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INTRODUCTION

The subject of population conirol has filled many volumes
and dedicated persons and groups are devoting much time, effort
and monies to the problem. From this information, one paragraph
taken from a Newsrenort* catalogues the consequences of rapid
nopulation and it appears suitable to list these as a preamble
to the needed inputs in the field of family planning by the
industrial sector.

"Rapid population growth «lows growth in per capita income;
it tends to perpstuate inequalities of income distribution;
unemployment and underemploymer.t are increasingly serious; social
mobility is impeded; political and sociaf confli~ts worsen;
demands for government services increase while governments are
decreasingly able to meet demands; school enrollment rises while
the ratio of teachers to pupils declines; inadequate nutrition
retards development of children; necessarily rapid increased in
agriculture increases erosion, soil deterioration and water
deterioration while indiscrimirate use of pesticides increases;

poverty increases and with that are born children of desperation."

To undereténd the population growth threat in terms of statistios,
the following quote** provides an insight to the numerical impact.

The world's population by mid 1971 was estimated at 3.7 billion
people., This is 74 million more than 1970, At the current annual
growth rate of approximately 290 the human family gains more than
200,000 members each day, 8,500 every hour, 142 each minute. Asia,

Africa and Latin America are the areas where nopulation growth ise
already the most critical with rates ranging from 2,3 to 2.9/ per
year. Iatin America's growth rate is the highest in the world at
?.9% and within that area Central America ircluding Vexico, and the
Isthmus countries is growing at the startling rate of 3.4%. At that

rate the region will double its present 70 million population in
just 2?1 years.

*Newsreport N.A.S. June-July 1971 - Revelle Committee Report
**Neekly Newsletter "Alliance for Progress” dated August 1971




Africa is growing at a rate of 2.7% with an increase of 10
million persons per year, Asiu with a growth rate of 2,3% ig
adding the most members to the human population. With 2,1 billion
people, 57% of the world total, that continent is increasing by

48 million each year,

The President of the World Bank, I'r. McNamara stated at a
speech in New York in 1971;: "Population planning must have a
much higher priority than it now receives in the development
programmes of most of the developing countries, and must have
it even in those countries where the symptoms of overpopulation

are not yet fully evident,

In the field of family planning, a more active role by the
elements of the United Nations System would, I think, be widely |
welcomed, both Yy countries seeking assistance and by donor
countries. The subject of fertility control is the most sensitive
one in development, and the motives of national agencies working
in the field are easily misinterpreted and made the subject of
controversy, The U,N, System, which can validly claim to be acting
on behalf of the whole family of man for the well-being of that
family, is not equally vulnerable to thig kind of obstruction."

The United Nations Fund for Population Activities, understanding
the need for the introduction of industrial expertise in particular
sectors of family planning programmes, financially Supported the
Txpert Group Feeting and Plant Study Tour reported herein which wés

executed by the United Nations Industrial Development Organization,
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ORGANIZATION OF TH™ MTITING

e e ——

1. The "xpert Group Feeting on the Produotion and Distribution of
Contraceptives in Developing Countries was held in Now York City -
at the Dag Hammarsk jold Thoatre - UN Headquarters building frow

?? -~ 24 Novemder 1971, The meeting and the plant study tour for

a number of representatives from developing countries was organised
by the United Nations Industrial Development Organization, Vienna,
Austria in Conjunction with its sponsorship by the United Nations
Fund for Population Activities.

2.  The meeting which was preceded by « plant study tour, led by

a UNIDO staff member to facilities which manufaoture a wide range

of oontraceptives, had as its purpose the task to review and disouss
the technical and economic questions rolated to the industry sectors
involved in contraceptive production and distribution, and to develop
reoommendations concerning the extent of implementive aotion needed
to carry out speoific programmes in specific doveloping countries or
regions.

3. To ocarry out the moeting's objectives the programme was designed
in six sessions as outlined in the agendn, TIapers were pressnted by
well-known experts in their respective fields and the General Chairman,
Dr, Maloolm Potts, Mocdical Secretary of the International Planned
Parenthood Federation, Lordon, ¥ngland chaired the meoting for the
three day period. Rapporteurs provided a summary of the highlights
and the disoussion periods were held after each session.

4. The preliminary recommendations arrived at were oirculated to

the meeting participants for their oomments conoerning the approaches
to be takon to implement the industrial sectors of contraoceptive
produotion and distribution, and this final draft refleots the comments
reoeived from those attending the meeting.

6. The papers preparcd for the meetings and those provided by

partioipants as special reports for use by the partioipants in
formulating their recommondations will be prcvided as a supplementary
report at a later date.




Te Dr. L. Abdel Rahman, "xecutive Dircotor, United Nations

Industrial Development Organization, welcomed the participants and
obsarvers of thc meeting for UNINO and Mr, Halver Gille, Associate
Director, United Nations Fund for Population Activities welcomed
the group for Dr. Rafacl Salae, the "xecutive Director of the

United Nations Mund for Population Activities.
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PLANT STUTY TOUR

Tho plant study tour was evolved to permit partioipants from
developing countrios to view the production, asseably, testing and
paokaging of a varicty of oontracoptives, The original proposal as
outlined in the Aide Mémoire (Appondix VI) was to invite a ropresent-
ative from each of the following countries: INDIA, PAKISTAN, IRAN,
AR, CHILY, XORTA, TURKTY, TAILAND, GHAN?, COLQMBIA, KWNYZ, JAFAICK
and TUNISIA,

A lotter (Appendix VII) was sont to oach of these oountrios through
‘the Unitod Nations Resident Representative in the oountry outlining
the scopo of the planned tour, and tho dctails of the “xpert Oroup
VMeoting to follow.

INDIA, ULR, TURK™Y and COLOVBL! agrced to send representatives
on tho Plent Study Tour. THAILAND agroeed to send a ropresontative
to the "xport Group Meoting in Now York., The other countries 4id
not send representatives, but indicatod interest in tho meoting and
proceadings.

In analysing tho reasons for tho non-participation of the
countries invitod it was learned that some ocountries thought the
plant tours and Txport Group Meoting werc too long (ome momth), and
that also some oountries thought that they did not have a suitable
candidate who oould best oover both aspocts of the tour and growp
meeting,

The Txpert Group Meeting partioipants therefore imclude the
following:

INDIA Mr. Baslo Xarim
TURK®Y Fr. Altan 2. Unver
COLOMBIL Dr. Gonsalo voheverry

AR.B R"PURLIC OF WOYPT Or. Moustapha Tl-famman
UNIDO TOUR L™ADWR Fr. Paul N. Terlissi




The group visited the following facilitios in Burope and the

United Stntes:

Looation
Budnpest, Hungry
West Berlin, FRQ
Oss, Holland
London, ™nglnnd

Meel, Switzerland

Little Fnlls, New Jorsey

Buffalo, Now York
Knlame.goo, Michigan

Facility

Gideon Richter Chemionl Works
Schering Pharmaceuticals
ORGANON Ph~rmacouticals

L.R. Indusiries

CIBA-Goigy

Julius Schmid

Hallmark Plastios |
Upjohn Intorn~tional

Products
Orals, Condoms
Orals

Orals

Condoms
I.UD;'s

Orals

Condome
Jollios
I1.U.D.'s

IoUono 's
Injectadles

.
';‘




Gedeon Richter Ficilities - Budnpost, Hungary
79 October 1971

Dr. G¥orgy Fekoto, Soiontific Director, described the produots
produced by his vlant which covers Orals only. The ortls a
| produced in the plant from intormodi~tos 11so preduced there,
The final presentn~tion is in strip packnging. The facilities
include complate research nnd production facilitios, in additicn
to pharmoologioal studies. This firm is studying other types of
preparaticns, such as the "month aftor" pill, injectables, etc,
Condoms arc manufactured in Hungnry under the diroction of the
rubber enterprises, nand the "C" film is produced by the "Plagtic"
enterprises. It was mentioned that while the "C" film, a collodial
spermicide susponsion on a dissolwvable body mat, appenred to offer
&ood possibilities, considerable more work wns needed before they
could suggest it 18 an offective contraceptive.,

Abortion ratos in Hungary are high, about 200,000 per yoar,
Hungnry ie intorested in roducing this by substituting family planning.
The present prce townrds this is slow, since Hungary is considered
under-populnted, and the Government does not wish to see n drastio
family planning programme at this time. Hungary prcduces oral
oontmcoptives for oxport, and this market is a mjor cutlet for their
'produots. The birth rate in Hungnry is about 1.5 to 1.7. The Rubber
Group is called "WM™RGR" (Condom mnufrcture) and the Plastic Group
"RICA" ("C" £ilm manufacture). Therc is "free" aborticn in Hungary,
I,U.D.'s are not used extensively, There are no advertising oampaigns
on family planning. It was indicated that Hungary would be intercsted
in ostablishing facilities in developing oountries to produce
ocontrnceptives.
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Schering Pharmacouticnls
West Berlin, ¥RO
1 November 1971

Dr. Hange, Director of 3chering, briefed the group on the firm's
efforts in thc fiecld of contraceptives. Schering personnel provided
n detniled presentation on the background of oral contraceptives, the
endocronology studies preceding minufacture and distribution, and the
various probloms cncountered in liconsing manufacturing rights,
importations nnd distribution in the various countries, A tour of
research, testing, production and packaging of oral oontracaptives
was made, and detailcd discussions were hold concerning the problems
encountercd by some developing countrics in promoting the use of
the pill,

8chering hns been most active in the distribution of orals in
developing countrics and hns built up considerable expertise. It was
acknowlodged that the complete production of ornls, i.e. from raw
materinls to intermediates and then to the finimhed pill, would be
3 long timc coming in devoloping countrics. Problems of advertising,
distribution, smuggling, ctc. were brought out and discussed.
Schering conducts many training programmes for laboratory and production
personnel and could be contnacted should training fellowships be
considered by the United Nations in the ficld of oml oontracaeptives.
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ORGANON Phnrmncouticale

Oss, Holland
3 November 1971

Dr. G.A. Overbe=k, Resecarch Diroctor, introduced tho Organon
personnel involved in orals. These included: Dr. G. Jacobs, Medical
Adviger for Asin and Africa, I'r. F, Brummel, Muropean Region,

Hr. H.J. Hnnnoma, Rogionnl Mannger for Africa, Lustralasia, Japan
and Southeast Lsin and Dr. W, van Baak, Deputy Manager, Mnnufacturin“.

