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COMPTROLLZR GENERAL'S 
REPORT TO THE CONGRESh 

DIGEST ------ 

WHY THE REVIEW WAS MADE 

GAO revlewed U S assistance 
programs directed toward alleviat- 
ing population pressures in South- 
east Asia during the period 1968 
through early 1973 GAO wanted to 
study the problems encountered by 
the Agency for International Develop- 
ment (AID) In effectively implement- 
ing title X of the Foreign Assistance 
Act, particularly In view of the 
need for AID to rapidly develop and 
implement programs to use large 
amounts of money provided during a 
relatively short period 

For fiscal year 1968 the Congress 
earmarked $35 mllllon for use under 
title X The amount so designated 
Increased steadily each year to 
$125 million for each of fiscal years 
1972 and 1973, the 1974 budget re- 
quest Included another $125 mIllIon 

GAO selected four Southeast AsIan 
countrles--Indonesia, Laos, ThaIland, 
and the PhIlIppInes--for Its study. 
Through fiscal year 1972 AID provided 
$35 million directly to the four 
countries 

FINDINGS AND CONCLUSIONS 

AID encouraged the adoption of 
family planning policies and pro- 
grams In these four countries, not- 
withstanding that some religious and 
cultural mores conflict with family 
planning concepts and that one 
country--Laos-- IS sparsely populated. 
(See pp 6 to 10 and p 12 ) 

ASSISTANCE TO FAMILY PLANNING 
PROGRAMS IN SOUTHEAST ASIA 
Agency for Internatl onal 
Development B-173240 

AID Introduced the programs, In 
part, by financing health proJects 
related Indirectly to population 
control (See p 12 ) 

AID had more than sufficient funds 
available, and at yearend it ob- 
ligated signlflcant amounts for 
undefined program requirements 
(See p 24 ) 

Use of tct -le x funds 

Programs to reduce population growth 
rates are definitely needed in 
three of the four countries we re- 
VI ewed In sparsely populated Laos, 
the need for such programs and the 
use of title X funds for them ap- 
pears questionable (See p 13 ) 

Lao Government officials, tradition- 
ally opposed to a Government- 
sponsored family planning program, 
adopted a population policy only 
with AID’s encouragement Through 
fiscal year 1972 AID provided about 
$3 5 million of earmarked funds for 
general use In maternal and child 
health care programs In iaos, and It 
appears that the purpose for which 
funds were earmarked--reduction of 
the rate of population growth--may 
not be accomplished (See PP 7 
and 8 and pp 13 to 15 ) 

In fact, for each of the four coun- 
tries, title X funds were used to a 
greater or lesser degree for purposes 
related I ndlrectly to control1 I ng 
population growth rates Various 
maternal and child health and nu- 
trition programs In the Philippines, 
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ThaIland, and Laos previously funded 
by regular AID approprlatlons were 
consldered family planning proJects 
when title X funds became available 
This matter was also included in the 
report of a staff survey team of the 
House Committee on Foreign Affairs 
dated February 25, 1973 (See 
pp 16to20) 

AID agreed to Provide $1 1 million 
to train health education specialists 
in Indonesia, family planning was 
only a small part of the curriculum 
(Seep 20) 

AID used $10 2 mllllon of title X 
funds through fiscal year 1972 to 
pay local currency costs of the fam- 
ily planning program in the PhIlIp- 
pines, because the Philippine Govern- 
ment refused to contribute funds 
It was probably necessary for AID to 
pay these costs to build the exlst- 
ing program (See pp 8, 9, and 21 ) 

Program management 

AID had more than sufficient ear- 
marked funds avallable, and during 
the last month of the fiscal year It 
obligated large amounts for undefined 
program requirements so that funds 
would not be lost to the program 
Inadequate admlnlstratlve and logis- 
tics systems contributed to the prob- 
lem of defining program requirements, 
making proper distribution, and main- 
taining accountability for the com- 
modities (See pp 24 to 26 ) 

In the 1971 PhilIppines program, for 
example, $4.8 million of the $5 mil- 
lion total obligations was obligated 
on June 28, 1971, without require- 
ments being defined (See p 24 ) 

In al 1 four countries, services were 
made available in excess of demand 
so that cllnlcs were unproductive, 

commodltles were overstocked, and 
equipment either was not used or was 
underused. (See pp 26 to 30 ) 

AID observed that 

--Management problems were magnified 
because family planning was a rel- 
atively new activity and because 
insufficient knowledge existed of 
basic factors affecting population 
dynamics (See p 49 ) 

--Delayed appropriations plus the 
uncertainties of developing pro- 
grams in a technical field resulted 
in bunching obllgatlons at the end 
of the year. (See pp 43 and 44 ) 

Program evaZuatzon 

The progress of family planning In 
Southeast Asia 1s most difficult to 
measure and evaluate, because demo- 
graphic data generally 1s inadequate 
Therefore AID 1s evaluating progress 
on the basis of the reported number 
of new families using birth control 
methods. 

Studies showed that the reported 
data was not reliable either In 
the Phllipplnes, erroneous reports 
were submitted by private lnstitu- 
t-ions as the basis for receiving AID 
payments (See pp 32 to 34 ) 

RECOi@lENDATIONS OR SUGGESTIONS 

AID has used title X funds for health 
and nutrition programs not related 
directly to reducing population 
growth rates, because it believes 
that such use In some cases is the 
best means to promote family planning 
Through this means a very humanltar- 
ian service 1s being provided, and 
GAO 1s therefore suggesting that the 
Congress cons1 der whether title X may 
need to be revised to provide for a 



coordinated program of family plan- 
ning, health, and nutrltlon This 
action would be in conformity with 
that proposed by a staff survey team 
of the House Committee on Foreign 
Affairs (See p 22 ) 

With regard to program management 
problems, GAO recommends that the 
Administrator of AID discontinue 
obljgatlng funds at yearend for un- 
defined program requirements GAO 
recommends also that the Admlnlstra- 
tor of AID review the proJect agree- 
ments when the required implementing 
documents were waived for 6 months, 
to determlne whether the agreements 
are sufficiently specific to consti- 
tute valid obligations (See 
P* 31 ) 

GAO recommends further that the Ad- 
mlnlstrator of AID 

--Continue efforts to strengthen ad- 
mlnistratlve and logistics systems 
of host governments and that he 
take steps to correct programing 
imbalances (See p 31 ) 

--Continue efforts to obtain more re- 
liable measurements of progress 
but that he acknowledge the short- 
comings of the present system for 
measuring progress when evaluating 
and Justlfylng future program 
requirements (See p 34 ) 

--Determine the full extent to which 

private institutions have sub- 
mitted erroneous reports In the 
Phlllpplnes and take corrective 
action (See p 35 ) 

AGENCY ACTIONS AND UflRESOLVED ISSUES 

AID agreed that certain problems may 
have exlsted In the management of 
family planning programs but stated 
that its recently establlshed Bureau 
for Population and Humanitarian As- 
sistance would provide more effec- 
tive direction and surveillance over 
the uses of population program funds. 
(See pp 41 and 42.) 

AID stated that an effort would be 
made to obligate funds more evenly 
throughout the year but added that 
the problem would continue In speclf- 
Ically deflnlng program requirements. 
(See p 44 ) 

MATTERS FOR CONSIDERATION 
BY THE CONGRESS 

In view of AID's use of title X 
funds for health and nutrition pro- 
grams not related directly to re- 
ducing population growth rates, GAO 
1s bringing this report to the atten- 
tlon of the Congress 

The Congress may wish to consider 
expanding the purposes of title X to 
provide for a coordinated program of 
family planning, health, and 
nutrition 
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CHAPTER 1 

INTRODUCTION 

A tremendous demand exists in less developed countries 
to improve living standards The fact is, however, that in 
most developing countries the rapld population growth 1s the 
greatest single obstacle to progress The higher the growth 
rate, the greater the need for more resources to simply 
marntain a constant per capita gross national product 

Agency for International Development (AID) assistance 
to population and family planning started In fiscal year 
1965 with an allocation of $2 million In fiscal years 1966 
and 1967, between $4 and $5 million was committed each year 
Then in 1967 the Congress enacted an amendment to the for- 
eign aid legislation entitled "Title X--Programs Relating 
to Population Growth" (see app III) which granted broad 
authority to provide ald to governments and private organr- 
zations to study population problems and to provide family 
planning services Subsequently, amounts earmarked for pop- 
ulation and family planning Increased sharply--to $35 mil- 
lion in fiscal year 1968, $45 million in 1969, $75 mllllon 
in 1970, $100 million in 1971, and $125 million in both 1972 
and 1973 The 1974 budget request includes another 
$125 million for title X purposes 

The scope of our review is shown in chapter 5 

POPULATION PROGRAMS IN SOUTHEAST ASIA 

The overpopulation problem in Southeast Asia IS 
particularly important For example, in 1970 the estimated 
population was 287 million, an increase of about 15 percent 
over 1965 During the same period, the population of the 
United States and Europe increased by only 6 and 4 percent, 
respectively At the current growth rate, the population 
of Southeast Asia will double in less than 25 years 

AID family planning assistance in Southeast Asia 
includes country programs for Indonesia, Laos, Thalland, and 
the Philippines, regional programs, and grants to private 
organizations The following table shows the amounts for 
these various inputs for fiscal years 1965 through 1972 

5 



1965-67 1968 1969 ~ 1970 - 1971 - 1972 - Total 

Country programs 
I ndones Ia 
Laos 
Phlllpplnes 
Thailand 

RegIonal programs (note a) 
Grants to private 

organlzatlons (note b) 

Total 

(000 omltted) 

$ - $ 270 $1,500 $ 430 $ 1,759 % 2,686 $ 
990 

6,645 
1,112 925 500 270 1,064 1,400 3,527 
4,948 5,000 25 650 6,290 

- 
1,298 18,972 

1,295 1,395 1,600 6,263 

295 1,984 5,188 7,785 9,079 11,076 35,407 

350 1,325 1,608 623 1,942 1,826 7,674 

10 560 1,154 1 293 1,487 - - - 4,504 

$655 $3.869 $7.950 &.J.QJ $12,508 $12.902 $47.585 

aIncludes fmds for the Economic Commlsslon for Asia and the Far East Population 
Council Inc , East-West Center, 
seminars 

Colombo Plan, Regional Economic DevLlopment, and 

bIncludes funds fbr the Internatlonal Planned Parenthood Federation Population 
Council and Pathflnder Fund We were unable to rdentlfy the amoun; for fiscal year 
1972, and the amounts speclflcally applicable to Southeast Asia for other AID grants 
to private organlzatlons 

As stated previously, title X funds were first avallable 
in fiscal year 1968 Thus $46 9 mllllon of the above 
$47 6 mllllon was provided from earmarked funds Other 
donors, lncludlng the International Planned Parenthood Fed- 
eration, the Population Council, Inc , and the Pathfinder 
Fund, contributed about $9 7 mllllon during fiscal years 
1967 through 1971 for family planning programs in the four 
countries. The $9 7 mllllon, however, included AID funds 
granted to these private organlzatlons, which are not fully 
ldentlfled In the above table 

Following are brief dlscusslons of the family planning 
programs in Southeast Asia Comparative population data for 
the four countries 1s shown in appendix I 

INDONESIA 

Indonesia, with a population of more than 120 mllllon, 
1s currently the world’s fifth most populous nation Al- 
though accurate data 1s lacking, It 1s generally believed 
that the population 1s growing at a rate of about 2 6 percent 
annually Two-thirds of the country’s people are concen- 
trated on Just slightly more than 7 percent of the land 
area--the three central islands of Java, Madura, and Ball 
A deeply rooted traditional emphasis on early marriage and 
large famllles and the prevalent rellglous (Islamic) 



attitude, which does not sanction birth control practices, 
have hlndered family planning program development, 

Little was done about the population problem until 1968, 
when the Government of Indonesia (GOI) issued a family plan- 
ning policy statement, established an agency to coordinate 
national family planning efforts, and entered into Its first 
population control prolect agreement with AID In 1970 GO1 
developed and approved a 5-year national family planning 
program plan The plan projects that, of a target popula- 
tion of 19.3 mllllon fertile women, 6 1 mllllon will start 
using contraceptive methods by 1976 This would reduce 
Indonesia’s overall growth rate from 2 6 percent to about 
2 1 percent. 

