Dr. Speidel also visited the Upjohn

required further treatment for minor bleeding or Company not long ago, because Upjohn is the key

other minor complications. source of supply of prostaglandins. It has been the

But here again the story is not completely in, foremost pharmaceutical company for research deal-

because we don't know what would have happened ing with prostaglandins.

to those cases if they had been left alone.
Isn't the A lza Corporation in Palo Alto also devel-

Is AID in terested in promoting any specific means oping quite a program in this field?

of contraception? Dr. Speidel: Yes. I visited them last summer. They

Dr. Speidel: We believe in making available all have pulled together a small but experienced group

techniques of fertility control requested by the coun- of key workers in this field, and are particularly

tries we assist. It is up to the country that wishes to interested in devising delivery systems for. prostaglan-

employ them to decide which methods they choose. dins. We hope that they will be able to come up with
valuable means of application for prostaglandins.

What are you planning in a clinical way that will

develop this whole program? What is the nature of Dr. Hendricks' work with

Dr. Speidel: We have had a program operated by prostaglandins at the University of North Carolina?

Dr. Roger Bernard through the Pathfinder Fund to Dr. Speidel: He has carried out one of the first
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series of studies of intravenous this includes primate series, too.
prostaglandins in the ' United
States as a means'of fertility con- Even though you are so enthu-
trol. Prostaglandins may also siastic about the possibilities of
prove to be an improved means of prostaglandins, you are not put-
inducing labor at a safe time, ting allyour eggs in one basket?
when the hospital staff is avail- Dr. Speidel: We all recognize
able, and may be a real advance in that prostaglandins may not be as
the safety and care of infants and successful as we hope. Therefore
mothers. we also seek to improve and per-

fect the presently available con-
But is he working on the induc- traceptive technology as well as to

tion of labor at so early a stage develop new means of fertility
that it would be con tracepti'e? control, including means other

Dr. Speidel: Yes, this work is than prostaglandins. Dr. Raven-
similar to the larger trials on early holt has described some of these
induction of menses which are be- projects.
ing carried out in Sweden and
Uganda. How soon do you think there

Dr. Ravenholt: I just visited Dr. will be a prostaglandin tampon or
Arpad Csapo, professor of obstet- suppository available?
rics and gynecology at Washington University, St. Dr. Speidel: Well, that is difficult to predict be-
Louis. AID had provided some support to him cause registration as a marketable drug will occur in
through the moneys transferred to the NIH a year different countries at different speeds. The supply
and a half ago. He is doing excellent, interesting work problem, although there is much progress, is still
nnw with nrso- !irnit.ed supplies, "' somcthing tha' 'a bai ciireiy suived. i think
tiny amounts-but doing it with intrauterine applica- registration in the United States is several years in the
tion and studying this in both humans and animals. future, but perhaps in England or Sweden it could be

as soon as a year.
What aspect is the Worcester Foundation dealing This assumes that no serious problem arises. We

with? have no real indication that one will, but only a few
Dr. Speidel: The Worcester Foundation has a less thousand human trials have taken place.

clinical role in this development program. They have Dr. Ravenholt: The social implications of prosta-
served as an intermediary to start some key actions as glandins are vast. When women have the means to
subcontracts. They have supported Dr. Bengt Sam- control their fertility completely-to never be preg-
uelsson in Sweden in his work to develop improved nant if they do not wish to be-the whole concept of
assay techniques. They have provided a small grant to a wanted baby will be fundamentally modified.
the group at Yale, Drs. Gerald Anderson and Leon Dr. Speidel: Then it will become a reality.
Speroff, to enable them to continue their clinical Dr. Ravenholt: Yes, because each baby will have
trials and work on a radioimmunoassay technique to be wanted consistently during gestation. Whereas
that Worcester is collaboratiig on. in the past a "wanted child" may have represented

Worcester has also provided funds to Dr. Corey of only one night of desire, tomorrow's children will
Harvard to continue his work on total synthesis of have to pass a more severe test of parental desire. The
prostaglandins. Worcester, together with George impact of prostaglandin upon fertility patterns, on
Washington University, will also be developing a infant and maternal health, and on the solution of a
system for prostaglandin data collection and dissemi- broad array of social problems will be vast.
nation. In addition, it will be establishing assay tech- Furthermore, with the advent of prostaglandin
niques for research in reproductive biology, which and complete control over the reproductive process,
will support certain other projects using prostaglan- we will be able to approach the ultimate goal of zero
dins. And it will be testing routes of administration infant and maternal mortality far closer than we had
and effects of prostaglandins in laboratory animals; thought possible just a few years ago. END
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STAFF

Director Dr. K. Kanagaratnam

Economist

Program Development George Zaidan

Demographer/Economist Miss I.Z. Husain

Evaluator/Social Scientist Habib-ur-Rahman Siddiqui

Population Specialist Huw M. Jones

Statistician Mrs. M. Nydia Maraviglia

Medical Architect J. R. Burfield

Demographer Ferdinand Rath (w.e.f. Feb. 1, 1971)

Health Educator Mrs. Louisa Haas (w.e.f. Jan. 15, 1971)

Editorial Assistant Miss M. Fromme

Research Assistant Mrs. A. Pandid
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AID/W AND MISSION POPULATION
STAFFING AND VACANCIES

(DIRECT HIRE AND PASA)

A.I.D./Washington Bureau Personnel

TECHNICAL ASSISTANCE BUREAU

POSITION NAME

OFFICE OF POPULATION

Office of the Director

Director R. T. Ravenholt

Deputy Director Willard Boynton

Deputy Director Randall Backlund

Secretary (Stenographer) Mimi Burch

Secretary (Stenographer) Vacant

Clerk-Typist (part-time) Antonia Wood

Program Plans Division

Progrnm Officer James Meem

Program Analyst Vacant

Secretary (Stenographer) Pearl Murdock

Files Technician Patricia Abbott

Manpower & Institutional Development Division

Chief Alvin Lackey

Consultant Edward Rizzo

Training Officer Gerald Winfield

Manpower Specialist William Alli

Training Researcher Martin Gilbert 1/

Program Officer Herbert Woods

Secretary (Stenographer) Mary Witte

Clerk-Stenographer Bernadette Kurta

Analysis & Evaluation Division

Chief James Brackett

Demographer/Analyst Thomas Lyons

Chief, Family Planning Evaluation Henry Gelfand

Chief, Population Analysis Thomas Merrick

Economist/Demographer Carl Hemmer

Economist/Demographer Robert Bush

Program Analyst Penelope Farley

Secretary (Stenographer) Karen Abes

Clerk-Stenographer Mary Claire Watts

Clerk-Stenographer Vacant



-2-

Research Division

Chief Joseph Speidel

Deputy Chief Vacant

Demographer/Statistician Timothy Sprehe
Biological Scientist (Mary Perry)
Program Officer Charlotte Ellis
Biologist Kate Prager

Secretary (Stenographer) Shirley Siler

Secretary (Stenographer) Linda De Hart

Clerk-Typist Joanne Farmer

Information, Education & Communications Division

Chief William Johnson
Deputy Chief Charles Blackman

Communications Specialist Vacant

Operations Support Officer James Massie
Technical Reports Officer Ann Aarnes

Clerk-Stenographer Marilyn Kemp

Clerk-Stenographer (part-time) Janet Wallace

Field Support Division

Chief Vacant
Deputy Chief Harald Pedersen 1/
Program/Plans Analyst Lloyd Emerson

Program Officer Edward Mau

Secretary (Stenographer) Anna Peters

Clerk-Stenographer (part-time) Vacant

Program Grants Division

Chief Irene Walker

Operations Support Officer Wilbur Wallace

Operations Support Officer Richard Metcalfe

Operations Support Officer Foster Parmalee

Assistant Reports Officer Edith Smith

Secretary (Stenographer) Marolyn White

Clerk-Stenographer Vacant

1/ PASA



POSITION NAME

BUREAU FOR AFRICA

Office of Institutional Development

Principal Advisor, Health/Population Julius S. Prince

Assistant Advisor, Health/Population Vacant

Health/Population Officer Jean Pinder

Health/Population Officer Anselmo Bernal

Health/Population Officer Mary Lou Whigby
Secretary (Stenographer) Catherine Swindell

