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'SECTION ONE:

Workers plan and
. work with neighbors
\ in the community

p)

‘plan and work with neighbors,

WORKING TOGETHER TO PLAN "Fbﬂ THE F-umng._ Y

. World ’\’ewhbor? is a worldw1de movemmt of pmple chld \Jc g,hhorx

exists to help” people developways to enjoy better. lnca n bettex CO’]‘I‘lITILlHIIlt:S -

ch +h AIR1Y) 1A 2o - 1 .
TU ﬂ\—bUlllleDll llil) LU(lJ.q vy O MLI—-]IL‘EU]\ \1\'UJ.L\\-]\ lll CG\JLL l._,\_llllllll.,llllL}-r

prove health. 1o bloaden educalidn, to earn more mco:me and to |mprove com— L

munity bOL,ld.l and recreational fadilities. - ' A o

One important pdrt of thig dpp:oa ch to'total community deve]opm'em if{-_.,
lL.d.Jl{illE l\)éblh.(,l l.\.J lJlillI lUl l.llc lL:II.U.lb ‘VlVJ'UL}d JV‘CL}»LILIJUJ.‘] W\.JJI‘\.le IKELLJ llll.._ CLL'..
tire community to plan together fo achieve what it-wants! Thcy alsor hclp to
teach individual families to plan ahead for their future, w Y

This planning ahead for families is called family pldmﬁnu It happem
when a-couple learns how ta have on]y the number of childréd thcy want and

that they can afford, When this planning happens. the mother’s hewith will be - h ‘

protected and the father will not be pressured to earn more and moretmoney.: .
The couple can then afford to feed their family a healthful diet, to give their * #
children a better education, and to find employment or l.ind [o use for the

children when they are grown. -

When a couple learns to have the number OT children they want, when
they gan afford«hem, they are practicing family planning, When an entire’
community of Louplex learns how to plan their families, opportunrms will be
greatly improved for social und economic progress.

World Neighbors workers are committed to helping Lo develop better
lives in better communities, They want to do all that is possible to insure that
couples are given the chance to plan their familics. - . &
_ From the training we receive, we will have s good knowledge of the ad-
vantages of a planned family. We will know how conception eccurs, We will e
know how 1o prevent conception. Following this training. we must carry this
knowledsge to our neighbors so they can plan their own lamilies,

~ This manual {5 offered 45 a guide. This manual will help us to organigs a
family planning program. In this way, we can help others to plan their families.”

*

et
Srta. Florida Accioly, BEM FAM sociologist, in the cummumty of Mae Luiza, Natal, Brazrl Cooperating with BEMFAM in this area
since 1969, World Meighbaors has encouraged the integratinn of sanitation and vocational training into the family planning pregram.
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FOREWORD: INTEGHATED APPROACH I]FFERS BEST UPPURTUNITY
- k]
\VhemWorld NeLthors besan its \’ludge levil; self -Help program in the de-
) veloping areas in 1951, its mujor concern was to relieve hunger, imprové heulth
N _ x and increase local income. 1ts purpose was to help people move toward full
' ' ' gelf-reliance and to do so in ways that addedl to. rather than detracted from,
their God-given dignity. f\t thd.t time, tdmlly plannmﬂF wils not a br imary
emphasis,

This was due to two conmdemhons First, therie was thg lack of tested
-methods, suitable (and-affordable) to village r:ond1t10n=; Sécond, infant morta;l‘§
ity was so high that parents were unwilling to llmkt births - since children were,
and still are, their only “social securitys” : ’

" As the years passed. it became evident that mcreased food production
could not keep pace with population growth. Some measure of Lontrolwas
vifal if disaster were to be averted. FOrtﬂnately as better child care began tg-
reduce infant mortality, pdrenls began to feel le«.u. compujsnon to have large
families. '

Along with these developments, new methods — esp@ually the 1 U D and the
pill — becume available on a wide scale and on an inexpensive basis. Moreover,
- i and somewhat to our surprise. we found that we had laid a good foundation for
John' L. Peter§ the promotion’of family planning through our work in itaproved food produg-
C tion. small industries, envirgumental health and hetter child care. :
: And so lamily planning has become for World Neighbors an emphasis of
J'I dlmost equal rank with increased food production. And to assist our workers
' tand others} in its promotion, we Have prepared this manual, ¢
It should be obviousthat the manual is intended to offer ideas and sugges-
. tions by which family planning workers may organize their approach to village-
© Tevel neighborhoods. But the manual may, and we trust will, be helpful also to
multicpurpose (or agriculturaly workers. They must surely realize. as we now
do, that “development” is 4 multi-faceted undertaking: that no part of it stands
alone and that an integrated approach offers the best opportunity for early
acceptance and long-range success.
~We trust that thls will be a worthy (.OI‘ltl'lbuUOﬂ to World Population Year.

Family planning
and increased ;
food production |
emphasis now
almost equal

John L. Peters <
% President, World Neighbors

. c—

Children are a joy to their par-
.ents and grandparents, They are
" the essential link which keeps the
family chain alive, Children are
alsa the only assufance many
parents have that they will be
cared for in their old age. But
too many children in one family
can become a burden, involving
food, farm land, health, educa-,
tian and jobs. Many couples are
now planning their families so
that raising their children will re-
main .the greatest possible joy.
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. STEPONE: . LEARN ABOUT EXISTING FAMILY PLANNING SERVICES
. AND NEEDS OF THE PEOPLE IN THE NEIGHBORHOOD

Before approaching the community, we should learn about all of the
family planning services which now are available. We also should fearn about
the needs of the people of the community in relation to these services, The
Tollowmo ideas are suggested to enable us to obtain the necessary information:
) 1y  Learn about the Clinic or Health Center

Find out the answers to the following questions:
® Where is the ¢l clinic or health cehter located?
@ How close is it to the community?
@ [f the clinic 1s some distance from the community, does ]oa,al -
‘transportation go to the clinic? .
& [s there a bus froin the community to the clinic?
® Can community members ride the bus to the clinic and rcmrn
home fhe same day?
@ What i5 the bus schedule? - -
. o Docs the clinic have a vehicle which will pick up those who are
: interested in family planning? i
. @ Does the clinic have a mobile unit which could vmt the commu-
nity and offer the services in the LOIBmumty-_

™

i e : 2} What services are available? .

<Joseph Mutuma, director of World . - . . ATt Farvadlen b o . _

Neighbors extension’work in Meru, _ Fo t?e able to speak realistically abqut 1dm]l} pldnn}ng for the ‘

Kenya, combines talks on infant nu- . communty, we need to know what family planning services are available,

trition with family planning. The best way to learn whieh services are available for family plan- -+
B} ' ‘ning is by visiting the clinic. Plan to spend an entire day or more at the

clinic. Get to know the people working there. As our wiTk in family
planning continues, we probably will b;u)me good friends with these

people, - . ;./
o What family planning service due§ the C]lI‘llL. or health Lentcr
. .~ offer? g .
g 7@ Isthere a charge? S L e
..~ & How much? ' = .
@ Are pills available? f :

® Are loopsor LU D.s dvalldbie?
y ®:Are condoms available'
A Q AAre injections avzul;lblc’J
J‘Arc stenh?ation’operdtlom avmlable"
o ls theramstfmnon in the rhythm method?
e Is counselling available for couples who are not able to have

children?
© Who offers these services at the clinic or health LLmer
“® Is there a male doctor?  « :
e lsthere a female doctor? o7

® Are both 4 male and female doctor at the clinic? e
o If both a male und femule doctor are available. when i LS eac]r
doctor at the clinic?

‘@ Are there assistants to the doctors who can offer some of the
services? T E

® What different times of day or different days of the weekddou
the clinic offer only some of its services?

S

3} What are the family planning needs of the people in the community?”

When we have learned all we can about the family planning services
available, we can then talk with people of the community to find out
_5_" . )
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As illustrated by these women out-
side the Wor1d*’_Ne%TJurs {nforma-
tion Center in Oue: n City, Philip-
plnes informal talksare an excellent

sourde of family pia’nnmg news.,

B

Doctor Hari John, at the hospita! as-
sociated with the Deenabandu Rural
Life Center in South India, explains
family planning t© mothets who
" come to the hospital for delivery.
World Neighbers has workedg with
the Rural Life Center since 1965,

théu‘“fleecls;&fgm@y planning, We Ican begin ﬁg]dmﬂ out thls mformatzon

. through a series offnendly talks:

a) Talk with friends and neighbots. .

1t is easier to discuss family planning with people we already
know or have met béfore. We can talk to our neighbors and associ- -
ates about family p]anmno We can try to discover their fee’hmgg

Here are some questions we might ask: E

e Have vou heard about planning families?

& Do vou koow it is possible 1o keep from having a child?

e Have you ever wished that you wbuldn’'t have a chlld

_every year? : & -

@ Do you wish you could stop havmg chﬂdren for two

years?

@ Three vears?

@ Do vou know anyone who lost a child because the mother

got pregnant and her milk dgied up?

® What do people think about planning the number of chil-

dren they want?

@ Do you know anyone who uses some method of prevent~

ing pregnancy?
b) Talk with people who are using family planning.-

If anyone in the area is using a method of family planning,
they will be able to help us. Some-things'we can ask a family plan-
ning user are: . v

® Has anyone asked vou about family-planning? ¥ -

. & Have you told anyone that you are using family planning?

e Do you get good services and help at the clinic?

@ Are the people working in the clinic friendly to you?

@ Is there a place where people can buy condoms or vaginal

foam or other non-clinical contraceptives? -
_ © Has anyone laughed at you for using Iamlly planm%g .
\ " @ Hasanyone told you you were doing a wrong by using * -
family planning? =
® Are you hdppy with family planning?

People who are using family planning can be a big help in con-
vincing other pecple (o do the same. If they have any problem with
the services from the clinic, we should help them first so they Wlll
become completely satisfied. i
¢)  Talk with midwives, doctors and health workers.

Doctors, midwives and health workers will be able to give us
much information about the health probiems of the community.

Find out if many children die because they are malnourished or be-
cause they do nof get vaccinations against some diseases, (These
problems need to be sclved by the community before family plan-
ning can become effective.) ’

Some of the questions we might ask the doctor, midwives or
health workers are- s

@ What are the main causes of dedth among mothers and children?

C

+

e Do mothers have time to regain their strength between pregnancies?

@ Has anyone mentioned that they wanted to stop having children?
@ Has anvone asked about a particular method of family planning?
& Has anvone wanted an abortion?

e Has anyone had an abortion?

Answers to these health questions will help us and the community to de-
termine the need for family planning, When the do®tors, midwives and health

“workers know that we are working with them to improve the health conditions

in the community, we probably will win their %upport in the development of
a family pldnmng program.

—§— -."




Mrs Padma Juhn explams the need
for planned families to a group in
Deenabandupuram, South [ndia. It
isimportant to meet with the leaders
of a community before calling such
a group of neighbors together.

TR
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' DEFINE AND LOCATE LEADERS IN THE NEIGHBDRHUOD

Hopefully people in the comrnumty will come to know workers 4% peo-

ple who are interested in the total development of a community. In each proj-
- ect, we will need the help of locally respected leaders.. We will need the help

. of local leaders int food production, health education, small industries and fami-
i ly planning, These@leaders have the respect of the people in the community.

© They will‘be able {0 contmue the work of training others when we are not

there. _ °

£

1) What are leaders? -

Leaders are people who influence others to act iff a certain way.
Leaders who understand the need for family planning can-be important ,
to us in the family planning program,

“2) - Who are thé leaders? . :

There are many kinds _G_Jf leaders in a ddmmunity. Some leaderé T
are in the government. There are twe kinds of government leaders; &lec-
ted and appointed. These leaders are especially useful to us in discover-
ing what family planning services and materials are available from the
government. ' ’

- Other people we will recognize ds-leadersofien are business people.
Frequepty a small group of business people control credit or the buying
and selling in the marketplace. Their opinions and actions are 1mportant -
and we will need to win their cooperation.

Other leaders include religious leaders, triba! leaders, successful farm—
ers or well-krfown established famiilies in the community. In each of the
above groups, the people who will be of the most help to us in the family
planning program are:

a) interested and enthusiastic about the nnprovement of the com- / '

mumty
. b respected by the community.
" ¢) already using family planning.
d) ablé to read and write? ", o
e} able to organize village meetings.
f)y  able to lead discussions.
g2}  willing to use their homes as meeting placeq
3)  Methods we can use to find leaders. oo

a)  Personal Contact — This is the most informal way to learn
about a community and its leaders. Ask questions, listen, and ob-

" serve the community at work. Spend as much time as possible in
the community talking to people and making friends. We can start
by going to a shop or any other local gathering place. When people
get to know us we can ask questions about the people they most
respect. We can ask who are the people active in communijty proi-
ects. We will learn much of thls mformdtlonjust through ordinary
conversation. .

b} Group Discussion — If we attend local meetings, we can de-
termine who are the people whose opinions are most respected. We
can then discuss family planning w1th them individuzlly orin a
group.

