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July 13, 1978
ACTION MEMORANDUM FOR THE ASSIS TRATOR . DS
FROM: DS/POP, R. T. Ravemhol ~ /

Problem: To obtain your approval for continued support for the
Pathfinder Fund as follows:

1. To approve a total of $7,124,000 as direct grant in support of
Pathfinder Fund activities for FY 1978. This will result in establishing
a total life of project funding of $37,988,000. The attached PAF will
authorize only $4,778,000 for FY 1978, including $3,500,000 as direct cash
grant and an in-kind contribution of oral contraceptives and condoms having
a value of $1,278,000. As sgon as the Congressional Notification process
is completed, the remaining $2,346,000 will be added to the Grant.

2.. To extend the life of the pProject to December 31, 1979. This
will keep the Pathfinder grant in active status through the one year
period needed to complete subprojects commenced in CY 1978.

Discussion: The Pathfinder Fund is a Boaton-based, non-profit organization
incorporated in 1957 to encourage and initiate family planning programs
worldwide, with emphasis on the developing countries. As a relatively small
profeasional organization, Pathfinder has been able to respond quickly and
flexibly ta LDC requests for family planning assistance. Pathfinder sub-
grants' are typically small — usually leas than $40,000 -~ and emphasize.
delivery of family planning services ta LDC populations not otherwise
reached by such services. In a few countries Pathfinder agsistance is sub=-
stantial, e.g. over $400,00Q0 annually in Colombia, and more than $550,000 in
Brazil. In these instances Pathfinder provides population assistance to
non—government organizations in the two countries, neither of which is
currently in a position to receive U.S. bilateral assistance for population
activities. Pathfinder i3 exploring the feasibility of a similar role in
Nigeria and Turkey.

A.IL.D. grants to the Pathfinder Fund commenced in FY 1968, and have
represented the major source of funding for Pathfinder projects in the
developing countries. Since 1968, Pathfinder has utilized A.I.D. grant
funds to support 520. projects and several hundred small commodity grants
in 80 countries. At present, the AID grant supports or partially supports
60 Pathfinder projects in 40 countries.
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The most recent evaluation of the Pathfinder program was conducted in late
1975 (aubmitted in early 1976). The evaluation concluded that Pathfinder
vas achieving the objectives of the A.I.D. grant, and that the organization
merited continued A.I.D. support. A summary of the specific recommendations
made by the evaluation team =~ and Pathfinder actions taken pursuant to those
recommendations — 1is included as Annex F of the Project Paper. Following
this evaluation Pathfinder implemented significant changes in management
procedures and personnel, and adopted a manifesto — a "New Paths" Report
(Annex H of the PP) — intended to outline Pathfinder's view of ity assistance
role into the foreseeable future. The New Paths Report did not markedly
alter Pathfinder's historical assistance priorities so much as it re-
affirmed the organization's commitment, as its name suggests, to serve

in the innovative forefront of population asaistance efforts. The attached
Project Paper deacribes the components of Pathfinder's program -~ as out-~
lined in their New Paths Report —— which A.I.D. is prepared to support over
the next five years (FY 1978 - 82).

Another intensive evaluation of Pathfinder will be conducted in August 1978,
This evaluation will examine Pathfinder's management structure, ag well as
the quality and effectiveness of Pathfinder's project aasistance activities
(i.e., its subprojects). In view of the importance of Pathfinder organiza-
tional, and to a lesser extent, program, changes since the last evaluatiom,
DSB will clcsely regard the findings and recommendations of the upcoming
evaluation as a guide to our judgements on future support for Pathfinder.

In the meantime, we do have benefit of the previous evaluation, ten years'
previous experience with Pathfinder, and positive asseasments from all four
regional bureaus regarding the value and effectiveness of the organization.

Thus, even in the abasence of the scheduled intensive evaluation, we are
reasonably confident that Pathfinder continues to execute its population
aggistance programs with competence; and that continued A.I.D. support for
Pathfinder is warranted.

There 1is, nonetheless, a possibility that the upcoming evaluation may indi-
cate some changes in project direction and/or funding levels. Vonsequently,
it is proposed that only the first year of funding (FY 1978) be approved
and authorized at this tine, and that the life-of-project be extended thru
CY 1979 to allow completion of Pathfinder-assisted projects commenced in

CY 1978.

If the evaluation is favorable, we will seek your approval for the additional
four years' project funding described in the PP.

Specifically, continued (FY 1978) funding and the extended project duration
(through CY 1979) for Pathfinder Fund will enable that organization to pro-
vide funds, material and contraceptive supplies to approximately 200 popu-
lation projects and commodity grants in approximately 40 developing countries.
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Project emphusis will be on (a) service programs for the delivery of family
planning information and methods through health systems and community-based
distribution systems; (b) family planning training programa for phyaiciana,
paramedics, and other health and family planning personnel; (c) women's
programs to increase the participation of women in population programs as
both managers and beneficiaries of such programs; (d) population policy pro-
grams designed to assist LDC leaders incorporate family planning into govern-
ment plana and programs; and (e) special projects to educate local community
leaders about famil: planning.

Recommendation: It is recommended that you sign the attached Project Paper
for the Pathfinder Fund, with your approval limited to FY 1978 funding and
life-of-project through CY 1979.

Authorization and Request for Allotment of Funds (PAF, Part II by which
action you will: (1) FY 1978 grant funding in the amount of $7,124,000Q,
including $5,500,00Q as a direct cash grant and an in-kind contribution of
oral contraceptives and condoms having a value of $1,624,000. The attached
PAF will authorize only $4,778,00Q of the total $7,124,000 required in FY
1978. The balance of $2,346,000 will be authorized as an add on to the
Grant as soon as the Congressional Notification process is completed;

(2) extend the life of the project to Decembher 31, 1979.

soproved_O b SSA__ o

Date__ " I‘l'\!1r

Disapproved

Attachment: PP (The Pathfinder Fund)



PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS
PART II

Name of Country/Entity: INTERREGIONAL

Name of Project: STIMULATION OF FAMILY PLANNING SERVICES
THE PATHFINDER FUND

Numher of Project: 932-0807

I hereby authorize a Grant of not to exceed $4,778,000 to finance the
Project as described in the attached PP. Of this amount, $3,500,000
i3 authorized as grant funding for this interregional project and the
balance of $1,278,000 ts provided as in-kind support in the form of
contraceptive commodities.

I approve the total level of A.I.D. appropriated funding for this project
of not to exceed $7,124,000 during FY 1978.

S A T

Assistant AdminiNtrator 3
for Developn Support
'T/m/'l?

Date



Project Paper
For Five-Ygar Extension of
Grant AID/pha-G-1138
To The Pathfinder Fund

Queline
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Parc I. Project Summarvy and Recommendations

A. Face Sheet (See Project Paper Facesheet)

B. Recommeridations

Year (FY) Granc Obligacion
1978 $§7,124,000
1979 $8,373,000
1980 $9,579,000
1981 $10,917,000
1982 $11,756,000

Total §47,749,000

C. Descripntion of the Proiject

l. Goal - To encourage rapid reduction of population zrowth
rates of developing countries through 2ffective use of family planning
methods (information and services) on a voluntary basis by informed people
wor ldwide.,

_ 2. Purpose - To introduce ferctility services and related
information and training into areas previously lacking them; to improve
management 2fficiency and delivery approaches of existing family planning
service systams; and to collaborate with community development programs
to increase access and use of fertility sarvices.

This five year granc axtension will emable the Pathfinder Fund to continue
and increase its support of voluntary family planning projects in daveloping
countries by refunding and expanding axisting successful projects and by
awarding subgrants to promising new and innovative projects.

A3 part of this five year support grant, Pathfinder will continue to raspond
to LDC raquests by providing major surgical equipment - culdoscopy, mini-
laparocomy, tubal ligation and vasectomy kits - and will also arrange faci-
licies and personnel for host country manintenanca and repair of such
equipment. Pathfinder will also provide contraceptives (orals, condoms,
loops and foam), pelvic models for Sraining programs and publications.

Pachfinder will provide subgrants to individuals, organizations and insti-
tucions in LDCs for population programs of five dasic types:

a. Service programs for che delivery of family planning
services ooth through clinics and community based distribution (G3D).

b. raining programs for physicians, paramedicals and
other health and family planning workers.
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c. Women's programs to incraasa awareness of life
alternatives (educationm, employment, control of family size, etc.)
and increase opportunity for choices through increased participation
of women in population activicies as both managers and beneficiarias
of such activities.

d. Population policy programs designed to assist LDC
leaders incorporate family planning iato government plans and programs.

e. Special projects which 2ra primarily designed to
aducate local community groups about family planning so that they may
Support and promote family planning programs in their own communities,

Pathfinder has estimated,with the level of funding proposed for the five
year extansion of its grant, that the results or outpucrs, as measurad

by number of new acceptors and trainees, shown in the table below, should
be produced.



TABLE A
Breakdown of Projected Pathfinder Oulputs
Total
Fy 78 FY 79 FY 80 FY 81 FY 82 FY7B-FYR2
No. of No. of No. of No. of No. of No. of
Type of Project Projects Indices Frojects Indices Projects Indices Projectslrojects Projects
Service a a a
Clinic 60 124,620 66 137,100 60 126,000 55 50 291
i) 15 245,000° 20 327, 000° 25 410, 000° 30 15 125
Tralni?g b b b
Physician 30 200 15 100 10 70 5 5 65
Paramedical 35 3, 000" 40 3, 400" 45 3, 900" 45 50 215
Women's Programs 15 20 25 30 32 122
Policy Programs 12 I5 20 25 28 190
Human Resources/
Rapid Response 20 20 22 25 25 112
Total 187 196 207 215 225 1,030

[
|

a - New Acceptors
b - Trainees



Table A shows that Pathfinder will be focusing on Community-Based Dis-
tribution (C3D) projects,moving away fronm clinic-based services. In
conjunction with this shift more emphasis will be placed on paramedical
trainiag, rather than on traditional training of physicians.