BUREAU FOR EAST ASIA

Technical Advisory Service

Assistant Director (Population and Public Health) James K. Shafer

Population Program Officer Raymond Pagan

Assistant Population Program Officer Thomas H. Reese

Research and Evaluation Officer Vacant

Secretary (Stenographer) Bonita Blackburn

Secretary Vacant

BUREAU FOR LATIN AMERICA

Office of Population & Civic Development

Population Programs Division

Chief "Acting) Jaime L. Manzano

Deputy Chief Herbert T. Dalmat

Regional Project Officer Maura E. Hurley

Regional Project Officer Nadene Saxton

Program Officer Thomas F. McMahon

Program Officer Annie Laurie

Program Officer Edward E. Keenan

Program Analyst Ann Pagonis

Staff Assistant (Stenographer) Mildred Erdman

Secretary Irma Parker

Secretary Michele Sheridan

Secretary (Part Time) Anne Rayman

BUREAU FOR NEAR EAST-SOUTH ASIA

Office of Population Programs

Director R. Wade Jones

Deputy Director Ruth Fitzmaurice

Program Analyst Michael Reardon

Operations Officer Robert Layton

Operations Officer Morrie Blumberg



POSITION NAME

BUREAU FOR NEAR EAST-SOUTH ASIA (continued)

Operations Officer Raphael Matienzo

Administrative Assistant Barbara Turner

Clerk-Stenographer Idaline Price

Clerk-Stenographer Rita Micker

BUREAU FOR VIETNAM

Office of Health Administration

Population Officer Marshall Harris (in process)

OFFICE OF INTERNATIONAL TRAINING

Chief, Population Section Gladys Philpott

Development Training Specialist John Peabody

Development Training Specialist Mary Elizabeth Starnes

Acting Development Training Specialist Beatrice Loube

Training TechInician y"'

Training Technician Charlotte Shaw

Training Technician Fern Finley



U.S. A.I.D. MISSIONS OVERSEAS

Africa Title Name

Accra (Reg.) Regional Population Officer Ernest Neal 2/
Accra (Reg.) Asst. Reg. Population Officer Virginia Josephian 2/
Accra (Reg.) PH Physician/Population Advisor Marc Vincent (in process) 2
Accra (Reg.) Program Assistant/Population Ain H. Kivimae 2/
Accra (Reg.) Economic Advisor/Population Jane L. Feldstein 2/

Ethiopia Statistical Advisor-Demographer Vacant
Kenya Computer Programmer Stephan Goldman 1/
Kenya Audio-Visual Specialist James McCarron 2/
Kenya Demographer Hugh Rose 1/
Kenya Program Assistant Spencer Silberstein 2/
Kenya Public Health Educator Jason Calhoun 2/

Liberia Public Health Nurse Advisor Herlinda Castro 2/
Liberia Demographer John Rumford 1/
Liberia PH Adm. Advisor/Population Vacant 2/
Liberia PH Nurse Advisor-Midwife Vacant I2/
Liberia Statistical Advisor-Demographer John Ruiford 1/
Liberia Statistical Advisor-Demographer Gerald Kotwas 1/

Morocco Data Processing Advisor Robert E. Catlin 1/
1tMorocco 0Uajsial Sampling Advisor Peter E. Ohns 1/
Morocco PH Adm. Advisor (Physician) Niels Poulsen 2/

Tunisia PH Adm. Advisor Howard Keller 2/
Tunisia Public Health Educator Herman Marshall 2/
Tunisia Public Health Advisor (Gynecologist)Vacant
Tunisia Public Health Nurse Educator Irene Mart-n 1/

Uganda Data Processing Specialist Ernest Moore l/

Latin America

Bolivia Acting Chief, Human Resources Div. Amedee Landry

Chile Population Officer John P. James 2/

Colombia Undetermined Vacant

Costa Rica PH Advisor Population/FP Vernon Scott

Ecuador Population Officer Vacant

El Salvador Population Officer Herson Morales-Perez
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Latin America (Cont.)

',Guatemala Assistant Population Officer Cynthia Burski

Honduras Public Health Advisor Louis Gardella 2/

Jamaica PH Advisor/Family Planning Alton Wilson 2/
Jamaica PH Advisor/Family Planning Paul Ator

Nicaragua Public Health Advisor Albert Grego
Nicaragua Population Officer/Public Helath William Flexner

Panama Public Health Advisor Ernest Feigenbaum
Panama Population Officer Scott Brandon 2/

Paraguay Food for Peace/Population Officer Antonio Kranaskas
Paraguay Population Officer Vacant
Peru Population Officer Anthony Donovan

Venezuela Undetermined Vacant

East Asia

Regional - Population Advisor John Edlefson
Colombo Plan

Indonesia Population Office/Public health John J. Clinton
Indonesia Assistant Population Officer Vacant
Indonesia Undetermined Vacant

Korea Chief, Public Health Division Sidney Clark
Korea Public Health Advisor/Population Scott Edmords
Korea Population Program Officer F. Curtis E.wezy
Korea Population Supply Management Officer George Roberts
Korea Undetermined Vacant
Korea Undetermined Vacant

Laos Population Officer Vacant
Laos Public Health Nurse/Population Beverly Ann Fry
Laos Statistical/Demographic Advisor John W. Morse

Philippines Population Advisor-Research Frank Denton
Philippines Public Health Advisor/Population Thomas Harriman
Philippines Population Officer J.P. Keeve
Philippines Communications Resource Adv./Pop. Edward Marks
Philippines Health Education Advisor Walker Williams 1/
Philippines Population Advisor/Information Nancy Dammann (in process)

Thailand Public Health Advisor/Population Bruce Carlson
Thailand Public Health Pop. Liaison Officer Andrew Haynal 3/
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Near East-South Asia

Afghanistan Special Assistant for Population Walter Majewski

India Assistant Director for Population Alvin Roseman
India Dep. Asst. Director for Population Lenni W. Kangas
India Population Advisor (PH Physician) Alda G. Holliday
India Medical Educator - (USAID Holding recruitment)
India Program Analyst John Burdick
India Population Research Advisor Frances Gulick
India Population Advisor (Social Science) Michael Jordan
India Population Training Advisor Grace Langley

India Population Advisor (PH Nurse) Constance Collins

India Public Health Nurse-Midwife Margaret Racz

India Population Information Advisor Marschall Rothe
India Population Advisor (Social Science) Dallas Voran

India Demographer (Sim Models) George Immerwahr 1/

India Equipment Advisor (Auto) Clark J. Spooner

India Population Advisor (Marketing Robert Dannenbaum (In proces

Nepal Chief, Health and Family Planning Donald Rice

Nepal Program Analyst Roger Cranse

Nepal Population Advisor (Motiv./Eval.) Daniel Taylor

Pakistan Assistant Director for Health & FP Vacant

Pakistan Deputy Assistant Director Robert Y. GranL

Pakistan Medical Officer Stephen Thomas (in process)

Pakistan Assistant PH Advisor (FP) Gerard Bowers

Pakistan Supply Management Officer Russell McCoy

Pakistan Population Advisor (Lahore) William Trayfors

Pakistan Population Advisor (Dacca) Jake Harshbarger

Pakistan Statistics Advisc; Demographer Bruno Schiro 1/

Pakistan Statistics Advisor Demographer Leroy Schultz 1/

Pakistan Statistics Advisor Demographer K. Larson 1/

Turkey Social Science Advisor (Population) Edward Ruoff

Vietnam Demographer (SPAR to be submitted)

Vietnam Population Officer Dorothy Glenn

Vietnam Population Advisor Gerald Patrick

1/ PASA
2/ Funded by Title X
3/ This position is recommended as trade off for one of the vacancies in

Indonesia.
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SUMMARY OF
FULL-TIME DIRECT HIRE AND PASA POSITIONS IN A.I.D. POPULATION PROGRAMS

FILLED AND VACANT AS OF SEPTEMBER 30, 1970 1/

Authorized Persons Vacant

Office Positions On Board Positions

AID/W: 96 85 1/2 10 1/2

Missions: 96 81 15

Total Professional, Clerical 182 166 1/2 25 1/2

Total Professional 162 141 21

AID/Washington

Total (Professional and Clerical)