Organon hnas plants in 90 oountries, 30 fully owned with research
and produoction facilitios, They have been involved in oral produotion
from the beginning, with thoir product, OVANON. They market their
products in both the private and public sectors. The following
points were brought out during the visit:

(a) Txpected "oral' usce in the world - over 100,000,000;

(b) Austrnlia and New %onland have the highost por capita use of
orals in the world;

(c) Marketing of orale is more oomplex in Tigypt, Turkey and India
than in othor countries;

() Orals are not a success to dnte in developing ocountries;
(e) Population growth will bar coonomic growth;

(f) To extend oral use, information campaigns are needed,
Fedical follow-up needed to enoourage use of orals;

(g) Becnuse mony areas are rural, distribution is difficult,(for

oxample 53% of the population in Colombia is rural (villages
of less than 20,000);

(h) Contreoceptive use is an "individunl social problem" and must
be the decision of the partners;

(1) Interprotation of side offocts need clarification. Medioal

profession my "objeot" to distribution of ornls without
profession’s approval;

(i) In many countries, even in some parts of Rurope, orals can be
obtained without prescription;

(k) If demand can be oreated, distribution can be initinted.

(1) Promotional, motivation, anthropological facts, all play an
important role in ocontraceptive uso,

(m) In Indin ornle need to be purchnecd, but condoms, I.U.D.'s,
abortions, vasectomics and tubectomios are free.

(n) A "cafeteria" system for orals could be considered in the
near future,
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L.R. Industrios

London, "ngland
5 Novomber 1971

The Managing Director of I..R. Industrics, Fr. Grow, introduced
to tho Plant Study Tour Group the membir~ of his staff and discussed
the oporations and programme of L.R, Industries in the field of
contraceptives, I.,R. Industries produces condoms and assomblos
I.U.D.'s and also nroduces within its pharmrceutical spocialities
group some jellies, creams, ctc. for use as contracoptives or as
contraceptive aids, A highlight of the mceting was a presaontation
by Dr., John Peel, noted sociologist from York University, who
discussed condom usnge and statistical rosults obtained on a pilot
programme, In nddition, the following w~s noted during the plant
tour and thc discussions held during the day's programme:

Condoms

1. Developing countrics should considor buying condoms in wholesale
quantitics, loosc nnd packaging them in their country, since
prckaging ie a labour intcnsive industry.

" 11,000,000 gross (per annum) plant, complete would cost about
US%2,000,000 to establish, breod opon UK expericnce,

3. In devcloping countries when condoms ~re packaged, they should
include 2 "heavy" gpare that can he p rc-used after several washings.

4. A country's "attitude" townrds condom use should ba studied nnd

plans made to dircct thinking ~long lincs of greator condom use.,

5. Test methods now usad on condom tcsting are not functionally
related and therefore are only a test of the meterial. Many
"rejects" on this basis may be completoly uscful, Now Methods
arc necded to make this worthwhilc and meaningful,

6. In thc UK the methods of contraception in current use (1970)
are as follows: (Pr. Peel - Studics in Hull, Tngland)

- Condom 3% Pill 264
Withdrawnl 224 "Safe Periods" 84
Diaphragnm 7% Chomicals 5%

I1.U.D, 1%

:
b




T.

9.

10.

11,

12.

13.
14.

15.
16.
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"Motivation" ig necessary, For cxnmple in the UK, one-third
of marriod couples canvnssad refusec to do anything about
contraception, Howevar, a chango towards "Safer Yethods"

is seen.

The UK uses o standard "Scale" for Income Groups as follows:
I Professional
II (between IT and III)
III Skilled

IV (betwoen III and IV)
V Unskilled

Condom usc is spread fairly ovenly over the rango.

Family Planning is a "non-mediocnl" aspect of people's lives,
while pills, diaphragms, etc. are n "mediocal" aspact.,

Condoms arc tho most popular in the UK since peoplo tond to
regard this as ono which falls in the province of the husband.

The problom in "™ngland is how to reach people at the bottom
and of the scale, Mmily planning should bo brought to IV and
V group peopla,

In a programme undertankon in Hull, 50 couples who had four
prognancies in six years were solcctod. This was a "high"
fertility group. Condoms wore supplied froe and at the ond
of the programme, one couple had dropped out and two couplos
had a prognancy. (15 monthe study) Tho "riek" days wore
793 in 495. Without condoms this group should have had 47
pregnnncies. The Protestion Ratio crloulated was 95:1.,

A high levcl of male motivation is nooessary.

Condom use protects against social disonse.

Advertising was tricd in Swoden (Rostrictions imposed on the
media: no humans, no bedrooms, otc.)

Sox must be treated within the field of human rolations.

Doctor dependont procedurce would bo doomed to failure in
developing oountries.,
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Ciba-Goigy
Tasol, fwitzerland
8 November 1971

The Ciba-Geigy plant tour nrogramme included visits to two
plants and discussions with both rceearch and production personnel,
The plant tour at Stcin, Switzorland was conducted by Dr. R,
Furtwiingler and the tour at Biscl was conducted by Dr. U, Heuschkol ,

Ciba-Geigy produces orals. /11 row miterials and intormediatos
are made in the plant, and becausc of the detailed processing
roquirements and health hazards associztcd with production,
considernble safoty precautions are nceded, In addition, quality
control proccdures were viewed, computoriged production programming,
remotc control processing, ctec. Packaging operntions wero viowed
and presentations made by saveral koy personncl on various aspeocts
of production,

It was mnde obvious to the group that the requirements of
processing, hcalth protcction, cte. would make production of orals

in a developing country from raw materinls oxtremely difficult and
non-profitable,
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Julius Schmid Imc.
Little Falls, Now Jersoy
11 November 1971

Fr. Samuel Baker, Vice Presidont of Markcting, met the group and
with his associates escortcd the group on 2 tour of the plastic
facilities. Julius Schmid manufactures a wide variety of
mechanioal and chemjcal contraceptives. These include various
types of condoms made from latex and from lamb caccum, diaphragms,
intreutering devices, croams and jellies. Their production plant
for condoms is a modern facility, automated to a lerge degreo,
requiring little human attcndnnce, Condoms are automatically
tested and packaged, the I.U.D. "Saf-T-Coil" is assembled, paokaged
and sterilized at the plant. The company has pionoered many

"advertising" syatems and hans prepared much informational material
for distribution,

Ciba-Geigy
Suffern, Now York

1?2 November 1971

¥r. George Busch, Plant ¥Fanager of Ciba-Geigy, Sufforn,
New York conducted the group through thc plant, dosigned specifically
for tableting oporation. This plant, which is modern in every aspoot,
was spectficallydesigned for the manufacture of tablets. The raw
mterial control systcm, tosting, processing, tableting, i;aokaging,
etc. were viowed and disoussod. This plont illustrated the best in
procedures with all unit processes controlled and checked prior to
movement to subsequent phases. All equipment is stainlogs steol,
acoounting proceduros painetakingly controlled, matcrial held in
quarantine until necded and approved and packaging and labelling
controlled as well as distribution for transport on order.
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Upjohn International
Knlamazoo, Michignn
15 Novembar 1971

Dr. Thomrs Vecchio, Chief of I'adicnl Rescarch, accompanied
the group through the nroduction facilitics of Upjohn which
produce - thc contraiceptive injcetable Depo~Provora. Tho pboducfion
facilities werce viewed, testing and quality control procedures,
paokaging and storage. In addition, a scriocs of talks were provided
on tho control dotnils of the injectables and the mode of action,
chemical evanluntion and toxic and irritoting proporties. A review
was vresonted on the expericnces obtained with active ingredionts
in Depo~Provera and the widesprond usc of the injoctable in many
Countrios,

Hallmark Plastics Inc,

gg{falo! New Yor

17 November 1971

HMr, Paul Bronnenkant, President of Hallmark Plastios, escorted
the group through hie plant in Buffalo to view the produotion,
agsembly and testing of tha Lippas Loon and Copper 'p» Intrautorine
devices. Theso I.U.Du's are mde and 2ssembled in Buffalo and
require considerablo hand labour. The L.U.D,'s are packaged and

then storilized prior to shioment, Tho production proccdures

developed arc well designod and high production lovels arc reaohed,
The production of I.U.D.'s of thig tync is relatively a simple and
A labour intcnsive cperation. Such operations can be conducted

for example in many developing countrics, Mp, Bronnenkant hes
Assiated several countries in setting up these procedures,
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DRAFT_GYNWRAL RTCOM™NDATIONS

The prooecdings of the Txpert Group Yoeting rosultod in

numerous rocommondations for action in the production and
distribution sectors of contraceptives for developing countrios
or regions.

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Assossmonts

Statistios

Purchase Spocifications and Quality Comtrol

Governmental Proccdures

Production and Distribution

Tariff Laws and Regulations

International Contraceptive Farkoting and Development Matity
Commercial Sector Participation

Role of Family Plannors

(10) Selection of Contraceptives
(11) Licensing

(12) Consumor Domand

(13) Abortion ™quipment

(14) Puturc Meotings
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(1) Agsessments

In order to prepare a suitadble sector plan for the introduction
of contraceptive production and distribution procedures, the
following should b assessod:

- Data on the genaral economic standards of the ocuntry,

- Demogrephic data, population structure and increascs, genoral
attitudes of the country concerning family planning,

- Local patterns of medical treatment and costs as a key to
introduction of family planning procodures.