Program funding for and emphasis on women's programs, poliecy programs and
rapld responsa projects as well as C3D projects will be gradually increased
over the five year funding period.

By the end of the five year project it is expected that Pathfinder will
aave supported approximately 1,030 projects at an average cost of $35,000
per project, and that Pathfinder-assistad family planniag sarvice projects
will have served over two million persons.

Zxcept for a small amount of private contributions (5835,000 projected

FY '78 fund-raising), the Pathfinder Fund is primarily financed by USAID
grants. Basad on recent avaluations of Pathfinder's performance on pre-
vious AID grants, which found that Pathfinder generally achigved ics
objectives, it is axpected that Pathfiader will continue to carry out the
teras of its grant wich an equal rata of successful accomplishment. At
the end of the five year project period, it is expected that the outputs
forecast in the above table will be met. In order to measure the outputs,
two intensive evaluations are planned ia 1978 and 1980 to measure project
performance, coucentrating on measuring the number of new aad continuing
acceptors and the number of trainees produced, and on Pathfinder's manage-
Tent capabilities.

D. Summary Findings - On the basis of past vears of well-~
documentad experiance and accomplishments, the Pachfinder Tund has
developed both the scaff capability and program experience to implament
the designated activities and should be abla to actain the and of project
condicions by 1982. Consequently, project activitias proposed in_this
paper are ready for immediats implementation by the Pathfinder Tund, which
would continue tc monitor the perforaance of its prasent 71 subgrantaes
and to fund and supervise further new subgrants under the taerms of this
proposal. This Pathfinder project meets all applicable statutory criteria
(See annex A.).




E. Project Issues

To a greater extent thanm other organizations, Pathfindar is particularly
dependent on AID funds to continue its pooulation assistance activities.
Both. Pathfinder and AID share the concera that substantial dependence

on AID (approx. 857 of the Pathfinder budget) subjects Path’iinder and its
valuable assistance role to considerable vulnerability. That is, continued
support for Pichfinder is subject to the fortunes of pooulation funding
made available through the legislative approoriations process; and regarl-
lass of the rasults of thac process, Congress has indicatad concera over
the propriecy of AID predéminate funding (e.g., over 50%) of another
organization's program. In addition to these considerations, Pathfinder
itself (like many organizacions) would welcome the added fresedom of

action attendant to a larger proportion of non-AID, non-restricted

Eunding.

Consequently, Pathfinder initiated an ambitious,countinuiag fund-raising
drive in 1977 in an 2ffort to increasa the amount of non—-AID funds
available Zor populacion assistance. Praliminary Pathfinder projections
astimate that availabilicy of non~AID funds will increase from approx.

$350,000 in 1977 to over $1,000,000 ia 1982,

The annual grant :zoncributions from AID will also increasa over the
life of che projace, however, so that the respective provorticns of
AID and non-aAID-source fuads will not change dramatically; and ia any
event, AID funds are not expected to drop below 507 of the toral

Pathfinder budgect.
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In deciding to continue serviag as Pathfinder’s primary domor, AID would
ba acknowladging that Pathfinder activitias are conplementary to

AID assistance efforts; are consistent with USG policy in the population
field; and that the purposa of our grant to Pathfinder is not instictucion=-
building ac Pathfinder, but rather the development and expansion

of population activities in the LDCs. Thac is, AID would recognize

that Pachfinder brings unique skills and resources to the field of
populacion assistance, and would be unable to utilize chese needed

skills in the absence of continued AID support. Contianuation of

AID support for Pachfinder at a proportionally high level of Pathfinder's
total budget follows from the fact that non-USG funds for population
activities,are not availabla to suscain/gggessa:y lavel of iatarnational
activicy of Pathiinder (and other population agencies). This scarecicy

of privace support for incarmational social service agencies has similarly
requirad the USG to act as the primary domor for the programs of saveral

other organizacioms, e.g., CARE, CRS, =tc.



Part II. Project 3ackzround and Detailed Descripecion

A. 3Background

The Pathfinder Fund, a 3oscon-based, non-profic organization was incorporatad

in 1957 to encourage and help developing countries co initiate family planning
programs in order co limit their population growth. Pathfinder's objective
has been and continues to be to remain in the forefront of populacion affores
by funding, developing and guiding innovative and pioneering projects in

developing countries,

The operations of the Pathfinder Fund have been worldwide, but have been
concentratad in developing countries of che world where the need for assis-
tance is greatest. Pachfinder's recent activities have included such pro-

jects as:

(1) Introduction and promocion of family planning services for

populations, groups and areas without significanc family planning services;

(2) Provision of supplies (including contraception) and 2quipmenc
for family planning service programs and ocher famjly planning activiciag,

such as information and education projects;

(3) Incroduction, field testing and promotion of ferzilicy concrol
methods of proven or known effactiveness which appear to complement fertiliey
control methods in general use, or offar advantages over the tachnigues in

general use, in the host country or culcure.

(&) Introducecion, field testing and promotion of tachnigues in che
delivery of family planning servicas which appear to offer advantages over

the techniques in zeneral use in the cauntry or culcture.
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(5) Introduction, field testing and promotion of techniques which
appear to be effactive in the culture of che host country in influencing
those attitudes and values which aifact the willingness to practice family

planning, which influence family size, or which affect reproductive behavior.

(6) Funding of participants to short-term training programs for
the purpose of providing or enhancing che techniques, skills and knowladge
required for the successful development and conduct of population/family

planning programs.

There is general agreement that Pathfinder has attained a large measure of

success in its original purpose of introducing and spreading the practice
Partially as

of birth control., / a result of activities of the Pathfinder Fund in

approximataly 60 countries, there exists today viable, operating family

planning programs in the majoricy of Asian, African, Latin American, and

other develcping countries.

In recognition of the fact that populacion programs have been successfully
launched in many developing countries, the Pachfinder Fund established a
New Paths Commitctee in March of 1976 to assurs thac Pachfinder be more
effective and have zreater impact in the decade ahead by directing its
afforts to developing population programs for people and Jor regions not
raached by previous efforts. Pathfinder has, since its incaption, recog-
nized the great importanca of increasing the flow of contraceptives and of
improving the delivery of effactive fertility concrol services; buc it also
is convinced that if population problems of many countries are aver to be
solved, mulciple, alternative approaches are required in asach councry.
Therefore, Pathfinder plans to respond by directing its resources and

efforts within the next five years to the development of new programs



within the following categories:

(1) Development of affective furtility services, clinical and
informational for people who have previously lacked cuch services alto-
gether.

(2) Training of persomnel for fertility services (both delivery
and management).

(3) Development of national population policies in host countries
and the incorporation of population policies and action plans into the
development plans of host countries.l/

(4) Women's programs - support of population and development
policies in host countries which foster the education and economic develop-
ment of women and the inclusion of women in decision-making positions.2/

(5) Support of talented indigenous individuals who show potential
for leadership ia host country populationm programs,

(For a complate description of these five catagories for program development
see Part III, Sectiom A, Technical Analysis.)

dccomplishments - AID grants to the Pathfinder Fund for stimulation of
family planning service projects commeunced in January of 1968, and have
representad the major source of funding for Pathfinder projects in the
developiag countries since then. Utilizing funds from AID grants the
Pathfinder Fund, from 1968 to 1977, made approximataly 650 subproject
grants and 525 commodity grants in approximately 80 countries around the
world. At present there are 71 on-going subproject grants in 29 developing
countries. Since July of 1976 to the present, Pathfinder has funded 124
commodity zrants. (A commodity grant is a shipment of contracaptives
and surgical supplies to family planning service organizatioms.)

1/ AID support for population policy activities of Pathfinder will generally
be limited to those efforts which are diracted toward development of nopulation/
family »lanning "action" plans, =.g. development of sarvice, training, IE&C
program plans. AID will not generally supvort proposals to gather and analyze
legal, social or aconomic "planning" data ralevant to preparationm of population
policy stataments.

2/ Similar to noca 1/ above, AID support for Pathfinder's policy-develcpment
activities -~ in this case policias affectiag women -- will be provided to those
efforts which support or promote the roles of women as beneficiaries and/or
managers of population activities. PP, 30-31 describes the kinds of women's
programs eligible for support under the AID grant.



As may be observed from Chart 1 below, from fiscal year 1974 to 1976 there

has been a substantial increase in the number of projects and grants under-
taken. The greatest increases have been in: 1) provision of commodities and
equipment (28.6% to 41.87 of all grants and projects; 2) introduction and pro-
motion'of service delivéry techniques; 3) projects which bring to the attention
of leadership and the populace the causes and consequences of high fertilicy

rates; and 4) anhancement of population/family planning skills of individuals

and organizationms.

Chart Nos. 2 and 3 present summaries of more recent Pathfinder grants (May 1976

through April 1978) showing, respectively, Pathfinder grants by region, and an

inventory of Pathfinder graats by project title.