Professional, Total 66 (2) 60 (2) 6 (0)

V.f.fice Of Pop1ulat ion 3u (2)34(2

Office of Int'l Training 4 4 0

Africa Bureau 5 4 1

East Asia Bureau 4 3 1
Latin America Bureau 8 8 0

Near East-South Asia Bureau 6 6 0

Vietnam 1 1 0

Clerical, Total 30 25 1/2 4 1/2

Office of Population 17 1/2 14 3 1/2

Office of Int'l Training 3 3 0
Africa Bureau 1 1 0

East Asia Bureau 2 1 1

Latin America Bureau 3 1/2 3 1/2 0

Near East-South Asia Bureau 3 3 0

Vietnam Bureau 0 0 0

USAID Professional Staff

Total 96 (14) 81 (14) 15 (0)
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Authorized Persons Vacant

Mission Positions on Board Positions

Africa 25 (9) 21 (9) 4 (0)

Regional 5 5 0

Ethiopia 1 0 1

Kenya 5 (2) 5 (2) 0

Liberia 6 (3) 4 (3) 2

Morocco 3 (2) 3 (2) 0

Tunisia 4 (1) 3 (1) 1

Uganda 1(1) i0() 0

Latin America 18 (o) 14 (0) 4 (o)

Bolivia 1 1 0

Chile 1 1 0

Colombia 1 0 1

Costa Rica 1 1 0

Dominican Republic 0 0 0

Ecuador 1 0 1

El Salvador 1 1 0

Guatemala 1 1 0

Ionduras 1 1 0

Jamaica 2 2 0

Nicaragua 2 2 0

Panama 2 2 0

Paraguay 2 1 1

Peru 1 1 0

Venezuela 1 0 1

Near East South Asia 30 (4) 28 (4) 2 (0)

Afghanistan 1 1 0

India 15 (1) 14 (1) 1

Nepal 3 3 0

Pakistan 10 (3) 9 (3) 1

Turkey 1 1 0

East Asia 21 (1) 16 (1) 5 (0)

Regional 1 1 0

Indonesia 3 1 2

Korea 6 4 2

Laos 3 2 1

Philippines 6 (1) 6 (1) 0

Thailand 2 2 0

Vietnam 2 0 (0)

!/Figures in parentheses are number of PASA included.

TA/POP/M:HWoods:mlw:10-27-70



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

August 11, 1970

Mr. K. Kanagaratnam, M.D.
Director

Population Projects Department
International Development Association
1818 H Street, N. W.
Washington, D. C. 20h33

Dear Mr. Kanagaratnam:

Thank you for your response to our request for information on
the World Bank's family planning activities for inclusion in
the forthcoming edition of "Population Program Assistance."
We are most pleased to have this material. If you would like
copies of the revised publication--free of charge of course--
please let me know sometime before the end of August. Mean-
time, our thanks for your cooperation.

Sincerely yours,

William B. Johnson
Office of Population
Technical Assistance Bureau

/-

- L41
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FORMNo. 5 REINTERNATIONAL BANK FOR
OR NO. 75 ' ECONSTRUCTION AND DEVELOPMENT

INTE NATIONAL FINACE INTERNATIONAL DEVELOPMENT
CORPORATION ASSOCIATION

Date
ROUTING SLIP August 5, 1970

NAME ROOM NO.

Mr. William Clark D928

Information & Public Affairs

To Handle Note and File
Appropriate Disposition Note and Return

Approval Prepare Reply

x Comment Per Our Conversation
Full Report Recommendation
information S ignature
Initial _ Send On

REMARKS

For comment dn draft reply to AID, as

discussed with you yesterday.

F rom K. Kanagaratnam



Augiet 7, 197O

r. WIUma . Jd kas
Otfifs t a aat

daomial Assistawe remM
DepertmatwI of State
Aawng for leziautaml D14 el3e.pm

Wamfrttv, D. C. 20523

Dear Mr. Jdxwms

With referees to your letter Of Ju27 6 .smonem the updatsg of
te World Bank article for Your amal "Ppaltin ?rp'ma Ainitee,

I an sending yam a oa atn estrat free hme trthomeag IRD Anaal
Report, Wheh o be used as the bas&s af the report in year I"nietion-

rea uiii apprsooate that we details of aetia U*eamtly pediag
with aue' pvwnmsts is restricted ustil easibdratea b the boar

aW au=ot, therefore, be inoined Sa the report at the stage.

31*=e* ym#rs,

K. Iampratin, M.D.
Director

fanlosnu PapuItion Proeets Departanet

be: Mr. William Clark

Aew



Extract from the IBRD/IDA Annual Report

for the fiscal year 1970

New Areas of Lending

Population

The Bank's interest in the population field arises because it is aware

that the excessive rates of population growth in many of its member countries

can severely impede their economic development efforts. At the same time, the

Bank is deeply conscious that this is a complex and sensitive area, involving

difficult ethical, political and social issues in addition to the technical

aspects of the problem -- economic, demographic and medical. The Bank believes

that greater awareness is needed of the problems associated with excessive popu-

lation growth, and that it should be ready to assist member governments seeking

help in developing population policies and programs and in the improvement of

existing programs. A Population Projects Department was set up in fiscal 1969,
to undertake responsibility fbr Bank activities in this area.

The Bank has responded to a number of requests for technical and financial

assistance from member countries during the year under review. It undertook

its first such lending operation, a $2 million Bank loan to Jamaica, in June

1970: the loan will help the government to develop a postpartum family planning

program (i.e., for women who have just given birth) by-financing the construction

of an extension to Jamaica's largest maternity hqspital in Kingston and of a

number of rural maternity centers. Following a joint United Nations-World Health

Organization-World Bank advisory mission to Indonesia, a five-year family plan-

ning program has been recommended to the Indonesian Government. Pre-appraisal

missions have visited a number of countries during the year with a view to

subsequent Bank assistance.

Technical assistance is often as important a requirement as financial

assistance in the family planning field. Advice oh program planning, adminis-

tration, evaluation, personnel training and communication is of the greatest

value in promoting the effectiveness of programs. The Bank expects such activ-

ities to form an important part of its effort in this area.

The Bank is making intensive efforts to increase its expertise in the

field of population problems. Staff members keep in close touch with other

organizations working in this field; international consultants have served on

the Bank's missions. The Bank expects to expand its operational and analytical

activities in the caming years, in line with member countries' requirements for

technical and financial assistance.



DEPARTMENT OF STATE

Washington, D.C. 20520

June 29, 1970

Dear Mr. Kanagaratnam:

As I promised, here are copies of the analyses of the
momentum of population growth I told you about. They show
for a number of countries four sets of projections. Table
4 is for present fertility rates continued with continuing
declines in mortality. Table 3 sets out three projections
assuming a Net Reproduction Rate of Unity--essentially a
two-child family--could be reached at three times: 1980-85,
1990-95, 2000-05. All these tables reveal the enormous
growth potential built in the very young age structures in
these typical countries.

Table 4 should persuade the most enthusiastic ad-
vocate of national population growth that there has to be
a cutoff sometime.

The analyses in Table 3 are, as far as I know, entirely
new. They should be very impressive to national leaders
who believe their country should have a larger population
but have no idea that the built-in momentum is such that
it is inevitable the population will more than double under
even the most favorable circumstances of a national popula-
tion planning program which would reach the two-child family
level by 1980-85. Since such a level cannot realistically
be expected before 1990-95, or more likely 2000-05, as a
practical matter it is inevitable that for most of these

Mr. Kandiah Kanagaratnam
Director, Population Projects Department

International Bank for Reconstruction
and Development

Washington, D. C. 20433



f .

- 1 . s -



-2-

countries population will level off at no less than 250
percent to 300 percent of present sizes.

The problem is how to use these figures with the
greatest beneficial effect. Could the Bank find such a
use for them?

Sincerely,

Philander P. Claxton, Jr.
Special Assistant to the Secretary

for Population Matters

Notes: 1) I also enclose an explanation of the assumptions
used in preparing the projections.

2) The projections for India are being redone.
The base figure used was far too low.

Enclosures



EXPLANATION
OF PROJECTIONS OF POPULATION GROWTH

FOR CERTAIN COUNTRIES

For all countries, the base date for the projections is either 1960
or 1965, depending upon the data available.