AID 1s the largest contributor of the 20 organlzatlons 
provldlng inputs to the Indonesian program U S. assistance 
from 1968 through 1972 amounted to over $6 6 mllllon, In 
addatlon to about $1.2 mllllon in grants to the Interna- 
tional Planned Parenthood Federation, the Population Council, 
and the Pathfinder Fund. To date this assistance has been 
focused on cllnlcal services and health education. 

AID’s fiscal year 1972 project budget submlsslon 
contemplated that it would contribute over $10 mllllon during 
fiscal years 1968 through 1974 Current plans are to con- 
tinue emphasizing cllnlcal services and health education, 
but funds will be channeled increasingly through multl- 
natlonal organizations There was no plan for the Indonesia 
program to eventually become self-sustalnlng 

LAOS 

Laos, with a population of about 3 mllllon and a 
reported growth rate of 2 4 percent, 1s considered geograph- 
ically and economzcally sparsely populated Even in the 
more populated areas along the Mekong River, Laos’ popula- 
tion densities do not exceed an average of 200 a square mile, 
compared with Indonesia’s population densities which average 
1,500 a square mile in the more heavily populated areas and 
with the Phlllpplnes overall densltles which average 336 a 
square mile 

The official population policy of this Royal Lao 
Government (RLG) was to increase the population, and senior 



RLG offlclals tradltlonally opposed any offlclally sanctioned 
or sponsored program of family planning On January 5, 1972, 
as a result of AID’s encouragement, however, RLG offlclally 
recognized family planning actlvltles. Little 1s known 
about the peoples’ attitudes toward family planning, but 1-t 
1s believed that the same rellglous and cultural mores that 
exist elsewhere In Southeast Asia are prevalent in Laos. 

Although Laos 1s sparsely populated, AID desired to 
use earmarked funds when they became available In fiscal 
year 1969 AID initiated a maternal and child health care 
proJect which it believed could be considered to be within 
the purview of title X and through 1972 provided about 
$3.5 mllllon for construction, equipment, and consumable 
commodltles--prlmarlly vitamins and Infant milk formulas 
AID did not develop Its first plan to make family planning 
services available at public health care facllltles until 
July 1971, or more than 2 years after the project agreement 
using earmarked funds was signed 

The 1972 project budget submlsslon indicated that AID 
planned to use $512,000 in each of the fiscal years 1973 and 
1974 for the maternal and child health care proJect AID 
also contributed about $44,750, or 50 percent, of the family 
planning assistance provided by the International Planned 
Parenthood Federation 

THE PHILIPPINES 

In 1971 the Phlllpplnes had a population of about 39 
mllllon and a reported annual growth rate of 3.4 percent-- 
one of the highest in the world The population 1s pre- 
dominantly Christian, rural, and poor with a high rat.10 of 
dependents Most of the people (85 percent) are of the 
Catholic faith which does not sanction modern contraceptive 
methods Cultural and economic values of the Flllplnos also 
support the quest for large famllles 

The family planning program in the Phlllpprnes is 
somewhat different from the programs in the other countries 
included in our review. The AID MIssIon, rather than the 
Government of the Phlllpplnes (GOP), prepared the national 
program and implemented it, primarily through private In- 
stltutlons instead of through the Government’s public health 
infrastructure. In June 1971, when the PhilippIne 
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legislature first approved of family planning programs, only 
32 of the Department of Health’s estimated 1,400 rural units 
were provldlng family planning services As of November 
1972 the number of partlclpatlng units had Increased to 710 

GOP gave tacit approval to AID to sponsor population 
programs starting in 1967, but for polltlcal reasons GOP 
Itself was initially unwllllng to become Involved GOP’s 
posltlon has slowly changed, however, and In 1969 GOP offl- 
clally adopted a policy expressing the need to llmlt popula- 
tion growth and dropped a ban on importing contraceptives. 
A law enacted by the GOP Congress in July 1971 authorized 
the GOP Population Commlsslon and culminated a series of 
actions to provide active Government partlclpatlon in family 
planning activltles, including minimal flnanclal support 

As of the end of flscavi year 1972, the Phlllpplne 
family planning program had been financed almost exclusively 
by the Unlted States and several AID-supported organlzatlons 
There were nine external donor organizations operating In 
the Phlllpplnes J but the United States was the only foreign 
government AID provided, In addltlon to about $19 mllllon 
In bilateral assistance, about $2.5 mllllon Indirectly by 
way of grants to the Internatlonal Planned Parenthood Federa- 
tlon, the Population Council, and the Pathfinder Fund 

U S support of the PhIlippIne program was orlglnally 
expected to terminate in 1971, but at the time of our In- 
country review, AID antlclpated that a self-sustalnlng, 
self-sufflclent program would not be achieved until 1975 
Total AID bilateral contrlbutlons during the life of the 
project (1967-75) are estimated at about $37 mllllon 

THAI LAND 

Thailand’s population in 1971 was estimated at about 
38 1 mllllon and its population growth rate--3 3 percent--Is 
also one of the highest In the world Religious and cul- 
tural mores In Thailand, however, do not appear to be as 
opposed to family planning as are those In the other 
countries we revlewed 

In 1968 the Mlnlstry of Public Health of the Royal Thai 
Government (RTG) initiated a 3-year family health prolect, 
and in 1970 the RTG Cabinet approved a national population 
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policy Thailand’s third 5-year national economic and 
social development plan (1972-76) Included a natlonal family 
planning project having the stated obJective of reducing the 
population growth rate to 2 5 percent by the end of 1976 

Family planning has been integrated into RTG’s general 
health services, therefore, many program costs, such as 
those for personnel and facllltles, are already funded 
through the regular Ministry of Public Health budget, RTG 
support through 1971 was limited to this In-kind contrlbu- 
tlon plus a small amount of counterpart funds RTG’s 5-year 
plan calls for substantial family planning budget increases, 
starting at $1 3 million in 1972 and increasing to almost 
$2 2 mllllon in 1976 

There are 13 external donors provldlng assistance to 
the family planning program Thus far AID has been the most 
slgnlflcant donor, 
fiscal year 1972 

having contributed $6 3 mllllon through 
AID’s fiscal year 1972 project budget 

submlsslon indicated that it Intends to contribute a total 
$3 9 mllllon addltlonal during fiscal years 1973 and 1974 

REGIONAL ASSISTANCE PROGRAMS 

AID commltted about $7 7 million to regional programs 
through fiscal year 1972 to help lnternatlonal organlzatlons 
develop and malntaln expanded family planning programs In 
east Asia AID provided about $3.9 mllllon to support a 
population program at the East-West Center in Hawall, 
$3 4 mllllon to contract with the Population Council for 
advisory services and other assistance in population matters 
to countrnes In the region, $117,000 to finance a family 
planning advisor working with the Colombo plan, and $271,000 
to help establish a new regional population program 

East-West Population Institute 

The East-West Population Institute, one of five 
lnstltutes of the East-West Center on the Unlverslty of 
Hawaii campus, was establlshed m November 1969 with AID fl- 
nancing The institute’s aim 1s to contribute to the under- 
standing and solution of population problems affecting the 
societies of Asia, the Paclflc, and the United States 
Through June 1972 AID had committed $3 9 mllllon to fund 
anstitute activities, which include provldlng graduate-level 



scholarships, giving family planning seminars, and engaging 
in family planning research 

Population Council contract 

On June 13, 1967, AID entered into a grant agreement j 
with the Population Council, whereby the council was to 
undertake various family planning actlvltles or to make sub- 
grants to selected lnstltutlons and persons to perform 
family planning activities in the Far East The estimated 
cost for the period of the grant--through June 30, 1974--1s 
$4,275,000 Through fiscal year 1972 AID obligated $3 4 
mllllon to finance family planning actlvltles under the 
contract. 

Southeast Asia regional program 

An October 1970 meeting of Southeast Asian countries 
resulted in a MalaysIan Government-initiated regional popu- 
latlon program deslgned to facilitate coordlnatlon of na- 
tional programs In Southeast Asia The program will include 
demographic studies, traxnlng of key Asians, and research 
and lnformatlon actlvltles AID said that 1-t planned to 
fund the admlnlstratlve budget during the first 3 years of 
operation and that the UnIted Nations Fund for Population 
Activities would fund the cost of maJor prolects For 
fiscal year 1972, however, AID provided $201,000 for the 
admlnlstratlve budget and for some tralnlng and orlentatlon 
courses 



CHAPTER 2 

USE OF TITLE X FUNDS 

Title X leglslatlon was predicated on the recognized 
need to alleviate a population explosion problem In develop- 
ing countries, however, the act 1s not deflnltlve as to how 
earmarked funds may be used The Congress, In enactlng 
title X (see app III), did constraln AID’s use of authorized 
funds by stating that every nation IS, and should be, free 
to determlne Its own pollcles and procedures regarding popu- 
lation growth problems 

Prior to 1968 none of the countries we revlewed had a 
population control policy, however, at AID’s encouragement, 
each of the four Southeast Asian countries--including 
sparsely populated Laos- -adopted population and family plan- 
nlng policies AID encouraged the countries to adopt such 
policies, in part, by using title X funds to (1) finance 
maternal and child health care programs, (2) obtain commodl- 
ties and services prlmarlly benefiting other programs- - 
mostly general health care, and (3) pay local currency costs 
exceeding the proportlon normally allowable under exlstlng 
ATD dlrectlves 

The general crlterla for using title X funds were out- 
lined by the AID General Counsel In January 1968, shortly 
after earmarked funds first became avallable. In reply to 
an Internal request for an lnterpretatlon of how the funds 
might be used, the AID General Counsel stated that, despite 
the vagueness of certain terms, title X was a statement of 
the sense of the Congress making it clear that the earmarked 
funds were to be used for programs concerned with reducing 
population growth. 