- The present cxistence of family planning programmes and their
operationnl plans,

- Medical care aveilable, numver of physicians, nurses,
pharmacics, technicians in the medical or para-medical field
and scientific persomnel in scicnces related to medicine,

- The sizc and mature of the cxisting local pharmaoeutiocal
markct, the traditional supply and distribution system,
price lovels and pricing structures,

- Laws rcgerding the importation and distribution of family
planning devices, chemicals and drugs.,

= Gencral attitudes towards outside assigtance or investments
and incentive and protection policios, if any,

- The presont and future potential of the industry sector to
produca, package and distribute contracoptives of specific types.

- Laws or rcgulations regarding distribution, marketing and
advertising of contriceptives,

From the above assessments, an up-to-date evaluation can be made
of oontraoceptives aceceptable to a community, the goneral quantitioes
that would bo so0ld op distributed and how these can be distributed

at the least possible cost to reach the grontest number of people
in rurl arecas,
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() Statistical
a. Thecretical effectiveness and use effoctivencss.

Because, for example, the insertion of I1.U.D.'s requires
"clinical" visits, use effcctiveness can bo determined more readily,
The use cof orals, condems, chemicals, etc. does not always require
"clinical” visits and these prcblem areas cannot be adogquately
recorded. It ims recommended that statistical studius be conducted
to analyse extended use effeotivencss and the influencing factors

where possible.

b. Thecretical maximum market or maximum number of users for

spcoific markets.

B8inoe family planning programmes must take into aocount the
theoretical maximum for specific oontraccptive methods in a partioular

- oountry or rogion, it is rccommended that production and distribution

plans be started from this point.

(3) Purohase Specificaticns and Quality Control

a, The production of tablcts for cral use requires extreme care
and quality control because of the potency of the active ingredients,
While such precauficns are standard in developcd oountries, they are
not so in many developing ocuntries. It is feoommended that developing
6ountrie| critically analyse their pcs;tion in this field and determine

whethor they can provide all the necessary safegunrds neoeded to produce

orals from basic raw materials.

b. While other suppliers' produots (UK, West Gormanyy,Japan,
Netherlands) do not always adhere to.US spcoifications, they do find
adcoptanoe in many countries. baifain'national condom standards for
example were developed when this product was primarily intended for
use as a prophylactic against disease and.nocord;ngly may need
re-evaluation for purely contraosptive uso. Since it is important

to have some degroe of international aoceptability for these products,
it is recommended that steps be taken to develop an iuternatgona;
Speoification, and to provide meaningful tosts that can be correlated
to ond use. Such specifications are needed for condoms, 1.U,D.'s,

spormicides and injzotables.




(4) Governmental Procedures
8. It was noted that the governmente of the developing nations are

aware of their population problem and are putting up many obstaoles
in the production, distribution and advertisement of contraceptives,
The private sector has becen unable to reach the general public of
developing countries on contraceptive mcthodology in spitc of the
fact that thoy (the governments) in many cosos are responsible for

the communication media. It is recommondod that _programmes be

doveloped that will provide these countrics with prooédures to

improve thc mass distribution of contraceptives, and to create an

awarencss of the need for family planning through communication media.

b, Many countries consider mechanical and chemical contraceptives
- as "drugs" and thercfore oonsiderable restraint is met by producers
and distributors to markot thaeir product in thc samec manner as non-
drug items, It is recommended that laws ond regulations covering

thesc be reviswed in specific countries and steps taken to re-organige

the set of rules and regulations.

C. Becaume the market for contraceptives is developed by the oreation
of consumer domand, it ie rocommended that contraceptives produced and
delivered at acceptablc costs be made 2 _goal of the country’s mational
progromme.

d. Since family planning is a national goal in many devoloping
oountries, such countries should consider ostablishing a post, perhaps
called "Head Population Officer". It 1__3' _rocommended that guch ap
office be empowored to cut across administrative lines in order %o

assurc that fomily planning matcrials can freely enter tho economy
and thus be effeotively distributed. '

(5) Production and Distribution
a, Sinoe it is woll known that the public switches casily to more
modern contracoptives. It is rocommondcd that this be taken into

oconsideration whenever a country is planning the 1nlta110tion of
looal factories for contraceptive production.
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b. 8ince the loocal produoction of contraceptives could be considered
a8 a means of national economio or industrial development, it is

recommonded that the social importance bo considered as the over-riding
activity in the developing countries.

O. 8ince a main prodlem is th: broad distribution of contraceptives

at the village level at very low oost, it is recommended that they be
prooured centrallx where gguible, and then a distribution channel

"rented" thro\lg which oontraceptives can travel at subgisged Jﬂﬁ!'

It is further recommended that donors should congider agsisting with
the costs of establishing effective digtribution gystoms for oontraceptives

in develogig‘ ocountries in addition to supplying the coniraceptives

themselves.

d. Bince chemioal contraceptivos arc generally simple formulae, they

can be made locally. It is recommonded that a d.nlggig‘ oountry, if
its market so indicates, oonsiders the basio preparation, packaging and

testing of ohemical contraceptives.

e. Looal production of contraceptives must be considered from the
point of viow of foreign exchange. If more foreign oexchange would be
noeded to purchase plant equipnont,' rav materials, etc., than the
outright purchase of a quantity of the finished product for a 517
Year periocd, then the product should be imported and tariff law
modified to assure the product's extensive use. 1t is recompended

that a oountry's potential to produce a series of ogﬁm«gt}g! be

amulx assossed prior to the commitment of foroin exchange and
the raising of tariffs to protect home industries. '

f. The manufacture of condoms is a capital intensive area and the
minimum economic capaoity is 1,000,000 gross or more per year. Since

not all countries can afford such plants, it is recommended that thoee
gwlggig‘ countries or comminitios of countries who require m

purchagse them in bulk and test, package and distritutc them under Sheir

own brand names,
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g+ The production of contranceptives locnlly must be carefully
coneiderod in view of '"world price" and the degree of technology,
row materinls and capital investmont involvod. It is rocommended
that local production of 2 contraccptive not be considered if the
developments in thot field indicate that tcchnologically such

production would result in products of 2 standard below those

available from outsidc.

h. Since a2 mrhjor restriction on the importation of all forms of
contraceptives is the limitecd availability of foreign exchange,
and since bechuse of this import companics prefer to usc their
limitcd funds to bring in high profit margin products, which do

not include contrncoptives, it is rccommended that countriecs

institute spccial conditions to permit fomily planning products to

enter freely in order to support thoir national programmes.

i, The percentage distribution of users of contraceptivo
supplies for thc world and sclcected regions in 1968 shows that in

more developcd countries 98,) of the sourcc comes from conmercinl
sourcen Tic government is given 2 vory smrll amount of the supplies
and private orgonizations nccount for 1.5 to 2.0% of these contraceptive
supplios. In develooing countrics less than 40% ie supplied by
commercial sources, 55% by governmont programmes and % by private
organizations. Since there is a possibility of cxpanding private
channels both in the urban and rural arear in order to increase the
trend of contrnceptive usc (presently at 10% per year), it is

recommended that newer ideas and systems for new commorcial marketiq‘

and distribution to increase the use of contraceptives in developing

- ——

countries bc considercd and implemen&{xg action be developod.

jo  Since it nppears that the iden of delivering family planning
only thrcugh th¢ henlth system and the clinics is not corrcct, because
many potentinl users can be recached through informal chnnnels only,
especinlly in the rural areas which account for almost half of the
populatinn of the developing countries, it is recommonded that good
markoting and distribution procedures be developed in order to reach

morc people and to lowor the cost of the family planning programmes
by lowering the cost of contrncep@ixqgugggguced or purchased in bulk

quantitios for distribution,
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k. Sinoe in many oountries contraceptives are purchased through a
variety of ways (drug stores, market place vendors, wholesalers,
travelling salesmen, otc.), it is recommonded that the potential
detribution system for contraceptives bo thoroughly assessed prior
to :I.nit:l.ntim & _programme in the country,

l. WHO assists developing countries by providing advisory servioes,
quality oontrol, information on usc, purchnses, di-tribution, eto,

It is recommonded that progrommes involving production and distritution
of oontraceptives consider and evaluate tho WHO information prior to
initiating such auxiliary programmes,

m. Distribution of contraoeptives depends upon many things, the

most important one boing "what will tho modical profession permit" {
to be distribtuted. It is recommended that in any marketing and

distribution programme the modical profession be consul ted, and

also the law and regulation making bodios, in order to assure a

viable marketing and distribution programme.

LT

n. S8ince many countries have laws agninst advertising of contraceptives,
it is recommended thnt steps be taken to allow some advertising in order
%o fnoilitate distribution and to oroate demand. |

0. 8ince the ocondom appears to have boon partioularly neglected

despite ite many advantages, it_is recowsended thnt more gensrel
research in the improvement of the condom as a contreceptive de

undertaken.

