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YN PROMECT TITLE

519~13-580-149 Family Planning (SDA)-Salvadoran Demographic 1
519 ll -580-149.2 Family Plng. & Health Serv. (MOH)-Ministry of Health
11-580-149.3 Family Plng. & Health {ISSS}-Social Security Institute

. H’OJ‘-(“ 7.0ATE LATEST PROP 8. DATE LATSST piIp 9. DATE PRIDA PAP
PUR’\NON Bagan FV Ends £ b

! 1966 1998-|_9/1 /67 *_See helow | Sept. 1969 __.

1. g(:lnl 2, Cumulative Obligation b, Current FY Estimated c. Estimated Budget to completion
HDING Theu Frior FY: :

. Fumbing ru r-mr FY $1a 373,000 Dudge? 54390 000 After Current FY: § 1, 309, 00__0__‘__‘
e e 11, KEY ACTION AGENTS (Contractor, Porticipating Agency or Voluntary Agency)
e o. NAME b. CONTRACT, PASA OR VOL., AG. NO .
e R0 umbia- University AID/cad 2479

- - .« i —

. NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION

ﬁ ‘C N)H (Xl
[P g O B, LIST OF ACTIONS C. PROPOSED ACTION

s34 !U AID’W | HOST COMPLETIONDATE

x l. AID/W should encourage the UN and PAHO to
mount active population projestsa in El
Salvador. fThe UN could cooperate with the
Ministry of Education in the development of
sex education courses while PAHO could help
initiate a Post Partum program within the
maternity hospitals.

# 2. USAID should review contract with Columbia
Universityo Consideration should be given
to extension of financial and technical as-
sistance to Evaluation Unit within Ministry
of Health beyond March, 1972,

* 149 and 149.2 - 8/18/69
149.3 - 10/31/69

L. REPLANNING REQUIRES E. DATE OF MISSION REVIEW

REVISED OR NEW: I;_Ipnop Dmp DPRO AGDP'W" DP‘°’C D°'°"’ él June 1971

PROJECT MAN/\ 7"( TYPED NAME, SIGNED INITIALS AND DATE MISSION BIREC-'COW TYPED NAME, SIGNED INITIALS AND DATE

Herson 'Mn;ales 6/28/71 AﬁL Déuuﬁc,,,aJﬁ&_,, 29/71)
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PAR FOR PERIOD: COUNTRY PAR SERIAL NO,
PAGE 2 pAR See puge one. |., June 1571 El Salvador 71-3
. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS

A. INPUT OR ACTION AGENT B. PERFORMANCE AGAINST PLAN c‘i'a".:&'éTc’}"gﬁa'p%ﬁé‘?,?,'E""“
CONTRACTOR, PARTICIPATING AGENCY OR VOLUNTARY FUAch?J&% SATISFACTORY STAONUD.'I-;GG Low MEDIUM HIGH
AGENCY 1 2 a9 4 [4 () 7 1 2 -] A B
1. Uos nAoI oDo Public Health Advo X X
2. Columbia University x x
3. .
d . .
BOTY AN FE8YHEHEL Ui Peq superior in relations w

ith host country nationals
and in project management .

A-2. One purpose of the Columbia University contract was to establish a
permanent Evaluation Unit within the Ministry of Health (MOH) . There

it would study and research the family planning Programs of the MOH,

Social Security, and the Demographic Association. It is now doubtful

the Unit will survive asg such. Alternative would be Unit serving all
divisions (including family planning) in the MOH .

1 2 ] o 4 [ ] 7 1 2 8
4. PARTICIPANT TRAINING

5
X

4
X

q@%iﬁiﬁ@“i%?@'Tymﬂﬂﬂﬁists of advanced training for medical and para-

medical people. Virtually all staff in 133 clinics offering family
Planning services (MOH, ISSS and SDA) have received formal training.