The AID General Counsel commented that, although neither 
the statute nor the leglslatlve history set forth deflnltlve 
guld&llnes for fundlng multipurpose projects and programs 
which directly or lndlrectly promote family planning, refer- 
ences to lndlrect population programs should not be construed 
as mandates to ratlonallze all the AID programs as credltable 
against the earmarked funds Programs prlmarlly concerned 
with the improvement of agriculture, education, or health 
must be considered outside the purview of title X. He con- 
cluded, however, that it appeared Justlflable to use funds 
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to assist an entire maternal and child health care 
operation if the child-care facllltles serve as a means 
of attracting mothers to sources of birth control Informa- 
tlon 

In November 1969, when a substantial Increase In ear- 
marked funds appeared likely, the guidelines for determlnlng 
the ellglblllty of proJects and actlvltles for title X fund- 
lng were expanded The general crlterlon for using title X 
funds, as stated by the AID General Counsel, remained the 
same, 1 e , to reduce the population growth rate In a 
particular country However, under the new guidelines, such 
Items as the Incremental costs needed to extend family plan- 
ning through exlstlng health services programs became ell- 
gable for funding 

EAMILY PLANNING IN LAOS 

Programs to reduce population growth rates are defl- 
nltely needed in three of the four countries we reviewed 
However, in Laos the need appears questlonable. As explalned 
in chapter 1, Laos has no immediate population problem. The 
country 1s sparsely populated, and senior RLG offlclals have 
tradltlonally opposed a Government sponsored or supported 
family planning program The AID-supported program in Laos 
1s not necessarily Intended to reduce the population growth 
late, consequently, lt appears that the purposes for which 
title X funds were appropriated may not be accomplished. 

Offlclal RLG opposltlon to family planning required 
that, if the AID Mission In Laos wished to use title X 
cunds, a program be developed which would not offend RLG 
officials, but yet possibly would be considered to be wlthln 
the purview of title X To accomplish this obJective a ma- 
ternal and child health project was started In 1969 
Through fiscal year 1972, AID had provided $3 5 mllllon In 
title X funds for the prolect. Most of the funds used to 
date have been for maternal and child health facllltles and 
actlvltles rather than for family planning services designed 
to reduce the population growth rate 

In December 1968 the AID Mlsslon In Laos prepared Its 
lnltlal plan to provide the Laotians with some basic health 
care facilities When the AID Mlsslon learned that family 
planning (title X) funds did not come out of the regular 
health budget but were in addition thereto and were readily 
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avallable, the scope of the project was expanded and the 
costs increased slgnlflcantly The total cost of construc- 
tlon and equipment estimated in the orlglnal December 1968 
plan at $1 mllllon and the total proJect cost estimated at 
$2 1 mllllon had increased to more than $2 8 mllllon and 
$5 1 mllllon, respectively, as of July 1971 

Facllltles to be constructed under the project include 
the Natlonal Maternal and Child Health Center In the capital 
city of Vlentlane and five provlnclal health facllltles 
The national center, having an estimated construction cost 
of $1 3 million, will replace 200 beds of the adJoIning Gov- 
ernment hospltal-- one-half its present capacity--and wrll 
provide upgraded services, such as X-rays, for the entlre 
hospital Also included 1s a complete outpatient faclllty. 
The need to replace exlstlng hospital facilities had been 
acknowledged well before family planning was envlsloned in 
Laos, but construction of the project was not undertaken 
until title X funds became available 

Slmllarly, AID lnltlally proposed that small maternal 
and child health outpatient cllnlcs costing a total of about 
$175,000 be provided for the provlnclal capitals When the 
AID Mlsslon learned that title X funds were readily avall- 
able and were in addition to the regular AID program funds, 
the scope and cost of the plan were increased The revised 
plan called for 362 beds- -nearly double the hospital's pres- 
ent capacity --at an estimated cost of about $1 4 mllllon 
The revised project scope included such things as replacing 
obsolete patient wards, provldlng operating-room suites, 
pharmacies, and complete outpatient cllnlcs, and generally 
upgrading all hospital services 

At the time of our fleldwork In 1971, the only actual 
family planning services available were at eight cllnlcs 
operated by the Laotian Family Welfare Assoclatlon The 
association, sponsored by the International Planned Parent- 
hood Federation, was organized in January 1969, Through 
December 1971 the Federation has spent $76,356 for Its opera- 
tion, including $44,756 granted by AID. After our field re- 
view the World Health Organlzatlon provided two family 
planning experts to work wlthln the RLG maternal and child 
health care framework 
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Because of the polltlcal sensltlvlty of the sublect of 
birth control In Laos, the Laotian Family Welfare Assoclatlc 
had to operate as lnconsplcuously as possible and had to 
recruit family planning partlclpants by word of mouth Its 
aim, however, was to be ready to operate on a much larger 
scale If RLG recognized and approved the assoclatlon 

n 

In commenting on our draft report, AID stated that after 
our review RLG 'lad adopted a family planning policy and 
had integrated its programs into the health delivery system 
AID commented that the rapid change in RLG policy hlghllghted 
the need for facllltles and health services and that the 
construction of maternal and child health facllltles was 
sound In principle 

AID's encouragement did result in RLG's establlshlng 
in January 1972 the Commlsslon for the Promotion of Family 
Well-being, thus approving a family planning policy. The 
fact remains, however, that Laos 1s sparsely populated from 
a geographic and economic point of view AID recognized 
this fact and outlined a family planning program which was 
not necessarily intended to reduce the population growth 
rate According to the AID program, family planning serv- 
ices would accompany the broader spectrum of maternal and 
child health programs AID believed that such an approach 
would help alleviate any future population problem which 
might develop and at the same time would provide a much- 
needed humanltarlan service to the people of Laos. 

We recognize that maternal and child health assistance 
in Laos 1s a much-needed humanitarian service. We believe, 
however, that, unless such health assistance 1s part of a 
program to reduce the population growth rate, this service 
would not come wlthln the purview of title X The use of 
earmarked funds for this purpose has, in effect, augmented 
programs funded under other titles of the Foreign Assistance 
Act 

15 



FU?JDS USED PRIMARILY TO 
BENEFIT OTHER PROGFAMS 

The use of title X funds varied by country and by 
program, but at least some part of the funds for every pro- 
gram was used for commodltles or services only indirectly 
affecting family planning Slmllar costs were funded under 
both AID's regular country assistance programs and its title 
X program, Some entire proJects previously financed under 
other AID programs were transferred to family planning when 
title X funds became avallable. 

A staff survey team of the House Committee on Foreign 
Affarrs also reported this matter on February 25, 1973 Its 
report, entitled "U.S AId To Populatlon/Famlly Planning In 
Asia," said, among other things, that prolects once funded 
under the general health category were being paid for out of 
title X funds because of the greater avallablllty of those 
funds for family planning The report also said that a slm- 
liar development had occurred in nutrition programs and that 
the Congress almost certainly had not contemplated lncludlng 
child nutrition programs under title X, no matter how worthy 
they might be. 

The main point in the staff report, and one that we 
agree with, was that AID should not be admonished for such 
lncluslons in Its family planning program but rather that 
AID had taken a more rational approach than the exlstlng law 
might allow Therefore the situation suggests that title X 
be revised to permit an integrated Strategy to combat the 
related problems of inadequate health care, lnsufflclent 
nutrltlous food, and excessive population growth 

Our observations on the use of title X funds for other 
programs or for programs lndlrectly related to family plan- 
ning follow 

Vehicles, medlcal equipment, and 
office equipment 

In each country we reviewed, title X funds had been 
used to purchase vehicles, medical equipment and supplles, 
office equipment and supplies, and other items which, either 
wholly or primarily, benefited general health care programs 
In fiscal years 1968 through 1971, $9 7 mllllon of title X 
funds had been used for the following types of commodltles. 
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Commodity 

Medical and laboratory 
equipment 

Vehicles 
Contraceptives 
Medical supplies 
Audiovisual equipment 
Data processing 

equipment 
Office equlpment 
bffice supplies 
Books and films 
Motion pictures 
ForklIfts and fans 
Other 

Total 

Phlllpplnes Thalland Indonesia Laos Total 

(thousands) 

$ 753 3 $ 891 1 $ 477 3 $ 731 5 2 
540 1 

$2,853 
815 4 913 6 126 1 2,395 2 

(a) 1,499 8 772 8 13 3 2,285 9 
124 3 346 7 471 0 

266 3 45 6 141 7 453 6 

184 0 91 5 275 5 
106 4 36 5 117 6 12 251 7 

237 9 237 9 
104 2 70 3 24 6 199 1 

76 7 76 7 
23 7 23 7 

128 0 51 9 39 7 219 6 

$2,031 0 $3,568 2 $2,885 4 $1.258 5 $9.743 1 

aFlnanced by AID through the Pathflnder Fund 

Because family planning services had been integrated 
with other health programs, it was lmposslble to determlne 
Just what part of some commodity support--X-ray equipment, 
vehicles, and office equipment --would directly benefit the 
family planning program In Indonesia many general purpose 
cllnlcs recelvlng title X funds provided family planning 
services only for a few hours on 2 or 3 days each week 
Equipment and facllltles furnlshed with earmarked funds were 
used for general health purposes during the remainder of the 
clinics' operating hours Most health clinics in Thailand 
devoted only 10 to 25 percent of their time to family plan- 
ning Therefore It appears that these general utlllty Items 
beneflted other health programs more than the family plan- 
nlng program. 

Items having nothlng to do with family planning, such 
as equipment for sampling air and for testing noise levels 
and books entitled "Hydrology for Englneers" and "Veterinary 
Helmlnthology," were purchased with title X funds. 

In commenting on our draft report, AID stated that It 
did not belleve that title X expenditures for vehicles, 
medlcal equipment, and offlce equipment wholly or prlmarlly 
beneflted general health programs AID agreed that some 
commodltles were used for general health programs but stated 
that commlngllng of staff and equipment was unavoidable when 
family planning services must be provided through general 
health facllltles AID commented that, In its oplnlon, 
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both family planning programs and the general health dellvery 
systems beneflted slgnlflcantly from a complete integration 
of actlvltles and that lncorporatlng family planning In 
general health delivery systems had proved to be an effective 
means of obtalnlng acceptance of birth control methods 

AID stated that equipment for sampling air and for test- 
ing noise levels and books such as that entitled VIHydrology 
for Engineers” should not have been funded under title X 
AID commented that its policy for using title X funds had 
been stretched in some examples cited in our draft report 
but that the recent reorganization of AID population programs 
would result in more extensive prolect reviews and improved 
future performance 

We wore unable to determine the basis for AID’s comment 
that it did not believe that title X expenditures for certain 
commodltles wholly or primarily benefited general health 
programs As discussed above, both Thailand and Indonesia 
health clinics recelvlng title X funds devoted only small 
percentages of their time to family planning but maJor per- 
centages of their time to general health services Such 
commodltles as medical and laboratory equipment, vehicles, 
and office equipment and supplies purchased with title X 
funds were used to a greater extent for general health serv- 
ices than for family planning services Several vehicles 
intended for workers providing family planning services 
were assigned to health workers who spent only 1 or 2 days 
each week provldlng family planning services The remainder 
of the time the vehicles were used by workers performing 
general health services 