¢) Questionnaire — If we are known and respeuted in the commu-
nity, then we may write up a “‘questionnaire.” Visit every tenth
house in the communify and ask the following two questions from
the married adults of the family:

13 Who do other*people go to for advice?

23 Who do you go to for advige?

e kndw how to find the community leaders and who they

is to develop these leaders into motivators who will give

«to the family planning progeam.

e

o

B




STEP.THREE:

A group of community leaders in
Indonesia review family planning
information. Visual aids often help
to. avercome shyness which prevents
open discussion, ;

such as this

Community
woman in Quezon City, Philippines,
have a major effect in any neighbot-
hood if they are in favor of the idea
of family *planning, or adopt family
planning methods themselves,

leaders,

_discussion is needed Before

. derstand that limiting the size of their family is closely

WIN THE COOPERATION OF NEIGHBORHOOD LEADERS
AS MOTIVATORS IN THE FAMILY PLANI\HNG PROGRAM

Now thal we know who the Lommumty eddera are, wé can’ L'—"]I"I to. win
their cooperation to support the family.plannlng program. “We have discussed .
family planning with friends, neighbors, presént users offamily planning meth-
ods and heatth personnel. We ni Lﬁmd:,rsL.md why family planning has not
been moro widely da,(,cpteid byefouples in the community, “*We know that fami-
ly pldnining is closely tink&t »\?ﬁ)ﬁ the personal sex lives of couples. There i
often a great deal of shy.ﬁesq %Y me that prevents open discussion. Open
111f0rmat10n can be supplied to couples. -
We know that many coupl&? Wwho- ‘may wish to limjt the size of their .
families are hesitant to discuss tiis desire. They also are hesitant (o ask ques-
tidas 10 learn the mformdno@m t they need to know.

In addition te the shyness and ‘shame, we may have dlqcovered that the

facilities to provide family planning serviced are inadequate. Perhdps the
clinic is oo far away ar the hours when services are available are not suitable

- to member§ of the community.

Or we may have found that ndn- (,llmc.]] contra{,eptwu diuch o l.Ol'ldU['I’lS
and vaginal foam are not readll\» available, Or perh.lp:; the place and method
used to distribute non-clinical u,ontm@eﬁ‘twe% makKe it diffichlt for a couple
to obtain theﬁn. supplies without embdrr‘asamcn[ or great fnconvenience.

We may have found gut that many couples who are awgre of the meth-
ods of family planning are still not aware of the bencfits. They may not un-

related 1o achieving -
better health, social and economic progress. There may be social pressure

- against mrmly planning. influential community leaders who do not under--

stand the methods and benefits of [amily planning may Oppose family plan- -
ning. There may be oppositian by religious leaders,

Because we know that family planning is an .essennal part of total com-

‘mumty development. we will need 10 continue in Spite of the obstacles,

Every eligible couple in-the community should have the opportunity to '
choase family planning if they so desire. We, of course. cannot do this alone.
We will need all the support from community leaders that we can obtain.

We will need to know the main obstacles to fumily planning. Then we.,
can.develop a program of comynunication with the community that will over-
come the objections to family planninz. [n this way, we can climinate the
obstacles that stand in the wuy of a successful family planning program.

We should try to develop opporfunities to meet with the leaders indivi-
dually and in groups. We should use the help of doctors and midwives and
other health-personnel to inform the community leaders. We should use visual
aids when possible. We should endourage the lLacIcLLa to adopt family planning
methods themselves. Theéirexample and their mﬂuen}fe will have 4 grcci}etfmt

upon fhe commumtyg i

17 Methods we may use to motivate Lommumty leaders.

a).. Meet with one or two group leaders at a.time,
In owr first meeting with individuals, we will want to learn the
general problems and needs of families of the community. We also
will want to discover their knowtedge and their interest about fami-
« ly-planning.

TN later visits to interested inddvideal lLd(]tI\ weg should be
prepared to educate them in the following: the advantages of a
planned 1‘a}nilyz how conception occurs; how to prevent conception,
Visual aids such as flipcharts, filmstrips or o display of family plan-
ning materials are helpful to understanding. [ possible, Teave o pitrm-
phlet to summarize the most important points.

We should encourage the leader to use tarmly plmnnw aud Lo

%
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tell others about it. In some\‘egmmunities, with some leaders, it
may beappropriate to ask the leader to distribute contraceptives.
- b} Group meetings with commiunity leaders.

After we have won the’interest and support of individual -
feaders in the community, it %'a good idea to call a meeting of these
leaders and of other interested people. Some of the topics that '
should be covered in the group meeting are as follows:

1) Ask one of the leaders to sumpaarize briefly what other

leaders and members of the community have &11d about family

and conmmunity problems,

2) Tell the leaders in general terms what other peopte m the

community have said to us about the need for family planning.

3) Explain to the {eaders how some of these community .

needs and family problems may be inflirenced by a family plan-

ning program.

4)  Ask a respected health authority to make a presentation

to the group on the advantages of family planning, how con-

& : 5 ' ception occurs, how to prevent conception and where and how’
family planning services may be ohtained.

There are many topics to discuss. The meeting may take several hours.
One long meeting may be better. Or perhaps severdl shorter meetings would

he best.
Meetings most Meetings are most effective if much of th& talking is done by the [eaders
effective if among themselves. Try to make sure that at least one active local leader is
“ talking done _ present who is especially interested in family planning. If there is one leader
- by leaders # who is already a satisfied family planning user, be sure to give that person thg
e opportunity to tell others.

2) How we and the leaders can motivate the community in family -
Now that the community leaders have an understanding of a fanii-
ly planning program and have offered their cooperation, the feaders will
help us communicate with the rest of the community. There are at -
least two recommended appreaches that can be used to convey the
family planning messdge. One method is called the community educa-
tion approach. Both of these methods require the continuing support
of the community leaders. Involve these leaders in the plans and action
each step along the way.
a) Community education
In every communjty there are a humber of existing%rganiza-
tions or informal _Eroups of people. Exambples of such group’q are
women’s groups, men’s groups, religious groups, agricultural groups, .
social and recreational groups, cooperatives, etc,
~ Often the same leaders who are cooperating in the family plan-:
ning program are influential in these groups. They can be helpful

Nina Navaja, World Neighbors fami- m introducing you or speaking about family planning themselves

‘I,V [Blanning worker in Cebu City, . to these groups and organizations. .
,Philippines, visits with a group of . .

mothers in Barfio Hippodromo to We can approach these groups similar to the way we approach-
explain methods ‘of contraception. ed the leaders. Meetings, discussions and presentations with visuaf |

aids are all important. Every effort sfould be made to relate the
family planning message to the interest of each particular group.

Do not allow the family plunning megsage to stand alone. In
each situation demonstrate how planmnn the family is 4s necessary
and natural as planning to achieve goals in any other area. In the
process of this communication, our goual is to make family pianning
a topic of generab'discussion. Then shyness or shame may be elimi-
nated. People will then feel free to ask the questions to abtain the
information they need. And the next step will be to request the
family planning services they need to have.

iy




Qommuhity leaders command the respect and authorify of
the community. They can be especially effective in communicating
the family planning message to these groups. Here are some methods
they can use: by participating in panel discussions about family
planning needs of the community: by participating in field trips to
family planning exhibits, family planning clinics and health offices.
1f mimeographed information sheets can be distributed, try to ob-
tain permission to use favorable statements made by community
leaders. The mimeographed information sheets may contain infor-
mation about the family planning program. They also may contain
a statement of 4 community leader. They can be sent in the form
of a personal letter to other commumty leaders.and memb ers of the
community. :

.. b} The mass media
’ The mass media can be used to reach those people who are
_not_touched by the pgharam of community education. The mass
media also will réinforce the family planning message in the minds
of those people who are reached by the oommunity education ap-
proach.

Some methods which are very useful are as follows:

1} Poster campaign — Posters should carry the same simple
family planning message which is part of the general cam-
paign. Whenever possible, they should carry the family plan-
ning symbol if one is available.

2) Film and filmstrip showings to large audiences — A local
Jeader should introduce the film or filmstrips. After the show-
ing, there should be time for discussion. Then pamphlets can
be distributed to reinforee the messape of the film. z

3) Mass meetmgs — Mass meetings take careful planning and
follow-up.” We should try {o have many local people help plan
the meeting. They will help to make the family planning mes-
sage a topic of general discussion. Mass meetings can help
move many people to adopt family planning.

< Eoe
WOULD YOU BE
MORE CAREFUL .

FREPAED L UG B T AT WAL Tl L PLAMULLE PCHIRAMU L - TEQIDK b & PR

Family planning orientation is included in the program for thase expectant Humor is often used to attract attention and

mothers attending a weekly pre-natal clinic at the hospital in Grande Riviere to encourage discussion, as in this poster pre-
du Nord, Haiti. In cooperation with the Mennonite Central! Committee, pared and issued by the National Family Plan-
World Neighbors works with an extension program in Grande Riviere. ning Programme — Trimdad and Tobago.

—10-
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STEP FOUR: = . KEEP THE FAMILY PLANNING PROGRAM FUNCTIONING |

By the time we have rfached Step Four, we have discovered the family
planning services available! We know the people involved in providing those
services. We have a good idea of the family planning attitudes and needs in
the community. We have discussed these facts with the leaders. We have edu-
cated the leaders on the benefits and methads of family planning. We have
won their support and aceeptance of the family planning program, We have
involved the community leaders in u community education approach and a
mass media approach to convey the tamily planning message.

If we and the community leaders, working together, have been suceess-

- ful, many couples have adopted family planning. They are using a method
that they find desirable, convenient and effective. There is an increase in the
number of people visiting the family, planning clinic and/or purchasing contra-
ceptive supplies. Family planning is now an acceptable topic of conversation.

The next step is to keep the family planning program active. This is
often the most difficult part. Every eligible couple in the community must’
be given the opportunity 1o accept the family planning method of their choice.
We must see that fallow-up services are offered to those couples. who may en-
counter difficulties.

" More pecple
are visiting
the family
planning clinic

=~ To keep the program active, two goals must be kept in mind: 1) Keep
the family planning message in the minds of all the eligible couples in the com-
munity; 2} Have an effective distribution system of ettraceptive supplies. .
Contraceptive supplies should be inexpensive and convenient to obtain, A

- couple should not be embarrdssed.

One way to Keep the family planning progran active is to start a family
planning club. The best way to establish such a group changes from commu-
nity to community. Here are suggestions that we can use. These suggestions
can be adapted to the conditions of each community.

1) Who should be mémbers of a family planning ¢lub?

In our conversations with community leaders, health and clinic per-
sonnel and community groups, we have discovered the people who are
the most active, knowledgeable and reliable. We may find that some of
these people have helped us and the community in other develapment
projects. These are people who should be included in a family planning
club. -

2} The purpose of a family planning group or ¢lub,

The purpose of a Family planning club is to keep the family plan-
ning program awure of the needs of the community. The club members
can meet regularly to discuss what is happening in the community. They
can help the family planning program by working on the two goals:

a) The Family Flanning Message _

We rmust keep the family planning message in the minds of all
eligible couples in the community. The family_splanning club should
form a committee to help to do this. The members of the commit-
tee should develop regularly scheduled presentations of the family
planning message. Use the methods which have been successful in
other community development work. The committee shouid have <
some or all of the following equipment and supplies: :

Thése World Neighbors workers in

Cebu, Philippines, often use drama o Family Planning Pamphlets
to convey infarmaticn about con- ~ @ Flip Charts
trggeptive methods at barrio mee1- ® Chalkboards

. ings and fiestas. Always very humor- e Films and Filmstrips

ous and entertaining, these dramas . . . Ce . L
increase interest in family planning, e Simple and Portable Audio-visual Equlpmuﬁ

and lead the way 1o open discussion & Posters and Other Promotional Materials
of family planning methods. ® Some of the equipment mentioned may be available from




other community organizations, DO not hesitate to ask t lesk or1-
- ganizations for their copperation.
1v)  Family Planning Contraceptive Supplies and Services \

The second goal is to make sure that inexpensive contracep-
tive supplies and services are available. They should be convenignt’
to obtain. And there should be no embarrassment to the t:t:;uple"‘:a_‘

A committee van be formed to help in this step. A health of-
ficial should be an this commitice, . The health official will help’
establish a good relationship between those eligible couples who
receive the contraceptive supplies and services and those who pro-
vide the same supplies and services. This committee can include
representatives of both the family planning users and the providers. .

The club members should become well informed about family planning,
_They shouid tell others in the community about family planning. The follow-
ing minimum information should be available:
e How does the nearest family planning clinic fum.non'? _
Who is on the staff at the clinic?

Does the clinic have 5pu..]d1 problems in providing satisfactory service
to the community?