1 - -] 4 a -]
S. COMMOULITIFS X X

Comment on bay factars detorming roting

The project depends greatly on timeliness of supplies and contraceptive
which for the most part have arrived on time.

33

overail 1 T2 'T 3 4 ] . Y 1 2 3 I [
o. PENsSonnEL GOV 't . X X
€. COOPERATING
COUNTRY
b. oTHER Self help x ®
Comment on key foctors detetmining rating

El Salvador considered forward lookin

g in recognition of need for
family planning. USAID assistance is

in support of host country program.
See Appendix I.

1 2 a 5 Py 7 l 1 8 4 e
7. OTHER DONORS * i
{Sae Naxt Page for Comments on Othes Doriors)
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See_page one. |

IPAR FOR PERIOD:

. 7. Contlnvad: Comman? on key factors determining rating of Other Donors

IPPF performance very

satisfactory.

| 9/69 to 6/71 |

COUNTRY

El Salvador

PAR SERIAL NO,

71-3

No PAHO projects have reached the implementation stage in El S8alvador.

UN performance very poor ~ See TOAID A-65 (Limited Office Use)
See Page 1 of PAR.

1, KEY OUTPUT INDICATORS AND TARGETS

A. QUANTITATIVE INDICATORS s TARGETS (P;'i°"'°9°/R°'°/A'"°”""
FOF MAJOR OUTPUTS MY, CURRENT FY END OF
e e P'Ta';\c-;(‘lvé‘{ TO DATE TO END FY...Z.Z FY..E. PROJECT
Operational Clinics in [PLanneo 114 166 166 184 200 200
place ACTUAL
RERECR™ | 108 | 133
REPLANNED }* 133 150 150 150
Doctors, Nurses and PLANNED - - 220 | 155 135 | 1,443
Auxiliary Nurses trained, iy, T T T T
at SDA clinics. ANCE
REPLANNED |
Opinion leaders traired|"-ANNEP
at SDA courses. ACTUAL
PERFORM
ANCE
REPLANNED |~ w
Medical Specialists PLANNED _ _ 3 3 89
trained in U.S. and 3xd—-— —— - :
countries {does not in-|PERFORM- 67 10 i
clude large numbers of - _ '
PLANNED! 0
9389&3e§5?t far less thgs o _ _ _ _
3, QUALITATIVE INDICATORS COMMENT:

FCR MAJOR QUTPUTS

“Changes in attitude
toward family planning.

Initial experience has shown an urgent need to
increase emphasis on this phase of the program.

COMMENT:

Notes With exception of "Operational Clinics
in Place”™ yearly targets are pot cumula-
tive, while End-of-Project Totals are.

COMMENT:
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9/69 to 6/71

COUNTRY

El Salvadox

PAR SERIAL NO,

71-3

I, 7. Continned: Comment on key factors determining rating of Other Donors

1. KEY QUTPUT INDICATORS AND TARGETS

A. QUANTITATIVE INDICATORS

TARGETS (Percentage/Rate /Amount)

. CuUMU- . ey 7L
FOF MAJCR QUTPUTS CURRENT FY 2 73 END OF
) e PRIOR Fv | TO DATE | 10 END rv 12| Frt2 ) Prosect
Nonjmedu_:al specialists |, . .co _ _ 5 2 2 17
trained in U.S. and a- _
broad (does not include AciiaL,
those with less than 2 [ANCE
weeks training). REPLANNED |
Formal motivational PLANNED
campaigns. ACTUAL
PERFORM-
ANCE
REPLANNED - - -
PLANNED - - 20,000 20,000115,000

Group Talks

22,500

REFI.ANNED

SDA Research PLANNED 5 3 3 3 3 23
{No. of Studies) ACTUAL s
PERFORM- 5 3 S
ANCE L
REPLANNED b - - - -
8, QUALITATIVE INDICATORS COMMENT: . R . R
FOR MAJOR OUTPUTS Note: With exception of “"Operational Clinics
. in Place" yearly targets are not cumula-
tive, while End-of-Project Totals are-
2. COMMENT:

COMMENT:
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PAR FOR PERIOD:

9/69 to 6/71

COUNTRY

El Salvador

PAR SERIAL NQ.

