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11. KEY ACTION AGENTS {Controctor, Participating lu;inqv or Veluatary Agency)

. NAME

b. CONTRACT, PASA CR VOL. AG. KO

Matsrnal Child Health

Program (PSMI)

1. HEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATICN

A ACTION iX)

USAID] AD/W | HOSTY

8. LIST OF ACTIONS

C. PROPCSED ACTIC
COMPLETICH DAT

X X {1. Examine possibility of purchasing contraceptives 7772
locally,

X ’ 2. Examine possibility of closer coordination with PL 7772
480 activities.

X X |3. Examine possibility of coordinating sex education/ 7/72

BEST AVAILABLE

family planning courses with Ministry of Education
Junta Nacional de Bienestar Social and others.

X 4. Determine additional studies needed, e.qg., special 7/72
KAP studies on 13-15 vear old age group. .
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R vmmunt an koy laciors dotarmining rating

BE.1 The high rating is because of the high interest the national staff has for the promotion
B of this program, despite lack of GOH interest and opposition from religious and political

- -groups, The clinical staffs in some cases work under difficult environmental conditions -
~and attend maximum loads of patients. The supervisory staff is.exce lent in performance,

Changes in programming are readily accepted and acted upon. Coordination and cooperation
with USAID is outstanding. ' ~ T o ,

1 2 3 4 ] a8 7 ] 2 3 4 L

X

4. PARYTICIPANY TRAINING

Coawrent on key factors determining rating

‘Training largely consists of advanced training for medical, para-medical and administrative
& personnel. U.S, training has been excellent, Regional training has been only satisfactory,
§.but has filled the needs unti] local training courses were developed in 1972, The firtt,

! local training course of program personnel- commenced in January 1972, for the training of
12 oputreach workers. This cource will terminate March 8 at #+hat +im :
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B3 - 6. COMMODITIES ’

: ' X X

 The project depénds greatly on arrival time of supplies and contraceptives in host country.
Procurement from GSA is slow, while procurement through USAID {s fast and delivery is timely.

a. PERSOMNMNEL

>Co

8. COOPERATING
COUNT RY

8
X

b. oTHER x

X

Commant on key factors datermining rating

6a. Cooperatiocn with the Ministry of Health (MOH)- personnel has been good this past year with
the exception of a few who are negative toward-fgmi]y planning, - . : : :

6b. The program has had sufficient funding but the GOH has been reluctant to increase their
financial responsibility. At the beginning of CY72 there was a two months lag in receiving
the government's financial quota for the project. This lag resulted in the slowing down of

the proposed clinic expansion program. Clinics that were to be opened in January and
February were delayed, ' :
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1. The Internatfonal Planned Parenthood Federation (1PPF) provides funding and commodity *
* support for the Honduran Family Planning Association (HFPA). 1PPF -has provided { -
funding on a timely basis to the HFPA since 1963 and has backstopped the HFPA with: -
short term technicians to assist in evaluation, administration and other technical "
matters. Also IPPF has provided funds for locai seminars participant training and. ...
mass communication-programs. Performance has been excellent, / : L
2. The Population Council provides financial support for the post partum program
operated by the HFPA. Financial assistance has been adequate but supervision and

Ni. KEY OUTPUT INDICATORS AND TARGETS

A. QUA.MTH'AT]VE INDICATORS CUNMU- TARCED fp;rczeﬂ!oqe/ﬂafelAmmmU
RVE, [ S ELLE 13 | v 4 | RS

1. Operational clinics in PLANNED 25 2 5 4 6 40
p1ace- ACTUAL e A B s e A

feefow | 23 2 R R e
REPLANNED R | ;,'_

2. An effective staff of PLANNED 3 2 2 2 2 9
physicians to direct and Jacruac NETDE IR N B :
supervise the project. AT 3 0 |+ SR G

REPLANNED E !‘ .. ‘ ‘

3. An effective staff of nur-| = 3 0 0 1 1 5
ses to supervise the ACTUAL N SRR
nursing staff. AncE" 3 [ I SRR R A .

REPULANNED Y

4. An effective staff of ac- | . 1 1 1 ] 1 4
countants to control the [BEFidku- SIS TRt TR I R
funds of the project. ANcE 1 1 :

REPLARNED| . | R

8, QUALITATIVE INDIZATORS COMMEHNT: = A N .