How can these problems be qolw—:d]

How can people get to and from the clinic?

e ls there a mobile unit or does one need o be established to serve thL

people closer ta their homes? /
@ Where are non-clinical L,Dﬂll'dl_,epli\"ES (umdoms vaginal foam, LtC )
available?

e Are additional outlets for distribution of Lontracepiwes needed”’

How can these distribution points be established? :

& Are there people or organizations in the tommunity such as Women
club leaders. men club leaders, cooperatives. barber shops, smoke
shops. bus drivers. etc. , who can distfibute contraceptives?
Essentially, a family plannmv club will serve as a communicatign and

contdinating group. They will bring together m‘ltelld s and serviges that ate

necessary for an effective family planning program, :

If the four steps suggested have been dLLOmpllShdd thoroughly and in
close cooperation with Lhe commumty th fanuly pl:mmng progmm should
be off to a hca&hy beginning. ) : ;

Mativated primarily by in-

terest in the health of
“'mothers and children, tha
demand for family planmng
services is increasing in the
PROFAMILIA clinic in
Bogota, Colomhkia. World
Neighbors currently works
with PROFAMILIA to
train nurses aides from vari-
ous tities throughout Co-
lombia in family planning
promotion and services.

® .
@ Whai services are ayailable. when, and by whom dnd at what cost?
]



Family

Planning
Workers
in Action

D, Gugjl_q_wa_g__ Nugroho of Sola, Indenesia {right} has designed a community
heafth insurance scheme which inciudes family pianning. Here he discusses child

“"health " with 3 ‘mather, using a chart filled in at a regu gy “under fives” clinic.

The clinic operated by the World nghbors -assisted Mar‘tyrs Ccmmunlry Srta. Waldete Nacimiento of the SO F. elinic in
Center in Kampala, Uganda, stresses family planning and child nutrition. Sac Paulo, Brazil, shows real concern for a client.

Four nurses aide trainees cbserve while a mother, Sra, Dariaia . After practicing on dolls, mothers-to-be observe as a nurse
dos Santos, receives practical training in post-natal care at the demonstrates post-natal care at this WN-assisted Red Cross
Red Cross clinic in Salvador, Bahias Brazil, clinie.  All training includes family planning orientation.

3
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c soqmetimes cause dpprehension. Informal dis-

First visits to a family planning clini
cussions, with opportunity ?r the women to participate, help't'a create confidence.

. | )
A Walter Ossai, of the World Neighbors: »'
Rural Service-Program in Asaba, Nigeria, dis-
cusses family planning and child health with
the program feader for women’s work,

Mrs. S. Padole {right of stage) talks with puppets used to present the family pianning
message in a program assisted by World Neighbors in Vadala, Maharachtra, India.
DOr. José Osmar Cardoso, Medical Director at the £.0F. clinic

Mrs. Belen Almazan, WN family planning worker in Quezon
in Maud, Sac Paulo, Brazii, indicates return visit to a mother.

City, Philippines, records a radio talk for reporter Willy Delgado.




This student irom Ahmednagar College in Maharashirs, India, is collecﬁng survey information for a practical assignment in her :
d|p|oma course at the Centre for Studies in Rural. Development With dssistance from World. Neighbors since 1960, the Centre runs
programs in agrfcultural extensmn water developmenF adult educatlon 1|‘teracy health, sanitation-and family planning.

kl . -
& . - . .

‘r't hen s.w are S ()1‘|\IHU in r:ommum‘[\ de»eh)pment LF,IQ lmp.ortant to-approach the i_OnllTllII'lltV o
uoan nrc_anuzed way, Fora family plannmz worker. [)I‘g{il‘ll.{d[l{)n cain make the ditference between suc- -
cess and failure. This o-.udc is designed ty help m-qamze wqu\ in famil Planning mnm:mon Write - )
down theranswers 1o the foll owing questions. e e |
|
- i Lo -('.‘l_,_lNIC ; - :oF

lefore approcching o community toalk ahout family planning: find out what services aresviil-
ahicein the communny. This will help to answer any questions that are asked. The hest way o learn
SvBal services are avaifuble is to visit the clinic where tumily pi INTINE servicesare oftered,

et .
EooWhere by The nearest chinte tor fumily plan- =4 1s tere a fomate doctor at the clinie?
T ning sorvicds! . Yes - Nao . (
“.'_hich"is_ }\ lometers from community . . : Coa (Name)
2 4 are Hin 11]\ P]J AN seT- - _ ey J -
Vices availahiz? R 30 Dathe doctors have trained assistants 1o belp
ToSunday C - ¢ them with their Family P .Ull‘LlIl“ wark?
_ l\](?i".l,_}ii.'\-' . ’_,/;' ' ) s N oL . ]
TTuesday _ ' . C Nubes. . o o
CWedndaday o i '
T Thursda . )
Cridan _ ’
CSaturdiy R ' .
' S What contraceptive servives dogs the litiy
S barhere g made Jdocior al the ;li:liﬁ'\\ nifer? .
AJEEN N _ gt o, Creams & Jelles
ENGne ' L. CSRhvilim Counseling T
’ : S Condom TOALIC Sterilzation
“lojection wa Femde Sterilization




R 2 Is there d chargc for this counselmg?
Ces'? YBS CNo. ot e T “Yes . No How much" -

. How Much?. Pill . L e - ,., _ T
- IR Condbm - - . - +10.- If there isho chnlc are any of these con-
. L Injection ’ traceptnges available?
Foams, Creams&le]hes Conﬁé‘f% = Yes  No '’ Avallab]e at:’
- __...__.Rhythm Counse[mg A - thé cost of _. ..
' Male Sterilization "~ Yes . No Availﬁle-'at.
- ; _' Female Sterlllzatxen/ : the c:ogt qﬁ

'Yes ~No © Avallable at :
" 'the cost of "

Yes No Available at -
thecostof .. ~
TRANSPORTATION E | T -

mty mémbers must he able to get to the chmc it tth'y want to pracnce famlly plannmg
.Be ble tol ive correct information on how to.get to the clmlc r

bus avallable'? Yes ‘No - 4 Does’ the family planning clini¢c have a

o vehicle: whlgh“wﬂl pick up persons mter—
_._What tlmes do buse's go and return? _ ested in going to the clinic? e
.Léaves from—_ - at B Yes ' -"#No .

5. tsthere a mobile clinic that -can come - to
the community witk family planning

Jeaves dlinic ate___; returms at

3. How much does it cost to ge by bus {6 the ~  services? =~ .
family planning clinic? = .. : .~ Yes No ' :
G e S _.6...When can the mobile clinic come to.the . -
_ L commumty? ' e
255 L L

FAMILY PLANNING NEEDS OF. THE COMMUNITY

- o T
%f{er learning as much as po&mble about the famﬂy plannmg services avallahle to the commumty,
talk to people in the community t6 find out.-how they feel about family plannmﬁ On page six there
are suggestions of some questions to ask. Talk with friends, people who are using some method of
family pianning, midwives; doctars and health workers These talks will help 3s learn the family plan-
" ning needs of the community: "
1. ‘What do your friends say abo.dt family planning?
o o -

2. ]f What do the people usmg a method of contraceptlon say about fam Iy piarmmg'?' o 4

Ili' R s i} -
-, - 3. What does the midwife say about’ fami_l_yt,_plannin‘g?

s .W,hi_l_t_ doe‘s the health worker say,abb;,.lt:fam'i"l'gf'p_l'anning? S
. BT ; e w . wh . B . o * -
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_WHOQ ARE THE RECOGNIZED LEADERS IN THE COMMUNITY?

_ﬂ"' In ofder for a family planiing program to be successful il a community, leaders of tht commu-
ruty musi be interested m the program. . These leaders will help to convmce the people of their commnmu-

u_u.)a to Pla\.atu,\.a faulu_y yu.uuqu, Thu_y ‘v‘v’l” u;au carry on the fu;uuy yluuxqu, program v\rhum v[,\:.. are not
in the commumtyx Visit governmental, business, rehglous and tribal leaders to find out what they
-think- of family planning. 1f they do not know about family planning, explain family planning to them.
We should let these leaders know that we are interested in working in their community. We should

know how these leaders feel about oyr workmg in ;he1£ commurnity.

- 1. Who are the goverpment feaders?

2. Who are the religious leaders? T o

3. Who are the business leaders?

1

4. Who are the tribal or caste leaders? ~

FINDING FAMILY PLANNING LEADERS

L o T . -
To fmd leaders for the family plannmg program, ask the people of the community Bélow isa -

guide on how to ask people about these leaders. Ask the people from about every 10th household
about leaders

- _.;v

]

l; Introduce yourself - E ' BT - o

“I am workmg with the healt?l anﬂ famlly planningprogram in this area. We have talked
fvith the leadersi in your community who are especially concerned with protecting the health of -
mothers and providing:the best possible education, food and care to children. They?eel ‘
that more people should have correct information ahout the ways in which parents can de-
cide when they want to have a baby. This way parents'can leave morg time between the last
child and the next child. They can aiso decide when they want to stop kaving more ch11dren

2. Introduce the program

It l;as been suggested that a number of men and wamen in thlS gggnmunity be selected
- by you and these persons could then be given specjal knowledge about ffealth and family
planning. The'se men and women could pass on thls information to vou and any“oth.eﬁ in
‘the community ‘who might want it The persons you choose should be:
o A.  People from whom you would, like to -get information about hae{_alth famliykp—[&’nnmgb
o ‘and available services..

., ,aH " ~B. Péople in whom vou have faith and confidence. o ..._Zé";"s
C., People who like to help others and who would have tlme:tFC) spread this mfcimlatlon
Would you please mentmn the names of a few of these people? You‘t views will be kept con-

fidential ”_-.

P

. L A ' . LA
—3 Whe were-the people’ mentioned? . (List names in blan;(s below.) Ask dll of these people '
‘o about workmg in farmly planning: : : ‘*\I

VL . ) 1

- #

5.




4 Which of the. people (hsted al%we) sa1d they wbuld l1ke to. Iearn about farmly plannmg and
i pass the information on'? {AL le&st one man and one woman should be chosen for every ~
1OO houses) PR
1

$MEETING WITH LEADERS

1. Ind1v1duals v o L _ L ;
: Commcnts»about famﬂy pla,rmmg SRS : : . -

-~

- B. _Metwifh- i E gate _ co IS S
Comments about family planning: ™ - T oL P

o .- . E . . . ) . cn

C. Met with ; - - Tdate . Tl
Comments about famﬂy pIanmng . - RS -

2. Groups . : L e
: -F]Ist Mectmg Date R
. " -Leaders present

’What were the mam pomifs dlscussed at the meetmg‘? LT o C _

e

[Keep a sxmlla"i' record of each, meetlng )
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e MAP OF THE COMMUNITY . .

Make a.map of the“tommunity to help organize the family plinning work. The map should show
houses, schools, commumty buildings, wells and roads. Draw the map large enough o writé notes'on
and to indicate where family planning acceptors live. ‘It is helpful to use a color key in marking these
acceptors This ¢an be done by coloring all 1.U.D. acceptors red, all pill acceptors green, etc. By using
this approach we are able to see contraception trends which may take place in the commumty lt is
also benkficial to color code the infertile couples. Keep this map up-to-date.

-To make a map, walk around the community and fake notes of the houses, roads, wells, r1vers
places of worship, ete: Then draw the map as accurately as passible. The symbols below are suggestions
which may be used to mark’ unportant places in the Community < The symbols must be simple.

J Well .+ _ House ~ -Place of Road River or Community School

e , . Worship 2 . Stream "~ Building

Gtvefa éopy of your map to each of: thf: c;cnmmumt}‘r leaders who are working in the famlly plan-
mng program. This will help them organize their work. Each time the family planninggroup meets,
the maps can be compared and Jp-dated.

In the space below is a Sample map. Thls ‘map shows how simple this task i is. Be sure to:number
each ‘of the houses in the community. T - s

-

. EXAMPLE MAP - _

@ Cnﬂmuml'g'smulhg
m Ploce of \quﬁnp

) ‘E Schoal -

Color lzig__\;

B .. )
< ooy Yo \. O TUD- " O Withdrawal
:-E?" BEQ@ 0 Condom 0 Disphragm
| A oaPin Q1 Vasectormy
NAME oF COMMUNTTY O Rhythm? . O Tubectom

OJe hy- Foam C1 Non-FertilerCouples

-
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VILLAGE SURVEY

First, the leaders are chosen to work in the family planning program. Then a map of the village is
completed. Next, a village survey must be made. This survey will provide the informatien which 1s need-

nity.. Use_the Tollowing form for your survey.