71-3

i, 7. Continnedr Comment on key uctors determining roting o Other Donars

———

AL UANTITATIVE INMDICATORS
FOF MAJOR DUTPUTS

11, KEY OUTPUT INDICATORS AND TARGETS

.o

TARGETS (Percentage/Rate /Amount)

Cavrmne mase

Cuisy- IRENT FV
Shide | current ey 71
) F‘RK)I_? £t TO DATE TC END

ry 72

EMY OF
PHOJECT

Fy. 13

Press Advertisements PLANNED - - 50 50 50 329
ACTUAL " ' I R NEERETE M
ANCE 79 50 L i
REPLANNED »4':3':_ ; o - - - -

Pamphiets Distributed |rianveD - - 1373.00Q4000001400,000 2.473. (¢
ACTUAL —rs R By ""
RReco™- 300,000,373, 000 - - S KR R
REPLANNED B - - . -

Film Showings PLANNED - - 450 450 2. 950
ATy 0 "
RERLORM: 750 400

REFLANNED

- - - -
e et e e e e+ r e —_ v e
)
Posters PLANNED -t~ 12,000{ 2,000/2,000; 15.000
SEREoRM. g - = o
ARRZORM- 15,000 | 2,000 ' | s
REPLANNED - - - i .
& GUALITATIVE INDICATORS - COMMENT . T

PO MAIOR QUTPUTS

e

i

Note:

With exception of "Operational Clinics

in Place" yearly targets are not cumula-
tive, while End-of-Project Totals are.

T COMMENT- - -
3. COMMENT:
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PAR SERIAL NO.

71-3

COUNTRY

El Salvador

V. PROJECT PURPOSE

A. ). Stotement of purpose as currently envisaged,

Development of an effective coordinated
family planning program.

2. someas inPROP? [1ves [Fno

Revised PROP submitted
concurrently.

8. 1. Cecnditiuns which will exist when

above purp: se is cchieved.

2. Evidence to date of progress toward these conditions.

1.10% of fertile age women

practicing family planning
by 1975.

75% of adult population
in favor of family plan-
ning by 1975.

Family Planning Coordin-
ating Committee representr-
ing the MOH, 1ISSS, and
SDA meeting on a regular,
systematic basis (at lea
once a month).

Number of children de-
sired per family will
drop by 1975,

3.29% attained in 1970 as compared to
0% in 1966.

A recent survey showed that 50% of people
are in favor of family planning.

MOH, SDA and ISSS have established a
National Family Planning Coordinating
Committee. While this Committee has so
far been concerned only with approval

and discussion of projects of the Evalu-
ation Unit of the MOH, it is intended that
it develop into a consultative group on
major policy issues in the family planning
field.

No baseline data yet.

V. PROGRAMMING GOAL

A, Statement of Programming Gool

Higher per capita standard of living.

8. Will the achievenent of the project purpose make o significant contribution to the programming gool, given the magnitude of the national
problem? Cite evidence.

Yes, the project will

make a significant contribution because as the

birth rate declines, the individuals® share of economic benefit

increases.




AID 1080-28 | (7.68)

SECURITY CLASSIFICATYION PROJECT NUMBKRR

UNCLASSIFIED See page one.
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APPENDIX I

One of the weakest elements in the program is its control
by the medical profession which has insisted that all new family
planning patients be examined by a doctor. To staff rural
clinics, the Ministry of Health depends on graduates of the
Medical School of the National University who must provide a
year of public service before receiving diplomas. While the
number of graduates is increasing; there are not enough to
staff on a full-time basis all of the Ministry'’s rural clinics.
Those clinics without a full-time doctor probably will not be
able to initiate a family planning program.