FOR WAJOR OUTPUTS The national staff at the central level is efficient in

. : directing, supervising and administering the program,

ng§$§;Z€ n:ﬁ;g:i}s;tgzg The director of the program has developed the team ap-
administe; rOGram proach to planning, implementation and problem solving.
prog ) Changes in programming are readily accepted and acted ¢ -

Py ; CommenT: Upon Dy the staff. i

S?tﬁfZEEEIZ? §133}§31eszgff The clinic staffs are trained in family planning techni- -
o eratg clinics 9 ques at regional courses or locally. -The staffs of the
P ) clinics work under difficult environment conditions in
most cases and attend maximum loads of patientes (8 to 10
patients per hour), The central and regional supervisory
> @MWK staffs and the auditors continually watchdog the
clinics and report favorably in most clinics. The major
problems of the clinics is the understaffing and training
at the nursing level. Attempts will be made to increase
the capacity of the present nursing staff through in-

7'~;; i ' , service training withoutrincreasing;pcs1tionsgr177,3




ATD Yor0 2310 YO BROJECT MO, PAR FOR PERIOD: COUNTRY. -7 o fPan SERIAL MO

PAGE I PAR 522-11-580-065 __11/69 to 2/72 __HONDURAS | 72-1

I 7. Contingadi Commaat - Loy focioa deternining rating of Other Deners .

backstopping has been poor, Lack of experience of the nationals to operate a post %,,
partum program has resulted in operational and technical problems that have not been i
satisfactorily corrected by the donor, Performance not satisfactory. L e
3.World Educatien, Inc. provides financial support and short term technical assistance -
to the adult literacy program operated by the Ministry of Education in which family
responrsibility is stressed. Financial, technical and backstopping assistance has

been excellent,

111, KEY OUTPUT INDICATORS AND TARGETS

A QUA‘N‘I’IT ATIVE INDICATORS TARGETS (Percentage/Rate /Amour)
) 1 cumu- 12
FOR MAJOR OUTPUT CURRENT FY END OF
s . Pl!’l?g:!vﬁg‘( TO DATE YO END FY13' FY—M FROJECT
5. An effective staff of ad- |"-*""° 2 0 0 1 1 4
ministrators to administerfacruaL PN R I BTy
the project. ANCE 2 0 ToE e e e s e e 4
REPLANNED | - L
6. A selected staff of health| -4 " E? 13 0 2 4 4 23
educators at the clinic  jacruac R N R I T
level trained in family  [ance 13 0 . SIS PSR o
planning and MCH. REPLANHED] © -
. |pranneo 4 6 0
7. A selected staff of physi- 33 2 _ 7 7 >
cians at a clinic level = [PERFGRM- 33 0 SOV LT SRR L
trained in family planningiicE ' — SR DI L
and MCH. REPLANNED P STy
8. A selected staff of nurseq ™ *""t° 80 4 14 8 12 114
at a clinic level trained [actuaL IR T : K
in family planning and Anceo™™ 80 0 B RS AR SN
MCH, . - o
REPLANNED . S T
. - B T .
B8 QUALITATIVE INDICATORS COMMENT:

FOR MAJOR CUTPUTS

Adequate office space and personnel in place in January

'3 C . . . 1969.
. Central administration
and support services in . :
pla:ze at Tegucigalpa. 3
72. COMMENT: :

4, Regional administration -
and support services in Adequate office space and personnel in place April 1970.

place at San Pedro Sula.

3. COMHENT: . 2

5. Warehouses. Adequate warehousing facilities in place in Tegucigalpa,
January 1969, San Pedro Sula, April 1970. S
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. PAHO -has provided to date

no assistance, however PAHO plans to assume financ1a1

~support of the post partum, now supported by the Population Council, in Ju]y 1972

5, Two Peace Corps Volunteers are assigned to the nutrition education program of
this project. Their collaboration has been excellent,

1. KEY OUTPUT INDICATORS AND TARGETS

; TARGETS (Percantoge /Rote /;: -ount)
A. QUANTITATIVE INDICATORS = ppaw—— Y S
FOR M - y Zg
OR MAJOR OUTPUTS Plh'tgr'xvsl’v | Tooa3cE TO END FYB— FY PROJECT
9. Cytology laboratory tech- |PLAnneD 2 2 2 2 6
nicians trained in detec- ACTUAL TSI IR LT .
tion of uterine cancer. |%REE 2 2 R O R R I
RepLANNED] T -
Y
10. Outreach workers for PLANNED 3 12 12 10 25
’ ANCE 3 ' 12 ‘ % : e e L
REPLANNED| " ~ . .
X . X . PLANNED
11. Audio Visual Units in 1 0 1 1 3
Place. BETY Bk, - SREreN BEES NN DS
ANCE 1 0 =
REPLANNED N RN
PLANHED
ACTUAL IR ETE I B : A
PERFORM- R [ Sy
ANCE : e S ) o
REPLANNED RS DU B

