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BPROJECT TITLE	 715-I 

HEALTH AND POPULATION.
 
6. PROJECT

DURATION, Began Fy& 	 7. ATLEnds F IOT 
T PO O.TE -TES T 9. DATE PRIOR PAR 
10. US. Cumulative Obligationb. 
 Currnt FY Estimated . Estimated Budget to compltionFUNDING Thru Prior FY: $ Budget $ IAfter Current FYt $ m 

It. KEY ACTIONAdeNTS (Contractor, ParticiPaing Agency o IVoluntrfy AgenCy)
a. NAME b. CONTRACT, PASAII'. P,Ih1. Hlufth 	 OR VOL. AG. NO.

PASA P--A1-9 NO, 

A. 	ACTION 
.NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT

(Xi OF THIS EVALUATION
 
USAID AID/W HOST 
 . LIST OF ACTIONS C. 	 PROPOSED ACTION 

COMPLETION DATE 
1. X 
 X 
 Enlist services of Westinghouse Population Center to
 

conduct marketing study of family planning In Panama. 
 December 31, 1974
 
2. X 
 Identify the Ministry of Education's plans for teaching
sex education in the public school system. 
 October 15, 1974
 

L110/ 
RO AGEpIO/T [PIO/C PO E. DATE O-MISON R V..EwN TYPED NAME SIGNED INITIALS AND 11AEMIONDIRECTOR TYPED N E. . . IALN 6T 

A I Alexander Firfer. ... ./ 
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1U.PERFORMANCE OF KEY INPUTS AND ACTION AGENTS
 

A. INPUT OR ACTION AGENT 13 PERFORMANCE AGAINST PLAN C.IMPORTANCE FOR ACHIEVING 
CONTRACTOR, 
AGENCY 

PARTICIPATING AGENCY OR VOLUNTARY 
UNSATIS-
FACTORY 
t 2 

SATISFACTORY 

.4 

OUT-
STANDING 
*j 7 

PROJI -T PURPOSE 
LOW MEDIUM' 
I 2 3 4 

(X) 
HIGH 

5 

1.U.S. Public Health Service X X 

2. 

3. T -- --

Fommont on key factors determining rating
The 
all 

incumbent has combined a thorough knowledge of'health and ponulation matters atlevels with an admirable working relationship with Ministry off Health (MOH) per­
sonnel to achieve commendable progress-in the project to date. 

4. PARTICIPANT TRAINING S n a 

Commenl on key factors determining rating Dring period, s x nurses am three pIsC answere provided short term training In commurnity health and family planning practices In
the U.S., gynecologists attended a conference on laparoscopy and other family plannino
techniques, MOHsupervisory personnel attended courses InCosta Rica and P.ierto Rico
 on communication techniques In the field of family pl nniny, and arrangemnts w re made
 

(continued on page 5)
 
5.COMMODITIES 
 J
 

Comment on key factors determing rating r oLckhtca]_upplles through U. . Jl Itary channels
has achieved both cost reductions and more timely deliveries. Addltlonal commodities 
,durChased through rSA have also been de lvered Ina satls-factory manner. In--oiltry 
ca iilfty dlstrltution has boon handled efficiently bytHOH personnel. 

dedication and adininistrative abllties demonstrated by Ministry of Health per­

6. COOPERATING 
COUNTRY 

a. PFR5ONNEL 

b. OTHER X y 

Communt on key foctors determining rating 

Ufficlcnt project exccution Is attrtbutable In large part to the high lcvel of 

ssonnel associated with family planning activities.
 

".!THCR DONORS 1 3 4 
15J"6f7 1 1, f4 
(Sea Next Page for Conments on Other Donors) 

-
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I.7. Contnueds; Comment on key fectog deeem laing rp . te ,!.Dsgi.a 

UK and PAHO activities In the family planning field Zant ino to be of low coeratlonal 
apo'tence. These agencies hemw plewid little e smlis on the importance of population

concers. A UNESCO spomored sm ducation project planned for hlolaintation in CY
7J ha not been approved by' the GO0 and wilI probably be canal4d In thM near future 
itn to lack of GOPAW agreement cmpject sphulws. 