Pe 8ince thore has been no investigation of condom thickness as

8 variable in extended uge effectiveness, it {s recommended that
this aspect bo given attontion.
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(6) Tariff Laws and Regulatione

- e waa cw -

Q. Tariff laws of many developing countrics are inconsistent as
rogards manufaocturing. For example, n tariff on raw materinzls

mry be ns high ns 50% whilc the tariff on tho finished contreceptive
may be only 10%, providing little incontive for domestioc production
of somc contraceptives. Further, raw matcerials ocan be permitted
entry, although a high tariff is exnctaed, however, a finished product
may require numerous permits, delays in transfer, etc., thereby
reducing the dolivery effectivencss of the items to areas most in

nced, It is rccommended that such tariff laws be reviewed for

contraceptive items and cuggestions made to modify them in order to

carry out an cffective contraceptive distribution programme in a

particular country.

b, Since therc is a large traffic in illegnl transport of contraceptives
into developing countrice, bccause of tho restrictions placed upon

lcgal importation such as control of currency, complex and very difficult
import procoadures or high dutiocs, plus the fact that smuggling is
nourished by the bclief that the smugglcd, higher priced product is
superior in quality and safety to locally manufactured condoms,

for example, it is rocommended that the cxisting laws andbregulationl

of devecloping countrics be reviewed with the objective of suggosting
changes to governments in order to make the distribution of
contraceptives more effective.
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(7) Intermatiomal Contraceptive Marketing and Dovelopment Entity
a. Bince motivation and the changing of valuce in the field of
oontraceptives have not been effoctively approached by the private
sector, the governments nor by priwvate orgnnizations, it is
recommonded that an International Contracoptive Marketing and

Development "ntity responsiblc for ostablishing international prioes,

distribution and marketig‘ systoms and motivation procedures be
considered.

b. Since it is totally uneconomic for a privato firm to attompt
to build mass markets for contraceptives in tho poorer developing
countriocs, becausc of the combination of very low consumer pricos
and very high oosts for product and market development needed to
aohieve doep market penotration, it is rocommonded that consideration

be given to lubaidisig‘ initiallx a morket and distribution -tmtgg.

(8) Commercinl Soctor Participation

a. Since govermmont and voluntary organizational programmes, which
are primarily designed to serve the poorywould neecd to be expanded
eénormously at a heavy oost to society to activato consumer demand,
it is rocommonded that the potential foroo of the vast promotional,
distributional and managerial resources avnilable to the commercial
goctor be directed towards fomily planning programmes.

b, Since national family planning programmes in developing countries
have a long way to €o to achieving their goals, and it appears that
assistance from the commercial sector is noeded, it is recommended

that the commercinl scctor begin making a more_signifioant contridution
3o the solution of tho total problom in such argas ag advortising

’
retaili consumer rosearch, information feed back, data processing, etc.

0.  8inoo the health centre-based family planning approach to fertility
oontrol is unlikely to reduce tho existing malignant rate of population
growth in the developing oountries, the modical roscuroes awvailable are
too limited and the mediocal methods of oontraception do not have the
demographic impaoct originally promised, it is rocommonded that in order

to have an effoctive roduction in fertility, a multi-discipli
MM“

Programme, i.c, a coll of inputs from all sectors of the societ ’
utilising all methods of birth control, be considered.

¢
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d. Since in any society there are always a number of institutions
which do have a potential to augment existing family planning methods,
such as trade unions, womens organizations, churches and commercial
concerns and since in many cases their potential has been ignored,

it is recommended that siucdies be undertaken to define their potential

roles more adequately, and to explore ways in which they might be

assisted via funding in order to open up their potential in the role

of family plsnning, involving contraceptive production, packaging,
distribution, etc.

e, Since commercial contraceptive sales depend upon a market for

the products, and since markets are developed by consumer demand,

and therefore sectors could develop marketing and distribution

systems based on this demand, the distribution of foreign subsidigzed
products (i.e. family planning programmec, etc.) while needed, tends

to disrupt the normal merchandizing., Since this condition would tend
to confine distribution through family planning systems, rather than

to the more detailed marketing of commercial sectors, it is recommended
that wherever possible the distribution of contraceptives be handled

via the commercial sector to assure maximum distribution.

f. Since the accumulated evidence of the last decade indicates that
the traditional medical approach to voluntary family planning as a
means of lowering population growth is adequate, it is recommended

that in order to persuade the fertile to practice birth control in

suffiocient numbers to have any demographic effect, family planning
must be considered as a marketing operation. This means not only

meeting the demand according to the traditions of medicine, but
actually generating the demand according to the traditions of commerce.




€ Sinoce it is recogniged that any harnesging of the private sector
for fertility control will only be poseible on purely oommercial
terms, and that sinoe capital may not be available from the contra-
ceptive industry or private resources, and sinoe such capital would
not likely be made available by local governments without the
imposition of repressive conditions, and a degree of over-riding
buresuoratic control whioh would almost certainly stifle initiative;

it _is recommended that international foreigg assistance funds be

used to provide capital to marshal private sector resources for the
prombtion and delivery of family planning in the dovnlogig‘ countries.

(9) Role of Family Planners
ince the need exists for generating a more rapid inorease for
oontraceptive demand, it is recommended that managers of family

glannig‘ programmes be encouraged and assisted.

a. fyetematically study populations as oonsumers, not patients.

b. Develop ways to inorease coneumer responase.,

o. Tetermine what would be the best feasible combination of

ochanges in demand determinates which would generate the
largest gain in demand. '

(10) Selection of Contraceptives
8. IL.UD.'s are developing oonsumer resistance in eome countries
due to bleeding and expulsions, however, in other .oountriu they are
well received. New development in the oonstruotion of I.U.D.'s, for
example the copper ", developed by Dr. Tatum of the Population
Council, hae indicated a better "stay" record than other types.

It is _recommended that where I.UD.'s are ﬁndig consumer resistance

the copper "T'" be evaluated before changes in contraceptive usage

are recommended,

It is_reoommended that a selection of a partioular contreceptive

should be made on the basie that it serves its purpose and reaches
ectives of fami lanni bearing in mind the £ |

in practice.
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(11) Licensing
Since the licensing of contraceptives deserves additional

effort in so far as it effects developing countries, It is
recommended that a more comprehensive study of this subject be

undertaken, in keeping with ths specific needs of developing

countries.

(1?) Consumer Demand

a. Txperience has shown that under conditions of high illiteracy
and low disposable incomes, local marketing programmes are generally
most effective when they are direct, forceful and continuous. Onoce
a person recognizes a brand name or colour of packaging, they use

this as a generic term for the commodity. It is recommended that

these factors be considered in planning consumer demand programmes.

b. 8Since consumer demand depcnde upon the impact of ocommunication
media, and since because of various illiteracy levels in various

parts of the world the best means of communication will vary depending
upon whether poople are sound, audio, or printed matter oriented;

it ie recommendcd that the distribution of contraceptives take these

specific conditions in consideration for specifio areas.

(13) Abortion Tquipment

A variety of abortion procedures arec now available, many without
the dilatation requirement. Since many countries now have legnl
abortion laws, low cost, safe procedures are needed which can be
operated perhaps by para-medical personnel in areas where medioally
trained personnel are not available, It is recommended that low

oost, easily operable abortion equipment be developed and tested
and specifications be prepared for its production and acceptability}
and that research studies on the feasibility of para-medical
personnel carrying out abortions be investigated.




(14) Muture Meetings

Sinoe:
8, Family planning personnel find 1t useful to be able to discuss
periodically with producers and distridutors the role of the commercial
sector in fostering contraoceptive usage, to give the latter a better
idea of the amount of material needed to assess the practicability
and desirability of local production, and to establish in a co-ordinated

way the logistical Bupport necessary for the programmes, including .
the communication media;

b. There appears to exist a lack of communication between the

producers and the distributors of contraceptives on one side and
porsonnel in charge of the family delivery systom on the other;

¢. The commercial sector does not always understand the rationale

of family planning and family planners are not taking into acoount

the importance of working together with the private seotor;

It is recommended that meotings or workshops covering these aspects
should be held yoarly,

3ince planning is now in progress for the forthooming World

Population Conference in 1974, it ise Fecommended that UNIDO prepare
&_paper on tho production, markoting and distribution of oont

in develogig‘ countries,
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COMINTS ¥AD™ BY THT GNRAL CHAIRMAN OF THT
"XPTRT _GROUP IFTTING

Dr. D.K. Potts (M)

Fedical Secretary
International Planned Parcnthood Federation

London, "ngland

Introduction

Fost contraceptive tochniques requirc the use of a contraceptive
agent which nceds to be produced and diatributed. Methods vary in
the nocessity for professional advice and supervision before and
during use, Methods also vary in their biological effactivencss and

their extonded use- ffectiveness. Couples often switch from one
method to another,

Availability is of prime importance in determining
uso, although awareness and motivation are 'clearly significant,

It is instructive to look at the whole of family planning as a
markoting procedure. When this is dono the involvement of medical

personncl is scen as a capital intensive operation with high running
costs, and thorefore 1limited role in some situations,

The important
role of motivation is seen as creating consumer demand and it is felt

that much can be learned from ostablished mrketing techniques in
other areas. Marketing can also be regardcd as a picoe of aotion
orientated rescarch with a built-in capability of evaluation.

Production

Cdntmoeptive manufacture tends to require a high capital input
and to be labour intensive, although there are exceptions to the
generalisation, and it may bo useful to consider certain procedures,
such as packaging, in a separato category. Deoisions about the
siting of fnotories involve a complex of factors but UNIDO, and other
bodies, could urge that deoisions be made mainly on teochnioal grounds,
and that controoeptive manufaoturc, bocauso of great sooial importance,

may be one of the few industries where considerations of employmont
and of other local factors can be largely exoluded,
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On the other side of the coin, where local production is valid,
it might be useful for international agencies to offer advice and
knowhow and certain, commonly operative, commercial intorcsts, may

need to be over-ridden,

Contraceptives must be monufactured to suitable standards.
Some degree of international agrecment in spermicide testing has
been achieved already and stops arc being token to initiate agreement
in condom testing. These developments arc welcome, although much
work remains to bc done and the most appropriatc agency(ies) for
implementing any final agrcement nceds to be identificd. Certain
national condom standards werc developed when this product was
primarily intended as a prophylactic against discase and ma& need
re-evaluation for purely contraceptive use. The clinical evaluation
of systemically active contraceptives is an important area where
the role of the manufacturer, of the medical community, and of
governments and international agoncies, nceds to be further developed,

Distribution
The private, commercial sector of distribution is already making

a substantial contribution to the provision of family planning service
accounting for the overwhelming majority of family planning efforts in
developed countries and almost half of the contraceptive use in
developing countries. The effective distribution of traditional
methods of contraception increases the usec of medically based methods.
On the one hand it is acknowledged that the commorcial distribution
of contraceptives has reached its present position often in the faoco
of numerous recstrictions; on the other hand, it ies agreed that,

given the corrcct inputs, the commercial distribution of contraceptive
could be groatly cxpanded in developing and in developed countries.