T
\

. VILLAGE SURVEY
DATE OF SURVEY L .
House Husband’s Wife’s N(lfllrjrllllf’il?egf %}ge of th,f (PFertilitty‘ g}tau}&' Fggltlgs?iﬂi}:lﬁg
Number | Name & Age Name & Age . %lﬁ?fgd&’b rz{ggﬁg ,aus;?:r)] €| method using, |
Male | Fem. ’ paus if any)
%
A
- i 2
A~ ‘ .
4 e
o

ed to continue the family planning program. The survey should include every household in the commu-




g

L

L]

+ LIST OF ELIGIBLE ‘COUPLES

Next we must meet with the leaders to make a list of eligible couples. Eligible couples are couples
who are fertile, and who are not using any method of family planning. Use the community survey.
Eliminate all couples with no children and couples with no births in the last 'S years. Mark the héuses -
of these eouples aon the map. Then idicate by color the houses of couples whe are al

ready using, fami-
ly planning, :

Make a list of eligible eouples on the form below. This list will guide the work in family plan"'ning
extension. Make a copy of this list for eacly of the community leaders who is working in family planning.

amil Results of Effort To Motivate
Fami y Status . for Family Planning

House Name of * Date >
Number Couple Visited | _ | =| =
. Wife Wife =1 2|8 5 o 5
Pregnant |Lactating 5% 2 § 2, §
. " D n n
W < | = s o o

e
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Sra, Marta De Aguino, social B
assistant and family planning mo-
tivator at the clinic of the Centro
Paraguay de Estudios de la Po-
blacibn {(CEPEP} in  Coronel

Cviedo, ‘Paraguay, utilizes the

waitingroom of the clinic to pro-
vide family planning orientation.
World Neighbors has heen co-
operating with CEPEP at this
cltinic simce 1970,

A Government Extension Edu-
cator, Mf. P. H. Shitole, explains
family - planning ta a group of
willage men in the WN/Ahmed-
ragar Collage project in Maha-
rashtra, India. This project soli-
cits the cooperation of all devel-
opment workers in the area.

9

Tearn isadsr James Avombo B
answers guestions after a family
planning talk, This WMN-assisted
Kaimosi Rural Service Program
in Kenya, Africa, s integrated to
include work dn agnculiure, nu-
irition, child care and youthwark.,

Hariensia Qrzoy ileftl, family planning worker at San Martin, Guate-

mala, emphasizes the need for good nutrition for mother and child.




Dr,. . Lucas Hendra%?- Heft}, of the Responsible
Parenthaod Commission, Council of Churches of
Indonesia and Rred [Tumiwa discuss family plan-
ning pamph!etsito}b‘é published for Indonesia. -
Wotid Neighbqré ys cooperating with the Coungil { . i ? A N A .
of Churches Of‘] I‘:mdo‘rfesia ina voluntary steriliza- WN recently began cooperating in a family planning, infant careandimmu-, 4
tipn_program far men in Central Java. nization program at the Haile Mariam'Mamao Hospital in Nazareth, Ethiopia.

SECTION THREE:

3 - =

The following pages contain ““experience stories” about family
planning situations, The stories were written by World Neighbars
assisted workers around the world who either work in Tamily plan-
ning fult time, or who include family planning motivatian as a
part of their extension work ¥ agriculture, nutrition health, sani-
tation, hygiene and small industries. These stories have heen
edited only slightly, in order to clarify points which were diffi-
cult to understand in their original form. These stories are heing
R : e : inciuded in this manual with the purpose of illustrating some of
These World Neighbors workers in the Philippines  the problems encauntered.in family planning motivation, and to
use comical drama to enteriain and to inform. Show how & -few motivators have overcome these problems.

AR

Sra, Cirila de Sanchez, in the WN-assisted family planning pro- After initial contacts are made through group meetings or ¢li-
gram of Misidn & Amistad in Paraguay, conducts informal con- nic attendance, Sra. Sanchez makes home visits to help elimi-
versations to establish an air of friendliness and confidence. nate doubts and assist women in making decisions an methods,

&
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By Mrs. Zenaida Falcasantos

Zamboanga, Southern Philippines
Field work in ftamily planning motivation is u
wonderful task and an enjovable one. [ get a lot of
satisfaction from the triends [ make. and from knowing
that I am able to help famities. An interesting situation

which [ came across is related 1o vou here.
Mrs. Toribio was 22 vears old when [ first visited
She was the mother of five children and was
again i g family way, Mr. Toribio was at home when
[ visited them. T introduced myself as a family plan-

fing moivaior,

Just after I greeted them, Mrs. Toribio told me
that family planning was no use. She told me about
their neighbor who had gotren an L.U.D_and that this
LU.D. hud broken inside her, Because of this incident,
Mr. and Mrs, Toribio were very much against'gamil&"
planning: )

_ I explained to them t#at not al) 1.U.D.s are defici-
?\um and that her neighbor's 1.U.D. broke only because
“of a fuctory defect, 1 alse told her about the pill. But
Mrs. Toribio eould not listen to me. She believed that
all family planning methods caused cancer and dread:
ful diseases. I said, “Mrs. Toribio, if this is true, many

her,

Mrs. Zenaida Falcasantos {left}, World Neighbors family planning motivator in Zamboanga, Philippines, always carries visual aids and

%

other’s Poor Health Encourages Family Planning

people would have already died.  And one of them
would have heen me, because | am o family planning
acceptor - with an LU.D. for almost three years. Be-
fore taking any contraceptive for family planning, you
will need Lo see o doctor and have an examination. The
doctor will advise on the proper methods for vou.”
could uot co

[ [ [ R [N B
LInASdniu ax 1 FLLVILLLE Lcin, L IElL,

On my third visit to see Mrs, Toribjo, she had -

given birth three months earlier,
fourth day of menstruation.

She was also in her
[ was verv much .im-

~pressed by the way they treated me. Mr. Toribio be-

came interested and started askimg more information
about tire LU und Pill, He told me he realized the
value ol family planning because his wife almost died
during her delivery.  And so. together with the woman
who hud the broken LU.D. who was going for a re-

“insertion, Mrs. Toribio ‘went to the clinie to consult

the doctor.

Mr. Toribio did not hesitate to give his consent
for Mrs. Toribio to take the Pill. It has already been
nifne months since DvirsA Toribio began taking the Pill,
and 1 have not had any complaints from her. Had she
accepted family planning earlicr, perhaps she would
have only had three children now — instead of six.

samples of contracentives when she visits mothers to discuss family planning., Mrs. Falcasantos wears an 1.U.D. herself, so she finds
it easy to_talk about this method of family planning. She is especially good in counteracting rumors about cancer and diseases.
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~ Agricufture and Family Planning A Good famb)hatibn

- By Mary McKay
Antigua, Guatemala

Diring the time that Franciseo
Barzibal was still g volunieer work-
er with World Newhbors the 15 now
a peid extensionist in ihe Tecpan
Progrant. e ook to o meeting of
the agricultural cooperative in his
village .ot Panimacoc a film on tami-
by planning, To the film showing
~came Domingo Morales and his wife.

. Domingo and his \\'i,'_fé WIS im-
pressed by the piciure and the ex-
plamation Frunvisco save after its

presentation. Dominga’s family was,

(N 4 Precarions econamic situation,
The house where he and his wite
lved swith their six children was but
asingle room with a thatched roof,
Ths wife el drained of strength and
woax in poor health, Their chiddren
were poorly cared for and inade-
quately fed. '

. Franvisco visited the home of
Domineo and Curmen and talked
with them ahout their prohlems,
Domingo’s land was not very pro-
ductive. And when he went dur to
work as o day laborer on other
people’s funms he onby 2arned fifty
cents o dav, Carmen often felt too
sick 1o tuke the meager crops their
lund  could produce 1o market.
Finally. Domingo und Carmen were
terrilsly concernad that they would
not ke uble to send all of their chil-
dren o school and their tive acres
certuinly wasn™t ¢nough to promise
them all a living when they grew up.
The explanation and metivation pro-
vided bv Francisco bore its fruits
when Domingo and Carmen decided
1o use bpirth control. Carmen went
to the World Neighbors <linie n

Chimaltenengo and received an 1LUD.

This decision by Domingo, and
Carmen caused them serious prob-
lems. They were criticized by their
parents.  Theyv were slandered by

. their friends and they were culled
before the elders of their Protestant
church, The Morales, howeser, held
steadfust to their decision net to
have any maore children. Little by
fittle life began o improve for them,

When Carmen wus no longer
continuously pregnant bier health inr
proved and her energy came back.
She was able to take better cure of
her children and husband. She start-
ed selling their farm products aguain
in the Teepan market,  Domingo
continued attending meetings of the
Panimacoc ageicultural coaperative
where he and nearby neighbor Fran-
cisco were members. As a tesult of

B

-

Francisco Batzibal {left) views family planning as an importa

this, his crops improved and the

fumily was uble to eat better.

Puring the last five veuars, Do-
mingo and Carmen have used bicth
control. This yvear all of their chil-
dren are atlending school,  Their
home isinbetter condition and they
have a well which provides them
pure drinking water. Domingo and
Carmen are happy because they
made their decisionr in time.

; 8!

nt part of development.
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Mrs. Bernadita Bernardo {right),

By Mrs. Bernadita Bernardo
Zamboanga, Southern Philippines

During my field work mativa-
tion. 1 generally do a community
survey ‘Tirst, In one community, it
happencd that | surveved 4 mother
named  Purisima, - She had eieht
children at the tinte. so [ explained
Famity planning to her and tulked
a little about the methods.

She told me she was afraid of
fomily  plunning because she hud
heard  rumors that  contraceptive
methods cause the sickness of can-
Fasked her to please et me exe-

plaim, but she was apainst it and did
Cnol wanl o lislcn’. So b muarked an

wlF.

my visit |u,‘ﬁ? Ll o drop lier house,

Ag T continued my bome visits,
[owent to m’;m} houses in the neigh-
horhood oifPurmmr [ still passed
the house ;m Parisini,
“helle™ 1o i(r ‘u'h time 1 s
her to discuss
tumily memng tln.\lnc_)rc_

said

After o few months. L heard
from her neivhbors that Purisimao
was dgain in the family way. So the

next fime | opssed her house. ]
stopped and advised her to so w the
chnie fora check up. 1 Lokd hee i
5 sood Tor any woman in the Mily
sy 1o have o check up Loy he
sury both the haby aml the mother
healthv, In oo Tew months she
nith child,

dry
delvered bior

ST

aws er.

wot bier pills

wWorld Neighbors family planning motivator in Zarnboa nga, Southern F’hmpplnes finds that
exchta nt-mothers, or mothers who haye recently deiwered are often interested in talkmg about family planning.

Fmsmshm and Concern Lead To Family Piamimg

Then one day as | passed her
house, she called mic to come uver
and talk, 1was surprised. She said,
“Mes. Bernardo. 1 had a hard labor
during my delivery,” 5o 1 osaid,
“What cun 1 do tor vou?” Then
she told e she would like 10 plan

her family, and not hove another
bbby Soon. - .
We hud g long ttik arnd [ oex-

plaimed all the methods of contra-
ception, 1 told ber the advantages
and disadvuntases ol coch method.
and shawed samples ot the LE D
Pills. Condoms and Foam. She
selected the methad Pills.

Sooshe went toe the chime and
She s o user ol von-
traceptive pills now,




Nwer Too iate Ta Start Piammg er Fam:ly

B By Mrs. Isabel Rosario
" WN Family Planning-Motivator
Zamboanga City, Philippines

Sometime in 1968, another
motvetor and 1 owent 1o Barrio
Tetuan to discuss family planning.
Barrio Tetuan is one of the most
congested communities of Zambo-
-anga City. We met a couplé there,
Mr. and Mrs, Romo. who were hoth
in thek early thirties and had 13
children.,

Their house was too small for
the size of the family. Almaest dila-
pidated, the house was 10 by 12
feet in floor area, with an anteroom
three feet ot the floor to accommo-
dgate alt the children for sleeping.

_ Mr. Romo was 33 vears old at
“that tune, and Mrs. Romo was 320
Mr. Romo worked as a store helper
in a grocery store in the city, with

vy salary of 60.00 pesos (U.5. $8.57)

© per month. Mrs. Rbmo werked as

a seamsiress.to supplement their in-
come — aside from attending her

duties as 4 housewife. Theilr total

monthly income was barely 100.00

pesos (LS. S14.293y. Their eldest
son, who was
working as a house helper to add to
the fumily income.  He received

20.00 pesos (U8, $2.86) pet month.

Their third from the eldest son
had died of drowning earlier. This
was discovered only in the evening

“when Mrs, Romo started counting
the children and found out that one

wds missing. She was told that the

boy had gone to the river to swim
becanse it was St. John's Day. There
they found him dead.

When 1 talked to them about
family planning and explained the

importance of spacing births, both«

husband and wife smiled and answer-
ed me. It is already too late. Mrs,,
we already have 15 children. Fami-
lv planning is no longer necessary,
Anvway. with the help of God, they
will survive”

hod o explain 1o them that it
wus notb yet 100 late. [ explained
that they were both still very young,
and were still capable of hiving six

16 vears old, wis:

“three days.

OT . seven more chlldrcn if they did
not use any of the scientific methods
of contraception. Mrs. Romo was so
worried and surprised when she
learned that she was still capable of
producing six or seven more chil-
dren.
different methods from which they
could select.