In order to project any given population into the future, it is

necessary to "assume" that the basic measures of fertility, mortality,
and migration will either remain the same, or will increase or decrease
at some identifiable pace. The computer program used to generate -
the present data is designed to project the population at five-year
intervals, and so any change introduced in the fertility and mortality
rates refers to a change from one five-year period to the next,
rather than year by year.

The demographic measures and the assumptions used in making the
projections are discussed below.

DEMOGRAPHIC MEASURES

Fertility - All series begin with an estimated set of age-specific
fertility rates (the number of births per woman in the reproductive
ages, by five-year age groups) relating to the base date for the

projections (and referring to the first five years of the projection

period), as shown for each country in Table 1. This initial fertility

schedule is either modified or held constant according to the
different projection series, as discussed below.
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Mortality Mortality is measured in terms of the estimated

expectation of life at birth in the initial projection year (see

Tsble 2), and the corresponding survival rates as determined by

model life tables. For all the projection series presented here,
the same assumption as to the future course of mortality was made,
namely that mortality will improve, as measured by an increase in

the life expectancy at birth. Of course one cannot predict just
how much, or at what rate, the life expectancy will increase.

To facilitate the processing of data for many countries, it is

assumed here for all of them that the beginning life expectancy

at birth will increase linearly to a maximum level of 75.0 years
for females by the year 2000, and will remain constant thereafter.

The corresponding value for males is computed in each instance,
maihtaining the. same absolute difference between males and females

as was the case at the base date of the projections.

Migration - In all series for all countries, no allowance is made

for migration.

PROJECTION SERIES

Table 3 - Stationary Population Analysis - As the naine implies, a

stationary population is one that is no longer growing. In order

to hypothetically transform, over time, any given population into

a stationary population, one can make use of another measure of

fertility, the Net Reproduction Rate (NRR). The NRR may be defined

as the total number of female children that would be born per woman

to a cohort of women as they pass through the reproduction ages

(15-49 years), allowing for the mortality of some of the women before

they reach age 49. Thus, an NRR of 1.00 means that each woman

would produce one daughter, who may be said to "replace" her

mother in the population, with the presumed eventual result that

no growth of the population would take place. (Although not implicit

in the rate, it may of course be supposed that each woman would also

produce a son, who in turn "replaces" his father. Thus, it could

be considered that two children per woman would eventually result

in mere "replacement" of the population, and that it would remain

at the same size thereafter.)

Changes in the population of any country, however, depend to a

great extent upon the age structure of its inhabitants. Even after

the Net Reproduction Rate has reached a level of 1.00, it takes

another 60 years or so before the population'actually ceases to grow

and the age structure stabilizes. The three projection series

given in Table 3 are designed to show this for each country.



One series assumes that fertility will remain constant until 1970,
and then decline from the 1970 age-specific fertility schedule until
it reaches a schedule equivalent to an NRR of 1.00 in the period
1980-85, while at the same time changing age by age until it
approaches a pattern appropriate to a low fertility country. Once
the NRR reaches a level of 1.00, it is held constant for the
remainder of the projection period.

The other two series in Table- 3 are similary but -assume -that the
NRR will not reach 1.00 until the periods 1990-95 and 2000-05
respectively. 

-

The mortality assumptions for these series are as discussed under
"Mortality" above. No allowance is -made for migration.

Table4 - Costant Fertility, Declining Mortality. In-this series,
the beginning set of age-specific fertility rates for each country
is held constant throvghout the projection period. - The mortality
assumption is the same as that discussed under "Mortality" above.
No allowance is made for migration.

Note on United States Projections - The projections of the U.S.
population shown here are illustrative projections prepared for
comparative purposes and are not the official projections of the
U.S. Governent.--- For -the official projec-tios -of the -U.S.
population see U.Sv Bureau of the Census- Current Population Reports
Series P-25.



TABLE 1 Age-,ecific Fertility Rates at the Base Year

for the Projections, Selected Countries

Age Group of Women

Base
Country Year 15-19 20-24 25-29 30-34 35-39 40-44 45-49

Argentina 1965 .055 .154 .164 .113 .066 .026 .006
Bolivia 1965 .132 .286 .314 .220 .115 .070 .036

Brazil 1960 .152 .347 .305 .216 .136 .049 ..011

Chile 1960 .080 .219 .251 .219 .140 .062 .015

Mexico 1960 .106 .305 .314 .244 .204 .042 .007

Venezuela 1965 .128 .312 .317 .243 .181 .067 .018

Ghana 1960 .141 .296 - .285 .273 .224 .133 .060

Morocco 1960 .201 .305 .272 .216 .147 .072 .029

Nigeria 1965 .195 .266 .233 .172 .123 .068 .063

Uganda 1960 .146 .292 .264 .221 .157 .069 .040

United Arab Republic 1960 .032 .211 .350 .367 .195 .056 .019

India 1960 .124 .291 .300 .216 .127 .037 .008

Indonesia 1960 .185 .282 .250 .199 .135 .066 .026

Philippines 1965 .059 .308 .348 .300 .217 .109 .013

Thailand 1960 .054 .264 .319 .281 .236 .118 .032

France 1965 .028 .117 .181 .108 .053 .017 .002

Japan 1965 .003 .112 .203 .086 .019 .003 .000

United States 1965 .070 .197 .163 .095 -.064 .013 .001

i/ Number of births per woman, by five-year age groups. For the three stationary

population analysis series, this set of rates for each country was held constant

through 1970, and reduced thereafter. For the constant fertility series, this

same set of rates was applied throughout the projection period.



. TABLE 2 Life Expectancy at Bir at the Base Year

for the Projections--Selected Countries

Life Expectancy

Base

Country Year Male Female

Argentina 1965 64.81 70.75

Bolivia 1965 45.25 45.25

Brazil 1960 52.30 58.10

Chile 1960 54.35 59.90

Mexico 1960 57.63 60.41

Venezuela 1965 63.35 67.10

Ghana 1960 38.13 41.25

Morocco 1960 48.20 51-10

Nigeria 1965 37.20 36.70

Uganda 1960 38.80 40.00

United Arab Republic 1960 51.60 53.80

India 1960 41.89 40.55

Indonesia 1960 39-71 42.50

Philippines 1965 53.68 58.23

Thailand 1960 53.60 58.70

France 1965 67.80 75.00

Japan 1965 67.73 72.95

United States 1965 66.80 73.70

1/ For all series, this beginning life expectancy for each country was reduced

linearly between the base year for the projections and the year 2000, at

which time it was made to equal 75.00 years for females. The male life expec-

tancy for the year 2000 was computed for each country, maintaining the

same absolute number of years difference between the sexes as was the case

at the base year.



TABLE 3 Estimate. Population, 1965 and 1970; and erojected Population for
Three Series Assuming NRR reaches 1.00: Selected Countries

(Population in Millions)

Population Estimates Population Pro jections

Year NRR Year Population Stationary

Country Year Ponulation ]eahLJQ become.s Stationary P!oulaton

Argentina 1965 22.4 1980-85 2040 32.9

1970 24.0 1990-95 2050 34.8
2000-05 2060 36.8

Bolivia 1965 4.1 1980-85 2045 9.3

1970 4.7 1990-95 2050 10.9
2000-05 2060 12.9

Brazil 1965 83.1 1980-85 2045 211.4

1970 98.6 1990-95 2050 258.8
2000-05 2060 321.5

Chile 1965 8.7 1980-85 2045 18.7

1970 9.9 1990-95 2050 21.7
2000-05 2060 25.3

Mexico 1965 42.4 1980-85 2040 109.7

1970 50.1 1990-95 2050 133.8
2000-05 2060 165.1

Venezuela 1965 8.7 1980-85 2040 22.8

1970 10.5 1990-95 2050 28.3
2000-05 2060 .35.3

Ghana 1965 7.5 1980-85 2045 18.0

1970 8.6 1990-95 2050 21.8
2000-05 2060 26.9

Morocco 1965 13.2 1980-85 2045 31.7

1970 15.0 1990-95 2050 38.7
2000-05 2060 47.8

Nigeria 1965 58.0 1980-85 2050 129.0

1970 65.0 1990-95 2050 145.7
2000-05 2060 168.2



TABLE 3 (cont'd) Estimated Population, 1965 and 1970; and Projected Population for
Three Series AssumingNRR reaches 1.00; Selected Countries