Among the monctary factors influencing (and ofton limiting pattem
of distribution) are national tnriffs., oxcisc duties and salos taxcs,
the availability of foreign exchange to purchasc contraceptives
outside the country or the ability to remit some part of the profits
if the contraceptive is manufactured locally, and finally, there may

be limitations on the oxtonsion of credit facilities to small businoss-
men in the chain of distribution,
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Indecd, in view of the field's usual concentration on public

programmes, it is salutary to note how large the private seotor's
part appears to ba,

In the developod countrics most contraception is supplied
privately and, though the dat: arc oxtremcly diffioult to oome by,
it would appear that in scveral developing countries the oommaroial
seotor, considered as "programme"”, has done more to spread oontra-
ceptive practice than tho regular governmental programme: for
example, in several Latin American and Caribbean oountries, Moroooo,
Indonosia and probably Turkey and Thailand. "wven in Taiwan and
South Korea, with distinguished national progr~mmes, the ocommeroial
scotor dccounts for about 40 - 25 per cent of contraceptive
practice, respectivaly. | '

S0 at least therc is a proved base of acoomplishment; beyond
that, this channel of service and supply may turn out to be a
highly offioient, perhaps even tho most officient, means of extending

oontraooptive practice. In any ceso, the private seotor has those
advantagos. !

It operates on the profit motive, whioh haay shown itself
to be a partioularly strong human motive wherover allowed
to funotion; but it is not limited to that motive, since

- top management is sensitive these days to soocial-wolfare
motives as well,

"It is groatly experiocnocd in systems of distritution and
monoy flow as well as in information colleotion and

evaluation, via market rosocaroh and analysis as well as
proximity to oonsumers.

It operates on an already oxisting notwork of private
dootors and looal rotailers, and while the formor are
definitely 1imited in most developing countriocs, the
latter do exist almost averywhere,

It brings into action or expands a whole segment of
operation that (a) does not burden tho govermmental
programme for administration and supervision;




-34 -

(b) may read. an asscntially different terget group
from the public programme; and (c) develops its own
layer of political support for the common objective
of population limitation.

If, as scoms at least pcasidblo, a commercially viable
addition to the present technology is developed in the
next yoars, an improved and cnlarged private seotor
would be nceded to maximizc ite impact,

It can operatc in countries wherc governments are not

yet rondy to develop public programmes,

Asin thc reverse case, it would gencrate spill-over
in motivation and interast for satisfaction in the
public scctor; indeed, thc two might cumulate beyond
simple addition.’

Given this rationale, the question bocores twofold; (1) oan
the private scctor be encouraged to oxpand ite activities in
appropriate ways? and (°) if so, can the donor community find an
acceptable mode of collaboration to support such oxpansion, toward
the goal of increased contraceptive usage?

Possibilitios

To our best knowledge, nowhere in the developing world is ths
system of privatc cntorprise encouraged to cxtend its oontracoeptive
aotivity beyond presont lovels. (Evon in the Nirodh programme in
Inida, the government rctains an important control over the venture),
What might be done? The following are presented not as proposals
but only as illustrations, to demonstrate potential.

(1) Outright provision by the donor community of some experimental
money to major private enterprises in this field, with clear undor-
standings about objectives and ground rulcs, to sec what thoy oan
do to cnlarge the market in some designatod arcas, with donor-
supervised cvaluation built in and collaborative offort oonceivable
later on.
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(2) Provieion of funds in lieu of oustom duties in selected areas

if there were roason to beliove that would favourably affect the
price structure and the resultant sales,

(3) Boyond that, provieion of subsidics in selacted areas to

provide satisfactory profits 1t lower oonsumer prices of contraceptive

materinls, say, 10 - 15 conts per pill cycle and one oent per aondom,
with oareful measuromcnt of the outcome,

(4) Txperimentation with "clinics for profit", 0.8,y in market
towms or provincial centres,

(5) T™xperimentnl support of an expanded staff of "dotnil mon" op
now kinde of face-to-faoe promotion and snles in seleocted areans,

to sce what can thus be nocomplished to spread the mnrket under
present conditions,

(6) Provision of bonuses to wholesalers and rotailers who inoreage
their markot by designated margins; or, more generally, exporiment

with lovernge points within the distribution systom whore incentives
might produce results,

(7) Support of advertising nnd promotion caumpaigns designed to
raise the lovel of demand, administered by the private oompanies
in view of their experionoe in this field,

(8) Txperiemental provision of oredit, and honoe assumption. of the
attendant risk, for produoers, distributors, and retailers to cover
consignment costs, bed debts, enlarged inventories, venturesome
extensions of the commercial network out tho the countryside, eto.

(9) Provision of free consultation services on management and
markoting, ns desired, including consultation with oxisting channels
not presently handling contraceptives; development of a sanll

&roup of knowledgenble executives (semi-rotired) for this purpose

onoouragement of the professional intcrest of business schools in
this field. '
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(10) Collaboration with the public sector; according to Farley

and Leavitt, in their Ford-supported study in Jamaioca, "the private
scctor is of mrjor importance in coherent family planning programmos;
and viable ways can be designed to integrate the private seotor into
such programmes. Our own opinion is thnt At this point in history
failure to %ntcgratc the two would constitute an oxtraordinary and
quite inexcusable failure". (An oxample from them is a *chit"
systom "in which clinic goers receive chits which can be exchanged
at any rotail outlct for contraceptives of the oliont's choice;
then to bo redeem:d at a given price by tho retailer - thus turning
physical distribution and handling over to the private sector, while
controlling education and medicnl aspccts through the clinics".)

(11) ®stablishment of an independent, subsidizced ngenoy to focus
on the marketing ~nd distribution of contraccptive materials, on
an internntional basis (including, for oxample, thc distribution
of tho copper "T" if that proves out),

Note that there ie no nroposal herc on tho manufacturing
side. At thie timec, we sec no necd or opportunity, though
thot may change with devclopments in the technology, 0.g.,
the ou-T.

Some of these techniques, skillfully exploited, have been
instrumontal in extending oontraceptive usago in the developed
countrios; in particular, oxtensive promotion and detailing have
contributed to the rapid growth of pill sales. And therec are
also examples in the devcloping countriecs: in India, the Nirodh
sales now nccount for 18 par cent of the acceptors‘in offioial
governmental figures; in South Korea, where advertising is
permitted, there arc over 100,000 pill uscrs now being supplied
by the private seotor at the price of 100 won (= %0,38);
in Morocco, pill eales havo grown markedly because of point-of-
purchasc promotion in the pharmacics; in Turkey, an experimental

effort to stim'atc commercial sales through village stores

raiscd tho por cent of couples practising family planning from
12 per cont to 18 per oecnt.
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Tssentially, the idea is to offer contraceptives at a low(er)
prioe, greatly cxpand distribution, oreat more demand through
modern advcrtiuing, and hence develop the consumer market to its
fullest potential as quickly as possidis, The effort thus oorresponds
to that in the public scctor, namely, in this case, to lcarn the
extent to which people can be encouraged to purchase contraoeptives
under conditions of casy accessibility, with proper promotion, with
low prices, but in oircumstanoes that can realistically support the
distribution system. Tie furthor idea is to compare the oost
effeotiveness of the private systom with the public one in order to
locate more prociscly the relative place of the two scotors, both
valuable,

Problems

In A venture of this novelty, there are bound to be unusual
problems, beyond the normal ones attaching to any proposals in
this difficult fiocld. Tho special issuds hero include the following:

(1) The question as to whethor the donor community, of foundations
and governments, and the commercial scctor.can gonuinely oome to
trust and work with onc another.

(2) Te quostion as to whether the donor community can find
aoceptable ways, legnl and athi cal, to support commercial aotivity.

(3) The quostion as to whether the oommoroial ocompanies can find
acoeptable ways to work on a common project, from anti-trust and
competitive standpoints,

(4) The question as to tho liabilities undertaken by donors in
supporting commercial notivitios involving modiocal safety (as with
the pill), whon neithor thoy nor govornments oan exoroiso olose
oontrol. '
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Proposal

The field of opportunity is limited, and hence somewhat more
manageable at this early stage. In today's developing world, there
are only two commerciallv viable contraceptives - pill and condom.
And the large majority, aroivad 70 percent, of all commercial sales
in the developing countries are apparently made by only a few

companies:
Pill Condom
Schering, West Germany Akwell, U,S.A.
Organon, Netherlands London Nubber, Britain (and
its U,S.A, affiliate, J. Sohmid)
Ortho, U.S.A, Okamoto, Japan
Searle, U.S.A. Sagami, Japan

Wyeth, U,.S.A.

To them might be added a few large, international advertising
agencies and multi-national distributors of consumer goods. But in
any case, we are dealing with only a small number of potential
collaborators at the outset, as a way to enter the private sector
in the most efficient manner.