- Mr>Romo objected so much.
He said, We are Catholics, and ac-

'co‘rdmg to our: pr]est fam}ly plan-

ning is against our. religion. It is.
against the'laws of God fo use any
of the methods

“Besides,” he said, “God gives
and God will also provide. I'm
already’d poor man, and if I do some-
thing against His law, He might pun-

~ish my whole fandily.”’

I explained to him that the
Catholic Church is in favor:of fami-
ly planning, and that the Church
only differs in opinicn about the
methods. [ also explained that fami-
ly planning is not immoral: That
it is simply a way of life where the
husband and wife plan how many
children they want, and plan_when
to have their next babics. 1 explain-
ed that babies must not come every
yvear if the health of the children
and mother is to be good. 1 advised
them to think over family.planning
— with. the promisc that I was
coming back to wvisit them after

I showed and explained the

I wanted them to havc*_&

enough time to Study the matter
and to decide which method of con-
traception they/would adopt.

[ went back to Mr. and Mrs.
Romao's place after three days. Mrs.
Romo told me she was afraid to
adopt any of the methods because
her neighbors told her there are
many women who die because of
using the LU.D. and taking Pills. |
explained to her that this was just
a plain rumor, and that there was
absolutely no trath in it. I also ex-
plained to her that only doctors who
arc trained in family planning can
insert the LU.D. or prescribe the
Rill. 1 told her that some women
cannot be fitted with the LU.D.,
and that some womén arc not able
to take the Pill. [ told Mrs. Romo
that before a woman uses any me-
thod, she must first submit for a
thorough physical check-up by a
trained physician.. -

At that time, M1s. Romo had
recently delivered her 15th baby.
After 45 ddys she went to the World
Nelghbogs Family Planning Clinic
to submit herself for an I.U.D. in-
sertion,

Mrs. Romo has been carrying
her [.U.D. for four vears now, and -
is happy about it too. She recently
told me that if she had not acecepted
family planning, she would mayhe
have. another three children now.
She is glad that she does not.

Mrs. Rosario relies heavily upon visual aids in explaining the methods of contraception.
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By Mrs. Tabitha Inyambula Khasiani
Western Area Officer
Family Planning Association of Kenya

-T was trained as a State Certified Mid-

" wife and was sent for a special course of in-

struction in contraceptive techniques in

Family Planning. The course W'lshcld irr the
United Kingdom.

When [ returned to Kenya in August
of 1946, there was not an official Family
Planning Programme. Family planning ucti-
vity at that time existed only in private
practice. The Family Planning Association
of Kenya was not establishied until 1965.
The Association consisted of five people,

. Tabitha Inyambula -Khasiani . directs the services ‘of the western  and we were all stationed in Nairobi.
- pravince of the Family Planning Association of Kenya {FP.AK.]. In Ken- )
. ya, family planning is a'ioint effort involving the F,P.A K., The Ministry of
Health, {PPF and smaller private aroups such as World Meighbors and the

L'went from the Family Planning Assof'
ciation of Kenya tq the Ministry of Health,

East Africa Yearly Meeting-of Friends. In Kakamega, the provincial head- ~ aitd Decame Sister in Charge of the Mater-
guarters, Mrs. Khasiani and the World Neighbors-sponsored Rural Service nity Wing of Kakamega Hospital in North-
Frogram meet regularly-to plan the coordination of family planning activities. West Kenva. Ut was here ghat 1 started a

family planning clinic. At that time getting
contraceptives was a problem. § was interested ir-providing pills to women in the arga!
and 10 get the pilis [ wasdirected to the Pathfinder Fund. They in turn directed me to
the Family Planning Association of Kenya, which provided me with the pills. The only
haspital in the area which provided the 1LU.D. was the Friends Hospital at Kaimosi. We
referrad any clients who were interested in the {.U.D._ to that hospital. There was a high
incidence of side effects, expulsion and-pregnancy with the®,U.D., s mast woimen in
our area were interested in the pills.
1 used the time that | spent with the maternity wing to persuade women who had
come for delivery to practice family planning. Since they had just cxperienced the

‘pain ¢f delivery they were more easily motivated. Tn my discussions with them we

discussed the difficulties caused by repeated pregnancy. We discussed rupturing of
the uterus. retention of the placenta and stillbirth caused by native medicine. We
based our motivation en 11@11th grounds only. At that time we did not dise uss the eco-
nomic side of family planning.”

By 1966 we becaine aware of how important it was for us to bprtad the me%%doe'
of family. planning. Kenya had a 3.3 per cent growth rate. | was again associated with’
the Family Plannin®- Association of Kenya and it was under the Ministry of Health, I
was stationed in Nairobi for a while and we planned our strategy of expansion. Latef
[ was made responsible for family planning in Western Kenya und I helped to form
several new clinics in the region. . :

‘Asg can be expep[ed, in the case of any developing project, the problems of com-
munication were a great set-back and had to be overcome. We {ook our message to
meetings of the people, We spoke al Chiels Barazas, an market days. at church me&tln}_%
and funeral gatherings, and al special organized smiall group meetings - like wormn s
clubs, self-help groups and adult literacy classes. Every opportunity thut came our wav
had to be utilized, Gradually our message peneirated deéper into the countryside.

-




Mecting peopléwas.not so difficult in the
uthan areas as it was in the rural areas. In
rural areas we many times depended on

traditional methods of comrnunication.

Qur emphasis all along hus been on
the health of both the motler and the
child.  This is the approach that appeals
most strongly to the ordinary mwananchi
(oitizen).  In eurly times, infant mortality
nuted very high among children-in the one

. to eight vear age eroup, The death rate in
' - that age group has dropped considerably.
Thé number of mothers who lose their
lives due to inadeguate medicial cure when
giving birth has, with improved medical

care. reduced considerably. Modern care

] for both ante-nuatal and post-natal mothers
s in part responsible for the preseat high
rute of powgulation growth,

Last, but not least. s the fact that
many ., mothers are learning 1o provide
their famiites with a more regular and
balonced diet. This results i healthier and
wmore fertile mothers. and creates conditions
favorable 1o an increased raterof population
growth,

“Africa, in the old dayvs. depended for

subsistence on hunting. fishing and getting
awild roots from the forest. Later on, as we
advanced to a little more orderly life, we

“learned (o plant some corn and raise crops.
We camein contact with our first changes
and wg began 16 fear a way of fife which
isatien nd known as “modern civilization.™

trapréd in he so called moedérn civilization
and sees no option but to move with the
current,  But the scientific methods which
go with meodern life are seen as:foreign
and’ far fetched. This creates confhicr. Tt
is in Lhis emotional climale that we are
trying to spread our message,

Such necessities as education, hospi-

and  selling of commodities. cood roads,
recreation. . etlc., are some. of the whings

to obtain this® 1t 1s necessary that the
family be limited in number so that they:
can possibly afford 1o |support -this life
style.  Where these two ways of life col-
lide is.where the work of the field worker
comes in. They must work with individual

vating them 1o have the best Life style they
ccun. This s the field workers duty 1o each
Hfamily and to Kenva as a whole,

The Afkilun finds himself entangled  and

tals; "protection from the weather. buying -

which go 1o mzke this modern life worth’
living.. Jn order for the family to be able

families — informineg. educating and moti-.,

Kalika, director of the World

Mrs. Khasiani and an F.P.A.K. midwife discuss family planning with Javan
Neighbors-supported Rural Service Program.

.,

Each week the side of ‘the clinic offering family planning services becomes

maore popular as women come to receive their pills or have an LU.D. inserted.

-

given ‘at the
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The Case
)f Mistaken
ldentity

By Bonifacio P. Arnade
WN Multi-purpese Worker
Cebu, Philippines

. Mrs. Rosaric Maralang, nick-
named ‘ifharing\,”ﬁrlyears old, and
her husbard, nicknamed “Sebio,”
got their seventh child. She thought
shewas wearing an L.U.D.

The story began one afterncon

when Eusebio, an employvee of the

Bureau of Soils, Cebu City, offered
me 4 ride on his RP jeep which he
was driving. He is emploved as a
Machanic/Driver. While on the jeep
1 asked him if he had ever heard
about family planning. In quick re-

. sponge hé said *‘Yes, I have been

hearing about that Boning, but I'm

~stillin doubt of what it’s all about.”

[ explained to him all methods of
cantraception. T eimphasized the
LU.D. He was convinced that it
sounded good. We were in a hurry
and 1 was not able to show to him a

" picture of an L.U.D. Before I left

Bonifacio Arnado ‘explains the I.U.

D. to a barrio

the jeep I told Sebio: “Tomorrow
1 wil! be at vour house to see you
and your wife.” He said, "“Yes
Boning, -we will be waiting for you
anytime tomorrow.”

"The day of our appaintment
came and | discovered that 1 was
invited for another engagement to
lecture to a group. So instead of
going myself to Sebio and Charing’s

...house, L.instructed my wife to go

see this couple. [ told Perta, my
wife, -about the Case, and she ac-
cepted the task.

The following day my wife

‘said that when she arrived at the -

couple’s hoyse both hushand and
wife were allsprepared for going to
the clinic. Sebio had said. “Perta,
my jeep is available for ys to ride to
the clinic.” He explained that his
wife, Charing, had agreed toan LU.D.
insertion. My wife did not show
the patient the 1.U.D_, in spite of the
fact that she had it with her. In
fact, she had all types of contra-
ceptives with her to show to Sebio
and Charing, Ewen in the jeep on
their way to the clinic, there were
questions and answers exchanged
by Charing and my wife, but nobedy
bot]"‘llered to ask the appearance of
the 1.U.D. : :

"-liThe insertion was made by the

development work'b;_r who combines agricultural extension and family planning.
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couple. Bonitacip is a community

doctor without a long interview, be-
cause Charing was highly mativated.
Nobody showed the 1.U.D, to her.
Maybe the clinic personnel believed
that she had already seen this thing.
from the motivator. Things went

onsmaothly with Charing and there'

wias no problem — for more than a
year.

Last January Charing was sur--

prised when she did not have any
menstruation for that month. She
reported the case to my wife, Perta,
who brought her immediately to the
clinic. The doctor found that Char-
ing was ong month pregnant. In
great surprise and shock Charing
said “Why? How in the world
could | become pregnant when |
have an LU.D.?” '

“Be calm, Mrs.” the doctor
said.
where a woman gets pregnant with
an [LUD.. and how much more

chahee for you who have lost your .

LUD.? Why did you not report to

-the 'clinic upon knowing that your

LU.D. had been expelled? ™
““But [ did not know, doctor,”™
Charing replied. _
"The doctar brought the patient
to her table. and said. “Don’t worry
M., because after yvou have deliver-

ed this baby we will change the size .

of the LU.D. [ will insert a bigger
one like this.” The doctor showed

her'the larger sized LU.D.

Charing was very much amazed
and her eyes were wide open looking
at the' L. U.D. She remembered see-

ing the same thing on the floor of

theirbedroom over a month ago. 'L
saw. this same thing in our room,
doctor, but 1 did not know what it
was. | have not seen an LU.D, be-
fore now. [ thought it was's broken
part off _thé_ toys of my children,
and 1 ‘placed it somewhere in our

room. I cannot recollect now Where -

[ putit”

This case might be the fault of
the motivator, the clinic personnel
or even the patient herself for not
asking the real appearance of an
1.U.D. All of us involved now know
how cargful we must be te. show The

“There are even incidents

LUD. to women when we talk

about family, planning.

£y




By Mary McKay
~Antigua, Guatemnala

When a vouriz man and woman

marry in o traditional Guaremalan

Indian community. the bride moves

inte the home of the groomy’s par-

‘ ents. - The voung couple will usually

continue living there af [#ast through

the birth of their first two children.
who generally come in rapid succes
ion. 1t 1s the mother-in-law’s duty
to 1each the bride
hood and child care.. 1 there are
varving opinions as to how 1o care
for the baby ., itisusually the mother-
in-lawe who has the final word.
This provides the perfect means of
retining traditional practices. By
the time theecouple moves td their
own home the mothei has already
ratsed two o three children aceord-
ing o her mother-in-law’s beliefs
sund she is apt to continue in the ey
tublished pattern.with the rest of
her _childran.

Yesterdiy. a woman rom the
village of San Jacinto came to my
house 1o talk with me. She s 10 her
mid-forties and now has 1wo doaugh-
ters-in-law, Tepically. we first tulk-
ed” slowly of varnous things:  her
fumily, my family, rising prices, etc.
Then she began to el me something
“of her life story. She had given hirth
o 12 children. but only four were
now living, The others had all died,
as  bobies or as .young children
— at birfh, one month. six months.
IR months. three vears. four vears.
She now believed the cause of most
of these deaths had been lack of
adequate footl and ca
— me ow §HEhad sulfered. how sad
it had been-to lose her children one
‘after the ather, How tired she gol.
Finally she came 1o the pomnt of her
visit. She had decided that she want-
___ui things ta be different for her
'-'(Muuhren -in-law. One now hds Bwo
voung childrep und the other has a
baby five months old. Two and u
hall yveuars aco! the World Neighbors
Chimaltenango Program suve classes
in San Jacinto abowt tumily plan-
nie, She was a member of the

-

all about mather-

are. She told  in these classes.