Chart 1. Projects and Granls by Catepory - Fiscal Ycars 1974 and 1976

1974 1976
Total Grants Percent Total Grants lercent

and pProjects of total  and Projects of Total

1. Field Test of Fertility Control Methods 18 9.1 2 .8
-2. Field Test of Service belivery Technlques 1 «d i N

3. TField Test of Techniques for Influencing Attltudes
and Values 10 5.0 1 .4

4. Introduction and Promotion of Family Planning
Services 31 15.6 25 10.9

5. [Irovision of Commodities or Equipwent Only 57 28.6 101 41.8

6. Introduction and Promotion of Fertility Control
Mcthods _ 20 10.1 24 10.0

7. Introduction and Promotion of Delivery
Techniques 4 2.0 9 3.3

8. Introduction and Promotion of Techniques for
Influencing Attitudes and Value 14 7.0 8 3.7

9. Education of ieadership and the Populace about
the Causes and Consequences of High Fertility Rates 28 14.1 37 15.3

10. Enhancement of Populativn/Family Planning )
Skills of Individuals/Organizations 16 8.0 34. 14.0

—— — — —

TOTAL 199 100.0% 242 100.0
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SUMMARY 3Y REGION OF COMMITMENTS

Latin America
=L N america

Countrz

Regional
Balivia
Dominican Republic
Colombia
Peru
Paraguay
Honduras
Nicarauga
Guatemala
E1 Salvador
Haiti
Ecuador
Chile
Mexico

South Asia and Far Zast

Countrz

Indonesia
8angladesh
Singapore
Thailand
Philippines
Nepal

Mon Regional
S —————————————

Africa and Middle gast

Countrz

Regional
Sudan
Senegal
Zaire
Rwanda
Liberia
Kenya
Nigeria
Eaypt
Gambia
Tunisia
Turkey

Chart No. 2

May 1976 - Apri1 1978

Numbar of Projects Value

ANM—‘—-‘#WMN#&\‘#\‘

TOTAL

104,460
64,068
240,057
466, 308
47,263
52,340
319,108
307,835
91,286
19,441
20,000
27,338
95,365
50,583

—————————

1,905,509

Number of Projects Value

23

5
1
2
5
1

TQTAL

22

588,277
328,467
19,178
83,776
48,027
21,298

s tt————

1,089,023
715,066

Hlumber of Projects Value

urnJuJﬁhh-b-a-utnlu-(»

TOTAL

§6,320
91,473
122,423
115,288
17,406
97,368
81,157
63,911
95,208
37,744
25,104
283,330

—_——
1,099,232

-lf=



Pii.

Chare No. 3
TITLE

6000
§001
§002
6003
6004
6005
6006
6307
6008
6003A
6009
6010
6011
6013
6015
6016
6013
6020
6022
6023

5024A

OR: CBD Program

dolivia: Profam Santa Cruz Clinic

[ndonesia: N. Sulawesi FP Clinics

Sudan: F?P & Clinic Qevelopment

Senegal: Clinique 1a Croix 8leue

Zaire: Printing of Tshiluba Pamphlets

Kenya: Travel Grant to [ASSY Horkshop

NR: CZFPA Cbservation Trip

laire: MCH/FP Training for Nurses & Doctors

Zaire: MCH/FP TRaining for Hurses & Ooctors
3angladesh: Mational Sterilization Program
Singapore: IUD Recovery Project

Egrpt: Orientation Trip, Or. Hafez Houssef
Paraguay: Rural Health/FP Program

Indonesia: ZPG Student Organization

Honduras: (20 Program

LA Regional: Qbstetrics Manual

Cyatamala: Male Information Program for Intarmediate Citias
NR: Adolescent Fertility Conference

Nepal: Sterilization Program Equipment

NR: CEFPA Seminar Fall 1976

NR: CZFPA Seminar Spring 1977

Indonesia: WNahdlatul Ulama Population & FP Project
Nicaragua: Government of Nicaragua FP/MCH Clinics
NR: Minilap Film

Senegal: Development of MCH/FP Clinics

NR: U.S. Training for Oeveloping Country Physicians
Peru: Seminar on liomen's Rights

Nigeria: Trainees to Meharry Medical College
Gambia: Fertility Regulation Project

Colombia: FP Seminar for Floral Workers

OR: FP TRaining for Orugstore Employees

Indonesia: Discussions on Starilization in Washington
NR: Participants to Q0B/GYN Congress, Mexico City
Guatemala: FP Training for Orugstore Employess
Thailand: VYasectomy Program, Ramathibodi Hospital
laira: FP Fact Finding Tour

dR: orld Population Society Conference

CA REgional: Motivational Workshop for Campesino Lzaders
€1 Salvador: F? Training for Orugstore Employees
Indcnasia: FP Services for Transmigrants, S. Sumatra
Tunisia: Laparoscopy Project

NR: WFME Bi-Regional Seminars

Nicaragua: F? Training for Orugstore Employess
Micaragua: Male Information Program

Nicaragua: Sterilization Training & Servicas
Nicaragua: (B0 Program

Haiti: Indiganous Midwives rogram

LA Regional: Caribbean Yomen's Meeting

Honduras: FP Training for Orugstore Employees
ggypt: Supplies & Equipment for Chatby Hospital

NR: 1977 IUSSP Confarance

Philippines: Bangued Christian Hospital Sterilization
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90,606.
21,294.
66,478.
91,473.
51,814,
972.
3,183.
7,350.
35,368.
50,552.
171,873.
19,178.
2,902.
43,780.
14,778.
114,617,
12,037.
13,552.
27,000.
21,298.
40,894.
30,000.
11,127.
100,990.
76,875.
70,609.
144,947,
10,660.
16,500.
11,205.
8,041,
31,935.
4,933.
27,560.
25,854,
26,092.
14,456,
11,218,
3,458.
19,447,
18,188.
17,626.
54,530.
12,389.
22,815,
16,806.
46,763.
20,000.
10,000.
15,081.
3,146.
27,345.
7,843,
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6063
8075
6077
6078
6079
6080
5081
6082
6084
6085
6086
6087
6083
6089
6090
6091
€092
6093
6095
6096
6097
6098
6100
6102
6104
6105
6106
6107
6109
6110
6111
6112
6114
6115
6117
6118
6119
6120
6121
6122
6123
6124
8125
6126
6128
6129
6130
8132
6133
6134
6138
61490
6141

Philippines: Capiz Emmanuel Hospital Sterilization
CAReg: FP Training Seminar for Campesino Leacders

Turkey: FP Training & Services in Konya & Denizli Provinces
LA Regional: Second C3D Meeting

NR: World Congress of Fertility & Sterility, Miami
Egypt: FP Registration & Service Projact

Nigeria: FP Training Project

Paraguay: FP & Demography Instruction, Univ. of Asuncion
MR: International Year af the Child

OR: Armed Forces Condom Oistribution Program

Colombia: PROFAMILIA Urban Field Workers

Bolivia: Women's Clinic

Ecuador: Seminar on Women's Rights

NR: Adolescent Fertility Management Seminar

NR: Martha Stuart Communications (20 Film Prints)
Turkey: Family Planning Film

Turkay: Training for Kemel Yogurtcurgil

Turkey: FP Training Maternity Hospital Nurses

Mexica: FP Training for Orugstore Employees

Kenya: FP Clinic Expansion, FPAK

Nigeria: Training for Njaka Medical Center Murses

Kenya: Training for J.K. Chumba

South American Regional Orugstore FP Information Courses
Oominican Republic: Voluntary Female Sterilization Program
Nicaragua: Federacion Campesina de Chinandega FP & Info.
Nicaragua: Sterilization/C30 Program

NR: Downstate Medical Center Advanced Training

Turkey: Trainees to University of North Carolina
Colombia: PROFAMILIA Rural CBD Program

Chile: FP TRaining Center

NR: Trainees to Margaret Sanger Cantar

trica: Planning Mission for a Labor & Family Health Dev. Prog.

Indonesia: FP Project at East MNusatenggara

Indonesia: Mohammadiyah FP Program

dolivia: La Paz Clinic

Indonesia: Training of Surgical Assistants in FS, Medan
Bangladesh: FP Maodel Clinic

Bangladesh: Metropolitan Dacca Satallite Clinics
Bangladesh: FP Services for Industrial Workers

MR: CEFPA Fall Workshap 1977

Indonesia: WNorth Sulawesi Private FP Clinics

tcuador: Travel to Second Intern'l Congress of Human Reprod.
Rwanda: FP QObservation Tour

Ecuador: FP Courses for Social Workers

Indonesia: Voluntary Male/Female Starilization Sethesda Hosp.
Nigeria: Support for Society of Obstetrics & Gynecology Conf.
Guatemala: Movimiento Campesino 7P Info & Contraceptive Dist.