At this stage, the proposal is prooedural though it looks to
programmatic development. In view of the uncertainties on both
sides, we suggest thata prestigious donor agency be authorized to
pursue the matter on a private, informal basis, through talks at
the outset with individual firms of the kind noted - with any joint
meeting dependent on the outcome. The agenda would be this memorandum, :
or an improved version thereof, and the understanding would be that
if a mutually satisfactory set of activities could be worked out with

one or more of the commercial firms, on a demonstration basis, then
the donor agencies would be prepared to fund them in the amount of up
to %1 million over the first two years or 80, and to consider further
support for prove' programmes.
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The two groups might find it attractive to agree on third-
party evaluation - for example, Farley-Leavitt at Colombia and
Stanford business schools or A.D, Little and MIT in a business-
academic combination in Cambridge. On the donor side, there are
several agencies interested in this field - ¢.g., Ford, AID, the
Population Council - but there may be a particularly suitable
role here for the World Bank and /or the United Nations Industrial
Development Organization. In any oase, there are now a few
knowledgeable people available in the field for such an effort,
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Appendix I

Txpert Group Yeeting on the Production and Distribution of

Contraceptives in Develogi_r_z_g_(_.‘l_qgntries_

Organized by the United Nations Industrial Development

Organization in Conjunction with the United Nations Fund

for Population Activities

Place: Dag Hammarskjold Theatre, United Nations
Headquartera, New York City, New York

Date: 7?2 -~ 24 November 1971

Time: 9:30 a.m. TMegistration

Welcomix_'n‘ Agdress_z Dr. I.Hl. Abdel-Rahman
. "xecutive Director
United Nations Industrial Development
Organization (UNIDO)
Vienna, Austria

¥r. Halvor QGille
Associate MNirector
United Natirns Tund for Population

General Chairman: Dr. Malcolm Potts, M,D,

I Medical Scerotary
International ""lanned Parenthood Federation
London, TWngland

Technical Secretm: ¥r. Paul ¥, Terlizzi
Industrial Technology Division
UNIDO
Vienna
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FIRST SRSSION

Current Status of - Dr. Christopher Tietze, M.D.
Contraceptives ‘ Awssooiate Tirector

Bio-Medical Division
Population Council
New York Usa

Background Paper Mr. Poeter King
Consultant to UNFPA

Comparative Safety of Dr. Tdwin Ortiz

Tontraceptives Bureau of Drugs

Food and Drug Administration
Rockville, l'aryland USA

STICOND STSSION

Formulations and Presentations of Contraceptives

ls Mr. George Busch
Plant Manager
CIBA-GTIGY
Suffern, New York

Chemicals ¥r. Raymond Belsky
Associate Director
Pre~Term Inc,
Washington, D.C,

Intrauterine Nevices Dr. Jac: Lippes, M.D.
Medical Sohool
University of Buffalo

Contraceptive Injections Dr. Thomas J. Vecchio, M.D.
Chief, ledical Researoh
Upjohn International
Kalamazoo, Miohigen

Abortion Rquipment Dr. Lalor Burdick,
Director
Lalor Foundation
Wilmington, Delaware
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THIRD _STSSION

Problems associated with Mr. Raymond Belsky

the ﬁstri__‘q_u_g‘qg, Pre-Term Inc,
licensing and _marketing Washington, D.C,
of contraceptives

Nr. John Farley
Columbia University
New York, N.Y.

Dr. Malcom Potts (MD)

International Planned Parenthood
Federation

London Tngland

Mr. Stig Ljunggren
fiwedish International Development
Authority

Stockholm Sweden

The Role of WHO in the Dr. Gerald Zatuchni (MD)
production, istribution and World Health Organisation
clinical testing of Geneva, Switserland

contraceptives

FOURTI!_S7SSTON

R S .

Industrial Produotion Maotor
M“ Samadi o

Mr. Christopher Long
Export Manager

London Rubber Industries
London, FEngland

Mr., Norman
Testing Scientist
IPPF

London, Fngland

¥r. D.H.J. Hannema
Regional Manager
Organon Pharmsceuticals
Oss, Holland
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Fourth Session - Industrial Production Sector (Continued)

Intrauterine Devices ir. Faul Bronnenkant
) o President
Hallmark Plastics
Buffalo, New York

Japanese "xperience ¥r. Koyohito Inishi
Departmental Head
¥Yinistry of Health
Tokyo, Japan

F‘a_fl!x_i_ll Planning in Paper prepared by the
ational Tevelopment United Nations Fund for
Population Activities
Develogrfgnj__. of Family Vr. K.J. Mette
anning "rogrammes in Txport Manager
South-Tas{ Asian Schering £.G.
Countries West Berlin, FRG

FIFTH_SESSION

Presaontation of Country Papers

Arab Republic of Tgypt Dr. "oustaphe Helmy T"1l-Sammaa
Director General
Imports and Txports
Supreme (ouncil for Family Planning,
Yxecutive Board
Cairo

India Mr. Bazle Karim
Chairman
Hindustan Latex Ltd.,
New Delhi

Turkey Mr. Altan Zeki Unver
Secretary General
Development Foundation of Turkey
Tunali Hilm
Ankara

Colombia Dr. Gonzales Tcheverry
Txecutive Director
Profamilia
Bogota

T™hailand Mr. Charoen Chitasombat

Yanaging Director
Government Pharmaceutical Organisation

Bangkok

SIXTH 97SSION
Pormulation of Conclusions and General Recommendations




Appendix II

List of Parti cipants
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Mr, Samuel Baker
Vice-President Marketig

¥r. George BEaldwin

¥r. Rifat Bardicas

Mr. Raymond Belsky

Associate Director

Dr, Timothy R.L. Black (MD)

Associate Director

Dr. C, Lalor Burdick
Director

Mr. Paul H, Bronnenkant
President

Mr. Samuel T, Bunker

Mr. George Bush
Plant Manager
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Organization
Julius Schmid Inc.
Lackawanna Avenue
Little Falls

New Jersey 07424
UsA

International Bank for Reconstruction
and Development

Population Project Department

1813 '"u" S¢, N.W,

Washington 1.C. 20433
Usa

Development Foundation of Turkey
Tunali Hilmi 71/2

Kavaklidere

Ankara

Turkey

Pre-Term Inc.

1726 "Mye" St. N.W.
w"himon DoCo m
USA

Population Services Ino,

bondon Office

29 Lyndale Avenue

London N.¥W,?2 i

ngland

Lalor Foundation

4400 Lancaster Pike
Wilmington Delaware 19805
UsA

Hallmark Plastiocs Ino,
333 Henderson Avenue
Buffalo, New York 14217
UsA

The Fori Foundation

320 T, 43rd Street

New York, New York 10017
Usa

Ciba-Geigy Corp,
Suffern, New York 10901
usa




Mr, Charoen Chitasombat
Vanaging Director

¥r., Leo Coel
Director of Marketing

Dr. Ramiro Delgado (D)
Director

Dr. Gonsalo Foheverry (MDY
Director

Dr. Moustapha H., Tl-Sammaa
Director General

Importe-Rxports

Dr. John Farley

¥r. Ian Fletcher
UK Marketing Manager

Mr. Anthony Griffith
Supplies Administration

Mr, D.H,J., Hannema

Regional Manager

(Africa~Australasia-Japan
snd South Tast Asia)

Government Pharmaoeutical Organisation
6 Nama Road

Bangkok

Thailand

Youngs Drug Products
Holland-Rantos Co, Ino,

865 Ceuntennial Avenue
Piscataway N.J., 08854
JSA

International Programmes
Family Health Inc,

4707 est Motaire Avenue
Metajre, Louisiana 70005
USA

Profamilia
Bogota

Calle 34 N. 14~-52
Colombia

Supreme Council for Family Planning
Ministry of Fealth

10 Str. 150 Meadi

Cairo ‘

Arab Republic of Egypt

Columbia University
New York, N.Y,
USA

L.R. Industries
North Circular Road
Londo» 1.4

Fingland

International Planned Federetion
18 - 20 Lower Regent Street
London S.W.1

¥ngland

N.V. Organon
Oss
Netherlands




¥r. Norman R, Hardy"
Testing Scientist .

Dr. Philip Harvey (ID)
President

Mr. Koyohito Inishi
Deputy Head

Mr. Bazle Karim
Chairman '

" Mr. Iteuo Koyama

Export Manager
Yr. Richard H, Lemicim
Staff Associate
Mr. Christopher Long

Dr. Jack Lippes (MD)

Mr. 8. Ljunggren

Head, Purchasing Section

Nr. KJJ. Mette

Nanager - Export Department
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International Planned Parenthood
Federation

18 -~ 20 Lower Regent Street

London S.W.1

England

Population Services Inc.

105 N. Columbia Street

Chapel Hill
North Carolina
UsA

Ministry of Health

" Tokyo _

Japan

Hindustan latex Lta,
9th ¥loor

Mayur Bhavan

New Delhi

India

Sagami Rubber Industries Ltd.
9-8 Chome Uchikanda
Chiyodaku

Tokyo

Japan

The Population Council

245 Park Avenue o
New V¥ork, New York 10019
UsA

L.R. Industries
Overseas Division
North Circular Road
London 7.4
Englandd

University of Buffale
Medioal Sohool
Buffalo, New York
UsA

Swedish International Devel opment
Authority ,

Klarabergsgatan 60

105-25 Stookholm

Sweden

Schering 4.0,

D=1 Berlin 6%
Millerstrasse 170-172
Mo
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Mr. John C, ¥othersell Youngs Drug Produocts Inc.,
Sales Manager Holland Rantos Co. Inc.
International Division 865 Centennial Avenue
Piscataway
New Jersey
USA
Mr. Koji Naito Fisai Co. Ltd.
Director Koishikawa 4 Bunisyo
Tokyo
Japan
Mr. Robert W, Nickless A.H., Nobbins Co.
Director 1407 Cummings Drive
International Marketing Richmond Virginia 23220
USA
Dr, Edwin ¥, Ortiz (MD) Food and Drug Administration
| Director, Division of Bureau of Drugs
: Metabolic and "ndoorine Drug  Washington D.C,
Products USA
‘ Mr. Olov Poluha Population and Family Welfare Division
First Secretary Swedish International Development
Authority

Klarabergsgatan 60
105-25 Stockholm

Sweden
Dr. D.M. Potts (MD) International Planned Parenthood
Mediocal Secretary Federation