(Population in Millions)

Population Estimates Population Projections
Year NRR Year Population Stationary

Country. Year Population reaches 1.00 becomes stationary Population

Uganda 1965 7.5 1980-85 2045 16.4
1970 8.4 1990-95 2050 19.2

2000-05 2060 22.9

United Arab Republic 1965 29.6 1980-85 2045 67.0
1970 33.7 1990-95 2050 80.0

2000-05 2060 97.3

India 1965 473.4 1980-85 2045 1,007.1
1970 526.2 1990-95 2050 1,168.4

2000-05 2060 1,382.6

Indonesia 1965 107.0 1980-85 2045 238.3
1970 120.0 1990-95 2050 280.3

2000-05 2060 336.1

Philippines 1965 32.4 1980-85 2045 83.6
1970 38.2 1990-95 2050 102.5

2000-05 2060 127.6

Thailand 1965 30.9 1980-85 2045 77.3
1970 36.4 1990-95 2050 93.8

2000-05 2060 115.6

France 1965 48.9 1980-85 2045 60.7
1970 50.0 1990-95 2045 64.1

2000-05 2055 67.8

Japan 1965 98.3 1980-85 2020 131.5
1970 103.7 1990-95 2020 131.6

2000-05 2020 131.5

United Statesi/ 1965 194.6 1980-85 2035 287.0
1970 203.9 1990-95 2055 307.8

2000-05 2055 329.9

Source: Projections of the International Demographic Statistics Center, Population
Division. U.S. Bureau of the Census.

1/ Unofficial projections for comparative purposes - For official U.S. projections
see U.S. Bureau of the Census, Current Population Reports, Series P-25.



TABLE 4 Projected Population, Assuming Constant Fertility and Declining
Mortality, Selected Countries: 1965 to 2065

(Population in Millions)

Year Brazil Mexico Venezuela Ghana Morocco Nigeria Uganda

1965 83.1 42.4 8.7 7.5 13.2 58.0 7.5

1970 98.6 50.1 10.5 8.6 15.0 65.0 8.4

1975 116.9 59.5 12.5 10.0 17.5 73.5 .5
1980 138.7 71.0 15.0 11.8 20.8 83.9 --0

1985 165.9 85.2 18.1 14.0 24.9 96.4 12.7

1990 200.2 102.5 21.8 16.8 29.9 111.8 14.9

1995 242.9 123.6 26.5 20.3 36.1 130.4 17.6

2000 295.5 149.5 32.2 24.8 43.9 153.1 20.9

2005 360.4 181.3 39.2 30.5 53.6 181.1 25.1

2010 439.5 219.7 47.8 37.4 65.5 215.5 30.1
2015 536.4 266.2 58.3 45.9 80.1 256.1 36.1
2020 655.0 322.6 71.2 56.4 98.0 304.1 43.3
2025 799.9 391.0 86.9 69.4 120.0 361.7 52.1

2030 976.9 473.8 106.1 85.5 146.9 431.1 62.7

2035 1,192.9 574.1 129.5 105.2 179.8 514.8 75.5
2040 1,456.8 695.8 158.1 129.6 219.9 614.7 90.9

2045 1,779.0 843.2 193.0 159.6 269.2 734.0 1Q9.4

2050 2,172.2 1,022.0 235.6 196.5 329.7 877.1 131.8
2055 2,652.2 1,238.7 287.6 242.0 403.6 1,048.2 18.7
2060 3,239.3 1,501.3 351.1 298.1 494.1 1,253.0 - .2

2065 3,955.6 1,819.6 428.5 367.1 604.9 1,497.8 230.3



TABLE 4 (conttd) Projected Population, Assuming Constant Fertility and Declining
Mortality, Selected Countries: 1965 to 2065

(Population in Millions)

Year United Arab 
UnitesRepublic India Indonesia Philippines Thailand France Japan States

1965 29 06 43 .4 407-0 32.4 30.9 4849 98.3 194.61970 33r7 5?6.2 120.0 38.2 36.4 50b0 103.7 203.9
1975 38.6 594.3 136.8 45.4 43.0 52.0 109.71980 44.9 680.2 158.4 54.2 50.9 54:.1 115.01985 52.8 785.0 185.0 65.1 60.5 56.3 118.9 248.41990 62.4 912.5 217.5 78.6 72.4 58.6 122.0 265.41995 7.9 ,08.5 257.6 95.3' 87.1 61. 124.8 283.12000 87.8 1,262.3 307.5 115.8 105.1 64.4 127.8 302.42005 104.8 1;5*3.O 369.6 141.3 127.1 67.7 130.3 324.02010 125.4 1,789.0 444.0 173.0 153.5 71.1 131.7 347.82015 150.3 2 129.0 533.7 211.6 185.5 74.8 132.2 373.52020 180,1 2,535.4 $42.1 258.8 224.2 78.8 132.2 400.92025 215 6 3,0 3.8 773.3 316.4 271.2 83.2 132.4 429.52030 25749 3,6Q9.5 931.5 386.9 328.1 87-7 132.6 459.32035 30825 4,398.8 1,121.5 473.2 396.8 92.3 132.8 490.9
_040 369.5 5,145.8 . 1,349.9 1 578.8 479.8 97.4 133.3 524.9
2045 442.8 6,149.4 1,625.9 708.0 580.1 102.9 133.8 561.52050 530.5 7,350.2 1,959.1 865.9 701.4 108.5 134.0 601.12055 635.5 8,7S7.1 2,360.4 1,059.1 848 2 6/2060 760.9 10,505.6 2,843.7 1,295.4 1,0258 12017 134.3 6L ,42065 911.2 12, 56.8 3,425.6 1,584.5 1,240.5 127.4 134.7 736.3

Source: Projections of the Intefnational Demographic Statistics Center, Population Divisidn,
U.S. Bureau of the Census.

Unofficial projections for comparative purposes - For official U.S. projections see U.S. Bureau of the Census,
Current Population Reports, Series P-25.



AID Piu at Program
19 June 70 Est.

Obligation

Regional FY 69 FY 70

Latin America $ 10,327 $ 11,240

NESA 4,347 23,819

East Asia 7,996 9,155

Africa 1,440 2,353

Vietnam 180

Non-Regional

Office of Population 17,340 21,917

GTS (10,600) (14,624)

Research ( 6,740) ( 7,293)

UN Population 2,500 4,000

Part. Agencies 347 464

OIT 40 307

PPC 24

AID/W Support Costs 1,079 1,565

Total $ 45,440 $ 75,000

TA/POP/PD
June 19, 1970



DEPARTMENT OF STATE

AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

July 6, 1970

Dr. K. Kanagaratnam
Director, Population Projects Division

World Bank
1818 H Street N.W., Room B408

Washington, D.C.

Dear Dr. Kanagaratnam:

Mrs. Nelson of our staff tells me your office has indicated it will

update the World Bank article for our annual "Population Program

Assistance."

You will see last year's article on page 59 of the attached book.

We appreciate your cooperation, and trust you find it convenient

to send the material before the end of the month.

Sincerely your

William B. Jo on
Office of Population
Technical Assistance Bureau

Enclosure



From the October 1969 issue of

"Population Program Assistance" by AID. - Children's Fund (UNICEF). Later in
1969, the Fund financed a joint U. N.-
WHO mission to Algeria to-advise on
populaion policy in relation /to national
develop ent and on maternal and child
health in kuding family planning. A U.N.-
UNESCO fa ily planning miission to Ma-

- r t for the U. N. population pro- laysia was so suppo ted by the Fund
mnn I F ,dill be the beginning in the near in mid-1969.

