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I. HEW ACTIONS Pi:WPOSED AHO REOUESTEO AS A RESULT OF THIS EVALUATION 

8. UST OF ACTIONS 

1. Examine possibility of purchasing contraceptives 
1oca11.v. 

2. Examine possibility of closer coordination with PL 
480 activities. 

3. Examine possibili~y of coordinating sex educafion/ 
family planninq courses with Ministry of Education 
Junta Nacional de Bienestar Social and others. 

4. Determine additional studies needed, e.~., special 
KAP sf:u1ies on 13-15 _year old age group. 
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The high rating is because of the high interest the national staff has for th.e promotion of this program. despite lack of GOH interest and opposition from religious -and po'litical groups. The clinical staffs in some cases work under difficult environment~l conditions. and attend maximum loads of patients. the supervisory staff is .exc~llent. in perfo,rmance. Changes in progranrning are readily accepted and acted upon. Coordination and cooperation with USAID is outsta~ding.. · · 

I 4 1 4 • •• PARTICIPANT TRAINING 

x x 
Training largely consists of advanced training for medical •. para-medica-1 and adrQinistrative personnel. U.S. training has been excellent. Regional training has been only satisfactory, ~but has filled the needs until local training ~ourses were developed in 1972. The firtt, local trai.ning course of program personnel corrmenced in January 1972, for the training of 
~<~~::.:~:.workers. :his course will trTt.e r·.ri/ rt· tr r-r~ rTt·ir .wr~:~ mac 
The project depends greatly on arrival time of supplies and contraceptives in host country. Procurement from GSA is slow, while procurement through US~ID is fast.and delivery is timely. 

l 3 • ~ • 1 2 , • I O. PE:ASONN EL x x &. COOPEl'l"Tll'fG 
COUNTRY 

lJ. OTHl!!:A x x c-nt 0., ... ,. foctora c1 ........ ning roting 

6a. Cooperation with the Ministry of .Hsalth (MOH) personnel has been good this past year with the exception of a f~w who are negative toward family planning.· : .· 
6b~ The program has had sufficient funding but the GOH has been reluctant to increase their financial responsibility. At the b~ginninq of CYY2 there was a two months lag in receivfng the gov~rnment's financial quota for the project. This lag res~lted in the slowing down of the proposed clinic expansion program~ .Clinics that were to be .opened 1n· January and Pebruary were delayed. 
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1. The International Planned Parenthood Federation (IPPF) provides funding and coornodfty ' 

· support for the Honduran Family Planning Association (HFPA). IPPF has provided . \ 

funding on a timely bash to the HFPA since 1963 and has backstopped the HFPA with\ 

short term technicians to assist 1 n evaluation. admi n'fstrat~on and other technical' 

matters. Also IPPF has provided funds for loc~l seminars participant training and 

mass co1JJ11unication~programs. Performance has been excellent. 
2. The Population Council provides financial support for the post partum program 

operated by the HFPA. Financial assistance has been adequate but supervision and 

Ill KEY OUTPUT lt-:OICATORS AHO TARGETS 

A. QU"HTITATIVE INOICATDRS 
TARCiETS (P.,,centorr/Rot<t/A,,,o.,,,t' 

FOR MAJOR OUTPUTS 
CUMU• CURRENT FY 72 FY]J_ rv.J.! E.NO OF 

LATIVE PR.OJ£ CT 
PRIOR fY TO,OATE · TO ENO 

1. Operat iona 1 clinics in PLANNED 25 2 5 4 6 40 

place. ~ -~ . i 
. . 

ACTUAL f .. .. ' . '• . . .( 

PERFORM· 23 2 • i ·:r "·; .:· 
~ . . ~, :~ -' .... , ... 

«a 
Ml CE 

- : .- ~ 

. .. 
REPLAHHEO ._, · .. , . 

". . 
~-- , -. ~~ 

2. An effective staff of PLAHHEO 3 2 2 2 2 9 

physicians to direct and ACTUAL _;.... . --~ 
supervise the project. PERFORM· 3 0 ; 

.. . 
.. .. . 

