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a.PROJECT TITLE 

Family Planning
 

6.PROJECT 	 7. AE ACSTPROP a. DA EST IOPAR 
DURATION: Bgan FY67 Fn.J FY__Z 	 1974 Otober 1973 

10. U.S. a. Cumulative Obligql b. Current FY e'tiatad c. Estimated Budget tvo oIUetig

FUNDING Thru Prior FY: $2.)45,000 I Budbet: $ 4M.0 Alter Current FY: $ .UOOU
 

11. KEY ACTION AGENTS (tC6rdnwtor, Partlcipting Agency or Voluntary Agency) 
a. NAME b. CONTRACT, PASA OR VOL. AG. NO. 

(A) G(OlMinistry of Health (MiM) Host Country Gov't Agency 

(B) Soclal Security Institute (1153) , 

(M) ftlographic Association (ADN) (Q)NHravian Mission: Nicaaguan Private Agencies
I. NEW ACTIONS PROPOSED AND REIUESTED AS A RESULT OF THIS EVALUATION 

A. ACTION IX).D . LIST OF ACTIONS C. PROPOSED ACTIONUS". CAII/W HOST 
COMPLETION DATE 

x Develop logical frmem irk (PP P'ograa) by the MOB 
including identiftcation of goal, objectives, outputs
 
and inputs. 
 7- 1-75
 

x x 	 Eatablish a persom).l performance and evaluation
 
system that vil lead to Improved program mnagemut

and supervision. 7-30-75
 

x x 	 rwvision of PROP prograa as required, utilizing finding

1 program evaluations to be carried out by 8-1-75 and
 
' i2te Section) well as
Oalth Sector Aaalysis (Pop. as 
the developeat of logIcal framework described above. 9-30-75 

Annlysis of workload of VP clinics and Irtegrated servc Continuing,but
points to asure a man effective utilluAtion of first phase by
paromul and resourcu. November, 1975 

x x ntegration if family planning with general health Follow-up by

services and follow-up to determine effectiveness and December 30,1975
nmaber of acceptors. Mmlly Planning interated in 21 
health service points by 12-25-75. Projected naumber 
is 53 by 1977. 

0"n REQL N-iNF: -IE. D A -E0'F MISSION -1i5VIEW 

0. oLANNgNREQPUIRLS., 
P EPPo/ 6/20/75

REVISED OR NEW: 4RtJ]I [:]PRO L....J-)[:PIO/C IPO. 	 2 
PROJECT MANAGER 	 TYPED DE INITIAL, AND bATE Mis,&REC TY 1NAVESIGNED AND DAEINITIALS 

Jaws 3. San 	 . I 
/I 
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II. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS 

A. INPUT OR ACTI-N A-;ENT S. PERFORMANCE AGAINST PLAN C.IMPORTANCE FOR ACHIEVNG 
U N,11A TJ= PROJECT PURPOSE (X)CONTRACTOR, PARTICIPATING AGENCY OR VOLUNTARY FACTORY SATISFACTORY OUT-3TANING LOW MEDIUM HIGH 

AGENCY 
 1 	 2 3 4 , 8 7 I 2 3 4 

.o(A) eC/Kintr- -	 ­of halth an)fl 

(B) 	Social Seurity Institute ( ) ... -J x
 
3. Se Page 2A for AM and Moravian ftlez#O. 
Commont on key flotoes detarmining rating 

(A) 	 MOB in main action agent for all fmily planning in the country. While adminis­
tration, supervision and coordination could be pursued more agreasively and imagTa­
tivoly, he absence of an official gowr ent.-poplation ppcjiys o.agj ry--poves 
a hidrie-.a - ad t- this regard. .J 4&iimzisti iinuals-tratiiand directives 
have contributed to a slightly ivprowd program, eope-eull -n -he of statistics. 

(B) IMS with its semi-governmental role has greater independence of action which 
_es.Ultinimore agreasiva directie. Even though INSS is not responsible to the 

MOH, ita program foiclosely coordinated with M(I program. XBSS has initiated 
advanced tachniqui of fertiliti cctrol (laparaIcopsyterii-);--­

4.PARTICIPANT TRAININ (Ax 	 Ia 3 4 5 o l 1 F 
Comment on Icy factors dotermining rating 

(A) 	Participant training has contributed significantly to the program, even though
& so participants have been Lot to other organizations due mostly to offers of 
(B) higher olaries or transfero s:0 	 services.
trictly health 

5. COMMODITIES 	 (X) 1 

Comment on ky fcto, ei(A) oke ahcoght couJ ba given to cozmodity selection according to most basic needs
 
cu:
acul delivery of family planing services. Lack of appropriate catalogs and 
lag ;zge, problem (slir.c) this problem.l 	 bus contributed to 

(B) 	 Zo co 'ze tios for INSS in FY 1975 

I 	 2 32 4 5 6 7 1 2 3 4 rx0, PERSOFJ,-
6. COOPERATING I 

LLB 
B 	 , K 

COUNTRY 	 . ............
 