)fl ndand~o.- _
pecialng Af a major family lanning pro- A U. N. M sion, consisting of U.N.,
pcilss -by the World Heal Organization UNESCO, and pulation Council ex-
raionay, s an organization xpected to play perts, spent 3 p nths in India in early

Dak-ar -role In carrying out an effective 1969 evaluatin haGovernment's family
,kar, Be population/fami planning effort. planning program i relation to India's

a. Ban s prepared a -year program to overall plais for economic and social
- ce family pla ing services as a development.

e been mo f mater al, maternal-child, In June 1969 two meetings, held in

Ppulation nl ral health services in member Addis Afaba, were finan ed by the Pop-
UNarein .- tries and to train the necessary ulatio/ Fund: a seminar on the Applica-

Inreg ( for these pu oses. A large part of tion pf Demographic Statistics and Stud-
AFE and LEC fundino for t is program, estimated ies/in Development Planning, and the

Fthe U. N cost appioxi ately $10 millionfor the fivst preparatory committee meetingfor

. at Be. N. t 3 years, s expected to come from tMe African Population Conference to be
-: Populatio 7 Fund. held in 1970.

In the a ea of demographic training
-: researgh, 12 fellowships in demog-

of the U. N . Phy and I social economic aspects of The World Bank
oted durin ::iily planning were funded at the De mo-
lation Fund 'phic /Training and Research Center The World Bank has moved with in-

rojects alr Bombay. Expansion of the Center is creasing strength into the area of popu-
ats. Additic rrendly under review. This is one of lation and family planning in the year

expected to .- ee /such centers-the others are' in following Bank President Robert McNa-

countries, !,C :ile/ and the United Arab Republic- mara's pledge of commitment in 1968.
lationprogr. .e e basic training\facilities are pro- The Population Projects Department

h. te d. The U. N. is also providing, from was set up late in 1968 to consider future

its speciali. : . ar budgetary sources, for ad hoc World Bank financing of specific popula-
lans to exp :/aining and inservice programs of the tion control programs submitted to it by
ulation/fan dro center to aid in the evaliation and member countries. Sofar, nine countries

ssessment of basic demographic data have approached theBankfor assistance

11ture Org_ 'Id characteristics of the populations of in this field, and World Bank missions
dertake, number of countries. have been sent out to five of these to ex-

a progra amine the projects concerned.
Lome econon Xd% isory Missions Also in the past year, World Bank

nation ans a Th economists have stepped up rese ar ch into
ningservice The Population Fund ha also fi- the negative effects of steep population
In East 4 fric aanced a number of U. N. popul tion ad- increases on development. Their find-

'opmen a I 7isory missions to developing cbuntries ings have been summarized in several
,uring 1969. At the request of the U.A.R. publications and made available to eco-

al, Sqientific Government, a consultative mission on nomic planners around the world.
(UNESCO) w 1 irnily planning spent 3 weeks in that Mr. McNamara chose in his first
d with a nun- Country in early 1969 identifying assist- public address as President of the World
1s flow devel- mce needs. The mission consisted of Bank to empasize the implications ofthe
regarding tl representatives from the U. N. Sec- current population explosion and to pub-

retariat, UNESCO, WHO, and the U. N. licly pledge the Bank to assist requesting
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finance facilities required by our mem-

progr governments in their poulai o ber countries to carry out family plan-

annuameein of the Governors of the nigpogas
Wordasn he propoedheeourses "Third: to join with others in pro-
annual n g posedthrgrams of research to determine the most

o actink peffective methods of family planning and

F i action:a dm nstaio f o ulto"F ist: to let the developing nations of tion administration of population

know thle extent to which rapid population cnrlporm-

growth slows down their potential devel- contr cNam.a elaboratedhis ews

opment, and that, inconsequence, the op- t. cuat question n ae y hi vi

timum employment of the world's scarce on the population qsion in Meyty

development funds requires attention to a major address at the Gnver of

this problem. 
Notre Dame, and again in September

"Seondtosee oporuniiesto before the Banks Board of Governors.
''Second: to seek opporuiist

The Development Assistance
Committee (DAC)

The Unit organizes conferences and

The Development Assistance Co seminars, develops research on special
mittee (dy inc aOraniation for Eco- proUlems posed by the DAG'Smecretary-

nomg oe on and Development for Genesal, by governments of member

enomic CO;assioand bytheve loe couftles, or by other organizations.

nations-set up in 1968 a population Unit S it as held a conference of donor

nations-setvrn\met apm1n ene. 16,nd private foundations in

within the OECD 'Development Center. 19E ts held a confer-

This followed officialkrecogition by the gopul ts nde ationsern

ED in April 1968 tht population d enpopulat n fi as w

namicS is an integral- prt ofeooi ence of recip nt countrieS.

develpmen. -,initial fun ng support for the Pop-

Seelparednby t '~ ofDCs mme ulation. Unit has"Come from Sweden and

n atio kedby td o of DAC meber the United States ach of wbich gave

nations Sweden andt was blised to $109,009 in June 19 8 forwy fir

facilitate the coordination and exchange months. a te s orw ear-

of information on population and family marke throuh the end of calendar 1969.

pla((ning programs, policies, and needs,
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April 27, 1970

The Honorable John A. Hannah
The Administrator
Agency for International Development
Department of State
Washington, D.C. 20523

Dear Dr. Hannah:

This is in response to your kind invitation to Mr. McNamara,
dated April 3, wherein you invited a to the review of experience
with population programs in less developed countries from May 11-13.

I have recently arrived in Washington and assumed duties. I
am writing to confirm that I will be very pleased to attend the
meetings which are being held, and look forvard to receiving the
detailed information as well as a general prospectus of the review
when this is available.

Your

K. 4nagaratuam
Director

Population Projects Department

cc: Mr.Chadenet

KK:bli



DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT

WASHINGTON, D.C. 20523

April 23, 1970

Dr. Kandiah Kanagaratnam
Director
Department of Population Projects
IDRB
Washington, D.C. 20433

Dear Dr. Kanagaratnam:

As a complement to the plenary Spring Review sessions on population
May 11-13, we plan to hold some small discussion sessions on the
evening of May 12 which will provide the opportunity for informal
give and take among operating personnel and visiting experts. The
topics suggested are listed on the attached form.

The discussions will start at 8:30 p.m. and will be in the State
Department building, which is~two blocks from the location of the
daytime sessions in the Pan American Health Organization building.
For the convenience of discussants, we have arranged for dinner to
be served at the Foreign Service Club, which is between the State
Department and PAHO buildings. The meal which will be a complete
dinner with the main course turkey, will be served at 7:00 p.m.
and the price is $5.25 including all tax and service. The bar will
be open at 6:00 p.m.

Please return the enclosed form promptly indicating whether you
want a reservation for dinner and whether you will participate in
a discussion group. USAID personnel should cable whether they
want a dinner since we must make reservations by May 5 and pouch
may be late.

Sincerely yours,

Robert L. Hubbell
Acting Director
Program Evaluation

Attachment a/s
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May 1, 1970
PPC/PDA/ES

AGENDA

POPULATION SPRING REVIEW

(The four half-day discussion sessions will
all be held in the main conference room of
the Pan American Health Organization Build-
ing, 23rd Street and Virginia Avenue, N. W.,
Washington, D. C.)

Coffee 1:30 - 2:00

Monday, May 11, 1970, 2:00 - 5:15 p.m.

I. INTRODUCTION

Introductory statements by Dr. Hannah and Mr. Bernstein, the
Chairman of the Review.

PROGRESS TO DATE: THE SETTING - Dr. R.T. Ravenholt, AID/TA/POP

II. GETTING A.I.D. POPULATION PROGRAMS STARTED

A. Influencing Attitudes 2:30 - 3:30 p.m.

Gaining support of leaders: timing and shifts in the
target groups.

Influencing unconvinced potential contraceptors.

Presentor: Mt. C. Cowles, AID/PPC/ES

Commentators: Dr. L. Corsa, University of Michigan
Mr. E. Neal, AID/Africa
Mr. R. Palmer, USAID/Brazil

Discussion

COFFEE BREAK
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B. Setting up the Program 3:45 - 5:15 p.m.

Time phasing of training and staffing: stages of program

development.

The use of demonstration projects.

The role of voluntary organizations.

Presentor: Dr. W. Boynton, AID/TA/POP

Commentators: Dr. J. Beasley, Tulane University
Mr. P. Cody, USAID/Paraguay
Dr. C. Taylor, Johns Hopkins University

Discussion

Tuesday, May 12th 9:00 - 12:00 noon

III. IMPROVING EXISTING A.I.D. POPULATION PROGRAMS

A. Techniques: Different Devices and Delivery Systems in

Different Societies 9:00 - 10:15 a.m.