ANCE 
.. -~ . ~ . ' 

. ' 
REPLAHNEO -

•. 4 ;: .. 

3. An effective staff of 
PLANNED 

3 0 0 1 1 5 nur-
ses to supervise the ACTUAL 

. . ' 
. ' t 

PERFORM· 
~ _' : -__ . .. ' .; 

nursing staff. AHCE 3 0 ~ .-. !., .. . - ,-;. .. 

RE PLANNED 
·~ .. 
.. { 

4. An effective staff of ac-
PLANNED , , 1 J 1 4 

countants to control the ACTUAL . . c'" ~ ... i 

PERFORM· .. .. ' 
funds of the project. ANCE l 1 •• v 

. 1 

. 
RE PLANNED 

' ' ..... 
8.. QUALITATIVE INDICATORS COMMENT: 

FOR MAJOR OUT PUTS The national staff at the central level is efficient in 

~ Effective national staff directing, supervising and administering the program, 

to direct, supervise and The director of the program has developed the team ap-
oroach to p 1 a nn i ng , impl~nentation and problem solving. 

administer program. Changes in prograllllling are readily accepted and acted ; ... 

1
· An effective clinical staff COMMENT: upon by the staff. •• I 

with special knowledge to 
operate clinics. 

). 

-

The clinic staffs are trained in family planning techni~ 
ques at regional courses or locally. ·The staffs of the 
c1in.ics work under difficult environment conditions in 
most cases and attend maximum loads of patientes (8 to l 
n~ ti Pnt. c: nPr bayr L The centra 1 and r~ i ona 1 su~ervi sor 
~ti' staffs and the auditors continualy watch og the. 

Q 
y 

clinics and report favorably in most clinics. Tne major 
problems of the clfn1cs is the understaffing andtrai11fn 
at the nursing level. Attempts wtll be made to i?f:l'!ease 
the capacity of the present nursing staff through·in--
service training without increasfn~.pos1t1ons~ 

.I 
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~ackstoppi ng has been poor. Lack of experience of the nationa 1 s to operate a post . \ 

partum program has resulted in operational and technical problems that have not been \ 

satisfactorily corrected by the donor. Performance not satisfactory. 

3 .World Education, Inc. provides financia 1 supt1ort and short tenn technical ass1 stance 

to the adult literacy program operated by thE~ Ministr.v of Education in t'ih1Ch family 

respoRs1bilit,. is stressed. Financial. technical and backstopping assistance has 

been excellent. 

Ill. KEY OUTPUT INDICATORS AHO TARGETS 
TARGETS (Pcrccttro<p:/Ro1e/Arr1ovntJ 

A. au.unn ATIVE IHO\CATORS 

FOR MA.JOA OUTPUTS 

.--~~......,...~
~~~~--,,,...,...

..~~~-.-~~~....-
~~~ 

CUA,,,EHT FV 72 

RE.PLANNED 

CUMU· 
LATIVE 

PRIOR F'f 

2 

. 

TO OATE 

0 

0 
.. 

"' .. 
~.~_,,.- ., ·-

TO ENO FY J;i FY...14. 

0 1 1 

£HOO~ 
PROJtCT 

4 

0 6. A selected staff of health~P-L_""_N_E_
0~~1~3-·~~~~~~~~~~~~~~~~~­

educators at the clinic ACTUAL 

2 4 4 23 

0 level trained in family ~~~~oRM· 1~ 
. ,_~'I. . - . ~ 

: .. :. D_;-:.:~ ·,,.. • 

planning and MCH. REPLANHEO . . ~* 
2 7 4 6 50 PLANNED 33 

7. A selected staff of physi··~~~~~~~~~~~~~~~~~~~~~~~ 

0 
-- _, ~ ! . ! 

'. 

.;-· 
. ~ L ~ 

dans at a clinic level ~~~n~M- 33 
trained in f am i1 y p 1 a nn i ny:r-"-Hc_E __ -t---·--it------r----+----+----+--...;._-.. 