III. KEY OUTPUT INDICATORS AND TARGETS 
A. 	 QUANTITATIVE INDICATORS TARGETS (Percentoge/Rate/Anount)
 

FOR MAJOR OUTPUTS 
 CuV CURRENT END OF 
_ _lIOR T TO DATE TOEN6 FY__n FY to PROJECT 

Renovation, remodeling or e mLAN OED 64 66 67 67 + 10 su-centers 
pans3on of existing health ACTUAL 
facilities inorder to In. PERFORM. 

stall femiiy planning ser- A~~­

vices. I/RFN4O~:'M 
-7 	 + 10 si b-centers 

in serviix training In varl- PLANNFD .1(Hea1 Personnl) 
ous courses on health, sexReducation, danography. maItev%'PERVFiA... 

nnl & child health care, flna 0m ,.m2.' 
ni y.planning & leadership REPLA..NE. Health family plannIj Instruct­

- _rkal_ -M .!.'. .=,., Ion W.d be e1 tarqtded too
primary school diectors. PLANNED At fIft grw groups na con Inuing )ass.lnv~l n~lv.All rtIG EVELS
 

~in~thc ANCEdw or~raph-y---- u1rsws- ln-1h1 10d,. 	 lr r * -" ''"" 

1.3-tlonal school system. REPLANNED ' O not b 6o ad.
 ,,." =,4 h. - ________
 

PLANNED
 

ACTUAL 	 ' , ,
 

EAN iU 

U. 	COUALITATIVtL INDICA TCOS COMMLNT: Teofc salse n17.~~
FOH MAAJOR OUTPUTS 	 The office was establltMd In 1971. In l.of
this yar It was 'dlvlde into two sepoa Unts: Off I Q

"stabl k-h off Ice of demo- of de. lth Planning and Offce ofMP -e=tton. T tter 
IrapiP ztv;l hf, itC- plnrng serves as the GOP center for demographlc planning Fnd 

?:)f. flcalzh ~ yss &nd Is supervilcd by a hghi y qual If 15 dWAo­

Iblit&h f'~k~rnfly 	 rO.E~:O-nopad famly plqinntriqppssag are carrie
pOn'ino poag ams, by DIl major nero Owils on a nationIde-basIs. Further­

onra, the #W has agraid to maim specIfic, descriptive 
watton of contjnriMtj Ye matho4 a basic thrust of future 

imausvd p!rghzInga 

' ;errrkwrt'a a- "ot'1,=ECrtW Under the auspimes of the Ministry of Planning, re­
tinaal ow.ogtca? IategratItj prescitativs of various Ministries and private groups hove 
group to study O iz iterrala- covened to deliberate ecologicl problem. Howmr, a 

Io:~ps at pi-,#uhacon, ri - pevia~nt group has not been establitbed.- alsoThe MON1 
and~r~ho ernvironwmnt In 'comaess an IntanminIsteril population rm mss-lon to dis­

p n._ ,'qams f-w social 'cuss ' graphic trends and mleted Isss.t 
a=,Immc~ ~ d veU V o ,nt. 

http:REPLA..NE


S~~~~058eV5m ma .2 'I~.emp1 

and ti e,,4m inl nnn 

a Owe~ PUpo'sc I ved. 2. ne et.o "s'opoetwrteu odta 

Thofam IIly 'pIannng I ;of the oun s ort
 
serv ces to 15% of ,tjh fertlli .0aeaet sn safn fcn~.
 

6hjAnne I aId -toanai, tiiuIL ~ addP eII ~ i ortMM"20Xu 00I~ti hhd Il9plethn2et~e~ :Rt0 are ng­
'~i AF 1 6 

74, 

ir 200a n n1'l inpplto 

ithPanaa 1 I-n~c patble3rm"6 itimkls M dj W A 110il-4 11 
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0,tf o ont h eo r~ =In w ,v v~ 6 n " t d a h ~l o a 

c ant ornt omn .,.. t -P offe -sln 
41douatolaramgrwhI,~ t 1971sionma ratsi 

ond~gr o uato-1e~Ueugrowth dhta 

It'x~hCH1nc~ a1. fr7lttI 

Ctt 

ofC 4 



a Project "O.PM -f* Perfah: I CU-try. P---'.. .Pae5 A 52S5480.II 4M/? to P 
4. ParticpRntbalnn39 (cantlilud #'lf psgg 2
 

to (1) provide tW'lV "M n*u wit 
 short-tevw Instruction in ccrwnjtyeatand family planning 1n ft UIL. and (2) amid t pediatricians to a confeencIn Ar--n@an m--mtn. -,hIld -,th taro. Returang-partc!pantsf.n. _kA[lrlous tratnt JIMN or'_teNO l -nd uent -to their profeslana 

..
Fetno~es:
 

J/ Although all 74 health centers are providing Smassistance, the nature and 
form of fazilly planninglevel of such asstjLOe Isnot uniform throughoutthe System. USAID assistonce will Contfnue to capleftnt HON efforts to ex­pand t(o cen ters, capmcIty In order to mf.t an IncMenq demandplanning services Stimulated, In lrge o.pt, by a vlgcz 

for fatIly
'UTonwtde-Wpj..

tina w~Mpa Ign. 
2/ Data based on recent surveys and proJectlas of HOW.
 
/ At tho 
time projoct was deslgna, this %Ws a PreIlminary figuro. The actual

figure Os 3.1%. 
4/ ContralorTa General do I0 Iepdblc, D lPoc6n do Esadfstl a y Cerso,Estadistica Panamon , July, 197. 
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