18 - 20 Lower Regent Street
London S.W,1

ngland
Mr, Takuro Sado Yamanouchi Pharmaceutical Co. Ltd.
Chief Biological Research Itabashi-Ku
Department Tokyo
Japan
{ Nr. Robert H., Smith Westinghouse Population Centre
! Associate Director Ameriocan City Building
Columbia Maryland 21043
UsA
Dr. H, Sachanick School of Public Health
Chairman Harvard University
Boston, Mass,
USA
Rr, J.P. Smith Family Planning International Assistance
Director Planned Parenthood - World Population

810 Seventh Avenue
New York, N.Y, 10019 usa




¥r. G. Spalt
Vioce-President

¥r. Peter H, Spite
President

¥r. Wdward G, Stech
Yanager - Special Markeis

¥r. Gerald B, Tallmen
Director -
Consume Marketing Research

Pr. Kiyo Tashiro (¥1)
Director-Medical Research

Dr. Christopher Tietze
Associate Director

Mr. Altan Z. Unver
Secretary General

Dr. Thomas J. Vecchio
Chief, Medical Research

¥r. George A. Wyeth

Dr. Luke T, Lee
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Ortho Pharmaceuticals
Rariten, New Jersey
Usa

Chemical ‘Systems

866 3rd Avenue

New York, N.Y. 10022
Usa

Syntex Laboratories Inc.
205 So. Whiting Street
Suite 310

Alexandria, Virginia 22304
USA

Arthur D, Little Inc,
Acorn Park

Cambridge Massachusetts 02140
USA

‘Ortho Research Foundation

Raritan, New Jersey 08869
USA

Population Council
Bio-Mediocal Divigion
New York City, N.Y.
usa

Development Foundation of Turkey
Tunali MHilmi 71/7 '
Kavaklidere

Ankara

Turkey

Upjohn International Inc,
"alamazoo, Michigan
JSA

Department of State

Agency for International Development
Population Office

Washington D.C

USA '

Director ~ Law and Population P
Fletoher School of Law and Diplomacy
Tufts University
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Frs. Phyllis T. Piotrow Population Crisis Committee .
1730 "K" St. N.W,

! | Washington M.C. 20006

Usa
. UNITD NATIONS ORGANIZATIONS
Mr. Rafael Salas UNFPA

Wxecutive Director

Mr. Halvor Gille
Associate Director

Dr. A. Thavarajah
Senior Programme Officer

Dr. V. Raja Rao (MD)

Mr. Peter King
Consul tant

¥rs. Dorothea Banks
Programme Officer

¥ra. Grace David
Proourement Officer

Mxecutive Director

¥r, P M, Terlizzi
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Mr. Michael Yoffe
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Dr. Gerald I. Zatuchni
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New York USA
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UNICTF
United Nations
New York USA
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Vienna Austrias

UNIDO
Vienna Austria
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Appendix III

PAPTRS PRMS"NTTD AT THE MENTING

TH™ NAWING CONMPONPNT OF PANILY PL{\_NN_;_N_Q
. “John J.

Farley - Colombia University,
Harold 7,

New York, Usa

Leavitt - Stanford University, California, USA

PRODNUCTION AND DISTRIBUTION OF CONTRA‘Q'TE!IW IN JAPAN

Kiyohito Inishi - ¥inistry of Henlth and Welfare,

Tokyo, Japan
ASPTCTS OF CONDOM MARK™PING

Christophor Long - L,R, Induatriea, Loondon, ngland -

CONTRACTPTIVT TCHNOLOGY - CURRMNT AND PROSPTCTIVE ¥™THODS

Dr. Sheldon Segal - Population Council, New York
Dr,

Christopher Tiectze - Population Council, New York

SOMT_ASPRCTS ON THT LICTNSING GF CONTRACEPTIVFS

S. Ljunggren - Swedish International Development Authority, Stockholm

DEVELOPMINT OF FAMILY PLANNING FPROGRAMI'™S IN SOUTHEAST ASIAN COUNTRIES
- ....'——-_"‘-———-—._____-__

K.J. Mette, Schering A.G, West Berlin,

Federal Republic of Germany

POSSfBIEITI@}_ND IMPOSSIBILITI™S oF P_BQQDCTle MARKRTING AND

DISTRIBUTION OF ORAL CONTRACTPTIVES IN DEVELOPING COUNTRIFS
e 20 VUUNTRIFS

- Organon International, Oss,

D.H.J., Hannema Netherlands

PROGRAMM™S IN FAMILY PLANNING BRING DEVELOPTY) BY TURKTY

Altan Zeoki Unvepr - Developmont Foundation of Turkey,

AN _INJECTARLE CONTRAC™PTIVW

Ankare

Thomas ., Vecchio M.D

+ = Upjnhn Intomational, Kalamasoo, Niohigan




TH™_PRONUCTION AND DISTRIBUTION OF CONTRACTPTIVTS IN COLOMBIA

Gonzalo Tohcverry ¥.D. - Profamilia, Bogote, Colombia

PR™SFNT STATUS AND FUTURT PLANS ON THT USE OF CONTRACTPTIVES IN INDIA

Baszle Karim - Hindustan latex Ltd,, Now Delhi, India

BACKGROUND PAP™R

Peter King - Consultant to UNFPA, Now York

COMPARATIVT SLFRTY OF CONTRACTPTIVTS

Dr. Mdwin Ortiz - Food and Drug Administration,
Rockville, liaryland, USA

SOM™ ASPTCTS OF PRODUCTION, DISTRIBUTION AND CLINICAL
TMSTING OF CONTRACTPTIVTS

Dr. Goorge Zatuchni - World Health Orgenization
Genova, Switzerland

FAMILY PLANNING PROGRAMMTS IN TH™ ARAB RTPURLIC OF "GYPT

Dr. Moustapha - Helmy "l-Sammaa, Cairo, "gypt

CHFMICAL CONTRACTPTIVES

Raymond Belsky - Pro-Term Tnc. Washington, D.C.

FAMILY PLANNING IN THAILAND

Charoon Chitasombat - Govermment Pharmaceutical Organization
Bangkok, Thailand
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RTPORTS SUBMITTRD FOR BACKGROUND MATERIAL

Uterine Asperation Procedures - January 1969
- Lalor Foundation, Delaware

Commercial Distribution of Contracepj:}_voe in Colombia,

Iren and the Philippines

-~ Report to tho Population founcil
by Arthur D. Little, Massaohusetts

Population and Family Planning Programmes: A Fact Book

- Population Council - Demographic Division, New York

Commercial Production and Distribution of Contreceptives
- Population Council - Bio-Medical Division, New York

Selectod Papers on Anti-Fertility Agonts:
Depo-Provera - Intra-muscular injoction once overy three months

Directogl_gf Contraceptives

-~ International Planned Parenthcod PFodoration

An Txamination of Txisting and Potontial Private Sector Contributi
Towards Family Planning in Four Africen Countries

-~ Dr. TimothyR.C, Black
London, Tngland

Textbook of Contraceptive Practice
- John Peel and Malcolm Potts - Cambridge University Press

NIRODH Project - Quantitative Survey
-~ Preliminary Report - April-Fay 1970 ~ India

World Health Organization Technical Department Series

No,
Hormonal Steroids in Contraoeption 388
Clinical Aspects of Oral Gestogens
Intra-Uterine Devices -~ Physiological and
Clinical Aspects 397
Basic and clinical aspects of intra-Uterine Devioces 332
Endoorine regulrtion of human gestation 4amnm
Neuroendocrinology and reproduction in tho humen 304
Research on human population genotics 387
Spontanecous and Induced Abortion 461

The Role of UNIDO in the Field of Contracoptive

Production and Distribution -
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Appendix 7 Population Council
Fay 1971

THE_PRIVAT SRCTOR

The private (i.0., the commercial) scetor is a substantial
component in thc expansion of contraception., Is there some
way in which the population community can appropriately encourage
the further developmont of its marketing and distribution systom?

In this paper, thc reasons for secking to utiiize the private
sector are noted, A numbor of potcential possibilities are listod,
the special problems in a venture of this novelty are indicated,
and a procedurnl suggcstion is made to pursuc the matter, with
the assurance of funding in the amount of up to %1 million over

the first two yoars, with further support later for proved
programmes.
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The Private Scctor

"The role of the commercial sector in fostering
contraceptive usage is often overshadowed by the
activitics of the public and civic scctors which,
in recent ycars, have mountcd family planning
campaigns in somc 20 to °5 devecloping courntries.
Yet the contribution of the commercial sector is

a significant one and in many countries far cxceods

that of the non-profit sccter."

That is tho first paragraph of thc most comprchonsive review
of "Commercial Production and Distribution of Contraceptives"
currently availablc (sce Appendix). For mrny roasons, distribution
of contraceptives through the private scctor of the devoloping
countrics has not been particularly encowraged by the population
community, partly bccause the major actors on the world scene have
becn acadcmic scholars on tho one hand and government officers on
the other. So there does secm to be a neglocted opportunity here
if a donor group can find an appropriate mechanism for collaboration

with the commcrcial secctor,

e I Rl P et e e T e e e e

Magnitudes
To bogin with, the contribution of thc private scctor throughout

the world, and even in the developing countries, is considerable, as
indicated in this reccent "best estimate" of the sources of supplied

contraception (cxcluding Mainland China, the Soviet Union and Eastern

Turope):
pe) Contracoptive Uscrs

Developed Countrics Developing Countrics World

No. (in % No. (in % No. {in %
millions) (approx) millions) (approx) milions) (approx)

Private sector 30-135 94 4-5 40 35-40 80

Public scctor 2-3 6 6-6.5 60 8-10 20

Total 32-38 10-12 43-50
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Donor bodies, whether national or intornational, such as perhaps
the World Bank, or UNFPA, will need to assecss these various problems
in each country and make fiMncial help available, if channels of
distribution are to be maximized, 'Intemational bodies could contribute

by pressing for rogional and globval agreomont on tariffs and taxes
relating to contraoeptives.