. X o
Working in the World Neighfllaors Chimaltenango Program, nurse Magdalina Mucia (left),
started giving family planning classes in San Jacinto two and cne half years ago.

At her hame in San Jacmto a mother -in- -
law works with her daughters-inlaw to
_caomplete the daily chores of weaving and
shucking the corn used to make the day’s
tortillas for their families.

woman's group and had participated
Now she had de-

cided sthat her -daughierssin-law

should wse dumily planning and had’

came ta biush up oo the details of
this malter. At the conclusion of
our mlk I sugeested that she aecom-
pany et dungheers-in-lasy o the
clinie. She agreed i il seos detin-
itely her role (o do this,
mothers-in-law are charged with the
duty of upholding and maintaining
tradition but this one fad decided
1owus her respansibility to nsiru-
ment u very fundamental Shunge.
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Indian,

Mary Mcl{ay (nghtl' ard Magdalena Mucia
make house-to-house visits to see mothers
who attend a well-baby clinic held in San
Jacinto. The main emphases of the clinic
are nutrition *and child immunizations.

A small incident  but maybe
very sieniticant, Whoen working with
truditionyl people. rucdical changes -
like plunning one’s fumily - do not
happen overnight. 1 was impressed
wilh this woman’s understanding of
why her babies had died and her
vory sncere desire o see ey daugh-
ters-in-law live -a better Hile, [
World Neighbors classes have hetped
Crdatemalan women  to bave (his
kind of understanding of their own
sitwation. we oy be wallgon Lhe
wav 1o the aceeplance of family
planning.




The Experience
Of A Town

By Mary McKay
Antigua, Guatemala

In January of 1973, World

Neighbors sponsored 4 three-day
course on Responsible Parenthood
and Sex Education for its extension
workefs, These workers were accom-
panied by their husbands or wives.
The course was given by the Guate-
malan Family Planning Association.
Among those attending was Cipriano
Chali. a volunteer extensionist.
Cipriane was very impressed by
what he Jearned and when he return-
ed -to his community of Hacienda
Maria he studied the situation of the
fumilies there” Seeing their situation
anew in the light of what he had
just fearned made him decide to pro-
mote planned parenthood. '
In the beginning, Cipriano en-
countered tremendous opposition
from fhe leaders of the Catholic
churcli* and even more from the
leaders of the Protestant churches.
The Protestant pastor of the church
where Cipriano was a member ex-
pelled him from the congrepation
because he was promoting responsi-
ble parenthocd and one of his neigh-
‘borsthreatened to kill him, In spite
of this, Cipriano didn’t stop visiting
‘the families of Hacienda Maria one-
by-one.” As a resuit of his courage

. Dr,

Galich of the Guatemalan Family
Planning Organization spoke at the course
which Cipriano attended. _

and perseverance, Cipriano was able

_to gather together a group of 45 per”

sons interested in learning about
family planning and sex education.
The group elected a committee that
was responsible for their meetings.
Cipriano requested the assistance of
members of the World Neighbors
team in Tecpan to help guide the

- group.

World Neighbors Coordinator

of Family Life, Jesus Navarro, and

two World Neighbors extensionists,
one a man and the other a'woman,
began visiting Hacienda Maria in
June of 1973. The group organized
by Cipriano presented a multitude
of misgivings and doubts about birth
control to Jesus and the two exten-
sionists. One evening per week, for
siXx months, Jesus and the World
Neighbors extensionists traveled 1o
Hacienda Muria to give classes.” They
lead discussions about birth control

S

methods, reproductive physiology
and anatomy, pregnancy and child
raising. The way to Hacienda Maria
is a two hour trip over. crooked
mountain roads from the Tecpan
center — evenn on days when it is

- not necessary to put chains on the

four-wheel
through the mud.

When the World Neighbors
team started arriving in Hacienda
Maria to support the work of Cipri-
ano, there were no couples using
birth centrol in the community.
Six months later, by the end of
1873, 10 couples had accepted
family planning and were using birth
control methods, Then, just a few -
day's ago, another man of the village .-
came to ask Cipriano for his advice
cancerning the different methods of
birth control. This would not have
been so astonishing if it had not
been the same man who less than a
year-ago had threatened Ciprianc’s
life for his work in promoting fami-
ly planning!

drive vehicle to get

Because there is no public trans-
partation either leaving or enterpng
Hacienda  Maria, and because the
women find it very hard to leave
their families for a whole day to
travel to the district public health
center, the group has asked World
Neighbors it they couldn’t help the
town abtain the services of a mobile
clinic that would provide maternal-
child care and birth control services,
Warld Neighbors Tecpan Pragram is
presently in negotiations with the
Tecpan public health center, which
is Tun by the Guatemalan Ministry
of Health, to see if they can't attend
to the needs of Hacienda Maria on a
periodic basis.

Alrcady the neighboring villages

-of -Paley -and - Hacienda Vieja have

heard how pleased the people in
Hacienda Maria are with their cou-
ples’ ‘group and they are f{orming
groups 30 that they too can receive
classes from the World Neighbors
team. This year the World Neigh- -
bors extension team will visit Haci-
enda Maria only every two weeks so
that the team can reach out to these
new communities that are request-

Jesus Navarre and extensionist Gregoria Esquit discuss responsible parenthoed. ing their assistance. .
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Perseverance Comhined’ ‘With Practical Information
Needed Ingredients For A Family Planning Motivator

By Mrs. Miguela A. Senerpida )
Waorld Neighbors Family Planning Motivatos
' Cebu City, Philippines

i . In 1968 there was 4 training program for F'u‘mly
i Plannmg Motivators sponsored by Southwesgtrn Uni-

i

{ versity and assisted by World Neighbors. T was one of
h€ trainees. Our training was very inspiring, encour-
| | aging, useful and educational. We learned many things
i jin so short a fime that we had not learned in our school
‘days. We were very many who attended the training,
but'only 10 of us were given the opportunity to practice

i the field to work as motivators of family planning.
The motivators were divided- inte two groups — those
“who work for the mebile unit and those who work for
the Cebu City Clinic. . T was with the Cebu City Clinie.

; As a Cebu City metivator, my. coverage is as follows:
© Carbon Market area mostly of the Vendors. Ermita.
Pasil. Labangon, Dulje, Basak Mambaling and Pardo.
As 8 motivator it is very ngcessary to have certain

. goals for the barrios in w hich we are working. Setting’
up geals 15 very 1mportam for we carndetermine how
many people we hope to cover in what length of tlme

Thc goals that I set for these barrigs are as follpws:

a} To help the couples become aware of the
problems of population pressure in a per-
sonalized way. To help them see the solu-
tions and benefits of family plamunu

b)

about family planning. To make if clear

. T try it
T .4 Asa mot“va{or my mo‘g\«ahonal commumcatmns

=

pathways,

To give the couples the detailed mformatmn:'

that the methods are safe and they should

are as follows:
a) Making fI‘]EIldb
bh) Person to person talks
¢) Group discussian
1 started working with couples with four or more
children; couples who are” going to have a baby born
soon, couples of whom the wife is 30 or more years of
age, couples of whom the wife or husband is ill,
~ Inocur motivation work, if we only talk to couples,
we stimulate only one sense and lose a chanee to in-
credase learning thru.all senses. fn-our motivation we
bring with us teaching aids. Teaching aids are very iin-
portant in our work because these aids not only stimu-
lute sight, but also try to stimulate touch fometimes
taste and smell, We also distributed a number of leaf-
lets regarding family pglanning. Giving leaflets is very
important in our work (ar they remind people of what
we said when we are pone, and they reinforce what we
said. To show couples the different methods, we bring
whh us different materials, the LUD.S 5. the pills,
the condoms, the liquid foam, eto. ¢
{ Motnation s tha hdrdest ]pa.rt in fam;ly dennlnu

Under the heat of the SUTl, h{;avy rdm, and muddy
it is the duty of the motivator to follow
up and follow through with acceptors. We not only.
g0 one time but up to the fm[lrth time and-fifth time
before the person may accefdt. Many times we get
discouraged before we are ablk to motivate them, but
if we loveimr work, and are d&jmated we find it more
of an inspiration. than perspiration.

Here isia brief on a ctbuple who pow practice

[
]
{

! N - %l'ﬁ.
| -

{ K

Afamily planning motivator for
six years, Mrs. Miguela Sengrpida
{right) uses avery opportunfEsso

ning the time when to hav
dren. She firmly believes That .
everyone should have only the
number - ‘of children they can
care for properly.

| - discuss the advantages- of ° pa -




Mrs. Senerpida {third from right} participates in a song with other
family planning motivators. Her training in family planning also
‘included role plaving and practice in using visual aids.

family planning, Thu) acuepted after the fifth time
of visiting their home.

. happened to visit a couple in Mambaling, Cebu
City. They have four children, two bovys and two
girls, the eldest is six vears, the youngest is two months.
) The husband is working in Lutopan and comes.home
once.a week, that is, every Saturgay. .

First Visit — It is timely that I came up to the
"house as the woman was breast-feeding the baby. We
- had a very nice ‘t.;onversation and discussion regarding
famlly p}anmna - At the end of our discussion she
accepted right &way to have anl U.D insertion. But
“the husband had nét: et arrived home, so the wife hid

me promise to come back Saturday — the time when
her husband was around.

Second- Visit — Saturday morning ] went — the
husband was not around, he had gone to tfie cockfights.
' he wife had heard false rumors from her neighbors
aBent the 111D They <iid the I.U.D: ¢aused cancer. She
was discouraged. [ tried to regain her interest sgain by
giving her the right 1nf0rmdtlon and giving her Ieaﬂets
onthe [.LU.D.

Third Visit — [ was able to talk with the husbdnd
but I found out that he was againit family planning,
Hegsaid that it is a sin to practice family planning. 1
was able to convince the husband at the end of our long
discussion, and 1 promised to come bac@ext‘Saturday
to take them to the clinic.

Fourth Visit — Unfortunately their baby got sick
— two days confinement was needed and we fdllt.d to

- g0 to the clinic.

Fifth Visit — The wife w1th her baby went for an
I.U.D. insertion.

When discussing family plannmg with a fisherman
in Pasil, he said, "1 need many children to help me fish

" and to take care of me when [ am old. Ido not want
family planning.” My work with this fisherman WHS
to change his attitude.- 1 said “If you want many chil-
dren, you’ll have to work as much as you ever can —
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just in order to catch up with the needs. Your wife
can’t help vou much for she is always having a small
‘baby. And, your w1fe is unhappy to glve bII’th so often.
According to what the doctors say, a woman does not
restore her health for two vears after she gives birth,
What happens if your wife gives birth vearly? How
can vou ‘expect to have a héalthy wife and -healthy,
happy, contented children? You cannot give full.
guidance for every child. In the old days, it was possi
ble for some families to provide adequately for many

—<hildren;yet mnrchﬂdrandred {HAnfaney. Onlyz few 7

families raised more than three or four children to
adulthood.

. Times have changed. Today prices have gone up,

50 everythlng costs mere money. [f we want many chil-

-dren-we-eannot provide each-ehild with-the lov¢-and

care he needs. We cannot give adequate food for gfowtlh '

and health, proper clothing, a decent home to sleep and
live in, the opportunity for a good education, or enough
time for character training-and spiritual upbringing.
It is important and we should plan for the birth of our
children if we want our home to-be happy. and healthy.
We want every child born to have the best care before

the next baby cames. We want every baby to be strong

ant the mother 10 be

and grow to maturity. We
strong, to enjoy cvery baby an
family. We want a happy relationship for husband and
wife without the fear of unwanted pregnancies. We
want o prowde the basic needs of our hOme without
ooing into debt.’

The fisherman and his wife are now practlcmg
family planning but they did not accept any method
until we had talked a lot miore.

~ A'woman with five children in Barrio Pasil want® NS
ed to stop having children, but she believed that using,

any contraceptive method was a sin and apainst the
will of God, As a Famlly Planpmﬂ Motivator, what
cun | say to change her attitude?.

[ said that a contraceptive ‘method is not a sin

and is not against the will of God. Using a contracep-__
“tive. method is for spacing and limiting of children.

God hay given us the power to think whether, as par-
ents of many children, we can answer all the needs of
the children.. Can we as parents afford to clothe, feed
and educate them, It is a blessing for us that we have
the contraceptive methods now. It is more of a sin
not to practice family planning then to have many
children we can’t attend to when some of them will
be rcaming around, unhappy, unhealthy, and becoming
a problem to our society,} This woman also became an
acceptor after lots of discugsion.

