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'1. r4ri.-rT TITLE 

519-13-580-149 Family Planning (SDA)-Salvadoran Demographic 1 
519-11-580-149.2 Family Plng0 & Health Servo (MOH)-Ministry of Health 

-3.9--L-_s-_50-4g3 lm4Iv Plnao & Rea th_ _TSM_-ial Security institute 
7.D;ATE LATEST PROP II. DATE LATSST PIP AT-R PRIOrq P,'.P 

-.. PURA TION.- .rjc Bo,, ' FvI.i21FL96-5 - , _FYI47 

U N. C9Cmulative FQd.Obligotion b. Current FY Estimated c. Estimated Budget to completion 
ThrG FriergY: Oudet: $439 0001Y9 	 0.__ 

I I. KEY ACTION AGENTS (Contractor, Poficipoting Agency or Voluntary Agency) 

a. NAME 	 b. CONTRACT, PASA OR VOL. AG. NO. 

I. NEW ACTIONS PROPOSED AND REQUESTED AS A RC.SULT OF THIS EVALUATION 

.... --O -' H- ST . LIST OF ACTIO1NS C. PROPOSED ACTION
A11 ______ COMPLETION DA~TE 

x l AID/W should encourage the UN and PAO to
 
mount active population proje.ts in El
 
Salvador. The 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 hospital.s . 

J. 	 2. USAXD should review contract with Columbia
 
University. 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 

fi. R~EPLANJNING~ REQUIRES- -

[] NWSREVU3170OR OP XIPRP:]PR AJ7Pioy 11 IO/CFE. DATE OF MISSION REXVES7REvWo OR NEw: L oJ LPo A IoT L Plo/C LIO,P 21 June 1971PROPo 


RojEcr MAN NAME.
f P aYPED SIGNED INITIALS AND DATE MISSION ""IZC-OR: NAME. SIGNED INITIALS AND CAFTYPED 

Helson rales 6/28/71 I JAD~i 
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LO MEDIUM 
2. Columbia University 

HIGH 

.U0SA.oIoDo Public Health Adv. 
 XE
 x
 

°T°° '~' 1 e superior in relations with host country nationalsand in project management°
A 2o, One purpose of the Columbia University contract Was to establish apermanent Evaluation Unit within the Ministry of Health4 (MO) 0 Thereit would study and research the family planning programs of the MOHO
Social Security, and the Demographic Association,
the Unit will survive as such. 
It is now doubtful
 

divisions Alternative would be Unit serving all(including family planning) in the MOX) 

COERTNCAG 

LUTR ACOY-T FCOY 3AN G LW MEIM HG

4. PARTICIP,N" TRAINING 
247 A 2 a 4 . OOPE ATING 
 PublQic~
Healv

" V~t' n~stsof Av. 
advanced training for medical and para­medical people. Virtually all staff in 133 clinics offering family
planning services 
(MOE, ISSS and SDA) have received formal training0
 

5 . C O MMO UI T I s 
4 72 4 -

Commornt on I..y foctors, deforming rating 5The project depends greatly on timeliness of supplies and contraceptive
which for the most part have arrived on timed
 

dermining rting 

COU NTRY 
1 2 4 e 7 , 2 S 4 -

___- -. _. _ -

Com mentnky factor 
bOTHEp. Self-help 

family planning° USAID assistance is in support of 
El Salvador considered forward looking in recocjnition of need for
host country program. 

See Appendix Ip 

7. OTHER DONORS ) j~ 4 117 
(S.. Net Pa Coerm a
nents on Othi, OUooa) 
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I.7. Continsedi Comment on key factors determining rating of Other Donors 

IPPF performance very satisfactory. 

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

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

111, KEY OUTPUT INDICATORS /ND TARGETS 
m~ TARGETS ('Pcrconfaga/Rate/Amuunt) 

T/ T 
A. QUANTITATIVE INDICATORS 

-... 

For MAJOP. OUTPUTS LATIV CURRENT FY71 END OF 
cUMU-L 71. 72 173. PROJECT

PRIOI1i FY TO DATE TO END F 72 __7 

Operational Clinics in PLANNED 114 166 166 184 200 200
 
Place ACTUAL - .
 

PERFORM- 10 13
 
ANCC 08 13 

REPLANNED 133 150 150 150 

Doctors, Nurses and PLANNED - - 220 155 135 1,443 
Auxiliary Nurses traine( CU-­

at SDA clinics. PERFORM- 633 220 

REPLANNED .. _ -

Opinion leaders traiLed PLANNED 95 90 80 640 
at SDA cou Sres ACTUAL 

--

PERFORM- 225 95 
ANCE 225 95 

REPLANNED 

Medical. Specialists PLANNED 10 3 3 89
 

trained in U.S. and 3rd - - ; 3 3 89 
countries (does not PERFORM-10 67 : • ,n- ANCE 1 :: : I :; 

clude large numbers of -- ' .. .. 
" - ­

less th k PLANNEDM D'Se g t for 
-

­

a, QUALITATIVE INDICATORS COMMENT: 
FOR MAJOR OUTPUTS initial experience has shown an urgent need to 

"Changes in attitude increase emphasis on this phase of the program0
 
toward family planning.
 