. ·-t, 
., a nd MCH. REPLAHHEo 

8. A selected staff of nurse~ PLAHHEo 80 4 14 8 12 114 
at a clinic level trained ~ ... -c-T-u ... -L~~--~~~~~~-~~~-~~-~~~~~ -. '.• • 

0 in family planning and ::i~~oRM· 80 
... • d ' .. ' . .. 

MCH. r-----r-~~--;-~--...~.,--~
~:--r~~---t-~~--:t--~--~ 

REPLAHHEO .. ; :· 

8. QUALITATIVE IHOIC.ll TORS 
fOR M"'-JOFt OUT PUTS 

t. 

3. Central administration 

2. 

and suoport services in 
pla.:e at Tegucigalpa. 

4. Regional administration 
and support services in 
place at San Pedro Sula. 

s. 
5. Warehouses. 

COMMENT: 

Adequate office space and personnel in place in January 
1969. 

COMMENT: 

Adequate office space and personnel in place April 1970. 

COMMENT; 

Adequate warehousing facilities in place in Tegucigalpa~ 
January 1969, San Pedro Sula, April 1970. 

c .·.·. 
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4. PAHO has provided to date no assistance, however PAHO plans to assume financial 
support of the post partum, now supported by the Population Council• in July 1972~ 

5. Two Peace Corps Volunteers are assigned to the nutritio·n education prograrri of 
this project. Their collaboration has been excellent. · 

111 KEY OUTPUT INDICATORS AHO T ARCE TS 

A. QUA.NTITATtVE motCATOAS 

FOR MAJOR OUTPUTS 

TAR GETS (Puct11foflf!/Rotll!'/, ·o_vn_.tJ~-----

CUJl!U• CURl'lENT FY 72 
LATIV£ 

f>AlOfl f·y TO·OATC TO El'IO 

ENO OF 
PROJECT 

9. Cytology laboratory tech- PLAHNEo 2 2 2 2 6 
nicfans trained in detec-~A-c-Tu-,.-L~~~~·~~~~~.,-,.-.-.;-:~: •• ~~~~~ .. ~~~~~~~~ 
tion of uterine cancer. ~~~~oRM· 2 2 ·-·-'>='{ ._,.:·· .,,,.~.·: ·:·~ 

10. Outreach workers for 
clinic level. 

11. Audio Visual Units in 
place. 

RE PLANNED 

PL.ANN.ED 

ACTUAL 
PERFORM· 
ANCE 

3 

3 

. " ,,: -. ~ ~ 
.. ,__ . · .. 

12 

12 
REPLANHEO ~ 

PLANNED 

ACTUAL 
PERFORM• 
ANCE. 

RE Pl.AN NED 

PLANNED 

ACTUAL 
PERFORM· 
ANCE 

RE PLANNED 

1 0 

1 0 
.,, 

. 

~ .a.... • • ~ 

12 10 
• .. ... 

"• -.,. .. 

1 1 
" - ..• "" ___ . --

~ " ~.. . ' 

25 

. . 

3 

t • 

11,. ouALITAT1vc •NorcAToRs co1.1Me:NT: MOH personnel working on plans for reorganization 
FOR MAJOR OUTPUTS 

-------------1 and restructuring e>f functions and services 
1
0. Integration of famil_y of MOH to be presented to National Congress in May or June. 

pl.anning services within National Director of MCH Project on coordinating comnittee!J 
MOH structure. Until the reorganization plan has been aooroved no concret~ 

-a-. ------------+-c-oM_M_E_N-T:-progress can be made for 1ntegrat1on. The 

>i--. o Oeve1opment of a statis-
tical service. 