We recognize that the commlngllng of staff and equip- 
ment 1s unavoidable, and 1s probably desirable when family 
planning services are delivered through general health 
facilities 9 and we do not question that lncorporatlng family 
planning In general health delivery systems may be an effec- 
tive means of promoting birth control methods Existing 
AID guldellnes, however, state that title X funds should 
be used to pay for only the incremental costs needed to 
extend family planning through existing health services 
The AID lnstructlon regarding the funding of incremental 
costs 1s consonant with the AID General Counsel’s comment 
that programs primarily concerned with improvement of health 
should be considered outslde the purview of title X. The 



lnstructlons were apparently promulgated on the theory that 
other funds were provided for general health care programs 

In our oplnlon, the AID guldellnes regarding the use of 
title X funds for incremental family planning costs were an 
appropriate interpretation of existing legislation However, 
we belleve that In many instances AID did not follow Its own 
directives and guldellnes, which resulted in other programs' 
being augmented with title X funds We agree that in some 
cases it 1s dlfflcult or lmpractlcable to separate general 
health and population actlvltles Therefore we believe that 
the use of title X funds for purposes lndlrectly related to 
population control warrants further conslderatlon 

Consumable commodltles costs and 
miscellaneous costs 

We noted that some title X funds were used to finance 
indirectly related costs which had previously been paid for 
with other AID funds 

In the Phlllpplnes, for example, AID entered into a 
Nutrition Support Program Agreement on May 31, 1968, with 
GOP. The agreement provided the basis for a 5-year program 
designed to help overcome malnutrltlon In young children and 
other vulnerable groups by asslstlng provlnclal, city, and 
rural admlnlstratlons to build up their paramedical and 
cllnlcal capabllltles for developing community services 
This was to be done through (1) a comprehensive mothercraft 
approach, focusing on correct child feedlng, general sanlta- 
tion, and other health-related homemaker capabllltles, 
(2) upgrading provlnclal hospital cllnlcal facllltles for 
monltorlng recovery from severe malnutrltlon, and (3) "back- 
yard" food production to help meet family food needs 

During the first 3 years, this program was funded as 
a separate prolect under AID's regular country assistance 
program. Then in the fourth year it was funded as a sub- 
activity under the population planning prolect and was ex- 
panded to include eight addltlonal provinces Total obllga- 
tlons In the first 3 years amounted to only $273,000, In the 
fourth year the obllgatlons increased sharply to an estimated 
$250,000 
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In Laos $590,000 worth of consumable commodltles, 
prlmarlly vltamlns and infant milk formulas, were purchased 
with title X funds. These same items were also purchased 
with regular AID funds. We were advised that the avallabll- 
lty of funds determined the funding source In fiscal year 
1971, $140,000 of title X funds were used to support Operation 
Brotherhood maternal and child health-related actlvltles 
These costs were previously paid from other AID funds An- 
other $8,100 of title X funds were used to pay for training 
and for motorcycles for an AID agriculture nutrition prolect 
on the basis that the proJect would improve child health, 

The United States has been provldlng assistance to the 
public health infrastructure In Thalland since 1950. In 
fiscal year 1968, when large amounts of title X funds became 
avallable, the entire maternal and child health part of the 
program was transferred to the new family health prolect 

In commenting on this part of our draft report, AID 
stated that It believed that title X leglslatlon would per- 
mit expenditures for vltamlns, infant milk formulas, and 
other maternal and child health-related aLtlvltles We be- 
lieve that title X expenditures for such Items would be 
appropriate to the extent that such expenditures serve to 
accomplish the purposes of title X leglslatlon 

Health education 

One maJor facet of Indonesia’s family health program 
IS a health education proJect to train 58 health education 
specialists. This 1s a 6-year project having a total estl- 
mated cost of $1.9 mllllon, of which AID 1s to provide 
$1.1 million 

Education 1s an appropriate use of title X funds, how- 
ever, as discussed above, existing AID guldellnes state that 
only the “incremental costs” of adding family planning as- 
pects to a program are eligible Family planning 1s only a 
small part of the overall proJect curriculum, and It appears 
that the level of title X financing greatly exceeds the 
costs attributable to family planning 
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LOCAL CURRENCY COSTS 

AID's strategy to encourage the adoption of a population 
policy in the Philippines Included the use of title X funds 
to pay for a greater share of local currency costs than 
normally was allowable under exlstlng AID dlrectlves These 
dlrectlves state that AID flnanclng of local currency costs 
must bring forth a larger contrlbutlon from the host country 
This has not been the case with GOP AID obllgatlons for 
local currency costs through fiscal year 1972 amounted to 
about $10 2 mllllon, or about 56 percent, of AID's total 
obllgatlons for family planning 

The first direct GOP financial support for family plan- 
nlng was In June 1971 when it agreed to contribute local 
currency equivalent to about $233,000 By early 1973 GOP had 
agreed to contribute local currency equivalent to about 
$2.2 mllllon for the population project GOP had refused 
to use Public Law 480-generated funds for family planning 
purposes Overall, GOP has had a history of Inadequate 
support on Joint proJects 

In commenting on our draft report, AID stated that an 
Internal dlrectlve permitted the financing of family plan- 
nlng program local currency costs under certain circumstances, 
In AID's opinion, the program In the Phlllpplnes meets the 
splrlt of this dlrectlve 

The dlrectlve referred to by AID provides that dollars 
may be authorized to finance local currency costs when careful 
examlnatlon indicates that such expenditures will contrlbute 
slgnlflcantly to the achievement of population program goals 
The directive further provides that this technique be used 
only when there 1s good reason to belleve that It ~111 mo- 
blllze local resources In other words this technique should 
result in a net increase of local financing over proJected 
budget or plan levels with the objective of having the host 
country provide at least 50 percent of the local currency 
requirements Thus it was clear that the use of dollars to 
finance local currency costs was not to be a substitute for 
local government participation, p artlcularly once the local 
government had established a family planning policy 

21 



CONCLUSIONS 

AID used several methods to encourage each of the four 
countries to adopt population and family planning pollcles 
Substantial amounts of title X funds were used to fund a 
maternal and child health care program In Laos where the 
need for a large program to reduce the population growth 
rate appeared questionable and to purchase commodltles or 
services primarily benefiting other programs--mostly in the 
general health care area Various programs In the Phlllp- 
pines, ThaIland, and Laos previously funded by regular AID 
approprlatlons were considered as family planning proJects 
when title X funds became available AID used title X funds 
for health programs not directly related to reducing popula- 
tion growth rates on the theory that such use was In some 
cases the best means to promote family planning methods 

We agree that assistance should be provided to Improve 
general health and that, under some circumstances, It 1s 
dlfflcult to separate general health and population control 
activities We belleve, however, that the use of title X 
funds for general health has, In effect, augmented programs 
funded under other titles of the Foreign Assistance Act 

In the Phlllpplnes AID used title X funds to pay local 
currency costs greatly exceeding the share normally allowable 
under existing AID dlrectlves We recognize that, In a 
sltuatlon such as that In the Phlllpplnes where, for polltl- 
cal reasons) the local government was unwllllng to openly 
support a family planning program, 1-t was probably necessary 
for AID to pay those local currency costs to build a program 
of the size attained 

RECOMMENDATION 

AID has used title X funds not only for alleviating 
population growth problems but also for health care and 
nutrition programs, especially In Laos, because It believes 
that such use In some cases 1s the best means to promote 
family planning Through this means a very humanitarian 
service 1s being provided, and we are therefore suggesting 
that the Congress consider whether title X may need to be 
revised to provide for a coordinated program of family plan- 
ning, health, and nutrition This action would be m con- 
formity with that proposed by a staff survey team of the 
House Committee on Foreign Affairs 
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MATTERS FOR CONSIDERATION BY THE CONGRESS 

In view of AID's use of title X funds for health and 
nutrltlon programs not related directly to reducing population 
growth rates, GAO 1s brlnglng this report to the attention 
of the Congress 

title 
Congress may wish to consider expanding the purposes of 
X to provide for a coordinated family planning, health, 

and nutrltlon program 
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CHAPTER 3 

PROGRAM MANAGEMENT 

AID had more than sufficient title X funds avallable, 
and at yearend it obligated large amounts for undefined pro- 
gram requirements Inadequate administrative and logistics 
systems contributed to problems in defining program requlre- 
ments, making proper dlstrlbutlon, and malntalnlng account- 
ability for the commodltles provided Available family 
planning services exceeded the demand, which resulted In 
unproductive cllnlcs, overstocked commodities, and unused or 
underused equipment 

DEFINITION OF PROGRAM REOUIREMENTS 

Problems in defining family planning program requlre- 
ments were probably caused both by the sudden provision of 
large amounts of moneys for new programs and by the inade- 
quate administrative and logistics systems assigned to pro- 
vlde definitive requirements data 

It was a common practice for AID to enter into project 
agreements with host governments and to obligate dlspropor- 
tlonate amounts of title X funds during the last month of 
the fiscal year, largely for undefined requirements, so that 
the funds would not be lost to the program Only once were 
funds turned back at the end of the fiscal year For thg 
1970 program the AID Mlsslon Director in Indonesia turned 
back over $1 million because ways could not be found to effi- 
ciently and effectively use the money AID offlclals had 
constantly pressured MIssIon Directors to accelerate family 
planning programs. Offlclals In Washington were less than 
enthuslastlc about the 1970 program reduction, but they later 
approved the action 

In the Philippines 64 percent of the family planning 
funds wele obligated during the last month of the fiscal 
year for the 1968 through 1971 programs For example, in 
1971, $4 8 million of the $5 million total program obllga- 
tions was obligated on June 28, 1971 Implementing docu- 
ments could not be issued before the end of the fiscal year 
because the requirements had not been defined Therefore 
the MissIon Director signed administrative waivers extending 
for 6 months the issuance of implementing documents 
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Xn Lags ALD auditors reported In August 1971 that the 
AID Mlsslon had prematurely obligated funds for undefined 
requirements For example, funds were obligated to construct 
maternal and child health facllltles before technical and 
flnanclal plans were completed Because the plans were in- 
complete, the construction contract for the National lllaternal 
and Child Health Center In Vlentlane could not be awarded 
until 21 months after the funds were lnltlally obligated 
Similarly, the contract for three provlnclal facllltles 
was expected to be awarded from 12 to 18 months after lnltlal 
fund obllgatlon In the lnterlm, the costs of the national 
center increased $152,000 over the original $672,000 estimate, 
and the estimate for the provlnclal facllltles increased 
$65,000 over the original $393,000. 