The IUD

The pill

Conventional contraceptives and the private sector.

Presentor: Dr. J. Spidel, AID/TA/POP

Commentators: Mr. R.W. Jones, AID/NESA/POP
Dr. D. MacCorquedale, USAID/Colombia

Dr. S. Wishik, Columbia University

Discussion

COFFEE BREAK
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Tuesday, May 12th

B. Management and Organization 10:30 - ,2:00 noon

Inter-country comparisons on efficiency of wor ,ers and

success of clinics.

A.I.D.'s operating priorities.

Setting up and using evaluation.

On getting out of the cities.

Presentors: Dr. H. Frederiksen, AID/TA/POP
Dr. A. Roseman, University of Pittsburgh

Commentators: Dr. M. Freymann, University of North Carolina

Dr. T. Hall, USAID/Chile
Mr. J. Wheeler, USAID/Pakistan

Discussion

LUNCH

IV. NEW OR EXPANDED A.I.D. POPULATION EFFORTS: SOME INITIAL EXPLORATIONS

2:00 - 5:15 p.m.

A. Forseeable Achievements and the Size of the Probiem 2:00 - 2:4k

The apparent limits of present programs.

Changing emphasis in target groups.

Presentor: Mr. T. Merrick, AID/TA/POP

Commentators: Mrs. F. Gulick, USAID/India
Dr. F. Linder, University of North Carolina
Dr. W. Robinson, Pennsylvania State

Discussion
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B. "Beyond Family Planning" 2:45 - 4:00 p.m.

The main document for this discussion will be Dr. Bernard
Berelson's 1969 article of the same name. Here, as in

the article, the subject means in effect beyond pr- Pnt

programs of family planning.

Presentor: Dr. P. Mauldin, The Population Council

Commentators: Mr. R. Black, AID/LA/SCD
Dr. 0. Harkavy, The Ford Foundation

Discussion

COFFEE BREAK

C. New Steps that A.I.D. Might Initiate Now 4:15 - 5:15 p.m.

Preparing now for the next generation of problems/opportunities.

Possibilities .1 experimentation (e.g., health services, general

education curriculum, economic incentives) awong with research

and evaluation.

Presentor: Mr. D. McClelland, AID/PPC/ES

Commentators: Dr. P. Mauldin, Population Council
Mr. B. Story, USAID/Korea

Discussion

8:30 p.m.

Informal discussion sessions on following topics:

Administration of Population Programs

Research on Population

Motivation and Incentives for Contraceptors

A.I.D.'s Role in Total Country Population

Program

Relation of FP and MCH

Acceptability of Various Contraceptive

Techniques
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Wednesday, May 13, 1970, 9:00 - 12:30 p.m.

V. CROSSCUTTING TOPICS - FINDINGS AND CONCLUSIONS

This session is planned to deal with subjects that are common to
all of the preceding sessions and to draw to6-ther the main lessons
and conclusions of the review. It will be formed around four main
themes: research, motivation, operations, and A.I.D.'s r-.e. The
subject matter to be dealt with will be much the same as in the
three earlier sessions, which were organized in terms of program
development. The functional organization of this last session
should serve to fill remaining gaps in the earlier analysis and to
bring out a different set of insights and interrelationships.

Each topic will be covered by one prepared statement of " to 20
minutes followed by general discussion. Each presentor will present
the gist of the conference in his area with respect to A.I.D.'s
experience to date, the needs revealed, and the implications for
future activity. In short, he will summarize, supplement and
synthesize.

A. Research

Contributions thus far -- both medical and social science.

Where the greatest gaps are.

How we should go about addressing them.

Desirable LDC role in research.

Presentor: Dr. 0. Harkavy, The Ford Foundation

Discussion

B. Motivation

Couples -- immediate and indirect influences.

Policy makers.

Workers (including doctors).

Presentor: Dr. L. Corsa, University of Michigan

Discussion

COFFEE BREAK
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C. Operations

Training, provision of services, and evaluation.
(Unofficial as well as official programs.)

Presentor: Dr. S. Wishik, Columbia University

Discussion

D. A.I.D.'s Role

Which things A.I.D. is in the position to do best. Least well.

The extent of stress on institutional development.

Desirable extent and type of role, financing, posture and working
relationships relative to other agencies and to the host govern-
ments.

Presentor: Dr. A. Roseman, University of Pittsburgh

Discussion
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- Exerpt from

U.S. AID TO POPULATION/FAMILY PLANNING IN ASIA

House Committee on Foreign Affairs Report
February 25, 1973

Couwittee "Title X of the Foreign Assistance Act may require
Repcrt: revision to permit a coordinated program of family

planning, health and nutrition."

Ravenholt's Coordination to Title X activities with health and
Comment: rnutritional activities is being strengthened; and it

could be helped greatly by legislative language not
tampering with Title X but permitting AID to use
cevelopment loan monies on a g-ant basis for immuniza-
tion and other preventive heal :h actions. One must
remain wary of opening general use of Title X for
L.ealth and nutrition programs -- because these newcomers
would usurp most of the resour:es urgently needed for
the ultimate preventive action: the optimization of
reproduction and population.

Committee "lhe World Bank's proposed population project for the
Report: PhIliPines. is designed specifically to engage the

existing public health bureaucracy in the delivery of
family planning services. The Ministry of Health would
become a focal point for $20 million Bank project for
Improving the public health infrastructure. Some AID
officials in Washington and the Mission have been
critical of the proposal because of their low estimate
of the public health bureaucracy or their belief that
giving loans, rather than grants, slows progress."

Ravenholt's Although AID's support for family planning in the
Comment: Philippines has gone to many organizations, most of it

has gone to Philippine public health organizations such
as the institute of Maternal and Child Health, the Manila
City Health Department and the National Department of
Health.

While desirous of seeing the World Bank contribute toward
resolution of the world population crisis, AID is skeptical
that the World Bank can make a positive contribution unless
it sharply modifies its approach:



During the first four years of its population program
effort, 1969-1972, while negotiating $44.3 million
in loans, ostensibly in support of family planning in
5 countries (Jamaica, Trinidad & Tobago, Tunisia,
Indonesia and India), World Bank expenditures under
these loans totaled only approximately $141,000
(December 31, 1972).

Furthermore, these expenditures went mainly for archi-
tectural and related costs for construction of
maternity facilities in Jamaica and Tunisia -- which

mitted any specific provisio for family planning.

Such action is no more a contribution toward population
.ind family planning and resolution of excess fertility pro-
->ems than was the hospital ccnstruction program in the

'nited States during the 1950's.

4orld experience to date provides no evidence of
-ffective support of family planning programs with loans.

(Ravenholt, R.T., "Loans Threaten Population Program
)rogress" Memorandum, October 2, 1972.)

AID would welcome a demonstration by the World Bank that
it can provide effective population program assistance,
4ut is wary of current attempts by the World Bank to
wrest the central coordination role from the UNFPA while
interjecting slow moving loan funds for non-construction

>rogram elements Into situations where other donors with

grant funds have already achieved notable progress.



SUMMARY OF BANK/USAID CONTACTS ON KENYA POPULATION
PROGRAM/PROJECT -- MAY 1971 - JUNE 1973

DATE NATURE OF CONSULTATION

May 1972 The Bank's Reconnaissance Mission met and consulted with
USAID officials (Messrs. James and Murray) in Nairobi.

June 5 In a letter to USAID, Bank's PNPDepartment enclosed copy of
the draft 5-year National Family Planning Program of Kenya
and suggested a meeting for an over-all review on the question
of evaluating and testing a health delivery system suitable for
replication in other LDCs. Such a meeting was not held, but
USAID expressed interest and asked to be kept informed.

July Dr. Boynton, USAID, called Dr. Kanagaratnam and informed him
of a USAID mission to Kenya in August to up-date their knowledge
of family planning situation inKenya and to discuss nature of
USAID assistance with the Government.

Sept.19 A meeting was held between USAID and IBRD staff, wherein preliminary
findings of USAID population mission to Kenya and possible roles of
donors in the Kenya program were discussed. Many of the observations
of the USAID mission confirmed the findings of the earlier IBRD
reconnaissance mission.