Indonesia: Voluntary Sterilization, Sast Jember
Paru: FP/Human Reproduction Courses

Peru: Population % Family Planning Curriculum
The Gambia: Fertility Regulation Projact

MR: Adolescent Fertilty Management Seminar

The Gambia: Nationzi- Family Planning Study Tour

#Not yet funded. stili under consideration by AID
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14,4090,
14,556.
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Indonesia: Dharma Dutta FP Clinics

Liberia: MCH/FP Training & Servicas Program

NR: Reprint & Distribution of Management Casebook

Mexica: FP Training for Orugstaore Employees

Honduras: CBOD Praogram

Philippines: Paulino J. Garcia Research & Medical Canter Steril
indonesia: Rural ZPG Youth Program

Bolivia: Trip to Sxpiore Possibility of FP (linics
[ndonesia: Travel to Symposium on Spermatology, Or. Hafez
Indonesia: M. Sulawssi Village Basad FP Program

Egypt: Aiexandria Comprenensiva FP Clinic

OR: (80 Program

Nicaragua: Extension of Contraceptive Dist. Program Rural Areas
NR: FP Action Programs Through Women

OR: Travel Funds for Argentina de Alvarez

North Africa Regional: Third Maghreb Cemography Conference
Indonesia: N. Sulawesi Sterilization Training Program
Indonesia: CEFQA Grant to Mr. Karang

Indonesia: Male Starilization, Purwokerto General Hospital
NR: Adolescent Fertility Management Seminar

Guatemala: Observation Visit

gangladesh: Travet] & TRaining Grant for Or. Halida Akhter
NR: Support for Participants in CEZFPA Workshop for Yomen
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42,778.00
97,368.00
28,000.00
12,976.00
189,437.00
10,929.00
19,030.00
394.00
2,205.00
25,929.00
62,515.00
50,671.00
67,447.00
42,507.00
820.00
9,520.00
32,51€.90
3,8370.00
10,440.00
17,000.00
2,312.00
10,050.00
47,190.00
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PN TITLE AMOUNT
3272 Kenya: Provincial Yorkshop on Population & FP 26,655.90
3273 Indonesia: Voluntary Male Sterilization. Medan 6,089.00
3277 Indonesia: Mohammadiyah £P Program 85,145.00
3283 Thailand: Auxiliary Midwife Training Program 57,684.00
3297 OR: Armed Forces Condom Distribution Program 12,369.001
3299 Indonesia: Voluntary Male Sterilization, Purwokerto 5,446.00
3300 Philipoines: Training Seminars on Human Sexuality 11,829.00
3303 Zaire: Zquator Region MCH/FP Project 13,940.00
3305 Indonesia: Dharma Dutta FP Clinics 51,891.00
3306 Inconesie: VYoluntary Sterilization, Jember, East Java 5,655.00
3307 Africa: OQDevelopmental trategies for Family Yelfare 28,875.00
3308 Peru: Sex Education Workshop 2,043.00
3313 Tunisia: Model Sterilization Project 8,478.00
3314 NR: Women's Films 5,500.00
3318 Mexico: Training for Or. Zependa 2,047.00
3317 Chile: FP Training Canter 50,246.00
3318 Philippines: Population Education Warkshop for Muslims 13,340.00
3321 Mexico: Training & Use of Paramedical fersonnel 23,505.00
3322 Colombia: PROFAMILIA Rural Distribution Program 134,511.00

TOTAL 4,808,830.00

Mot yet funded; still under consideration by AID
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B. Detailed Descripntion (See Annex - Logical Framework)

l. Goal - With the ultimate goal of reducing fertility in
developing countries, AID is supporting efforts which foster the effactive

use of family Planning methods on a voluntary basis by informed people
worldwide.

By emphasizing that fertility comtrol should be voluntary, Pathfiﬁder
intends that its programs provide individual couples with information
and facilities to plan their family size in accordanca with their own

echical and religious beliefs and in light of the most recent medical
information.

This will, in turn, coatribute considerably to the improvements of health,
family stability, greater individual opportinity, a sufficiency of food,
aconomic development and a higher standard of living.

a. Measurement of Goal Achievement - In general terms, the
goal will be attained when excessively high birth ratas in developing
countries are reduced to levels in keeping with the ability of parents,
their communities and soclety to provide for basic human needs.

b. Means of Goal Verification - Measurement indicators of
progress towards this goal can be inferred from the following indices:

(1) Clinical performance records - number of acceptors,
continuation ratas and age-parity trends.

(2) Changes in attitudas toward individual and community
fercility, reflecting the increasing awareness of the advantages of
limiting family size, (KAP Surveys).

(3) Vital statistics, census data, contraceptive pre-
valence surveys, or other demographic measures where possible can cal-
culata declining fartility rates.

(4) - Adoption of population/family planning concepts and
programs into government functiong —- health, education, finance, labor, etc.

¢. Basic Ass tions of Goal Achievement -~ The following
important assumptious ara implied with regard to goal achievement:

(1) Attainment of the goal will require increased
availability and usage of contraceptive services.

(2) These services will be limited to presently-available
contraceptive technology.

(3) The necessity of indigenous spomsorship, management,
and operation in addition to external technical and material assistance.

(4) Effectively lowered fertility must be the preference of
indigenous peoples, and cannot be achieved by external technical and material
assistance alone.
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(5) Family Planning sarvices can become an integratad
component of government services to the public of all nations,

(6) The Pathfinder Fund, through its international,
administrative and technical experience, can continue to promoté and
support population and family planning activities in less deve loped
countries.

2. Purpose - The purpose of this particular five year AID-
funded grant renewal is to enable the Pathfinder Fund to expand the
availability of family planning information and services to poor rural
and urban populations in the developing countries. 1In order to achieve
this purpose Pathfinder will: (1) Introduce and develop high quality
fertilicy services, related training and information and education activi-
ties into areas previously lacking them;

) '"(2) concentrate on
the improvement of existing delivery systems by developing new approaches
and by finding ways to eliminate local obstacles, Sottlenecks, or problems,
keeping in mind that the goal is an effective country-wide system for deli-
very of high-convenience, low cost fertility services that will be widely
used, and can be replicated elsewhere; (3) Extand the availability and
increase the use of fertility services regionally and nationally, for
example, hy collaborating with community davelopment programs being sup-
ported by other agencies, by working closely with Pathfinder's Divisions.
of Women's Programs, Population Policies and Action Plans, and Human
Resources, and by fostering regional 2xchanges of current informarion on
methods and results of projects in geographical clusters of sitas having
comparable cultural factors,

To accomplish this purpose by the end of the proposed five year zrant
extansion period, the Pathfinder Fund Wwill annually support over 100
'ﬁanily planning servica, women's and policy projects in developing
countries; will supporc approximately 70 training programs reaching
about 3,000 physicians, paramedical and other health trainees annually;
and will previde LDCs with equipment and commodities as requestad,

Further, in order to mora effectively undertake projects in these areas,
Pathfinder has revised its organizational scructure to reflect program
emphases over the next five years. Specifically, Pachfinder has astab-
lished thrae main program divisions as mentioned above, which will coor-
dinate project development activities within threse main categories:

(1) fertilicy services (2) women's programs; and (3) population policias
and action plans. Project selection and support wWill continue, as ia the
past, to amphasize family planning service projects which will bSe coor-
dinatad by the new Fertility Services Division. The other two new
Pathfinder Divisions are designed to foster and support LDC efforts to
Create programs to improve the status of women, and to establish national
population policies which would increase the affactiveness of
family planning information and service programs.



a. Counditions Expected at the End of Project

(1) Increased family planning practice in the LDCs
(approximately 3 aillion new F.P. acceptors).

(2) Increased governmental and public acceptance of
family planning.

(3) The recipient organizations/institutions assuming
increased laadership and financial rasponsibility for their programs.

(4) In over 100 LDCs effective family planning prograums,
with services in place and active; trained persomnel, including approxi-
mately 20,000 physicians and paraprofessional workars implementing these
programs.

b. Means of Project Verification

(1) Adoption of population/family planning concepts and
programs into government functions--health, education, financed, labor, etec.

(2) Onsite inspections, subproject reports and evaluations.

(3) Verification of contraceptive distribution (quantitative
assessment).

c¢. Basic Project Assumptions

(1) Countinuing need to use present technology and resources
to reduce excess fertility.

(2) The private sector is well qualifiad to sponsor the
inception and improvement of indigenous family planning programs. It is
able to reach decisions and respond quickly, innovate and accept foraign
assistance.

(3) As demonstrational family planaing centers and programs
become suificiently established they will acquire continuing support from
local private sources or from other large private and international organi-
zations or governments.

(4) The basic iacentive for initiating successful family
planning programs must come from within each country (institutioms, organ-
izations and individuals).

(5) Supportive policies and funding from Host Countrias,

(8) The Pathfinder Fund has the capability to identify
particular obstaclas to a:iceptance of family planning methods in areas
in LDCs where population programs have not been previously introduced ang;
to devise and implement programs to overcome these obstaclas.
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3. Outputs - Four sets of outputs are necessary and together with
assumptions, sufficient to achiave project purpose: These are:

a. CBD and clinic service programs in 50-60 LDCs.

b. Population policies and national action plans for imple-
mentation of F.P. information and service programs; demonstration projects
which impact on wowen's roles and fertility in 5-10 LDCs.

¢. Training nrograms for physicians and paramedical in approxi-
mately 10 LDCs.

d. Programs which support individuals and organizations which
promoce family planning and related activities.
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Specific Outputs include the following:

a. Outputs b. Output Indicators

Grantee gPa:hfinderz
1. Family Planning commodities 29,914,400 cycles of oral contracaptives anc
discribuced to 60-80 LDCs. 121,168,104 condom pieces distributed.

.80 clinic/CBD projects established.
2. Family Plaaning informa:iom, 20 training projects completed for physiciar
clinic services and CBD in 50-60 .40 projects for paramedicals and other healt
LDCs. workers.

24 _women's projects completed
3. Women's and population _36f—populacion policy programs imglemeritad
policy programs ia 5-10 LDCs. 'SO—QHuman Resources/rapid response projects

completed.

4. Physician and paramedical
training in 10 LDCs.

5. Program and tachnical assistance
to icsticutious, individuals,
organizations,

Subgraataes

Family planning services
(information and clinical services
including coutraceptives) provided
to LDC individuals.

c. Meauns of Verification:.

1. Grantee financial, commodity aud program reports.

2. On-site inspzctiom of project activities by independent evaluatdrs and
USAID/Embassy population officers and/or AID/W staff.

d. Basic Output Assumptions

1. An inieial climate of acceptance in LDCs will permit the introduction
of family planning concepts on a trial basis.

2. Pathfinder has a well organized central office and field operations
capable of developing, supporting and evaluating worldwide operations.