B, QUALITATIVE INDICATORS
FOR MAJOR QUTPUTS

'6. Integration of family
planning services within
MOH structure,

comment: MOH personnel working on plans for reorganization
and restructuring ef functions and services
of MOH to be presented to National Congress in May or June.
National Director of MCH Project on coordinating committee,
Until the reorganization plad has been approved no concret

CommenT: PrOGress can be made for integration, The

Director General will try to remove the water author1ty
(SANNA) from present location in MOH building in order
that MCH program can move physically into the MOH bu11d1ng
So far no steps have been taken by the Director Genera1
for the move, o

’8. Development of a statis-
tical service.

ﬁﬁ?ggﬂ-of Census provided a TDY DATA Processing Jtatician

Technician for 4 days. The technician reviewed the |
statistical input/output system, forms, computer bank and
will shortly present recommendations for 1mprcvements.
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Hi. XKEY OUTPUT INDICATORS AND TARGETS

A. QUANTITATIVE INDICATOQRS
FOR MAJOR QUTPUTS

TARGETS (Percentoge /Rate /Amount}

CURAEHT FY END OF

.IekioreY | yooaTE | TO ENOD FY___ FY.__ | PROJECY

PLANNED

ACTUAL =y
PERFORM- :
ANCE

reptanneof 0 ] o

PLANNED

ACTUAL . v, o Tyt R S e S
PERFORM- Lo S R Sl
ANCE N - SENINER o BT

EST TN

REPLANNED] * - § BT

FLANNED

ACTUAL BETTE S
PERFORM- R P R L LG
ANCE i REREE S U B

REPLANNED N ARy

PLANNED

ACTUAL
PERFORM-
ANCE

REPLANNED RN RN
R Rt

B, QUALITATIVE INDICATCRS
FOR MAJOR QUYPUTS

'9. System for analyzing
costs of program.

commMenT: |jpon recommendations from the USAID Program Offic
a full time national employee has-been employed for cost
analysis of the program. The national employee¢ is under
guidance from one USAID technician from the Program Offic
who has experience in this field.

*10. Audio-Visual materials.

§8me "Films 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
Tocal culture,

1. Clinic Patient Loads .

COMMERNT:

In many areas patient response is much greater than "
anticipated and project funds are hard pressed to supp]y;
services demanded.
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e RN T . IV. PROJECT. PURPOSE -~~~ '

’ l Shloun! of Npeu o3 cmun!ly cnnla”‘ . 2. %oma u In PROP? m Yes Duo

Honivate the fertile population toward family planning and increase the use of fami]y
~planning services.

ATD V320- 74 (16:70) rnoucv we. T PAR FOR PERIGDT couumv T

. 1. Conditions which will exist whan
obove purpose is achisvaed. 2. Evidonce to dote of progross toword these condltions,

1. Approximately 540,000 or 90% 1. 60% women of fertile age groups have F.P. services
women of the fert11e age groups available in 1971 through the PSMI clinics.
will have F.P. services avail- ' ’

able.
2. 130,000 women will be using 2. S1nce 1968 to present there are 26,103 active family
F.P. services by the end of CY planning clients.
75.
3 Qev§1qpment of basgline data, 3, USAID will request a short term consultant from AID/W
including KAP studies. for feasibility study to determine needs and costs of
KAP studies. Technician will be requested for May or
June 1972. ] 7
4. Increase in sales of contra- 4, Commercial sales of contraceptives.for 1971 not avail-
ceptives through commercial outt able at this time. It is difficult to obtain inform-
lets. ation on imports and sales from the pharmaceutical .

companies as they treat this information as confiden-
tial. However, one empioyee of the program has access
to the pharmaceutical 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

A. Stotement of Piegromming Gool

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

8. Will the ochisvement of the projsct purpose moke o significont contribution 1o the programming goal, given the magnitude of the national
problem? Eaplosn,

The program both directly through the estabiishment 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%. A

Until the proposed "National Information Statistical Development PrOJect" is successfully
completed which will furnish baseline data, the measurement of goal achievement will be
impossible to determine.