In the barrios I'm working with, one of the com-

mon rumors is that LU.D.s &an cause cancer or lead to
other prowths. To a persony who believes this I say,

“The 1.U.D. is extensively ustd in many parts of the

world, especially in low popumtion. increase countries

that have wide government supported family planning

. programs, such as Taiwan, -Koreh,\lndia', Pakistan and

an
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- Singapore. In the United States 15,000 were fitted * Estimated savings for two more additional éhildren
with LU.D.s in 1964 in Medical Centers alone. In Tai- born 1968 — 1972:
win, with a population of 12 million and with one of : 1 Child

2 Children
the world’s highest population rates of increase, some |y Dejjvery p P 50.00 P 100.00
10,000 women a month are now being fitted with » 2y Baptism, Confirmation 50.00 . 100.00
[.U.D.s, and also in the Philippines, L.U.D s are widely  3) Food & Clothing «  40.00/month 80.00/month
used because of its low cost, safety and high degree of  4) Hospitalization 350.00 700.00
effectiveness in preventing conception. If 1.U.D.s cause COMPUTED SAVINGS FOR ONE CHILD
¢ cancer or lead to other growths. then no doctor will -

advise for insertion. Instead of helping poor parents, P 40.00/month X 12 months =P 480.00/year

~they weould be—destroying their -health--—Extensive - - Pag0.00fyeit - X 4véars SPTII000/4 yéars 7
scientific tests have shown no cancer developmerits. : fuod and clothing for one child

The safety .lies in the special material used and in Delivery P 5000
-avaiding insertions in cases -when infection is found Baptism, Confirmation 5000
to be alreadvy present. Dr. Christopher Tietze, of the Food & Clothing , . 1,920.00
National C_om.m.itt_cc._gn__M_at,erna.l_._]—]eg.l_‘[_h:..E,:_Y‘C,‘T__a_j_qd._..___ . e ... Hospitalizatien. . .- —. ... _ij{j_{_}_o_ [

member of the Intra-Uterine Devices group of Medi-
cal Committee International, Planned Parenthood
Federations. reported at the United Nations Second : o _
World Population Conference held in Belgrade in If all of us only realized the walue of family
1965, “There was no evidence that the 1.U.D.s are Planning and practiced contraception, we could work
likely to cause cancer of the uterus or cervix.” A a miracle. Besides saving money, like illustrated above,
number of couples are afraid to practice family plan- we could decrease the ndimber of malnourished chil-
ning when they hear false rumors. Such rumors dren, decrease the number of delinguent children and
threaten to destroy the Family Planning Program. As help stop the world population explosion. Children
motivators, we should find the source of the rumors,’ are precious, and should be planned so that they can
“discover the real problem, and educate the people well have the best possible care.

before-hand. This will help prevent rumors. ®

‘ , . . : . Mrs. Senerpida explains the use of spot maps to her fellow work-
. In my work with {h_e barrios § meet a number of ers. To make a spot map, she walks around the community and
couples who use the withdrawal method. To these

A W | E ) takes note of all buildings. €ach house in the community is num-
couples, Ull say that this is not acdvisable. For the 1ong  pered. After a house-to-house survey, each house is color coded

length of time that thev are using this method, they to indicate the methods.of contraception being used. Couples ™

may develop nervousness. | relate the difficuity to that. who are too old to have children, or who are infertile, are also

of a man who drives his car fast. [f he gives a quick and color coded. Such a map takes extra effort in the beginning,
Co = but has enabled World Neighbors motivators in the Philippines

hard brake. some spdre parts of his car may be des{roy- o continue warking in a community in an-organized manner,

ed. I supgest they change their method to any of the :

following: : ' ‘

Estimated Total Savings = P2,370.00

" » Pill - Tnexpensive, very effective, but takes a
good memory. -
@ L.UD, - least expensive and an effective method.
@ Vasectomy — an operation that is permanent and
both he and his wife should agree to it.

- @ Condoms — The cleanest method of all — but is
necessary to check for possible weak spots
or leaks by filling the condoms with water
or by blowing after it is-already dry — when
the condom has weak spots we better cut
it small and burn or throw it away so chil-
dren may not play with it.

e Foam — which works by killing the sperm before
they reach the ege. '

Here is what family planning means to a family
of ecight who have practiced family planning for four
years (between July, 1968 and October, 1972). Had

- they not practiced family planning they would have
had two or more additional children. Family planning
means savings. This is the estimated amount of savings
involved by practicing family planning for four years.
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Since Wor]d Neighbors-supported work®ts in Kerala were in-
volved in m(ltnatmg men for the vasectomy clinic in Trivan-
drum, one man was chosen for follow-through — to find out if
he was satisfied with the services at the clinic, and to later find
out how he felt about his decision to be sterilized. Krishna
Panicker was visited one year after, and again two years after his
operation, On both visits, he expressed that he was happy with
his choice. It should be noted that India is cureently re-examin-
ing incentive pavments and the mass camp approach.

Krishna Panicker as he waits his turn to have the operaticn.

T

of vascctomics. 80.000 to be exact.

him 30

Jerof hischildren who played nearhy....

_Emmm y leads Krishna Pamcl(er To Vasectomy

Translated by P.C. Oommen, Trivandrum, Kerals, India

I 1972 Kerala, India. was the seene of thousands
In & concentrated
offort of planning and application. (he vaseciomy
camp at Trivandrum handled 1.000 clients per day.
Ktishna Panicker sat under the overhapg of his
thatch ropfed adobe house enjoying the breeze that
hroke the stifling 1009 heat. He drew rough strands
of hemp through his hands as he made a new rope for
the bucket of the well. _
A neighbor came by to tell him that they were
needed at the sugar plantation the next day. Krishna
and others in the village frequently worked -on the
plantation. He welcomed the news. he could use the
four rupees (U.S. $0.57) earned for a duy’s work.
Krishna 'supported his family by doing duy labor
and growing cassuva on his half-ucre farm. @L‘ng i
sava and some of the coconuls from the trees netted
$40 u year. He had to work on the planta-
tion to get money his l‘ulﬁi]y" needed o buy Ctothes,
food, school books, to pay for repairs to the house
and to save for a dowey lor his daughiters.
it was a sad day for Krishna. He had just found
out that his wife was pregnant again. with Their fifth
child. He already had enough problems providing for
the Tour children he had.® What could he do? It was
possible to get an abortion for her but that was a
dangerous thing. What if she got pregnant ugain?
The guiet of the cvening was broken by the kiugh-
Whal swould the

future be for them? Would there be room for them in
the already crowded school?  What would his sons do
tocearn a living?  They couldn’t bothk live off his half-
acre of tand. Could he provide a dowry forgpother
daughter? Could his children support him when he was
old if his sons had no land or jobs?




Krishna had heard of family planning on the radio at the
tea stall and heard his friends talk about it. Occasionaily fami-
ly planning workers came to the village trving to persuade them
to plan their families and telling them where thev could pet
condoms. pills, loops and operations.

Krishna had heard people in the village who were against

calsor heard trom those who spoke in favor of these things.

wav. He was feeling the pinch of inflation and he knew haw

o diffiendt-it was-going to be 4o raise his familys After talking

with the family planning field worker he decided that he was

going to get a vasectomy. He checked with the family planning

worker to find that he could catch the bus ta Trivandrum in
“the morning. '

Early the next morning. Krishna boarded the bug with
nine others from his villaze. On arrival at the festival, he was
registered und given a medical chéck-up, The festival was well
organized and ran smoothly: it had 1o be to handle the 1,000
men Lhat camesthe same day Krishna did. On finishing the
medical exam. he was taken 1o an aoditorium and asked to
wait until he was called.

The operation itsell was sunple and required little time.
When his lurn came, he was taken 1o 2 cubicle behind the
stage.  After Krishna was given a local anesthetics the doctor
came and performed the operation. [t took only ten minutes.
Krishna walked from the cubicle to a series of tables wherc he
was given shots and antibiotics.

Finished with the medical procedure. Krishna headed for

. another comer of the camp where the incentives were paid.
.'._,.;....__,_Pa‘rt of the siiccess of the fesiiva |, and ione reason Krishna had
come. were the incentive pavments. In return for undergoing
the operation, he recetved a- national lottery ticket, a food
ticket for a week’s supply of food. and a small national savings
certificate and_'a lump payvment-of 75 Rupees (U.S. §10.00).
While the incentives represented a lot of money to Krishina, he

operation. For the next two weéks the work he could do would
be limited: he'd be unable to 13t heavy loads..

About eight months fater we visited Krishna and he told
us how pleased he was with his operation. He had no difficulty,
and was able to work the same as always. Their last baby was a
little girl and both the mother and the child weire healthy,
Krishna said he is gladthat they will have no more.

Mr.

~37 -

family planning and against men gelting vasectemies. He had .

Krishna was really upset that tﬁ;‘v had another child on_ the -

knew he’d need to use most of it'to feed his family-after the

P. C. Qommen {left} talks with Krishna Panicker at the camp.

oL .
The vasectomy oparation is simple, and requires only
ten to fifteen minutes. A local anesthetic is used, and
the man can walk away from the table with no pain,

Krishna Panicker’s wife at home with their hahy, born
after Krishna had his operation. Both Krishna and
his wife _are happy they will have no more children. -
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Zamboanga del Sur.

In Famﬂy

By Mrs. Florita R. Povadora
Zamboanga del Sur, Philippines

* {transiated by Tibircio Garcial

My husband was Working with
the Bureaw of Plant Industry (BPIL)
when 1 first met him. He came to

-visit my father in connection with

hisjob as fieldman of the BPI assign-
ed in our harric Sicpao, Mahavag.

charge of or@anizing farmers of our
community for the “bayanthan” or
group work onrat control. He came
to our house almost every day after
we met. It was becoming more of a
social visit because he would stay
even after office hours although he

‘always claimed he was visifing us
“because of the rat control activity.
He was known in our commu-

nity by his nickname “Usting.”” My
friends ‘and

Mrs. Povadora, her husband, and their chlldren in front of thelr house in Zamboanga
Mrs. Povadora has been a family planning motivator since 1968.

" del Sur, Phlllpplnes

b

He was in

neighbors had been

#

teasing mé after knowing that he
dlways came to our house.” One day
their suspicions came true. Perhaps
he could no longer hold his love and
made his propesal to me. T was only
16 years old and 1 told him that I
was already beirolthed Lo Felipe.
Felipe’s parents made the arrange-
ment with my parents without my
approval, which is very common in
the rural places. In fact, Felipe came
to our house every now and then
to render domaéstic services in keep-
ing with the custom in our culiure
called ‘““pangagad,” or a probation
period.  This enabled me and my
parents to observe whether he was
diligent, industrious and respectful,
But [ never really liked Felipe. He
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» he would just continue asa =
ter.

locked very sickly und [ thought he
was irresponsible.’ He was only 18

ye'qu old and Ustmﬂ was already 24,

"The 'infcnrmatioh ~that 1 .was -
stop.

already betrothed did not
Usting from .courting me. - He told
nme that if | was already betrothed,
" After six months, we were
married. After marriage, we started

- planning our future and had talked
dbout the size of the family we

would have. Having come from a

big family of nine brothers and sis- -

ters, | had seen how difficult it was
for my parents to meet all our needs.
1 told Usting | would wunt to have
only three children but Usting said
he would like to have five. '

Our first child came less than a4

year after we got married, then fol-
lowed one after the other until we
redalized we had three: By this time
Usting was laid-off from his work
and the problem of insuffi¢iency
now confronted- us. 1 then started

“confronting Usting. [ told him some-
. thing had to be"done to stop the
pyearly pregnancy.

After all I really
just wanted to have three children.

Since we never heard of family
planning and- did not know any me-
thod, we decided to use withdrawal,
We were sunccssful for two vears
but it greatly affected my health. 1

was always fecling weal in spite of

the fact that T am stoutl. 1 easily got
nervous and was very irritable most
of the time. When I consulted our
family physician, he advised me to
stop using withdrawal. In less than

" a year we had another baby and the

next vear we had the fifth child.

- One day Usting came home
with good news from the conference
he attended at the Provincial Office
in Pagudian City of the Bureau of
Agricultural Extension. One of the
speakers talked about family plan-
ning. Usting started convincing me
to zo to Pagadian and have an 1LU.D,
inserted, [ was very reluctant be-
fore und I told him I wanted to know
more about i,
that came to my mind is that it may

squat--

RBut the first thought

TS




Lnddnner my health. [ heean Lhmk
ing of my duldwn who waild be
left behind if T died hecattse ot {ami-
w ly planning. T was sure th
would marry again if 1 died

and |

did not want my children under the

hands of 4 step-mother.
alot of children who sulfered under
the. care 01' step-mothers.

ek

in” 1968 wlhen o World, Neighbors

A ['_r\ ad Wy o oome
v Jame

visit us. He wus then looking for
somebody he could sehd 1o Zum-
boanga City for the training On

family planning mativation. | wis
so huppy with the "invigation and
almosk jumped for joy that finallv
my obsession 1o ;LEI_L_‘nd-u
planing Jecture would be realized,

fUwas a two-week seminur and
I otried v very best to learn as
ovich s [ooulkd during sessions, Be-
fore [ returned home, Tdecided to
bave an LU D which | belioved wus
the most economical and convenicnt
for me. [ went home with new

Cknowledae and feeling very happy
wilth the thought that now | v ould
no longer deny Usting’s request he-
Sause ] wis so confident (hat the
LU.D. would protect mie frony prey-
(HLATNAN )

.- Arer manths [ heean o
fecl the ssmploms of pregnancy. |
hud not noticed thut [ dropped my
[T | hud two preenanvies atier
my LD, dropped but 1 never lost
faith in fomily planning. 1 decided

+ to have o re-insertion and tis T
I resolved to be very carclul und o

a Tow

I have been wearing the lust I.L",D,
for about six veurs now.o [ had :
tgtal of ning births but oni\ t1\
children sUrvive.