2. COMMENT:
 

Note.-With exception of "Operational Clinics
 
in Place" yearly targets are not cumula­
tive0 while End-of-Project Totals are.
 

3. COMMENT*
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III. KEY OUTPUT INDICATORS AND TARGETS 
TARGETS (Pcrcenfage/Rae/A ount) 

A,.QUANTITATIVE INOICATORS CURRENTFIY 
7
71 722 73 END OF 

FO M.I~OUPUSCUMU- FY__ PROJECT
LATIVE -FOf MAJCR OUTPUTS TO ENDrO DATEPRIOR FY 

Non-medical specialists PLANNED 5 2 2 17 
... ::": "::;'
trained in U.So and a- ii;i:iii!iii:;i::

PERFORM-

(does not include ACTUAL

45 

broad 4-.­
those with less than 2 ANCE 

weeks training).o REPLANNED 

1 1 2 1 
PLANNED 2 1

Formal motivational 

campaigns. ACTUAL
 

PERFORM- 2 1 
2A NCE 

-

RE PLANN ED 

22,50 20,000 20,00 115,000
PLANNED 


Group Talks ACTUAL.... 
..
..
....
PERFORM- 17,80 22,500 ....ANCE 


. :.REPI.ANNED 


3 3 233 3PLANNED 5SDA Research 

(No. of Studies) ACTUUA L 5 3
PERFORM-

ANCE 

REPLANNED 
--

COMMENT:
 
INDICATORS0. QUALITATIVE 

Note s With exception of "Operational Clinics 
FOR MAJOR OUTPUTS 

in Place" yearly targets are not cumula­7-. 
tive, while End-of-Project Totals are.
 

COMMENT:
 

3. COMMENTt 
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II. 7. Cu,.tn,,edf Comment on kel ioctors determining rating ,f Olher Donors 

III. 	KEY OUTPUT INDICATORS AND TARGE15 

TARGETS (Percentage/Rote!Amoun?)
J.AN"IAlTITATIVF IIDICATORS I-

F or tM.1JOir OUTPUTS C..AiVE CURRENT F ' 7 l 7 2-y'73 FilO" 
O f 72PRIm) re DATE TO END rY FY 

Press Advertiseme nts PLANNED - - 50 50 50 329 

PERFORM- 79 50
ANCE
 

PEPLANNED i: :. - -:
I" ..
 

REPLANNED--

UA CTLI
Fim Showings 	 PLANNED . . 7400 1450 2. 7 ,ANCE -	 0 0 

PERFORM- 750 400 

REP lANNED 	 - irACTUAL	 ­

il.Sotew.in 	 PLANNED _ - 24 000 2 2000 15, 00(
5 0
ANCE 

PER.FCRM- 5 O 2, 000 
REPLANNED ... . .. 

E C"'t'LITA TVE INDICATORS COMMENTo , . ,A.,.ON. OUTPUTS Note: With exception of "Operational Clin.c s 
in Place" yearly targets are no.t_ cumula­
tive, while End-of-Project Totals dre° 

COMME NT: 

3. 	 COMMENT" 

http:Sotew.in
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IV. PROJECT PURPOSE 

2. 	 Some as In PROP? Q YES E2NO 
Stetement of purpose as currently envisaged.A. 	 I. 

Revised PROP submitted
Development of an effective coordinated 

concurrently.
family planning program. 


1, Ccnditions which will exist when
1. 	
Evidence to date of progress toward these conditions.

above purpf se is cchieved. 	 2. 

8.24% attained in 1970 as compared to
 1o1M% of fertile age women 

in 1966.
practicing family planni g 


by 1975.
 

2. 75% of adult population A recent survey showed that 50% of people
 

are in favor of family planning.
in favor of family plan-

ning by 1975.
 

MOH, SDA and ISSS have established a
 3. Family Planning Coordin-

National Family Planning Coordinating
ating Committee represent 


ing the MOH, ISSS, and Committeeo While this Committee has so
 

SDA meeting on a regular, far been concerned only with approval
 

systematic basis (at leas and discussion of projects of the Evalu­

ation Unit of the MOH, it is intended that
 once a month). 

it develop into a consultative group on
 

major policy issues in the family planning
 

field.
 

4. Number of children de- No baseline data yet.
 

sired per family will
 
drop by 1975o _____
v. PROGRAMMING GOAL 

St'.mer,t of Programming Goal 
. 

Higher per capita standard of living.
 

of the national 
project purposp make a significant contribution to the programming goal, given the magnltudc. 

a. 	 Will the achlevenent of the 

problem? Cite evidence.
 

Yes, the project will make a significant contribution because as the
 

birth rate declines0 the individuals share of economic 
benefit
 

increases.
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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 clinics0

Those clinics without a full-time doctor probably will not be
 
able to initiate a family planning program.
 