.) 	 x
 

Commont n kay foctor-, ,etermfnn'c nrni g
(A)7k. fi., p nL g percoa el Lave,, in most cases, sufficient training to move 

program farward. However, lace of sufficient comnttment and a more aggressive pop­
elation policy c the part of the GOI has precluded greater achievements. MOH budget 

limtatioa, ( ,anthough its ,poantribution increased in FM5 is also a problem. 

(B) 	 DIES with n I. .ler program hi utilized its personnel more effectively and its
 
budget for i?-%975 also increasd.
 

7.OTHER DONORS 	 11 1 13 4 15 1117 1 I2I 

(See Net Page for Comments on Other Donors) 
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II. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS 

A. INPUT OP ACTI.)" A.ENT 9. PERFORMANCE AGAINST PLAN C.IMPORTANCE FOR ACHIEVING 

CONTRACTOR, PARTICIP, TING AGENCY UNbATI3. 	 PROJECT PURPOSE (X)OR VOLUNTARY FACTORY SATISFACTORY STAN'3ING LOW MEDIUM HIGHAGENCY
 

'(C) oftogn. .leAssoclaticm 3 x 

. __(D)oa_ M_ _ii_ x 

3. 

Comnort on kuy fuctors dotermint.g rating 

(C) ATIMl provides acceptable ln-coratry training for plamed number of medical and pars
kmedical peracuml and fLiily planning education/orientation to public groups. An
,evaluaZion of training indicate that courses are enthusiastically received but ai 
too short in duration amd rmefta r training is unlikely, bothof which are due to 
(und limitatone. 

(DY)oravian IYission continue i4 original concept of providing effective family
' platming as part of genaral health servicas =od is reaching people in some of the 
most remote Mgions of Nicarge. The Moravlen program accounts for 4% of total 
family plawang acceptors. 

4. PAR4TICIPANT TRAINING (C) 	&(10) fI a 3J'Comment on he f ctors determining.juti ng	 x 5 7 jz 

(C) acriic pans from AD me 	trained with other donor financing. No special 

problms.
 
(D) Noravian Mission is th. smallest of the agents involved in family planning and,

ai= Its operations are very limited, persoaml are usually trained locally.
No "pecial problems. 

5. COMMODITIES 	 (C) ) 

Comment on k-.y o ct ,rl daorming rating 

(C) 	 All;e .rourea all its counodities with other donor financing.
 
M,)I.xa'rLan Mission gets mast of Itsapplies and materials 
 through PIO/C fina-ing 
o. friiw the KM~ stocks. 

NE RO 
 IP 	 2 3 4 5 8 I 2 3 57 	 4 

a. PERSONNCL 
6. COOPERATING 
COUNTRY
 

b. O THELR 

Commnnt on key factors determining rating 

See 	Sec iou 11. 6. page ;2 

7. OTHER DONORS I i 2 j 4 	 112 I 1 4 5B 	 8 7 

(S" Nejt Pogg for Comments on Otjmrponoro) 
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II. 7. Contineds Comment on key factors determining rating of Other Donors 

Assistance from Pathfinder 	Fund, International Planned Parenthood Federation (IFFP) 
and Development Associates, Inc. and other donors was responsive to recipient's needs 
in most cases. In general, visits have been timely and relevant to on-going program 
activities. Pathfinder and IPPF could increase monitoring and follow-up of funded 
activities.
 

III.BEYOUTLU INDICATORS AND TARGETS
 
TARGETS (Pcrcentoge/Rote /Amountj 2/_______ 
TRGET FY END OF 

A. QUANTITATIV E INDICATORF 
FRMJR0CUMU-	 CURP ENT FY 75 END OF 

FOR MAJOR UTPUTS LATIVE FY 76 FY 77 PROJECT 

PRIPR FY TO DAT: TO END ­

(1) Net number (cumulative) of °LANNEP 1/ 29,C60 31,000 45,000 52,000 52,000 
Family Planning acceptors
(orals, IUDs, and other me- A4UA20pE .FOM- i / 34,2000 -,--. , : - " 
thods) AC_ - .. o.._ 
Applies to (A),(B),(C), and .e,
 

REPLANNOD 441

(D) cummulatively. 


(2) 1kAmber of clinics/health fa- PLANNED HA 21/4 21/4 33/5 1,4/6 44/6 
cilities having integrated . . 
family planning with general ACTUAL "____'__" ­

health services (1Olh/INSS) ANCORM TA 20/0 ___ 

Applies to (A),and (B) CU mi"REPLANNF.D . ...
 
-
latively. 	 i'__-____ ___.... __ _ _ _ __. 