In another situation AID auditors reported that $171,000 
was recorded as an obllgatlon to provide equipment for the 
national center, however, more than 2 years later, purchase 
orders were Just being prepared. By that time the estimated 
costs had increased to more than $450,000. In fiscal year 
1970, $365,800 was recorded as an obllgatlon for commodity 
procurement in the final month of the fiscal year without 
prior preparation of specific requirements or purchase orders. 
Most of the orders were placed after the close of the fiscal 
year, as of March 30, 1971, an uncommitted balance of over 
$197,000 remained 

The AID auditors concluded that, within the meaning 
of sectlon 1311 of the Supplemental Approprlatlons Act of 
1955, only those purchase orders placed against AID- 
controlled procurement authorlzatlons before the close of 
the fiscal year in which the authorlzatlons were made should 
be considered as valid obllgatlons Any uncommitted balance 
remalnlng under such an authorlzatlon that 1s not required 
to llquldate these orders should not be certlfled as valid 
and should be deobllgated 

In commenting on our draft report, AID stated that a 
precise deflnltlon of all program requirements 1s unusually 
dlfflcult in countries where family planning experience 1s 
very limited Accordingly, AID stated that it had been 
necessary, on occasion, to sign prolect agreements with the 
host government and to obligate funds for agreed purposes 
and program actlvltles although speclflcatlons and other 
details were developed later AID commented that, In most 
cases, the program requirements had been defined In a gen- 
eral way although the procurement speclflcatlons were 
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sometlmks prepared later AID agreed that obllgatlons for 
family planning actlvltles had tended to accumulate in the 
latter part of the fiscal year and stated that it would 
make every effort to obligate title X funds more evenly 
throughout the fiscal year 

We did not attempt to determine on an lndlvxdual basis 
whether prolect agreements without defined requirements were 
sufflclently speclflc to constitute valid obllgatlons. We 
belleve that such a determlnatlon should be made by AID for 
each prolect agreement entered into with participating govern- 
merits, 

The practice of signing proJect agreements at yearend 
wlthout deflnltlve lmplementlng documents--even if the 
agreements are sufficiently speclflc to constitute valid 
obllgatlonsz-ls, at best, a poor management procedure We 
recognize that family planning was a relatively new program 
for AID and that lnsufflclent knowledge existed concerning 
basic factors affecting population dynamics. However, since 
1968 AID has galned slgnlflcant experience In the population 
field, and we believe that the practice of entering Into 
prolect agreements at yearend without first deflnlng program 
requirements should be dlscontlnued 

SUPPLY VERSUS DEMAND FOR SERVICES 

A family planning program has two main components 
prolects to create demand--use of mass media, face-to-face 
efforts, and educatlonal programs--and proJects to suppry 
the means to satisfy the demands created--operation of 
cllnlcs and provlslon of equipment, contraceptives, and 
staffs. AID provided some assistance to projects designed 
to create demands, however, Its assistance was prlmarlly on 
the supply side and It relied on other donors or the host 
country to provide Inputs to the demand side At the time 
of our review, the demand creation prolects had not kept 
pace and unbalanced programs had resulted 

Demand creation 

The use of mass media to promote family planning has 
only recently been approved In the four Southeast Asian 
countries This has undoubtedly affected the number of new 
acceptors of birth control methods, but the use of promo- 
tional methods will become much more important In the 
future, because (1) the number of easily accessible, highly 
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motivated women will have entered the programs and (2) many 
women Ln rural areas do not use the public health systems 
and therefore will not be exposed to the program In that 
manner 

The InternatIonal Planned Parenthood Federation reported 
that In the Phlllpplnes a lo-percent sample of cllnlc rec- 
ords coverlng the period January to June 1970 showed that 
women using birth control methods tended to live near the 
clmlc where they began partlclpatmg--the average distance 
being about 2 5 kilometers (1 6 miles). The Flllplno popula- 
tion 1s approximately 70-percent rural and 1s located in 
the less accessible, agriculturally oriented areas. In many 
areas lndlgenous mldwlves continue to deliver 70 percent or 
more of the babies. 

Other studies lndlcate that a similar sltuatlon exists 
m both Indonesia and Thailand where only 15 to 25 percent 
of the people use government health facllltles. 

Several organlzatlons had expressed plans to support 
public lnformatlon systems, but, at the time of our review, 
there were no large-scale efforts underway In Indonesia, 
Laos, or Thailand to create demands for family planning serv- 
ices 

In the Phlllpplnes AID, as part of its efforts to create 
a demand for family planning services, agreed to pay a local 
firm $558,000 to produce promotional magazine articles and 
radio programs, ?he contractor produced all the magazine 
articles but failed to provide all the radio programs re- 
qulred by the agreement. 

The agreement specified that the contractor was to 
distribute recorded tapes of soap operas to 100 radio 
stations for three consecutive 6-month intervals. We found 
that tapes had not been distributed to all 100 radio stations 
until the third 6-month Interval. Contracted services 
valued at about $78,000 had not been provided, and a review 
of contract payments showed that the contractor had been 
overpaid $20,312 , 

During our field review we brought this matter to the 
attention of the AID Mission Director in the Philippines, 
and he took immediate corrective action We were advlsed 
that, as a result of negotlatlons between all parties 
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concerned, the contractor had agreed to complete delivery of 
services valued at about $78,000 and to provide 231,894 
copies of two publications to compensate for the $20,312 
overpayment 

Availability of services 

We found that services and commodities had been made 
available to an extent which exceeded the demands created 
Therefore unproductive clinics were established and donated 
commodities were unused or underused. 

In Indonesia the national program had concentrated on 
opening clinics rather than on motivating couples to attend 
the existing- clinics Obviously in such circumstances there 
were marginal and unproductive clinics During the period 
April 1 through June 30, 1971, about 30 percent of Jakarta’s 
103 to 115 family planning clinics reported from zero to 4 
new acceptors of birth control methods each month, 

City health officials informed us that they could not 
close unproductive clinics because of political considera- 
tions, however, the Jakarta Health Department later noti- 
fied AID that it was planning to cut off the supplies and 
finances being provided to unproductive clinics. 

In the Philippines AID encouraged competition for pro- 
gram funds, and, according to AID, this reduced the serv:ce 
program cost for individual participants in the program 
AID officials said that they intended to experiment with 
several institutions and to eliminate the inefficient ones 
We found, however, that AID had continued to support the 
inefficient institutions. 

We noted unused or underused equipment and facilities 
in all the countries we reviewed In some cases the commodi- 
ties had been ordered too early or had been ordered wlthout 
knowing whether they were actually needed, in other cases 
the type of equipment provided was too expensive to maintain 
or operate 

The AID Mission in Laos received 59,000 cycles of oral 
contraceptives in June 1970 but did not announce the plan 
for providing family planning services until July 1971 
At the time of our field review, only 164 cycles had been 
issued 
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AID auditors reported that the Improper timing of 
procurements in Laos had resulted in overstocked commodities 
and In unused equipment valued at over $300,000 In addl- 
tion, over $119,000 worth of vehicles had arrived or were 
due to arrive by July 1971 for use at facilities which would 
not be completed for another 1 to 3 years 

RTGrs Ministry of Public Health reported in 1970 that 
millions of baht (one baht equals about 5 cents) of medical 
equipment was lying Idle In our visits to five facilities 
we identified unused or underused AID-funded equipment valued 
at about $36,000 RTG officials also expressed dissatlsfac- 
tlon with other equipment For example, 17 of the 27 
carryall-type vehicles provided by AID were 8-cycllnder mod- 
els. RTG offlclals stated that the cost to operate and main- 
tain such vehicles was excessive AID officials in Thailand 
later advised us that they did not Intend to provide any 
additional carryall vehicles and that the unused equipment 
we had noted during our field trips would be transferred to 
facilities where 1-t could be used 

AID officials acknowledged that in Indonesia there 
were sufficient quantities of contraceptives, office equip- 
ment, vehicles, audiovisual equipment, etc , available for 
a program much more active than the program was at that 
time During field trips with AID officials, we noted 
several examples of inadequate use of supplies and equipment 
Medical kits and equipment valued at $102,700 had been 
stored in the central warehouse from 5 to 13 months, and 
much of the audiovisual equipment and training aids valued 
at $142,000 had not been used because films, slides, or re- 
cordings were not available. 

In commenting on our draft report, AID generally 
agreed that, at the time of our field review, clinics were 
underused and commodities were overstocked in each of the 
four countries, and that this situation admittedly was un- 
desirable. AID stated that the reasons for inadequate use 
were that in all four countries the family planning programs 
were lust beginning to be supported by the host government 
and that much of AID's family planning resources had been 
used to establish new programs in relatively uninformed en- 
vironments. 
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AID stated that since our field review the cllnlcs in 
all four countries had become more productive and that most 
of the equipment had been put to use As an example, AID 
cited the PhIlIppines where there had been a slgnlflcant In- 
crease-- from a national level of 10,000 new participants a 
month In 1969 to 48,800 new participants in March 1972--in 
the number of persons participating In the family planning 
program 

We did not do any additional fieldwork to verify the 
increased use of family planning inputs stated by AID, How- 
ever, we expect that, as the family planning programs become 
better established and publicized, the use of cllnlcs and 
commodltles will increase. We believe, ho&ever, that AID 
should have recognized more fully that it was attemptIng to 
establish programs without complete host-government support 
In relatively uninformed environments and should have provided 
program Inputs which the countries could more readily absorb 
and use 

We did not attempt to verify the increased number of 
persons accepting family planning devices in the Phlllpplnes 
cited by AID Program partlclpatlon has undoubtedly In- 
creased to some extent, However, we believe that It should 
be recognized that the method currently used by AID to ac- 
cumulate and report these statlstlcs 1s inadequate and 1s 
not necessarily a true lndlcatlon of program progress 
Problems related to program evaluation methods are dlseussed 
in chapter 4 

CONCLUSIONS 

The influx of large amounts of family planning funds 
to already marginally effective admlnlstratlve and loglstlcs 
systems contributed to problems in defining program requlre- 
ments, making proper dlstrlbutlon of commodltles, and maln- 
talnlng accountablllty over such commodltles In Indonesia, 
Laos, and Thailand, the large U.S. inputs have caused the 
available family planning commodltles and services to ex- 
ceed the demand A maJor factor contrlbutlng to these man- 
agement problems was that direct family planning requlre- 
ments were lnsufflclent to effectively use all available 
title X funds 
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It has been a common practice to obligate large amounts 
of title X funds at yearend for undefxned requirements so 
that the funds would not be lost to the program. Only once 
were funds turned back by an AID Mlsslon For the fiscal 
year 1970 program, the AID Mlsslon In Indonesia turned back 
over $1 million, reportedly because it could not find effec- 
tlve ways in which to' use the money. AID officials in 
Washington lnltlally resisted, but finally acquiesced to, 
this turnback 

RECOMMENDATIONS 

We recommend that the Admlnlstrator of AID 

--Dlscontlnue the practice of entering Into project 
agreements at yearend without having defined program 
requirements. 

--Direct a review of proJect agreements where Mlsslon 
Directors waived for 6 months the required lmplement- 
lng documents, to determine whether the agreements 
are sufflclently speclflc to constitute valid obllga- 
tions. 

--Continue efforts to strengthen the host governments' 
admlnlstratlve and loglstlcs systems and that he take 
steps to correct programing Imbalances--supply versus 
demand 
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CHAPTER 4 

PROGaY EVALUATION 

Population growth rate reduction 1s the ultimate test 
of family planning program effectiveness, but this 1s dlf- 
flcult to appraise even under the best of condltlons, which 
do not exist In Southeast Asia In the countries included 
in our review, the demographic data was generally lnade- 
quate The overall fertlllty-rate changes cannot be measured 
accurately, and AID stated that In Laos age and sex 
data did not exist and birth and death rates were only 
estimated 

The method currently used to evaluate the progress of 
family planning programs 1s the number of new persons 
practlclng birth control During our field review In 1971, 
the three countries having national programs reported the 
following cumulative data on persons using birth control 
methods Indonesia, 245,000, ThaIland, 717,000, and the 
Phlllpplnes, 559,000 However, these statlstlcs are not 
necessarily true lndlcatlons of the progress of the programs 

The number of persons continuing to practice birth 
control would be a more accurate measure of program progress, 
but reliable data has not been developed Title X funds 
are being used In all four countries to develop demographic 
data gathering and reporting systems, but there was little 
or no valid base data to use as starting points Therefore 
It will be years before any meaningful evaluations can be 
made as to the programs' effects on the birth rates. 