3. Host governments/U.S. country Missions will sanction project activities.

4. Host country institutions/agencies have management/technical capacity
to implement projects.



P!ojcc: Inputs

8. _Kinds of Inputs

A'I ID'

4. Funds for budgetary
support and commodities

b, Advisory servicas

¢. Approval of subgrants
proposed by Pathfinder

Grantee

a. Staff to provide ad¥isory
services, program development
and review

b. Training of family
planning personnel

¢. Budgetary support

d. Commodities (contra-
ceptives; audio-visual
equipment; vehicles; clinical
equipment and supplies;
Office equipment)

Subgrantees ‘

a. Facilities and staff
(medical and paramedical and
administrative)

b. Training of local
family planning personnel

¢, Praparation and imple-
mentation of programs,
conferences, etc.

d. Basic Input Assumptions

b. Méggi:ude of Input

About $9.6 million per year
through FY 1982

Minor

Staff review time

Adequate headquarters
and field staff

As required to train and
upgrade staffs and
volunteers

As required to meet local
program needs

As required’ to meet local
program needs

As required to meet local
program needs

As required to meet local
program needs

As required to meet local
program needs

-22-

C. Date Scheduled-
for Delivery

May

As requested

As subproject pro-
posals are submitted.

No set time table

Ne et time table

Quarterly releases

No set time table

No set time table

No set time table.

No set time table.

a. Grantze has demonstrated the capability to successfully perform the
terms of its contract as proposed in this funding extension.

b. For the foreseeable future, the bulk of Pathfinder financing will come

from AID.

Timely disbursement of funds

is, therefore, important.

¢. Other domor support not available for project activity.



U.S. Government inputs to the Pathfinder Fund for the period FY 1978 -
FY 1982 are indicated on Table 3, following page.

Table C indicaces A.I.D. funding provided to Pathfinder since project
inception (FY 1968) through FY 1977.
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Project lnputs

Total
FY 1978 FY 1979 FY 1980 FY 1981 FY 1982 FY 1978 - 1982

The Pacthifinder Fund I — - -

Program Costs
Personnel Salaries 480,000 568,000 590,000 638,000 683,000 2,959,000
Fringe Benefits 76,500 89,700 90,000 98,000 105,000 459,200
Consultants 35,000 35,000 30,000 30,000 30,000 160,000
Travel 144,500 161,000 163,000 174,000 186,000 828,500
Other Costs 36,000 38,800 40,000 42,000 45,000 201,800
Additional Country Reps. 78,000 - — - —_— 78,000
Luc

Direct Subgraut Costs
Fertility Services 3,100, 000 3, 300, 000 3,350,000 3,400,000 3,550,000 16,700,000
Wowen's Programs 350,000 450,000 550,000 700,000 700,000 2,750,000
Policy Programs 250,000 400,000 600,000 750,000 800,000 2,800,000
Huwan Resources/

Rapid Responses 100, 000 1€, 000 120,000 120,000 120,200 560, 000
Other Costs
Overhead @ 17.642 1/ 820,260 907,137 976,021 1,049,933 1,097,032 4,850,383
Contraceptives 2/ 1,054,000 1,623,000 2,220,000 2,915,000 3,440,000 11,252,000
Commodities 3/ 600, c00 700,000 .__850,000 1,000,000 1,000,000 _4,150,000

Total Cost to AID 7,124,260 8,372,637 9,579,021 10,916,933 11,756,032 47,748,883
Rounded to: 7,124,000 8,373,000 9,579,000 10,917,000 11,756,000 47,7t9,000

Footnotes:
l/ Calculated at approximately 17.642Z of all budget lines expect commodities.
2/ Oral contraceptives and condoms will be provided to the Pathfinder Fund as follows:

Estimated Estimated
Oral Contraceptlves Condoms

(Cycles) Pleces
FY 1978 3,114,400 14,048,800
FY 1979 4,000, 000 22,909,104
FY 1980 5,600,000 25,110,200
FY 1981 7,700,000 28,500,000
FY 1982 9,500,000 30,600, 000

2/ Types of commodities are as follows: medical kits; IE&C equipment and materials; medical equipment and supplies; and
other contraceptives (IUDs, foam, jellies, diaphrams, etc.)



1968
11969

1970

1971

1972

1973

1974

1975

1976

TQ

1977

Sub=Total

Minus:

TABLE C

PRIOR YEAR A.I.D. CONTRIBUTIONS

DOLLARS

700,000
2,500,000
2,266,000
4,000,000
6,035,000
3,500,000
2,985,000

3,090,000

4,152,000

29,138,000

DOLLAR VALUE,
CONTRACEPTIVES

4,

Total:

170,000
700,000
501,000
675,000
622,000
394,000

945,000

007,000

De-obligations and other adjustments

TOTAL
$

700,000
2,500,000
2,266,000
4,170,000
6,735,000
4,00L,000
3,660,000
3,622,000

394,000

5,097,000

$33,145,000

2,281,000

10,864,000
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5. Pathfinder Fund Private Resources
The Pathfinder Fund unrastricted private resources since the beginning

of this project are as follows:

FY 1968 $162,533
FY 1969 324,383
FY 1570 389,897
FY 1971 752,980
FY 1972 976,770
FY 1973 557,771
FY 1974 374,916
FY 1975 368,282
FY 1976 529,117
FY 1977 550,000

The private "unrestricted" funds aras used for a variety of family planning
projects and elements not aligible or readily eligible for AID financing.
Some .0f the countries in which programs have been assisted are Mexico,

Zambia, Burundi, Chile, Brazil, Zaire, Yugoslavia, U.A.R., and Italy.



26

Part III. Project Analyses

A. Technical aAnalysis

Family planning is one of the most important public health measures
potentially available in developing countries. Clearly, general health
woul& improve markedly if family planning measures were more widely avail-
able and more widely used to reduce early and late pregnancies, to place a
reasonable limit on family sizes, and to maintain a healthy interval

between births.

The interaction of poverty and excessive fertility produces a self-
perpetuating cycle of depression: expecting that some of their offspring
will not survive to adulthood, parents feel that they must produca more
babies than they want. And since the odds of maternal depletion and infant
mortality increases as the number of pregnancies rises, even more births
seem necessary. In Rwanda, the average 30-year-old woman has given birth

7 times in her 12 years of marriage, but only 5 of her children will
survive to adulthood. Numerous births, numerous infant and child deaths,
and a tendency toward ill‘healthromn.the part of surviving family mémbers

all flow almost inexorably from unlimited fertility combined with poverty,

Giving every person the knowledge and means to manage her or his fertility
is desirable for several reasons:.
L. medical

2. psychological security that reliable contraception affords
couples

3. economic security that having no unwanted children affords
families

4, for women, a major benefit is the ability to pursue alternatives
such as educational or career without'the disruption of an
unplanned child.

5. possibility of giving more parental attention to a smaller
number of children.



Educating people about the health benefits of family planning is one task
that the Pathfinder Fund can undertake to encourage optimum reproductive
patterns for all families. Providing access to meaningful voluntary
fertilicy services can effectively impact on the general populacion growth
rates of a councry.

During fiscal year 1976 Pathfinder was active in 48 countries, supportad
100 projects, making 24 travel and training grants and awarding 99 grants
of commodities. Since Pathfinder Projects worldwide vary in scope and

are concerned with fertilicy services, information and educacion programs,
population policies and women's programs, analysis of its impact must be
of a general nature due to the wide range of project activities.

The Pathfinder Fund works with and makes grants to individuals, govern-
ments, voluntary agencies and various other institutions and organizationms
within this framework, The nature of Pachfinder assistance for the next
five years is outlined”in the paragraphs which follow.

A. Fertility Services - Emcompassing many of the kinds of activity
with which Pathfinder has traditionally been associated and involved,
the Division of Fertility Services will, in terms of dollar amounts and
numbers of projects, consume much the largest portion of funds available
over the next five years.

Broadly stated, the objective of the Fertility Services Division is to
promote, improve and increase the availability of effective fercility
servicas by (l) supporting the development of family planning services
in regions where they are lacking or inadequate, and (2) developing
programs for improving the quality and extending the effactiveness of
fertility services and their delivery systems.

Fertility Services will éncomrpass projects under the major headings
pelow. All are, to a greater or lesser extent, interrelated,

Finally, Pachfinder fully recognizes the importance of women to the
project activities which follow. It will be mindful of their role in
the development of each project and of the impact of fercility service
projects and programs on women.

L. Clinical Services

-introduction of contracaptive services. and counselling
(Pill, IUD, barrier methods) in areas and to population
gToups without such services, where appropriat2 as a part
of MCH care, and delivered by paramedical personnel to
the maximum extent possible;

-promocion and widespread provisiom of voluntary sterilization
services, where possible as parc of comprehensive fertilicy
services; emphasis on outpatient delivery using vasectomy

and minilap; provision of culdoscopy and laparoscopy in
selected cases as situations demand; analysis of comparative
acceptability of different technigues;


http:awarding.99

2.

-analysis and improvement of delivery systems as a whola
and in their component parts - metivation programs,
management, record keeping, patient treatment, increased
utilizacion of low level health personnel;

-investigation of the use of Traditional Birth aAttendants
in counselling, referral, and service delivery, for
example through involvement with C3aD projects;

-exploration of new delivery systems for hormonal contra-
ceptives, including injectable contraceptives (injectable
supplies to come from non-AID sourceas);

-support of some pilot, comprehensive service and training
centers;

-provision of fertility services and informacion for
adolescents; Note: Due to the newness of this effort,

and the high priority placed on adolescent fertility
projects, a great deal of new information must be gathered.
Some research on problems related to adolescent fertility
will be necessary, usually in conjunction with service
projects.