The distribution of Any commodity required freodom of action to
advertise and involves promotional costs, There is a read to overcome
restrictions to advertising condoms and spermicides and a strong oase
oan be made out for permitting the direct advertisement of oral
contraceptives to potential users, oven in cases wherc the Pill
remains on mcdical prescription. Certain markots, espeoially in the
rural areas of developing countries, may not promiso sufficient
potential 4profit to make effoctive promotion possible, and in this
oase, donor bodics, insiae or outeide the country, may need to

~ underwrite part of the cost,

National or internationai teams of Ombudsmen to arbitrate bdotween
the various intercsts involved in contraceptive distridution and
manufacture might be advisable,

Generalisations about the distribution of those contraceptives
that are wholly or partly medically dependent on medical advioe are
difficult. Perhaps it is roasonable to suggest that the community
should receive such contraceptives from those groups who normally
provide medical care - guoh as, for oxample, at the time of delivery,
Serious oconsideration should be given to novel methods of oral
contraceptivo diatribution, the use of paramedical workers, or new
methods of prescription or, whenever possible, by removing contra-
ceptives from the nesd for prescription. In many countries, medioal
prescription limits potontiszl use of oral oontraceptives, leaving
women to have unwanted pregnancies or suffer abortions whioh in time

is responsibdle for a significant morbidity that oould be otherwise
avoided,

L3
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Conclusion

Globally contraceptive manufacture is a relatively small
specializcd industry employing few people and with only modest
turn-overs. Morcover, its importance to thc health of the individual
and its rolc in community and economic devclopment is very great.
Acccss to the mcans of family planning has been defined as a basic
human right. Therefore it sccms rcasonable to encourage the production
of cheap contraceptives of high standard and to maximize effective
diatribution by all available means. It may be necessary to consider
contraceptive materials in a scparate catcegory from nearly all other
manufactured goods. The role of production should be largely
determincd by technical considerations., Commercial distribution
already fills the largest part of tho world's need for contraceptives.
It nceds to bec r.apsessed and certain aspccts of medical suporvision

of diatribution requirc re-evaluation.

A structurc necds to be devised to cnable donor monies to family
planning to be fed into the production-distribution chains of the
contraccptive industry. Observation suggests that money spent in
this way would be likely to give a more cffective return than by

many other routes.
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Appendix VI

Expert Group Meeting and Plant Study Tour on the Production
And Distribution of Contraceptives in Developing Lountries

Organized by the United Nations Industrial Development Organization
in conjunction with the United Nations Mund for Population Activities

ALDE MEHOTRE

-~

Population oontrol has been receiving high priority in development
Programmes of a large number of developing countries. In recent Yearn
there has been an increaced need ior population control as those concerned
with the problems have hecome awa e of the underlying complexities and
their impact on the rate of economic development in developing countries.

In view of the importance of population factors in planning for the
$ocond Development Decade, & substantial increase in activities is
expeoted on the part of concerned organizations at the international,
regional and national levels. Various programmes and projeots have
been and are now being formulated by organizations of the United Nations
Syetem, and by national and bi-laveral agencies. There programmes and
projeots include, among others, the disciplines of demographic statictios,
basic, applied and Operational research, training of manpower, communiocation
of eduoational and informational activities cq all matters related to
population oontrol, developing field projectc for advisory servioes and
demonstration and pilot projects, distribution and marketing, eto.

UNIDO's responsibilities in this field relate to the production of
oontraceptives, which include the .ange from oral contraceptives to
mechanical and chemical components and accessories. In addition UNIDO
can provide neoescary experts to various existing plants in developing
oountries to give advice on the developuent and modernigation of theae
plants, quality control of contraceptives, the patent problems involved,
training of operational personnel and introducing family planning, for
example, into the organization of industrial estates, and allied problems

UNIDO in sonjunction with other organizations oan undertake regional
furveye to provide guidelines for the type of teohnioal assistance
needed and the best means for its implementation.-
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Purpose

The purpose of tie Expert Group lleeting is to review and discuss the
technical and ecomomic muestionc related to the industry sectors involved
in contraceptive production and family planning and to develop implementive
action to carry out the recommendations of the Group. Thesc recommendations
will be baced upon the inpute to oe provided by developed countries,
experiences of developing countries; results of programmes carried out
by internationol organizations:, and the observations made during the

plant study tours.

UNIDO and UNFPA will then undertake to initiate the specific
industry implementive action to he talen to put the recommendatione

to work.

------

The programme +ill be in three (2) parts.

Part 1 A plant -tudy tour to relected contraceptive production
facilities (posonibly Hungary, Switzerland, Germany and the U.K.)
(Period 1 -~ 12 Hovember 1971)

Part 11 A plent study tour to selected contracepiive production
facilities in USA and Canada.
(Period 15 - 18 Wovember 1971)

Part II1 An Expert Group !leeting in Yew York (United Nations)
(Period 22 - 26 Hovember 1771)

This orrangement was selected in order to permit the participants
from developing countries to view the latest production techniques, quality
control procedures and meterial recuirements involved in the production and
marketing of contraceptives in order thet during the Expert Group Meeting
to Tollow they ill have some background as to the present status of this

industry sector.

olloring the plant study tours, the participants will proceed
to New York to participate in the Expert Group Meeting where they will
present their paper: and vhere, following the diccussions, the recom-
mendotions for implementive action in the industrielization aspeots of

contraceptiver will be prepared. The meeting will be characterized by

a free exchange of views.




Documentation - Discussions
There will be two fgroups of presentations: .

(a) Papers will be solicited from developed countries, international
organizations and others op specific topice in keeping with the goals
of the meeting. This will be done by UNIDO in consultation with
UNFPA.

(b) Papers will be presented by each developing country participant

on the 'Present Status and Future Plans of the Country in the
Field of ngxracept;ggg'.

It is plenned to ciroulate all papers to the participants and
others prior to the meeting.

Disoussions will be open to all meeting participants.
Participant 5

It is expected that twenty five (25) official partioipants will
attend the Expert Group Meeting.

Thirteen (13) from: India Korea Colombia
Pakistan Turkey Kenya
Iran Thailand Jameica
vAR Ghana Tunisia
Chile

Seven (7) from Manufacturing Corporations from North America,
Earope and Japan.

Pive (5) from International Organizatione.

Participants from other international organizations such as the
United Stetes Agency for International Development (USATD), the Canadian
International Development Agency (CIDA), the Swedish International Devel.-
opment Administration, Planned Parenthood Association UK, Pathfinder
Foundation U34A, Ford Foundation, Rockefeller Poundation, etc. 1ill be
invited to attend and participate at their own expense,
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Appendix VII

L™TTTR_OF INVITATION TO PARTICIPANTT

Reference: T5 £053/) 5 August 1971

I am writing to inform you that the United Nations Industrial
D-velopment Organization, in conjunction with the United Natioms
Fund for Population Activities is planning to convene an Txpert
Group Meeting and Plant Study Tour on the "Production and

Distribution of Contraceptives in Develooing Count: ies" during
the period 1 to 26 November 1971,

I am attaching copies of an aide-mémoire and should bLe
grateful if you could forward it threugh the Government to the
appropriate authorities in order that they mey nominate a parti-
cipant who is presently carrying out contraceptive productiom
and dimstribution projects in his country. The plant tours will
cover manufacturing, testing and control and the meeting in
New York will provide opportunities for discussing detailm of
contraceptive programmes and the presentation of country progresmes.

Accordingly, the participant selected wiil be expected to:
(a) Participate in the st .dy tour and the T.pert Group Meeting.

(b} Prepare a paper on '"Present Status and Puture Plane in
Contraceptive Utilization”. This paper should qutline
the country'e background in this field, diecussing the
manufacturing of devices, oral contraceptives, aesthietics
of use, bilateral assistance provided, methods of distri-
bution and the country's future plans. The paper should
be prepared in English and the criginal copy semt to UNINO
by 1 October 1971 for reproducticn and distribution.




The narii~ipant will be previded with the following:

Round-trip eccnemy clase air ticke*t from thos alrport of
departure near:st tr the particiront's pince of residence
to New York i ok, including s udy reur travel;

Subsistence allowance fer !'he wpation of the "xpert Group
Meeting ant the lant visi*s it th- nreviiling subsistence
rates in "urooe and the 'nite4 Statag,

UNIDO will issue trive autrorizationa for ihe invited
participants and ir~tructiens regarding neczssory visas. In
addition NI™ will m k= arrangements for the rlant visits,

9

hotel accommodations ~nud Llocal transoort.,

UNIDC will not =gsume responsiilitv far the following
exneniditures;

Travel and anv cther costs which may be incurred by travel
other than by the direc® route and authorized modes

Costs incurred rv tortisipants with respect t¢ travel
insurance, arcident insurance, medical bills and
hogpitalizition foes in connexinn with their attendance
at the "xpert Jroup "ceting ani the plant study tour;

Compensation irn th= =vent of leath or disnbility of
participants in connexion with their attendiince at the
Expert “roup Meeting and on the vlant study tour;

Lees or damage 10 personal property of participants while
attending the Tyrert iroup Feeting and the vlani study tour,

When the par*icirant has beoen nominated tor this programme
we would like *. receive the infrrmation A8 outlined in enclosure (2).

811 communicaticns concerr ng *the meeting pli.ns, participants,
plant study tour, etc., should oo addressed tc the mecting co-ordinators

Mr, Paul ¥, Teriizr-~i
Industrial Technolegy Nivision
UNIDO - ©,0, Box 0/

1011 Vienna

Austria

It would be apnreciated if you could obtain a response to this
reques’ as scon as possible cince considerable planning time will
be needed for the aecting agenda and plant studv teurs,

-

Yours sincernlv,

Sebui jano~Caballero ‘
Dircctior
Technical Co-operation Division
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