We found that, under the current evaluation method, a 
general problem existed In that the numbers of new persons 
accepting birth control methods were being overstated We 
noted that the number reported In Thailand was overstated by 
as much as 25 percent through duplicate reporting when women 
changed cllnlcs or contraception methods. Duplicate report- 
ing also existed In Indonesia and the Phlllpplnes, but the 
extent was unknown 

The most significant attempts to evaluate program 
progress were in the Phlllpplnes Competltlon for funds 
and AID’s use of structured performance rewards made it 
necessary to verify the reported number of new persons 
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accepting birth control methods AID contracted with a 
PhIlIppine firm of certlfled public accountants to deter- 
mine the rellablllty of data being reported 

The accounting firm started levlewlng the reported 
data in October 1970 By June 1971 lt had reviewed only 
24 of 1,100 AID-supported clinics, but its reviews did dls- 
close that the reported number of new persons practlclng 
birth control was overstated. For example 

1. About 90 of the 513 lndlvlduals classified as 
contlnulng users either had practiced family 
planning on their own previously or had transferred 
from other clinics. The transfers had caused 
duplicate reporting Both sltuatlons caused an 
overstatement of program achievements 

2 Users of birth control pills were also recorded as 
continuing users even though they had not returned 
to the clinic for extended periods of time As 
could be expected, some had become pregnant 

3 About 17 percent of the couples practicing birth 
control included in the accounting firm’s samples 
had dropped out of the program Reasons given 
included side effects resulting from the use of 
contraceptives and both planned and unplanned 
pregnancies 

In reviewing the accounting firm’s reports, we notlced 
that, on the average, about 13 percent--and in one cllnle 
as high as 45 percent-- of the users of contraceptives 
selected for sampling had been classlfled as anomalies, 
e g , either did not exist or denied that they had ever 
practiced family planning Some women who had visited 
the cllncs merely to obtain birth control lnformatlon or 
for other medlcal reasons had been recorded as practicing 
birth control Other women who were pregnant at the time 
they made their vlslts were also recorded as practicing 
birth control 

We could not ascertain whether AID had followed up to 
determine the full extent of the problems or to penalize 
the lnstltutlons submlttlng erroneous reports. Since AID 
funds are drsbursed on the basis of the number of persons 
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reported as practlclng birth control, this sltuatlon 
should be corrected 

AID stated that it was well aware that demographlc 
data deflclencles exist and that several new prolects in 
that area had been Initiated to improve the sltuatlon 
AID recognized, however, that demographlc data In those 
countries may not be fully adequate for many years, since 
the basic data 1s prlmarlly under the control of the less 
developed countries and not under AID 

AID stated that proper recording and collecting of 
program data presented a slmllar problem. AID commented 
that, to help correct this problem, a contract was being 
negotiated with a private organlzatlon to Improve program 
data development for use as a management tool in evaluating 
program results The contract was to be Implemented on a 
worldwide basis and should improve overall data recording 
and collecting It will be several years, however, 
before the results of the contract are known 

AID did not comment on the speclflc problems In the 
Phlllpplnes that are discussed in this chapter 

CONCLUSIONS 

There are presently no reliable measurements of 
program success, and we recognize that trying to obtain 
demographic data needed to evaluate program effectiveness 
involves many complex problems It will be many years 
before more accurate data 1s available, and, in fact, the 
data may never be totally reliable Nevertheless it should 
also be recognized that the statlstlcs AJD currently uses 
to measure program progress are unreliable 

RECOMMENDATIONS 

We recommend that the Administrator of AID continue 
efforts to obtain more accurate measurements of progress. 
We recommend also that, until more reliable data 1s avall- 
able, the Administrator of AID acknowledge the shortcomings 
of the present system for measuring progress when evaluating 
and ~ustifylng future program requirements 
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In view of the fact that AID family planning funds 
are disbursed In the Phlllpplnes on the basis of the number 
of persons reported as practlclng birth control, we recom- 
mend further that the Administrator of AID determlne the 
full extent to which private znstltutlons have submitted 
erroneous reports In the Phlllpplnes and, If feasible, 
penalize, or recover excessive amounts paid to, lnstltu- 
tlons on the basis of the erroneous reports 
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CHAPTER 5 

SCOPE OF REVIEW 

We reviewed program documents, reports, correspondence, 
and other pertinent documents, lncludlng AID regulations 
and declslons concerning the use of earmarked funds during 
the period 1968 through early 1973 We discussed relevant 
topics with AID officials, both in Washington and at the 
various AID Mlsslons overseas In addltlon, we vlslted 
selected locations In Indonesia, Laos, ThaIland, and the 
PhilippInes where family planning proJects and actlvltxes 
were being conducted 
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APPENDIX I 

COUNTRY CHARACTERISTICS--1971 (note a) 

Characterlstlc 

Population (millions) 
Land area (square miles) 
Density (persons per square mile) 
Rates per thousand population 

(1970) 
&lrth 
Death 
Growth 
Infant mortality 

Fertile married women (millions) 
Population dlstrlbutlon 

(1970) (percent) 
Urban 
Rural 

Literacy rate (percent) 
Gross national product (1970) 

Total current prices (bllllons) 
Per capita (note e) 
Growth rate per capita (percent) 

aUnless otherwlse noted 

bNot available 

CFor 1960 

d1968 estimate 

e1969 dollars 

PhilIppines Thailand 

39 38 1 
116,000 198,500 

336 192 

44 42 44 42 
11 9 19 17 
34 33 26 24 
82 68 140 137 

5 0 45 29 4 (bl 

34 15 17 13 
66 85 83 87 

=72 68 c43 15 

$9 9 $6 8 
$222 $181 

14 46 

$14 0 
$108 

38 

d$o 2 
‘$72 

02 

Indonesia Laos 

121 4 3 
735,380 91,430 

165 33 

Note The SIX other countries of Southeast Asia and their populations are 
Burma, 27 9 mllllon, Cambodia, 6 9 mllllon, Malaysia, 11 1 million, 
Singapore, 2 1 million, North Vietnam, 20 3 mllllon, and South Vietnam, 
18 6 million 
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APPENDIX II 

POPULATION ASSISTANCE DONORS WITH 
PROGRAMS IN SOUTHEAST ASIA 

FOREIGN GOVERNMENTS 
United States 
Denmark 

iJapan 
Sweden 
Netherlands 
Unlted Kingdom 

Indonesia Laos Phlllpplnes Thalland Regional 

X x X x x 
x 

X 

X 

X 

x 

MULTILATERAL ORGANIZATIONS 
Unlted Nations Fund for 

Population Activltles (note a) 
United Nations Children's Fund 
United Nations Educational 

Scientific and Cultural 
Organization 

Economic Commission for Asia 
and the Far East (note a) 

International Labor Organization 
World Health Organlzatlon 
Colombo Plan (note a) 
World Bank 

X 

X 

X 

PRIVATE ORGANIZATIONS 
InternatIonal Planned Parenthood 

Federation (note a) X 

Population Council, Inc (note a] X 

Pathfinder Fund (note a) X 

Ford Foundation x 
Rockefeller Foundation X 

CHURCH-RELATED AND OTHER GROUPS 
Church World Servxce X 

East-West Population Institute 
(note a] 

Mennonite Central Committee 1 X 

World Assembly of Youth (note a] X 

World Education, Inc (note a) 
World Neighbors (note a) - 

21 

aOrganxatlons recelvlng title X funds 

X 

X 

x 

X X 

X x X 

X X 

X X 

X X 

X X 

X X 

X 

X - 

3 9 13 

38 



APPENDIX III 

FOREIGN ASSISTANCE ACT OF 1961, AS AMENDED 

Title X-Programs Relatmg to Pogdatlon Growth 183 

Set 291133 General Brovmons -(a) It 1s the sense of the Con- 
gress that, while every nation 1s and should be free to determme Its 
own pollcles and procedures with respect to problems of population 
growth and family plannmg wlthm its own boundames, nevertheless, 
voluntarv family plannmg programs to provide m&vlduaI couples 
w&h the knowled 
accordance with t 7-l 

e and medical facllltles to plan their family size In 
em own moral convu tlons and the latest medical 

mformatlon, can make a substantial contrlbutlon to improve htnlth, 
famxly stablllty, greater mdlvldual opportunity, economic develop- 
ment, a suf%ciency of food, and a higher standard of llvmng 

(b) To carry out the intent of Congress as expressed m subsection 
(a), the President IS authorized to provide assistance for programs 

relatmg to population 
on such terms and con f 

rowth m friendly forelp countries and arca%, 
&ions as he shall ddermme, to foreign govern- 

ments, the United Nations, Its specialized agencies, and other mterna- 
tlonal organlzatlons and programs, Unleed States and forelp 
nonprofit organlzatlons, unlversltles, hospitals, accredited health in- 
stltutlons, and voluntary health or other 

(c) In carrymg out programs authorlz;e 9d 
uallfied organlzatlons 
m this title, the President 

shall establish reasonable procedures to msure, whenever family- 
plannmg assistance from the United States 1s evolved, that no mdl- 
vldual will be coerced to practice methods of family plannmg mcon- 
srstent with his or her moral, phllosophlcal, or rehgious beliefs 

(d) As used m this title, the term ‘(pIograms relating to popula- 
tion growth” mcludes but 1s not 1nnlCed to demographic studies, medl- 
cal, psychological, and soclologlcal research and voluntary family 
plannmg programs, mcludmg personnel trammg, the construction 
and staffing of chnlcs and rural health centers, speclah7ed training 
of doctors and paramedical personnel, the manufacture of medical 
supplies, and the dlssemmatlon of famrly planning mformatlon, and 
provlwon of medlcal assistance and supplies 

See 292 134 Authorization -Of the funds provided to carry out the 
provlslons of part I of this Act for each of the fiscal years 1972 and 
1973, $125,000,000 shall be available in each such fiscal year only So 
carry out the purposes of this title, and, notwlthstandmg any other 
provlslons of this Act, funds used for such purposes may be used on a 
loan or grant basis 

m Rtle X was added by Set 100 of the FAA& Of 1967 
Ied 22 USC D 2219 
m 22 USC 0 2219a See 106 of the FAAct of 1971 amended this section which formerly 

read as follows 
SEC 292 AUTROEIZATION -Of the funds Drovided to carrY out the provisions of part I 

of thm Act for the fiscal year 1970 $76 000 000 and for the fiscal year 1971 $100 000 000 
shall be available onlg to carrv out the ourposes of this title and notwithstanding any 
other provision of this Act funds used for such purposes may be used on a loan or grant 
basis 

FA-Appropriation Act 1972 $125 000 000 
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APPENDIX IV 

DEPARTMENT OF STATE 
AGENCY FOR INTERNATIONAL DEVELOPMENT 

WASHINGTON DC 20523 

JIJN 30 1972 

IQ Oye V. Stovall 
Dlrector 
International Dxvrslon 
IJ .S, GencralAccount1n.g Offlce 
Lashlngton, D. C 20j48 

Dear kr. Stovall 

I am forwarding hererrlth a memorandum datea June 30, 1972 
from Mr. Joel Bernstein, Assistant Admlnlstrator for 
Technical Assistance, which constitutes the comments of 
AiD on the U.S General Accounting Offxe's araft report 
tltled, "U S Asslstancc to Family Planning Programs In 
Southeast Asia." 