Director General will try to remove the water authority 
(SANNA) from present location in MOH building in order j 
that MCH program can move ph,ysica 1 ly into the MOH buildi ngl 
So far no steps have been taken by the Director General ~ 
for the move. 
COMMENT: , 

Bureau of Census prov1ded a TOY DATA Processing Statician 
Technician for 4 days. The technician reviewed the 'j 
statistical ir1put/output system, forms, computer bank an~CJ 
will shortly present recommendations for improvements.·· 
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Ill KEY OUTPUT INDICATORS AND TARGETS 

A. QUANTITATIVE IHOICATORS 

FOR MAJOR OUTPUTS tCfr~~i:: COJH1nn FY 
.. PIHOR fY TO OA'rE TO EHO 

PLANNED 

ACTUAL 
PERFORM· 
ANCE 

REPLANHEO 

PLANNED 

AC TOAL 
PERFORM· 
ANCE 

REPLANNEO 

PLANNED 

ACTUAL 
PERFORM-
ANCE 

RE PLANNED 

PLANNED 

ACTUAL 
PERFORM· 
AHCE 

REPLANHEO 

' . 

-. . 
., 

. 
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.... ~·~ .. 
~ .. _,,. 
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.. .... .. 
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-.. ,.. . . .. t. 
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END OF 
FY_ fY__ PROJECT 
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e. ouALITAnvE rnoicAroRs coMMEHT: Upon recommendations from the USAID Program Offic 
FOR MAJOR OUTPUTS 

~~~~~~~~~~~~-ia full time national employee has·been employed for cost 
19. System for analyzing analysis of the program. The national employee is under 

costs of program. guidance from one USAID technician from the Program Offic 

210. Audio-Visual materials. 

I 
ll. Clinic Patient Loads. 

who has experience in this field. ; 

S8meE'fllms received gratis from AID/W and/or HEW are in 
English and of poor quality~ English speaking films are 
of no use to the project and subject not adaptable to 
local culture. 

COMMENT: 

In many areas patient response is much greater than 
anticipated and project funds are hard pressedto s~pply 
services demanded. 

--- --. --
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IV. PftQJECT. PURPOSE 

2. s.- .. h1 PROPt m YI~ o-.(), 
~Motivate the f erti 1 e population toward family planning and ·Increase the use of family 
pl ann1ng services. 

8. l. Condition• which wlll ul1t when 
obovo p'1t'po10 it ochl•v•d. 

1. Approximately 540,000 or 90% 
wcxnen of the fertile age groups 
will have F.P. services avail­
able. 

2. 130,000 women will be using 
F.P. services by the end of CY 
75. 

3, Oeveloi:xnent of bas31ine data, 
ind ud i ng KAP studies • 

4. Increase in sales of contra­
ceptives through co1T111ercial out 
lets. 

1. 60% women of fertile age groups have F.P; services 
available in 1971 through the PSMI clinics. 

2. Since 1968 to present there are 26,103 active family 
planning clients. 

3, USAID will request a short term consultant from AID/W 
for feasibility study to deter~ine needs and costs of 
Kl\P studies. Technician wi 11 be requested for May of 
June 1972. · 

4. Conmercial sales of contraceptives.for 1911 not avail­
able at this time. It is difficult to obtain inform­
ation on imports and sales from the pharmaceutical . 
companies as they treat this information as confiden­
tial. However, one employee of the program has access 
to the oharmaceutica1 companies and has obtained 
information from the previous years. Efforts are 
being made at this time to obtain 1971 sales of 
contraceptives. 

V. PROGRAMMING GOAL 

The qoal toward which this project is directed is to reduce the rate of population growth. 

e. Will tho. och••••m•n• of th• 1>«>1•cl purpoto molte o sq1nilicon1 contribulion to the programming gool, given the m.cgnituO. of It.. nolionol probl•rn' E•p!o1n. 

The program both directly through the establishment of MCH/FP clinics and indirectly through the post partum program and the coordinated educational efforts with the Honduran Family. Planning Association (AHPF) should be able to reduce the number of births by 50,000 by CY. 74. This would mean that the birth rate would change from approximately 42/1000 to 36/1000 and ' the population growth would be reduced from 3.6% to 2.9%. 
Until the proposed 11 National Information Statistical Development Project" is successfully completed which will furnish baseline data, the measurement of goal achievement will be 
impossible to determine. 