-provision of contraceptive and sterilization equipment
and supplies as needed for the above;

-provision of bulk contraceptives for natiomal programs,

Non-Clinical Servicas

-community-based distribution of non-prascription contra-
ceptives in rural areas and urban slum areas;

-improvement of ncn-clinical delivery systems through
comparative analysis of various CBD models - household
distribution versus fixed-point distribution; use of
health personnel versus lay personnel; inclusion of some
counselling and referral services versus no services;
etc,;

-provision of contracepcives, particularly
pills and condoms. for service projects:

-stimulacion of the delivery of contraceptives (pills,
condoms and some counselling) through drug scores,

Training

-physician training, particularly in sterilization proce-
dures, emphasis on minilap and vasectomy. Not2: Pathfinder
expects to decrease its emphasis on physician-oriented
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training over the next few years. Far greater benefits
in cerms of expansion of services to rural and urban
slum areas are to be gained through a major emphasis

on training of non-physicians and paramedicals at all
levels;

-training of nurses, midwives, auxiliaries, social
assistants, traditional birth attendants, atc. in
fercility service delivery and counselling, as appropriate
to their qualifications. This can range from training
high level nurses_and nurse/midwives to do vasectomies

and minilap, to rudimencary training of granny midwives

in basic hygiene, counselling, referral, and non-clinical
contracaptive distribution;

-training of drugstore employees as contraceptive counsellors
and distributors;

-management training for family planning program administrators;

-training in contracaption, counselling, sex education,
etc. for individuals involved with adolescent fartility
projeces.

~-development and utilization of training materials, such
as the Pathfinder Management Casebook, the Minilap Training
Film, and the Pathfinder Manuals;

-design and support of a faw pilot, comprehensive national
or regional training and service centers, as well as smaller,
more locally focused training centers.

Some examples of Pathfinder projects currently on-going in the areds of
services and training include che following: Pathfinder support of the
Dharma Dutta Foundation of Indonesia for ten on-going family planning/
MCH clinics located on the islands of Bali and Lombok which serve com-
munities which have no access to government family planning services; a
fertility regulacion project which provides sterilizationm, IUDs, pills
and infertility services at the private Westfield Clinic in 3anjul, the
Gambia; a community-distribution program operated by the Asociacion
Hondurenade Planificacion de Familia (ASHONPLAFA) of Honduras; a family
planning informacion and contraceptive distribution program in 90 rural
communities throughout Guatemala sponsored by the Movimiento Campesino
organization grantad legal charter by the Ministry of Labor and Social
Welfare of Guatemala; a drugstore employee family planning information
course for selected organizations in South America organized by the
Asociacion de la Poblacion (ACEP) of Colombia; support to the Ganeral
Directorate of Population Planning of the Health and Social Welfare
Miniscry of Turkey in training 300 midwives and other health personnel
in the delivery of family planning services in the context of ozher MCH
services.
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B. Women's Programs - The astablishment of the Women's Programs
Division within the Pathfinder Fund adds a new perspective to Pathfinder's
on-going work and provides a mandate for new activities as well.

While the initiation or acceleration of a decline in birth rates is a
primary end of Pathfinder the means goes beyond concern for demographic
impact alone. The means used in reaching and affecting women, as exem-
plified in the project categories below, have as their goal not merely
high acceptor rates but high continuation rates, not merely passive
reception of services but involvement in (and commitment to) the distri-
bution process. The basis for this approach is that participation
improves both the acceptability and legitimacy of a project effort:
doing something with women is more likely to result in successful
achievement of goals than doing the same thing for them.

The human rights aspect of this approach is worth emphasizing. Two
highly interrelatad goals are involved: the right to sexual equality,
and the right to family planning services. These are clearly comple-
mentary objectives, in a demographic as well as theoretical sense. In
both cases, the key concept is choice, and choosing life role options
or the size of one's family requires both legitimate equality and the
reproductive freedom family planning brings.

To achieve its goals, the Women's Programs Division will concern itself
with four interrelated but distinct types of projects. These will be

(1) projects which make fertility services more sensitive and responsive
to the needs and concerns of women; (2) projects to integrate women to an
increasing axtant into managerial and decision making positions in national
family planning programs; (3) projects which add a family planning com-
ponent to existing women's projects (whether supportad by Pathfinder or
other agencies); and (4) projects which concern themselves particularly
with the role and status of women as participants in population-related
activicies.

It will be readily apparent that much of this activity must be under-
taken in close collaboration with other Pathfinder Divisions, parti-
cularly that of Fertility Services. In face, very often the role of

the Women's Division will be to incorporats these concerus into the
preparation of projects for which other Divisions are responsible such
as:

l. Making Fertility Services More Sensitive "o Needs of Women

-improvements in client treatment in existing or proposed
service projects: in clinics - better hours, less waiting
time, improved patient reception and flow patterns, pro-
tection of client privacy; in community-based distribution
one-to-one contact with sympathetic workers; in both
provisions for counselling, referral, and/or follow-up;

-encouragement of efficient and sensitive methods of patient/
staff interaction in selacted family planning service deiivery
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centers; use of these centers for training staff members
from elsewhere in ways to heighten patient satisfaction and
increase patient/acceptor ratio;

-meetings or conferences to establish standards for patient
care at various levels (hospital, clinic or dispensary, ete.).

Integration of Women into Managerial Positions

-provision of management training to prepare women for super-
visory and decision-making positions in local and national
family planning programs; otherwise encouraging full use of
talents of women involved in existing and proposed projects.

-support for preparation and distribution of appropriata
management instructional materials to kay women or women's
groups.

Addition of Family Planning Component to Women's Projects

-development of innovative methods of communicating with,
and distributing contraceptives to, women at points where
they naturally gather (e.z., markets);

-addition of family planning component to women's coopera-
tives or small industry canters,. primarily in rural or mar-
ginal urban areas;

-promoting household discribution while using family planning
service delivery as an organizing tool for new women's gZroups
(cf. Korean mothers' clubs, Concarned Women of Bangladesh);

-assisting already existing women's groups (primarily in
rural areas) to contribute to, the motivational efforts of
their country's national family planning program.

Status and Role of Women

-national conferences of leaders, particularly women

leaders, to highlight and discuss issues such as constraints
against women's full participacion in roles other than child-
bearing; follow-up activities to these conferesnces; including
development of women-oriented population programs.

-support for national women's offices or bureaus, to 2ncourage
their coordinating and advocacy role for women's issues and
activicies;

-preparation of fact sheets and other materials for high-
level policy makers known to be sympathetic to issues of
women's rights to family planning services,



to encourage the building of a strong constituency both
within and outside of the government structurae.

Plans was established primarily to factlitate the formation of population
policies in selected developing countries, and to assist in the implementa-
tion of these policies through appropriate actton. Various Pathfinder
Project activities in recent years havae related to policy concerns, but

0Ot in any coordinated Sense. The Divigion éxpects to concern itself

with the many aspects of policy analysis and development in a few key
countries where motivation for such activity is high and where the timing

program. Various types of projects canp be undertaken to achieve this cop-
stituency, to Provide information for its use, and to help establish needed
institutions.

be to interpret for ﬁﬂz-ieadership the information already available
through the work of other organizationg (e.g., censuses, demographtc
Projections, health Surveys, etc.) and thus assist them in better under-
Standing the problems requiring policy decisions. Pathfinder's effortg to
develop pPopulation policy under thig grant may entail consultation and
discussion of the uses, health benefits, and development lmpact of family
Planning services, and the potential impact on fertility of certain

aspects of development, including those aspects which improve opportunities
for women.

It should also be mentioned that the Division will pot neglect opportunities
for less comprehensive impact 1ip other countries, through travel and
training grants and other inputs of limited Scope, many of which are listed
under the Project categortes below.

1. Constituencz Develogment

and family Planning curricula in universities, through which
can be developed a cadre of trained Professionals in the
population field, (This project area is equally relevant tc
the Fertility Services Division);

—support for conferences of key interest groups within g
country, such ag campesino leaders, labor leaders, women's
organizations, to exchange information and coalesce attitudes
and recommendationg vigs-a-vis national Population policy.



2. Provision and Use of Information

-preparation from existing research and survey matertials of
impact statements on population growth and its relation to

the economic and social development of a particular country,
for the information of key government personnel and influential
interest groups;

-conduct of small scale surveys to assess attitudes of
graassroots leadership toward population pressures and
national policies and their impact at the local level;

=support of regional seminars for expert technical groups,
labor leaders, and health administrators to discuss their
leadership roles in formulating and carrying out policies
of their national programs;

-providing limited numbers of short-term training grants
and/or travel agents for participation in important inter-
national population/family planning meetings.

D. Human Resources/Rapid Response - This category of the Pathfinder program
relates to all three divisions, and enables Pathfinder to retain its traditiomal
ability to respond to small, catalytic project opportunittes as they arise, even
if not directly related to a major program. For example, it will enabla Pathfinder
to invest in key individuals at ecrucial stages in their careers, by providing
short-term training, a conference travel grant, or seed money for some important,
local research. Such ifnputs can have impact far out of proportion to the size of
the grant. By tdentifying and supporting individuals who combine ingenuity and
energy with commitment to solving population problems, Pathfinder may directly
influence the scope and momentum of a country's population program. Pathfinder
can point to a number of recent success stories as a result of grants of this
nature.

Funds under this heading will be budgeted so as to be readily available for invest-
ment in such human resources, or for key inputs not previously foreseen in the
development of a large program/project budget. For example, they could enable

the purchase on short notice of an essential piece of teaching equipment not pre-
viously provided for under a Pathfinder sterilization training project. Or they
could enable a key Project Director or consultant to attend an important inter-
national meeting on short notice.