(3) Number of doctors, nurses, PLANNED 572- J 390 780 1,170 1,560 1,560 
educators, social workers, 
etc. which have received in- ACTUAL 3PERP.O~M- 572 390
 
country training ANCE.,
 

Applies to (C) 	 REPLANKFD,'::""
 

(4) KAP/denou-raphic surveys PLANNED NA 6 12 18 24 24 
conducted. 

ACTUAL N"
 
P FORM-Applies to (C) 	 W~E1 

REPLANNED "' 	 _____ _______ __"_____ 

B. QUALITATIVE INDICATORS COMMJJF.T: 1/ A new reporting syst Jas initiated in 1974.Ii
FOR MAJOR OUTPUTS 
"Cumulative Prior FY" totals are not given because
 

prior PY data were determined to be inaccurate and pro-

See page 3.a. 	 ject targets were revised in PROP Revision No.2,
 

dated 10/11/74.
 

2. 	 qOMMNT: All numbers are curaulatlve.
 

See page 3.a. 	 3/ Not included in '!End of Project" numrber. 

'nd of Project" number relates to period starting in 
November 1974 (date of last PROP revision). 

3. 	 COMMENT:
 

See page 3.a.
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B. 	Qualitative Indicators for 

Major Outputs.
 

(1) 
 Accurate and timely reporting from 

family planning service points 
on 
 family planning acceptors
active users and dropouts by method,\ 
ave 	improved under new re­and contraceptives distributed. 

(Applies to (A),(B),(C) and (D)). 


(2) 
 Family planning provided 
 part 

o eraThfiealth services -on a 

first come 
first served"'basis. Staff
trained to handle whole range of 

health and family planning needs. 

(Applies to (A) and (B)). 


(3) Providing adequate trai'niig is one

of main function of the Demogra-

phic Association. 

(Applies to (C)). 


Comment:,
 

Statistics from clinics 
on
 

i porting system, through 
ssuance of administrative
 

SIanuals and dir2ctives, and

(follow-up visits to 
clinics to

/train or retrain personnel on
 
/reporting.
 

Integration started in mid-1975
 
with 8 _cinips. Supervision is
 
concentrating 
on timely provi­
sion of adequate family plan­
ning services in integrated
 
facilities.
 

Participants in ADN courses
 
have expressed satisfaction
 
with training courses 
but con­
sider them too short in dura­
tion. The Demographic Associa­tion will continue its training
 
role provided donor assistance
 
is forthcoming.
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IV..PROXnCT. NRPO 
A. L.Satement of pwpo,. as currently envi.saged. 2. Sme a In PROP? UYES O NOTo develop the GON instLtuLomal capability for the delivery of family planning

services. 

a. 1. Ccnd'ltlons which will exiatl whn 

above purpose Is cchileved. 2. Eyv nc to date of progresst -wardthese conditions. 
1. CON assumes 100. financial res- l-2.jn Fr7 1975 the GON assumed approximately 45%ponsibility for delivery of F.P. L'rof program costs by funding greater share2, Family Planning will be Integra 

a of
d arsonnel costr And by agreeing to integrate F.]
with general health services in 
 pith health service points.


50 locations.
 
3. Each F.P, service point will 3. Each service point is staffed with trainedhave trained staff. 
 personnel and latter are retrained as necessary.
4. Nicaraguan F.P. entities will 4. Statistical DivisionltJHU F.P. is formulatinghave capability to conduct 
 plans to conduct follow-up studie.- on dropouts
research, surveys, etc. and ADN continues its surveys as funds permit.5. A reliable client record report- 5. Mthly client reports continue to improve anding system will be in plare. reports are current up to 12/31/74.
6. A logistic system will exist to 6.(Clinics are now being surveyed to determineprovide ample supplies and capability of logistics system.

contraceptives.
7. Pro-service and in-service 7. Demographic Associaticn continues to conduct
training will be an established In-service and pre-service training courses. 

part of the program.
8. Evaluation will be a regular S. Plans are being formulated to prepare a logical
feature of the program. frametiork (MIOH) which will be used in program/ 

PROP redesign and f'ture evalui:tions. 
V. PROGRAMMING GOAL 

Ae goa 6 m c m is to help to reduce population pressures which tend to aggra'vatechildhood uvalnutrition and maternal morbidity and mortality by reducing the crude birthrate from 45/1000 (average 1965-1969) to 40/1000 by 1977 and maintain it at least .t

that level.
 

U. Will 'h achievenr-t of the project purposo make a signIflcant contribution to the programming goal, given the magnitude of the nationalprCoblem ? C it ovid nce.Achievement of the project purpose (i.e. development of the public and private institution.al capacity to both (1) motivate the number of women of reproductive age participatn­in the F.P. program and (2) provide adequate F.P. through integrated health servicesyshould make a sigJii.cant contribution to the programming goal. GON clinics spre;.Idthroughout the cot , ry should reach 1015%of all fertile wocen (estimated zt 500,000 
by 1977). 

http:spre;.Id