Sincerely yours, 

EdTrard F. Tennant 
Auditor General 

Enclosure a/s 
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APPENDIX IV 

DEPARTMENT OF STATE 
AGENCY FOR INTERNATIONAL DEVELOPMENT 

WASHINGTON D C 20523 

ASSISTANT 
June 30, 1972 

ADMINISTRATOR 

MEMORANDUM FOR Mr Edward F Tennant 
Auditor General 

SUBJECT GAO Draft Report on "U S Assistance to Family 
Plannfng Programs 4n Southeast Asia" 

I GENERAL COMMENTS 

In revlewtng the United States assistance to family planninq pro- 
grams t'n Southeast Asia, the GAO report has QUeSttOned the ap- 
propriateness of some uses of Title X funds and expressed con- 
cern over more specsfic elements of program management In its 
review, the GAO report recoqnites the rellglous and cultural con- 
stralnts ln Southeast Asia which are obstacles ln the development 
of family planning programsg and that AID assistance is helpinq 
to overcome some of these obstacles by laying the groundwork for 
the development of family planning programs 

AID believes that lt should be further noted that support of popu- 
latton/famlly planning programs in developing countries is a rela- 
tively new activity of the U S Government for which there was 
meager experience anywhere to help point the way AID policy has 
permitted assistance to populatlon/famlly planning programs only 
since 1965 Contraceptives were not made available until 1967 
and large-scale funding became available in 1968 when Congress 
passed the TStle X amendmeet to the Foreign Assistance Act 

Since 1965 AID has been engaged in initiating programs designed to 
help developing countries solve their urgent population problems 
as rapidly as possible Because of this urgency AID has tried to 
move rapidly ahead even though there is insufficfent knowledge of 
many of the basic factors affecttns pulat$ondynamlcs There 
have been few large-scale populatfo amily planning programs 
from which to draw guidance and there have been severe 11mitations 
on AID staffing. Since development of population/family planning 
programs is a new and complex subJect requiring experimentation and 
innovation in this early phase, program flexibility rather than 
rlgtdlty fs in order at this time 

The complexity of the population/famtly planning field, involving 
so many dlscipllnes and so many possible approaches, indicates that 
there will continue to be reasonable differences of opinion as to 
what should be tncluded within the fntent of Title X legislation 
AID's program actjons aimed at effectively and efficiently helping 
developing countries to brfng about decreased fertility have in- 
volved the use of a wide variet 
designated in See 291, para (d J 

of means, includlng those examples 
of the legislation AID believes 

that its use of these various means to accomplash the objectives of 
the legislation has been reasonable and that Agency guidelines to 
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its t7e9d missions (AIOTO CRC A-2409 of 99/T/69) constituted 
appropriate interpretations of the intent of the legislation 
However, AID recognizes the need for keeping this issue under 
constant review and is concerned with bringing the best avail- 
able competence, both wfthfn the Agency and outside it, %o bear 
on the prob9em + In ?ine wi%h %ha% concern the current reorganl- 
ration of AID provides for a Bureau of Population and Humanitarian 
Assistance which is intended to serve as the primary focus of a99 
population activities fhis office will review al9 plans and 
budgets for use of T"ltle X funds. Among other things, this will1 
he9p ensure tha% staff most concerned wS%h and responsible for 
population programs can provide effective direction and sur- 
veillance over the uses of populatfon program funds 

II. MAJOR ISSUES 

W Use of Title X Funds 

ve, dffferences bn opinion bn thPs complex 
fie9d seem inevitable AID believes that the vas% majori%y of 
Title X ~x~endi%ures has been made for purposes 
clearly related to the can%ro9 of po~u9at~on gr 
9atfsn permSts the use of Title X funds for hea 
c9uding maternal and chi9d hea9th ~rograms~ provided they are in- 
tended to help solve the po~~9ation problem 

Although some countries have separate, single purpose 
fami9y p'lannins rogramsp most developing eauntrfes choose to 
provide faml9y p arming services within the health sector, Public B 
hea9th experts are increasingly recognizing the 9imiting and 
spacing of children as an ~m~or%~nt public health measure for %Re 
~ro%~~t~~~ of matern and child health I~~orpor~ti~~ family 
~9a~~i~g services in neral health delivery systems, partic 
wi%h ma%@r~~9 and ch ~ea9t~ care programsP has p~~v@d to 
eff~~%~ve means of obtaining acceptance. 

The report cites Laos as a country where $3 million was 
spew% for family pfanning in a country where the ~over~m~wt ap- 
poses birth ~~~%r~9 
Laos has adopted a f 

Since It&e repor% was made, the Cover 
i9y~9a~~ing policy and 4ts programs 

integrated into the ~11th de9 tvery system The rapdd ehanqe In 
~ov~r~me~t policy highlighted the need for facflities and health 
services Constructson of MY facilities in Laos 

ciple and positive results have been obtained 
e the audi%ors were critical of AID's early effort 
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In Indonesia, family planning services are beins delfvered 
through the exfstin$ health del‘fvery system. Ai the report 
points out, stimulating demands for famfly planning servfces 
is a very essential action Trafnfng of health educators who 
in turn educate people 'In the health rationale for lfmftfnq and 
spacing chfldren, as well as the need for lfmftfng population 
to ehhance social and economic development, should bring about 
better acceptance of famfly planning services within the struc- 
ture of the health deltvery system Although the health educa- 
tors also do health work, they would not be effectfve as agents 
for family planntng ff they had not recefved training in this 
area Accordingly, MD considers that Tftle X funds were used 
appropriately in this case 

The auditors state that in the Phflfppfnes Title X funds have 
d to fund local currency costs in apparent violation of 
dfrectfves which provide that famfly planning programs 

bring forth a larger local cost contrfbutfon from the host coun- 
try. AID CM A-2409 authorizes financing local currency costs 
of family planning programs under certain circumstances. We 
believe the Phflippines program meets the spfrft of thfs directive. 
The Philippines Government has developed a national policy on family 
plannfng and has establjshed a Population Commfssion to coordinate 
fts national programS whfch now includes over $1 mfllIon in local 
currency appropriated for family plannfng. Although the ortgfnal 
AID contrfbutfons to the Philippfnes program did not immedfately 
produce a larger local cost contributfon f the host country, 
they have since resulted in the PhilfppInes Government making sub- 
stantial local currency funds available for family planning. AID 
feels it is good p to pay local currency costs fn order to 
initiate a program n there 9s a reasonable xpectancy that 
this action will 1 to contributions by the host government as 
the program becomes established 

B. Program Management 

GAO found that some Title X funds were obligated&t year 
end for undefined program requirements. In most cases the program 
requfrements were defined in a general way although the preparation 
of the specfficatisns for documents such as for procurement of com- 
modftfes were sometimes prepared later. In famfly planntnq pro- 
grams, one can reasonably predfct that such items as contraceptives, 
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staff and educational material will be needed fn the coming period. 
Since most family planning programs are relatively new, the ex- 
act amounts and specfficatlons of each item are best made as late 
as possible consistent with the lead time needed before delivery 
and use In recent years Congressional appropriations have been 
made long after the begInning of the fiscal year. The combfnatfon 
of delayed appropriations plus the uncertatnties of developing pro- 
grams in a new technical field have resulted in bunchfng oblfgatfons 
at the end of a fiscal year 

Auditors found clinics that were underutillred and com- 
modities that were overstocked in each of the four countries It 
has been pointed out by the audftors that all of these countries 
were fnftlatSng programs which were just begfnnfng to get govern- 
ment support In fact, AID support was relatively recent and much 
of the program resources had to go for establishing new programs In 
a relatively uninformed environment, Since the report was made, the 
cldnfcs in all of the countries have become more productive and the 
equfpment provided has largely been put into use For example, in 
the Philippines there has been a dramatilc Increase In the number 
of people receiving family planning advfce and becoming acceptors 
of devices in the urban and rura'l clinics, particularly fn clinics 
operated by the Institute of Maternal and Ch'ild Health From a 
national level of 10,000 new acceptors per month at year-end 1969, 
the Philippines program has grown steadily and has achieved a level 
of 48,800 new acceptors during March 1972 Available statistics 
show that roughly 75 percent of these acceptors utilfze the two 
most popular clinical methods, oral contraceptives and IUDs, which 
in the Phflippfnes generally require prescriptfon by a physician 
and clinical consultat?on and follow-up With a lead time of from 
a few months to ,a couple of years from the planning stage of a pro- 
gram through the delsvery of equipment, one can hardly expect that 

'programs would materialize exactly as planaed. fhfs is especially true 
inasmuch as many of the actions for staffing, training andcconstruc- 
tlon depend upon the host country actions as well as those of AID 

C Program Evaluation 

Program evaluatfon is indeed hampered by inadequate demographic 
data and unreliable reporting systems A review of AID programs in 
family planning will show that a large proportion of AI0 resources 
are being used to foster the collection of socqal and demographfc data 
needed to promote and plan programs Several AID contracts wtth the 
U S Bureau of Census and private organizations have been made for 
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the purpose of improvfng program data and evaluatfon 

III, GAO RECOfviMENDATIONS OR SUGGESTIONS 

[See GAO note, p 50.) 

B The GAO recommends that AID discontfnue the practice of 
obligating funds at year end without defined program requiirements. 
AID is in general agreement wfth the thrust of thfs recommendatfon 
and ~111 make every effort to obl fgate Tftle X funds more evenly 
throughout the year. However9 as noted earlfer and in subsequent 
sectlons, a problem here is the question of how specifically pro- 
gram requIremeats are capable of being defined. 

In the Phllfppfnes, for example, the GAO reported that 
during the fiscal years 1968-1971 64 percent of family plannfng 
funds were obligated during the last month of the fiscallgear 
"that implementing documents could not be issued before year's ei;! 
because the requirements had not been defined”. In accordance 
wltk the AID regulattons, the AID mfssion issued 6 month waivers 
for procurement of services and commodities at the time the program 
agreements were sfgned to cover types and quantitfes of items al- 
ready known but whose specificatfons are not fully detailed and to 
cover services to be provided under sub-aqreements between the 
Government and particfpating agencies where requfrements are a?- 
ready known but phjskal effort to process documents could not be 
completed at the tdme the project agreement was sbgned. Ffnally, 
the warvers gave the Population Commission enough t'lme to select 
participants for training and negotiate sub-agreements on the basis 
of a firm U S. funding commftment, 
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IV SECTION-BY-SECTION COMMENTS 

Chapter 1 - Introduction 

The auditors have made a perceptive general revfew of the family 
planning programs in the regions under consideration. 