The purpose of this category is to assure Pathfinder’'s ability to act quickly and
creatively on unique family planning/population opportunities, whether or not the
projects fit into any on-going priority program,

E. Other - Within this grant, Pathfinder Fund will be authorized to use not
more than $200,000 annually to develop and fund projects including a major popu-
lation/family planning component integrated with closely related activities in
health, nutrition or education, particularly when those projects focus on women.



Project activities which Pathfinder #ill undertake during the first
program year (1978) will be distributed as follows:

Estimated Level of Activicy - 1978

No. Projects amount

Fertiliey Servicas

Clinical Services 60 $1LQOO,09Q_
Non-clinical Services 15 .”._§,ZSQ,OOO“

Training 65 850, 000
Sub-total 140 ___$3,190190Q“'

Women's Programs 15 350,000

Policy Programs 12 250,000

Human Resources/
Rapid Response 20 100, 000
Total 18 53,800,000

In general, during the nexr five years, the level of program activicy
based on direct subgrant support will be as follows:

178 79 o 181 ‘82

Fertilicy Services 82%. 78% 72% 632 692

Women's Programs 9% 11z J127 147 142

Policy Programs 6% 9Z 13% 15% 152
Human Resources/

Rapid Respouse _3% 27 37 3Z 27

100% 1007 1007 100% 100%

Following is a sample of Major new projects which Pathfinder expects to
implement during 1978. It is not a comprehensive list, but racher an
indicacion of some of.the specific activities with which Pathfinder will
pe involved under the program catagories described in this proposal.
Cost estimatas area approximate.

LATIN AMERICA

Brazil: Community Based Distribution Programs in Pernambuco and ilagoas.
Expansion of on~going CBD programs to cover all municipios in
the two states, conducted in close coordination with state
secretariats of health and aducation,

$750,000

Srazil: TBA Project
Training, supervision, and evaluarion of traditional birth
atcendants' provision of MCH service including family planning
in a large, urban northeastern setting,

$115,000



Cantral America Regional: Armed Forces Seminar#
Meecing for representacives of military organizations in
Cencral america and Mexico to observe program of Dominican
Armed Forces to bring family planning information and
servicas to male military personnel.

$10,000

Colombia: Adolescent Care Center
Counseling and sarvice program for youths in the Bogota
area and research on adolescent problems in Colombia and
neighboring counctries.

$125,000

Guacemala: MCH Family Planning Program
Family planning information and contraceptive distribution
program conducted by local rural organization, the Movimiento
Campesino Independients.

$45,000

AFRICA AND MIDDLE EAST

Egypt: Alexandria Comprehensive Family Planning Clinic
Establishment of a clinical facility under the Family Planning
Association of Alexandria to provide a wide range of family
planning and pediatric services, including outpatient male and
female sterilizacionm.,

$80,000

Kenya: Maendeleo Ya Wanawake Motivation Project
Nationwide family planning motivacional effort by Xenya‘s
largest women's organization, intended to substantially
increase national accaptor rates.

$100, 000

Nigeria: Comprehensive MCH/Family Planning Project - Benin City
Training of medical students and paramedical personmnel in
the University Hospital; provision of MGH/family planning
and sterilization services through urban and rural clinic
network.

§110,000

Rwanda: MCH/Family Planning Clinic Development and Training Project
Establishment of pilot clinics in three major hospitals,
offering first approved family planning services to Rwanda;
in-service training in maternal and child health and family
planning for social workers and paramedical personnel from
all areas of country.

$50,000
*Not yet approved by AID; still under consideration
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Turkey: Family Planning Training and Services in Konya and Danizli
Provinces
Training of village midwives and other health personnel in
delivery of family Planning services in context of MCH care
to all of two provinces. Project based on model described
in Pathfinder's Pathpacer 3. (See Annex ).

$170,000

SOUTH ASTA AND FAR EAST

Indonesia: (1) Female Sterilization Training Center - North Sumatra
(2) Female Sterilization Training Center - North Sulawesi
Comprehensive training of general practitioners and surgical
assistants in provision of femala sterilization by culdoscopy
and minilap. Training program includes provision of equipment
and follow-up visit by trainers to each hospital sita to over-
see the initiation of services.

North Sumatra: $75,000
North Sulawesi: $50,000

Indonesia: Community Based Distribution Program - Sangir Talaud Districe
C3D program in northern-most district of North Sulawesi.
Province comprised of about 70 islands. Distributors will bhe
village women leaders with no health background.

$35.000
OTHER

Non-Regional: Women in Family Planning
Multi-phased project, through Centre for Population Activities,
to design curricula and train women for increased involvement
in all phases of family planning, from program management to
household distribution.

$35,000

Summary of Technical analysis - ac the World Population Conferenca in
Bucharest in 1974, the nations of the world collectively agreed that
"all couples and individuals have the basic right to decide freely and
responsibly the number and spacing of their children and to have the
informacion, education and means to do so.'"

The Pathfinder Fund has implemented the conference plan by providing che

means to regulate family size by offering methods
of family planning plus information and education programs on responsible
parenting and relaced topics.



The contraceptive commodities used by Pathfinder are generally procured by
GSA under AID/W-funded contracts with U.S. manufacturers.

In evaluating proposals by potential subgrantees for particular family
planning projects, Pathfinder considers whether the particular fertility
coantrol technologies proposed (pills, loops, condoms, voluntary sterili-
zation, etc.) are culturally suitable to the populations to be served in
the proposed grant. If a particular technology is forbidden or distasteful
to local religions, customs or mores or if the target population will be
unable to properly use the proposed technology, Pathfinder will reject or
@modify the proposal by substituting a more appropriate technology.

The projected dollar cost per acceptor in fiscal year 1978 using the
figures ia table D will be $3.88 per acceptor ian the community-based
distribution projects and $7.22 per acceptor in the clinic service pro-
grams. The approximate cost for training one paramedical person is
projected to be $153. These costs range for per unit costs for acceptors
and trainees and are bettar than many other AID projects. Pathfinder's
previous grant performance record as well as these low per unit costs
indicate that Pathfinder's programs are well designed and implemented.



Type of Project

TABLED

Projected Per Unit Gost

FY 1978

Service
o-tyvlce

Clinic
CBD

Trainlng

Physician
Paramedical

1/ New Acceptors

3/ Trainee

Total GCost No. Projects Indices
1/
$1,,000, 000 60 124,620 1/
$1, 250,000 15 245,000 =
408,000 30 200 %;
442,000 35 3,000=
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Cost/Unit

$8.02/new acceptor
$5.10/new acceptor

$2,040/trainee
$153/trainec



B. Financial Analysis and Plan

The Pachfinder Fund will undertake at least180 projects annually during
the life of this project paper. These projeccs are designed to complement
and supplement existing activities in the developing world in order to
enable the individual councries to implement cheir population stracegy.
Pachfinder has projects in over eighty countries encompassing a wide

range of programs. Among them are: policy programs, service (communicy-
based and clinical distribution), training and information, education and

communication (IEZC).

Table E indicates the breakdown of tocal Eudgec per year based on the
budgec categorias currently being used by The Pachfinder Fund. Table

'F shows a breakdown of the budget by program area.

These cost estimates represant AID costs. Most countries will continue

to provide in varying degrees the in-councry support of personnel and
facilities. The value of chese contribucions by the host countries will
vary depending upon the country and are, therefore, undeterminable,
However, it can be assumed that as the project devalops, the hosct_ countries

will be concributing.

This project is not a revenue-producing activity; hence, an analysis of
financial rate of recurn or viability is not atcempted here. The projecs
does have anticipated, though not directly measurﬁble, economic impact
through its role in comtrolling excess ferzility growth. The positcive
economic effecta of decreased fertility are realized by the family, as
well as at the national and global record. Moreover, the Pathfinder
project enhances the rate of return of other projeccs by the abatement

of resource utilization caused by rapid population 3rowth. Thesa economic
benefits are discussed in greacer detail below. (It should be pointed ouc

that numerous project invescment analysas on population programs indicacte



8 rate of return which compares favorably with the return produced by
capital investment projects.) However, the major benefit derivei from

Pachfinder projects are then synergistic effects on other development

activicies.



TABLE D

PROJECTED BUDGET FOR ALL YEARS

NOTES ON PROGRAM SUPPORT:

In year two the additional country reprasentative cost line item is

distributed in salaries and - travel.