This is my experiviice and in
spite of ocur failurcs., my hushand
and [ Have not lost our fuith in
family platfnine. Our Failares have
never  affdeted  our relutionship,

C Meanwhde. d have heen oving my

best to help athers by

« them 1o JL]{]p[. Family planning A

of Julv 1972, 1 hud Lommud .1/130(1[

& thousand mothers to belome uc-
ceptors in family plam‘lm;.n

dt Lsting -
[ have seen

Loy Ui

worker. Mr, Dionele Burug cams Lo,

tutily

o the clinic for cegylar check-ups, |
This time was more successful and -

cngouraging -

R

Mr, and Mrs. Povadora haue a meal wrnh thew children hefore startmg the day’s work
Since begmnmg as a World -Neighbars family planning motivatar six-years ago, Mrs.
Povadora has become the best known source of information on contraception in her
area. Besides dding moftivation in famn!v planning, she distributes condoms,’ contra
ceptive foam and plll cyc\lbs‘. to acceptors intand around her barrio.

- A

Mrs. Povadora explains the use of the candom tg a group of, women in her barrio. Sh;a
has found that failures which ogcur for couples who choose the condom as their con-
traceptive method almost always result from improper use. Since Mrs. Povadora failed |
on her first attempt to wear an LU, she'is very careful to explain each method of
contraception thoroughly to potential acceptors, using a sample of the contraceptive,




meait 0f A Pastor

*. -By Roman Almazan
Quezon City, Philippines

Rev. Antonio Fortich is a pas-
tor of (he Pasig Baptist Church.
{Southern Baptist Convention). He
cand his fainily are typical of most
~middhe—class--Filipinos . whe _have
eight children. Two of the children
are studying in collgge. five are in
high school and ong in the efemen-
tary school.  Rev, Fortich teceives
250 pesos (US 535710 a month as
a pastor and his wite gets 312 pesos
tUS S44.57) as o public school
teacher, Despite their regular in-
_rome. they can hardly muet the
daily expénses for food, clothing.
medicine and education,  With all

thewr problems, Rev, Fortich could.
nol make a1y extra earnings for he -

spends most of his time in church
acTivitios uas Sllpcrint&!ld@i]t of Mis-
sion for (he Tazalog Baptist Church
Asociatlon,  covering seven  pro-
~inces in Luzon, i

:Recently, Rev. Fortich parti-”

cipated in the five-day Family Plan-
‘ning seminar workshop conducted

“lerent chureh denominations.

‘As A-Family Plannjng-Motivator

Roman Almazan {left) and his wife Belen, discuss a male sterilization poster with

o

+

H

Stanley Reynclds, World Neighbors Vice President for Overseas Program. Roman and

i ‘ :
by World Neighbors — together with
10- other truinges representing dit-
This
was Lheir first ¢xposure to Family
plunning cducation.  The teacher

“asked the pslorn, “Why do vou want

to become o family planming moti
PR TS .- SEL

vator? 7. The other participants

diggted.  “That’s not such 4. bad

—anore abouf it

- Beler: designed, organized and carried out the seminar/workshop for church workérs.

quuestann.” The pastor explamed,
“LE s impossible Lo preach the sos -
pel without discussing other prob-

Jents. like fumily planning, and the

people-l meet ask me what 1 think

about it He told them he thought

it is good. but could not tell them
He syid, T have a
big “fumily and wc are hard up.

Mrs. Betty Cuasay’ {feft), volun-

. teer social worker of the Quezan
City Baptist Church, distributes
candoms to 3 group of women,
Since attending the five-day semi-
nar/workshop on family plan-
ning conducted by World Neigh-
bars in Quezon City, she has re-
ferred 60 men and women to
nearby clinics for sterilizdtions
and has motivated 300 new ac-
ceptors for condom and foam.

&
i3




" despite our regular source of income.
How much more diffiguity to fami-
lies who have no regular jobs,™ He
explained that some families such as
this are members of his church
“Evangelizing” i1s not encugh he
argues.  “Pastors like me must be
equipped with added knowledge and - §
skills 1o be able to shdare with
others. This sharing will also make L
our work easy and pleasant.”

Rev. Fortich found the semi-
nar-workshop was not alwavs easy,
but together with the other partici-
pants, they enjoyed the discussions, |
lectures, role playing. clinic obser- -
vutions and film forums. And final- : : .
1\’ after much tearing of hair and  Mrs. Clarita Barruel, one of the pastors who attended the training course for church
waste of paper, the teacher required workers, speaks to the congregation at Pasig Bethel Temple about family planning.
him and the other trainees to cx-
plain the advantages, disadvantages, §
and difterent side effects of the con-, . |
fraceptive méthods: The difficulties ™
were many, and they varied with
each person and with the circum:
stances. Rev. Forrich felt that he
eained  confidence and acquired
enough ~“knowledge about family
planning & share with his brethren.

After many weeks of hard
work among his church members,
Rev. Fortich helped moré than 30
familics to practice tamily planning.
Ten of these acceptors decided to
have the laparoscopy operation
(female sterilization). .

H1OH . - R W
. Rev. Fortich is now a success  Rey, Antonio Fortich now combines gogpel preaching and family p ng.to demon-
story. He and his _W]fi: WETC 4 COU-  strate his concern for the physical as well as the spiritual health of his church members.
ple who fell far and hard, but, with )

God’s'zuidance they were determin-
ed to help others to not make the
same mistake of having more chil-
dren than they can support.

A few davs ago, Rev. Fortich
came to World Neighbors center and
we asked him, “Pastor. has your
wark become easier and more pleas-
ant? 7 He answered smilingly, i
don’t want to sound like a ¢ry baby
but the truth of the matter is that |
don’t believe in big families& When
I realized the mess I was in, | tried .

1o stop il but it was too late. Now,
I feel very good about the way [ am
helping my brethren and Him. [ am
very. huppy of the kindness that I

get T‘Tlom people T help to plan their  peg. Belen Almazan is shown & Family planning display posted in one -of the meeting
families. rocms of Pasig Bethel Tem);l'e\._w Rev. Ruben Barruel and his wife Clarita {left).

. .
N -




randfather

By Mary McKay
Antigua, Guatemala

Certainly Cecilio Sato provides
an owlztinding example of 4 fmily
mativaror within World

Nelghbors  progromns o Central
America., Cectio 35 6l vears
ald and Lves in the town of. Las
Palmas on the Pacific eoast of Guate-
mala. Las Pulmas is a town having
appraximately 200 families but the
husshund s and wives of tUns apparent-
v insignificant Coastal town e
pointing the direction thal our con-
tinent st go if o be
ecioneh resourees of our
chiildren,
n

planniny

there 1s
for - all

1970 Cectlin attended o
training course for volunteer pro-
moters of ihe AGAPE Program of
the Guatemalan Nationa] Presbyter-
lun BEvangélical Church. One of the
things taueht in the course waus the
need for cach couple 1o decide how
many children they could feed ade-
quately. clothe, educate and love.
Ceetfio was impressed by the -
portanee af the new me] d"ﬁc
had gainad and when he returded o
his home he talked o his son and
daughier-in-law about family plan-
ning,  The couple had just had their
tourth child and he encouraged them |
to hegin using birth contrel. Ceeilio
Knew that the Presbvterian Church
spomsored @ mobile Cdinie that
came 1o the next tawn 3o he sug-
sested thai-his daughtorin-law o
there.  She degided to take his ad=
vice and in 1970 starfzd using birlh
conirol.

Soon after Cecilio’s daughter-
m-law  began using birth control,
Cecilio asked  Ester Wuardell 1he
nurse responsible’ for the clinic, if
it wouldn't be possible for the ma-
bile chnic to comg 10 Las Palmuas,
They came and by word of mouth
the news spread 5o thut within that
vear, 19700 seven other neighbors
started plunning their-families. But
in 1971 the pumber.of aoceplors
bad not prown und, in fact. had
dropped o six persons.

5

Cemllo Sota {seated, Ieft) with par't of |'IIS famﬂy in Las Palmas Guatemala

Lt

Ceacilio, a

promiator for.increased agriculturat production, nutrition, hygiene,child care and family.
planning, fedls all these aspects of development must vork together for real progress.

In Yo71 Lster talked fo Cecilio

explaining to him that the clinie just

couldn’t alford togeome 1o Las
Palimas 1o soe so few persons. This
concerned Cecilio hecause e was

convineed that Camily plunning sas

important. for his oeighbors and for

his community.

AT just thut time (Mareh 5 7)
the World Neiehborsussisted AGAPE
Programy,  sponsored o three-day
course for ity promoters o Health
LCducatiod  and  Family  Planmne.
Ceocilio attended  this course and
came away from itmore doetermined
than over that the sood news of
hirth contral hud ta be spread and
that the mehile clinie had to keep

conuing te Las Palimas.
Cocilio returned o his Lown
and began talking 1o the fathers

Little by little more Tamihies aceepi-

e hirth cantrof. At one ypoint

there was much criticisn ol the pro- -
erail hecuause peop
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Cpeople
the pill or getting a fertility control
!

The
a wife could be taking

aped prostitution and indidelity.
said-

shot and never even let ker husband
Euow, This would ullow her then 1o
e Usleeping with other men.”™ To
counterdet this bad: propaganda
special “Husbands Consent Form™
was developed whicl the husband
must now sign in owdey for his wife
to be able 1o receive Birth control
assistance from the mopile clinic.’

Because of one o1 year old
arandfuther promoter. 48 hushands
and wives in the cmnmurﬁt\? of Las
Palmas have acceptled blrth mn[rol
for their familics. 5 .

(On December 31973, T"h:‘ mo-
bile clinic @me to the comtﬁlunit_\f
ol Lus Pilimos. just as it does bvery
three months, and 3% swomen were

servell with pills or injections. Four
el e women seen by e
were new and 33 were continuing

users ol birth contral.




Joctor Advises Family

Planning For Health

Thé World Neighbors/FPOP clinic in Zam-
boanga City, Philippines, provides serviges
on week-ends for women unable to leave
their families during the week,

s o By Mrs. Fe Bucoy -
WHN Family Planning Motivator "
Zamboanga, Southern Pllirl_'ippines

Mrs. de 1a Paz is 28 years old.
She has eight children. The hus-
band has no fixed job. Sinee they
arg living in a remote area, they
knew nothing -about family plan-
ning. Tnfact, at the time of my first
visit, Mrs. de la Paz was in the fami-
ly way with her ninth child. She
was so thin.

In my Shrly motivation talk [
tried to explain the objective of
family planning, but the couplé felt
that they were being insulted. They
remarked “Why do other people
need to come to our houses? We
know our obligation even if we have
a dozen children. After all, nobody
helps us 1o feed our children. You
know, it's a sin to control birth.
God gives us so many children. He
alse knows how to keep us,”

With these remarks from the

couple, T wasn't sure how to start

5 of contraceptign to a group of people in a bar o ef Zambuanga City; Phlhppll‘lBS
methad she explains the expected rate of failure .and any side eftects which might ocour when the method is first started This

my reply. Finally I said, “Yes every’
couple knows hoWw to mike many
ehildren, but they don’t know the
necds of each child.™

The husband said, “We have a
neighbor, she practices family plan-
ning. She has become very thin”® 1
questioned  him about what  the
woman uses as a method for family
planning. He saicd the 1.U.D. was her
method. . He said that these are
times the husband feels d1swmfort
during their contact.

In a nice way, [ adnswered all
these questions. [ told them I
would visit after the delivery of this
ninth child.

After seven months 1 visited

‘them again. What a big surprise to-

find that the couple was waiting for
me to come back. The hushand
said they realized the importance of
family. planning when the doctor
told the husband that his wife should

not deliver any more beuuse of her .
- poor health.

[ talked with the couple about
simple nutritton. [ made suggestions
for the diet, which would improve
the ‘new mother’s health, We then
wuited for Mrs. de la Paz’s first
mgnstruation and she went to the
clinic where she decided to take the

'contrdtepllve pills.

“For

approach leads to sattsfied users of ccntraceptwes with a much longér continuation rate for all methods.
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NOTE: Iom togather w1th your co- workers and ne1ghbors
jto study-any recommendations given in this manual. Thefe
‘aré many problems which cannot be sotved by one person
working alone. These same problems can be solved when
people and commumtles plan and work: together — with =
each person contribu tmg and c00peratmg ;o achieve a

common Ob_]BCtIVB
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