November- USAID participated in a donors' meeting wherein they were informed
December of purpose of Bank's mission; were consulted on project develop-

ment and their views were sought on situation of Kenya family
planning program and USAID's possible contribution.

February
1973 USAID Mission, including Dr. Ravenholt, met with Kenya Government

officials on the program and possible USAID assistance.

March 1 Bank's regional office for Eastern Africa in a letter to USAID
verified and inquired of AID's interest in participating in the
financing of the Five-year plan that was being prepared by the
Bank for the Government. USAID responded that they were
interested and asked for the Plan when ready.

April 3 Eastern Africa Regional Office sent to USAID a copy of the draft
report on the Plan by the Sector/Appraisal Mission for their
comments and for an indication of their possible areas of
interest in financing.

April 5 In a letter to Dr. Kieffer, Dr. Kanagaratnam forwarded a copy of
communication of April 3 for information and referred to the matter
of coordination of assistance.
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April 9 At a meeting between USAID and IBRD staff, the appraisal mission's
1973 recommendations were discussed, AID's reaction to them were elicited,

and their likely areas of participation discussed. Messrs. Knoll,
O'Keefe and Bernal and Dr. Prince of USAID, and Messrs. Hall and
Mistry of the Bank attended the meeting.

April Bank's Technical Review Mission consulted with Mr. Gunning,
USAID Program Official, in the field.

May 22 Dr. Kanagaratnam and Mr. Zaidan had discussions with Dr. Kieffer
on Kenya. At a lunch with Messrs. McDonald and Marshall of
US State Department on the same day, it was indicated to Dr.
Kanagaratnam that Office of Population has reservations in respect
of the Kenya program and hovr:it.waas.being coordinated, and may
not participate in it.

May 30 USAID/UNFPA/US State Dept./IBRD officials mettin Dr. Kieffer's
office to discuss present status of Kenya project. Both USAID
and UNFPA indicated they would give their comments on the report
and indicate possible interest.

June 4 Messrs. Hall and Mistry of the Bank discussed with Messrs.
Lackey and O'Keefe of. AID, the Kenya population project
and informally obtained some of Mr. Lackey's preliminary comments
on the Bank's draft summary report.

June 10 Bank's Regional Office for Eastern Africa forwarded review Five Year
Plan and financing plan to USAID. No response to date.

International Bank for Reconstruction
and Development

Population and Nutrition Projects Department
June 25, 1973



7' ReAf



FORM No. 89 INTERNATIONAL BANK FOR
(2.66) RECONSTRUCTION AND DEVELOPMENT

INTERNATIONAL DEVELOPMENT INTERNATIONAL FINANCE
ASSOCIATION CORPORATION

Date
ROUTING SLIP April 8, 1970

N Room No.

1. Mr. Kn p

2. Mr. Ald eld

3. Mr. Friedif_ _ _

4. Mr. Gau4

5. Mr. Christoffersen

To Handle Note and File

Apnropriate Disposition Note and Return
Aporoval Prepare Reply

Comment Per Our Conversation

Full Report Recommendation

XX Information Signature

Initial Send On
Remarks

L.E. Christoffersen

From



Mr. Demuth
April 7, 1970

DEPARTYJZNTOFSTT
AGENCY FOR INT-7RNATiONAL DEVLOMENT RE' APR

WASHINGTON. D. C. 20523

OFF!CE OF
THE ADMINISTRATOR

APR 3 197

Mr. Robert S. McNamara

President

International Development Research,

for Reconstruction and Development
Washington, D. C. 20433

Dear Mr. McNamara:

As a consequence of our concern with the development of population

programs in the less developed countries, we have planned a major

review of our experience with these programs. This review is to be

held in Washington, D. C. from 2:00 p.m., May 11 to 1:00 p.m., May

13.

I am writing to invite you to designate a representative of IBRD to

attend this review and hope that you will appoint Mr. Kandiah

Kanagaratnam, Director of Population Projects.

Sixteen papers about individual country programs have been prepared

by A.I.D. Missions. Drawing on this material, members of the

Agency's staff and some outside consultants are now drafting

analytical papers in such areas as problems of initiating programs,

improving ongoing activities, lessons applicable to expanding pro-

grams, and dealing with such topics as research, administration,
coordination, evaluation, etc.

These papers will provide the basis for discussion-at four half-day

meetings which will be attended by the top executive staff of the

Agency, including a number of our Mission people who will be coming

in for the reviews. We hope that this review will reveal strengths

and weaknesses of A.I.D.'s population programs and operations, and

provide guidance for future strategy. Our format calls for a

brief summary of each analytical paper by one of its drafters,

followed by comments from panels of two or three, composed of outside

authorities and some key A.I.D. people, and then general discussion.

We will provide IBRD's representative with more details in the near

future, and will send a general prospectus of the review in order to

give him an idea of its thrust and scope.
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I hope that Mr. Kanagaratnam, or another representative of IBRD,
will be able to join us and that I shall have the pleasure of
welcoming him at our opening session.

Sincerely yours,

Jphn\A. Hannah



April 14, 1970

Dear Dr. Hannah:

Thank you for your letter dated April 3, in which
you are kind enough to invite Dr. Kanagaratnam, Director
of our Population Projects Department, to the review of
your experience ith population program. in the loss-
developed countries.

Dr. Kanagaratnam has recently left the Government
of Singapore and will be reporting to the World ank
this week. I am certain that he will be able to attend
the interesting meetinge you are holding from May 11 to
May 13, and he will confirm this as soon as he arrives.

We are looking forward to receiving the detailed
Information you mention, as well as the general
prospectus of the review.

Sinewrely,

(Signed) Robert S. McNamara

Robert S. McNamara

The Honorable
John A. Hannah
The Administrator
Agency for International Development
Department of State
Washington, D.C. 20523

BChadenet:jfh

April 13, 1970

c.c. Dr. Kanagaratnam 7

Mr. McNamara's Office (2)



January 6, 1970

Mr. Rutherford Poats
Deputy Administrator
Department of State
Agency for International Development
Washington, D.C. 20523

Dear Mr. Poats:

May I thank you, on behalf of Dr. Kanagaratnam, for your

letter of December 8, 1969 and attached material.

Dr. Kanagaratnam will be away for some months, but I am

sure he will be writing to you upon his return.

Yours sincerely,

G. ZaIdan

Op.Files-w/inc.bk1t./

GZ:bli
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CONTjINUATIO

WBG SH
3.prw*4d grants to Xediucal 4hools for lnclusion of P.4? Courses

in unive"'I'ty curriftUl9'

I. roylde grants and services to medical associations for qpeci,
seminars' to brief and update practicing physiaians in lUteot dvlpet
in P-FP#

5.Pr6V$de Consultants to under-take manpower analyses ( pp addmn

S studies) Of P-PP program requirements:*

G. Ommodity SIXPIBOA and Ca ital Ivsmn

F. rol de commodities and eCuIpment needed for dewmou aotan
anld operation of P-P progro=., including:

4. VCbntraceptives (pills, condoms, -foams, IUDs) .

b.Vehicles (trucks, Jeeps) for delivery of -PP 4arvicez

c. Hospital equipment and medical kits,

d. Mass communications equipment (projector,, radioi, ,

e. Data proceiping Oquipmen2t for P-Puse

,f. Offite equipment for P-FP administration

Z. Provide capital through grant or loan to establish lbcal jzanuituxe
of contraceptiVer.,

F. Eauatibn of P-FP Activities
v-10 tchnque Z~ signing, developing, and, applying siape

reliable and inexpensive methods to evlteF programs.

2. Provide technical advisors to assist indigenous organizations in
improving their evaluation systegms.

3. ProVide experts to help develop "nd test alternative approaches
for delivery Of Fp and health. services.,

4.. Provide technical experts to establish 46 workahl plan whereby data
on FP client reeordrs and program statistics can bw quiclvprotessedan
fed! bak to administrators. of the FP program,,

I. Research in P-FP Matters
de onsltat ervices to help determine: efficaidy and feaibilityr

of lo"a esac proposals.

competent indigenous as wellI as foreign
2. Provides giats to /WndivdualQ, orgoAization an "njstjitton tor
pert6WmiA06 at row&tc in Audh hieda 0,1 t

'd
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