Chapter 2 - Use of Title X funds 

AID does not agree with GAO audit report that a sfgnfffcant amount 
of Title X funds have been used to* 

a. Fund family planning prosrams where the need for 
such programs fs questionable. 

b, Obtain commodities and services primarily bene- 
fitting other programs -- most qenerally health 
programs. 

C Fund local currency cost over and above the amounts 
allowable under exist+ng AID directives 

Need For Family Planntng Programs 

Laos is cited by the GAO as am example of a country whfch does not 
ii&Z a family plannfng program. Since the audit report, the Royal 
Government of Laos has developed a national policy to foster family 
planning At this stage of development of populatfon programs, the 
education of government offfclals as$o the need for such programs 
and the promotion of these programs are important activities ln 
actually assisting an operating program. 

[See GAO note, p. 50 ] 
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LSee GAO note, p 50 ] 

USAID Commodsty Support 

Our review of Title X expenditures for vehicles, medical equtoment 
and offlce equipment does not lead to the conclusion as stated by 
GAO that these items were either wholly or prlmarlly for the benefit 
of general health care programs. Clinical famply plannfnq services 
cannot be provided without the medical equspment necessary for IUD 
insertlons, sterll?rations, patient follow-up and for care of com- 
placations resulting from contraception About 25 percent of all 
funds were spent for contraceptives Vehicles to transport staff 
from clinic to clinic, auaio visual equipment, data urocessinq 
Lqufement, office equipment and supplies, laboratory equipment books 
and films, motion pictures9 fork lifts and fans are all types of 
commodities that are necessary to support a fmily planriring proqram 
It 5s true that some of these commodltles may also be used for qen- 
era1 health programs, but commlnalinq of staff and equipment is an- 
avoldable when fam-ily plannins services must be delivered through 
general health facilities Althouqh health proqrams may benefit 
from the use of equipment funded under Title X, this is usually more 
than balanced by the fact that a very large percsntsg of the in- 
kind contrlbutlons are made by the health programs to family plannlns 
acttvities. 

One should consider the enormous canltal investment in facilities 
and equipment, hospitals, clinics and health centers which support 
the family plannlna acttvltses More often thznnot, a basic staff 
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of health workers assists the family plannlnq proqram without direct 
comoensatlon from Title X funds Since most people consider re- 
oroduction or non-renroductlon a health matter, they naturally turn 
to their health advlsors for guidance on this subJect We think 
that both family planming programs and general health delivery sys- 
tems benefit slqnlflcantly from a comolete lnteqratlon of actlvitles 
AID accepts the auditor's crlticlsm that equipment for air sampllnq, 
testlnq noise levels, and books entitled, "Hydrology for Engjneers", 
should not have been funded under Title X It 1s AID's view that 
leglslatlon would permit Ti&le X expenditures for vitamins and Infant 
milk formulae and other MCH related actlvittes, but AID feels its 
policy has been stretched ln some of the examples cited in the re- 
port We believe that the reorganization of AID populatton pro- 
grams ~111 result ln more extensive reviews of proJects and improved 
performance in the future 

[See GAO note, p 50 1 

Health Education - Indonesia 

The health educators in the Indonesia family planning programs are 
expected to perform the important function of educatinq the public 
to accept family planninq services As pointed out in the audit 
report, the provlslon of services is not posssble unless there are 
willing acceptors AID is provfdlng slfqhtly more than half of the 
total cost of training these health educators, but the Government 
of Indonesia health program 1s provfdlnq many other useful services 
in kind 
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Local Currency Costs - Philippines 

The local currency cost of the Phllipp~n&~rogram was originally 
totally borne by AID The decision of the Philippin8sGovernment 
to have a natjonal famlly~lannlng program and to commit Philip- 
plnesfunds in substantial Wantsty to the program would seem to 
vlndlcate the risk AID took in initiatfng the program entirely at 
AID's expense In countries like Pakistan and Korea with longer 
established national programs, it has been possible for AID to 
effectively assist the programs with less support of local cost 
and much less funding of supporting health services It is ex- 
pected that as more family planning programs become firmly es- 
tablished as a vital part of the Phllipplne national health pro- 
gram this goal can be obtained 

Chapter 3 - Program Management 

We believe the GAO report should acknowledge that a precise deftnl- 
tlon of all family planning program requirements is unusually dtf- 
ficult in countries where famsly planning experience is very limited 
Accordingly, on occasion ft has been necessary for AID to sbligate 
funds for agreed purposes and program actlv?tSes, although speci- 
ficatlons and other details had to be developed subsequently ln ac- 
cordance with established AID procedures At times, AID obll’ga- 
tfons for family planning activities hawe tended to accumulate in 
the latter part of the fiscal year Wfth respect to timing of 
obligations, however, AID will make every effort to obhqate 
Title X funds more evenly throughout the fiscal year The Phllt- 
ppines Mission has improved dramatfcally fn this regard 

Although ths auditors found some cases in which serv4ces for family 
planning exceeded the demand, this 1s not unusual during the initial 
phase of such programs To have services and contraceptives adail- 
able wtthout betng fully util?Ped 1s admgttedly undesirable On the 
other hand, to create a demand for family planning services wtthout 
having adequate clinical services and contraceptives available would 
cause such a loss of confidence that excessive expenditur%s of time 
and resources would be required to re-establish the program Pro- 
curement of supplies must be made a year or more before they are 
needed, and this makes it difficult to always accurately balance 
supply with a changing demand We belteve family planning centers 
and clinics should marntain a six-months supply of contraceptives 
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and other essential commodl t7es and an additional six-months 
requirement should be on order in the plpellne Even with these 
AID guidelInes, supplses sometimes fall to reach the ffeld when 
needed AID 1s negotiating with GSA to assure better forward 
planning of procurement and more effective control over delivery 
of commodftles to the family planning centers and clinics 

Chapter 4 - Program Evaluation 

AID 1s well aware of the deficiencies of demoqraphic data and 
considerable resources have been utilized to Improve this situation 
Several new prefects in this area are being inftlated throuqh con 
tracts with the Census Bureau and private organizations. The United 
Nations has also been encouraged to assist in the gathering of 
better demographDc data AID has sponsored Population Laboratories 
in several countries and a World Fektllity Survey IS being sponsored 
through a contra&tvthh the International Statistical Institute. 
However, the fact remains that the development of basic data IS pri- 
marily under the control of LDCs and not AID 

The proper recording and collection of significant program data 
presents a similar problem In every program assisted by AID en- 
couragement is given to improve collection of program data. Several 
contractors have been funded to assist LDCs in this effort Cur- 
rently a contract is being negotiated with a non-profit private 
organization to improve the develooment of progpem data in LDCs 
and to consolidate the data for use In the evaluat'lon of famSly plan- 
ning programs. We expect thSs contract will result in better evalu- 
ation of country data and provide a better manaaement tool 

Bureau for Technical Assistance 

L 

GAO note Deleted comments relate to matters which were 
dlscussed in the draft report but omitted from, 
or modlfled in, this final report 
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PRINCIPAL OFFICIALS HAVING 

MANAGEMENT RESPONSIBILITIES ASSOCIATED 

WITH MATTERS DISCUSSED IN THIS REPORT 

Tenure of offlce 
From To - 

SECRETARY OF STATE 
Wllllam P Rogers 
Dean Rusk 

ASSISTANT SECRETARY FOR EAST 
ASIAN AND PACIFIC AFFAIRS 

us 

us 

us 

Marshall Green 
Wllllam P Bundy 

AMBASSADOR TO INDONESIA 
Francis J Galbralth 
Jack W Lydman (Charge 

d'Affalres) 
Marshall Green 

AMBASSADOR TO LAOS 
G McMurtrle Godley 
Robert A Hurwltch (Charge 

d'Affalres) 
Wllllam H Sullivan 

AMBASSADOR TO THE PHILIP- 
PINES 

Henry A Byroade 
James M Wilson, Jr (acting) 
G Mennen Wlll%ams 
James M Wilson, Jr (acting) 

U S AMBASSADOR TO THAILAND 
Leonard Unger 

DEPARTMENT OF 5TATE 

Jan 1969 
Jan 1961 

Apr 1969 
Mar 1964 

July 1969 

Mar 1969 
July 1965 

July 1969 

Mar 1969 
Dee 1964 

Auf5 1969 
Apr. 1969 
June 1968 
Ott 1967 

Sept 1967 

Present 
Jan 1969 

Present 
Apr 1969 

Present 

July 1969 
Mar 1969 

Present 

July 1969 
Mar 1969 

Present 
Aug 1969 
Apr 1969 
June 1968 

Present 
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Tenure of office 
From To 

AGENCY FOR INTERNATIONAL DEVELOPMENT 

ADMINISTRATOR 
John A Hannah 
Rutherford M Poats (acting) 
William S Gaud 

ASSISTANT ADMINISTRATOR, BUREAU 
FOR POPULATION AND HUMANITARIAN 
ASSISTANCE (note a) 

Jarold A. Kleffer 

ASSISTANT ADMINISTRATOR, BUREAU 
FOR ASIA (note b) 

Donald G MacDonald 

ASSISTANT ADMINISTRATOR, BUREAU 
FOR SUPPORTING ASSISTANCE 

Robert H Nooter 

COORDINATOR, BUREAU FOR SUPPORT- 
ING ASSISTANCE (note b) 

Roderlc L O'Connor 

DIRECTOR, OFFICE OF EAST ASIA 
DEVELOPMENT PROGRAMS (note b) 

Wllllam H. Melnecke (acting) 

ASSISTANT ADMINISTRATOR FOR EAST 
ASIA (note b) 

Roderlc L O'Connor 
Robert H Nooter (acting) 
John C Bullltt 

DIRECTOR, AID MISSION TO INDONE- 
SIA 

Richard M Cashln 
John R Mossler 
Victor Morgan (acting) 
Stokes M Tolbert 

Mar. 1969 
Jan 1969 
Aw 1966 

Present 
Feb 1969 
Jan 1969 

Feb 1972 Present 

Feb 1972 Present 

Ax 1972 Present 

A% 1971 Aw 1972 

Aug 1971 Jan 1972 

July 1969 July 1971 
May 19 69 July 1969 
May 1967 May 1969 

June 1970 
Jan 1970 
June 1969 
Mar 1967 

Present 
June 1970 
Dee 1969 
June 1969 

- 
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Tenure of office 
From To - 

AGENCY FOR INTERNATIONAL DEVELOPMENT 

DIRECTOR, AID MISSION TO LAOS 
Charles A Mann 
Joseph A Mendenhall 

Dee 1968 Present 
Sept 1965 Nov 1968 

DIRECTOR, AID MISSION TO THE 
PHILIPPINES 

Thomas C Nlblock 
Wesley C Haraldson 

Feb 1970 Present 
May 1965 Feb. 1970 

DIRECTOR, AID MISSION TO THAI- 
LAND 

Rey M Hill Aug 1969 Present 
Howard L. Parsons Oct. 1966 A% 1969 

aIn February 1972 AID established a new bureau to assume 
responslbIlltles previously carrxed out by the population 
staffs of the Technical Assistance Bureau and the 
regional bureaus 

b In August 1971 and February 1972, AID revised Its organl- 
zatlonal structure regarding East Asian programs The 
changes in titles are reflected accordingly 
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