1978 - 1982
. LINE ITEMS 1978 1979 1980 1981 1982
A. PROGRAM SUPPORT L . _ L
1. Personnel 480,000 568,000 590,000 638,000 683,000
2. Fringe Benefits . 76,500 89,700 90,000 98,000 105,000
3. Consultants 35,000 35,000 30,000 30,000 30,000
4. Travel 144,500 161,000 163,000 174,000 186,000
5. Other coscs 36,000 38,300 40,000 42,000 45,000
8. Additional Country Reps 78,000
Subtotal - Program Supoort 850,000 892,500 913,000 982,000 |1,049,000
B. DIRECT SUBGRANT SUPPORT
1. TFertility Services 3,100,000 3,300,00b_ 3,350,000 3,400,000 |3,550,000
2. WYomen's Programs 350,000 450,000 550,000 700,000 700,000
3. Policy Programs 250,000 400,000 600,000 750,000 800,000
4. Human Resources/Rapid .
Responses 100,000 100,000 120,000 129,000 120,000
Subtocal - Subgrant Support 3,800,000 {4,250,000 4,620,000 |4,970,000 (5,170,000
TOTAL SUPPORT COSTS 4,650,000 5,142,500 |5,533,000 5,952,000 |6,219,000
Overhead @ approx. 17.64%7 _..820,260 | 907,137 | 976,021 1,749,933 |1,097,032
Contraceptives _ 1,054,000 13§23,000 2,220,000 2,913,000 3,440,000
Commodities 600,000 700, 000 850,000 {1,000 000 _ 1,000,000
TOTAL COST TO AID 1,124,260 18,372,637 ]9,579,021 _ 10,916,933 111,756,032
Rounded To: 7,124,000 }8,373,000 {9,579,000 }10.917.000 11,756,000 |
IOTAL PROJECTED FIVE YEAR BUDGET: $47,749,000

In each future year, Personnel, Fringe Benefits, Travel, and Other Costs

categories have heen incraased approximataly 77 to

rising salary scales and costs.

reflect generally




TABLE

F

PROJECTION OF PATHFINDER ACTION BY PATIHFINDER PROGRAM AREAS

1978 1979 1980 1981 1982
gal % $ % $ X $ $ 2
Fertilicy Services $3.10 82 $3.30 78 $3.35 72 $3.40 68 $3.55 69
Wowen's Programs .35 9 .45 11 .55 12 .70 14 .70 14
Policy Programs .25 6 .40 9 .60 13 .75 15 .80 15
lHuman Resources/
Rapid Responses .10 3 .10 2 .12 3 .12 3 .12 2
TOTAL PROGRAM COSTS] $3.80 100% "$4.25 100% $4.62 100% $4.97 100% $5.17 1002
a/ = dollar amou#ta in Millions
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These cost estimates represent AID costs. Host countries will continue
to provide in varying degrees the incountry support of personnel and
facilities. The value of these contributions by the host countries will
vary depending upon the country and are, therefore, undetarminable.
However, it can be assumed that as the project develops, the host

countries will be contributing an increaasad share of incountry costs.

Detailed first year budget categories are included in the annex.



C. Socilal Analysis and Impact of the Project on Women

The social results of Pathfinder's EEE$!£F¥E§_iEUQSVQ}QPénB_S°9§°?iei_n__m_.,
will vary from project to project buc without exception they will impact
upon. the mother, her partner, their nuclear and axtended families, their

communities and the society as a wholae.

The goal of Pathfinder's_program 1s to encourage rapid reduction of
povulation growth rates of developing countrias through effective use of
family placning methods (information and services) on a voluntary basis
by informed people worldwide. By reducing the LDC women's burden of
axcessive and unwanted fertility there will be improved health by
reducing the risks that too frequent births and births of high parity

inflict on both LDC Zothers and children.

In discussing the linkage of fertility decline to social and aconomic
development, Robert McNamara, President of the World Bank, in an address
to the Massachusatt's Institute of Technology on april 28, 1977, said,
"Expanding the social, political, occupational and econonic
opportunities of women beyond the traditional roles of mother-
hoad and housekeeping enables them to experilence directly the
advantages of lowerad fartility, and to channel their creative
abilities over a much broader spectrum of choice ...."
When a couple chooses a family planning method, the aconomic and health
effacts of chis decision have beneficial social lmplications in terms of
outside employment possibilitias for the women, improved care and nutrition
for children already born, more possibilicy of educating children, and in

general more possioility of the LDC ‘government being able to meet the

numan aeeds of its citizens.
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Whether the earth's resources will be able to sustain a projected increase
in population, as early as the turn of the century, is a major worldwide
concern. Populatioan growth is at its highest rate in history, and emanates
from its greatest base. While the most developed countries are at approxi-
mately replacement level, the developing countrias are axperiencing a demo-~
graphic gap in that their fertility rates remain high while their mortality
rates are declining. Decline in infant mortality, where the greatest declines
are being realized, has a gemerational effect, changing the age structure of
a society —— more young people are surviving who will, in turn, produce more
people. Even with a declining birthrata or a decrease in average family size,
because of the broad worldwide base of young poeple who will have babies in
the futurs, existing conditions, if not drastically changed, make treamendous

population growth imevicable.

This prospect will negatively affect the abillity of emerging natioms to attain

economic development and the material bemefits of modernization.

The United Nations Confarence on Population at Bucharest resolved that all
couples nave the right to plan their families and it is the responsibility of
government to ensure that they have the means to do so. Requests for assis-
tance with family planning programs have escalated sharply since 1974, not so
much because of the confarance, which helped focus attention on the problem,
but because governments ars now being forced to face the ecological and

economic consequences of a generation of rapid population growth.

Once a government recognizes the need to halt population growth and decides to
do so, tactical decisions remain. Certainly the provigsion of family planning

services play a major role in reducing birth rates. Declining birth rates



during the 1970s are associated everywhere with increased availability of

family planning services.l/

Clearly, global concerns about population increases are not sufficiencly
strong to mobilize concerted action. Fertility is a matter of perceived
self-interesc, and population policies implicit or explicit, ara motivated
by perceived national needs. To change fertility ratas a combination of

Teasures aust be utilized.

One such way is through Pathfinder's activities in developing countries which
fostar voluntary fertility comntrols that can be ancouraged in surprisingly
painless ways, the effect of which can improve the quality of life of all
individuals involved and the econcmic lifa of the countries where they life.
Because a clear assoclation exists between childbearing and a woman's health,
women will not be able to improve their status significantly until they have
greater reproductive freedom. For this reason, family planning programs
should incorporats measures which will encourage limitation of the number of

children born and permit adequate spacing between births.

In partial response to this need, Pathfinder hus aestablished three major
Divisions as dascribed in Part III above, including the Fertility Services
Division, Population Policy Division and the Women and Populaticm Growth
Division. These units have as their objective not only the "family planning
goal" of lowering birth rates to a level close to that of death rates; not

only che "economic development goals" of satisfying needs and desirzas with

1/ Population Reports. Series E, Yo. 5, January 1978
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available resources; but also the "human development goal" of allowing
equal participation by, and treatment of, men and women in al aspects of

society.

The immediate beneficiaries of Pachfinder-assisted activities are women -
by reducing women's burden of excessive and unwanted fertility resulting
in improved health by reducing the risks that too-frequent births, and
births of high parity inflict om both mothers and children. Long term
benefits to children, m:n, families and the community are found through

aconomic, social and health sffects resulting from decreased fertility.
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D. Economic Analysis

As noted in the previous section, Pathfinder has undertaken varied projects
incended to ameliorate the population conditions in over 80 developing
nations. These activities include: training; operations research;
introduction of cultural specific innovative techniques; information and
education programs; and clinical and community based delivery systems. In
addition to the obvious social and public health benefits, the population
related projects elicit a substantial positive acomomic ﬁhpacc upon the

fawnily, community and developing country,

A major impediment to economic growth is i{nsufficient savings. In most
of the developing countries, well over 90% of the 8ross national product
is consumed. Additionally, the: propensity to consume is highest among
the lower income groups. Population size clearly has an effect upon
household consumption pattarns., With the advent of Pathfinder projects,
families are able to control the spacing of children and thus curtail current
consumpcion. This has the dual benefits of increasing the economic well
being of .the family; and on a macroeconcmic level, nacional savings may
be augmentad. This lattar consideration enablas developing countrias to
increase its capacity to engage in produce investment. Economic surveys
have indiczted chac, generally, an inverse relationship exists betwean

savings ratas and population growth.

The most widely acceptad indicator of economic well being is per capita
income. Given the fact that population growth rates have increasad more

rapidly than GNP, ia the developing world, Per capita income has declined.
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Population growth also has an adverse effact on foreign trade by inten-

sifying pressure on balance of payments. The growth in population increases
the demand for foodstuffs. Therefore, developing economies are required to
lmport more agricultural commodities. This could also require the develop-

ment of new import substitution or export industries.

A major problem characteristic of most economies in the developing world

is underemployment. Rapid population growth obviously exacerbates the
situacion. Moreover, it also retards the growth of physical capital of

the worker, or labor productivity. Limiting factors to labor productivit:
are aducation, nutrition and health. It is a well documented fact that a
nacion's difficulty in providing adequate facilities is magnified by high
rates of populacion increments, thus reducing the productivity potencial

of the worker. A further constraint on productive capacity is the high
dependency ratio created by high population growth rates which results in

a relatively small portion of the population in directly productive smploy-
ment. This "bottom heavy'' age structure (40% of the population under fifteen-
in most developing countries) means the economy must divert a consid-
erable part of its resources that might otherwise g0 to capital formation
to the maintenance of a high percentage of dependents who may never become
producers or, if so, only for a limited period of time. Addicionally,
population increases tand to have a smaller impact of the growth of national
output than changes in technology or discoveries of natural resources.
Sunmarizing, population growth fuels the vicious cycle of underemployment,
low participation in the labor force and low levels of productivity. High
birthrates limit the portion of the population that may pursue productive
employment. yet, paradoxically, eventually increase the number that aven-

tually will be underemployed. Population growth in the developing world



-50=

has deleterious effects on equitable income distribution and efficiency.

Relaced to the constraints placed on human resource development is the
increased costs associated with an expansion of the social infrastructure.
The need for social services requires a proliferation of public expenditures
in order to provide the requisite facilitias for an expanding populacion.
This, of course, curtails funds available for directly pro&uctive asset
invescment. Moreover, the benefits which acerue to the recipients of

these sarvices are limitad because these programs must serve more people.
The health sector is a clear example of this. Population growth implies

an increase in demand for healch services which, because of capacity

constraincs, increases costs.

In many LDCs, 50% of hospital beds are occupied by pregnancy related
cases. Given space limitations, this can result in a serious form of
"compectition' for medical attention between these people and persons
seeking care for other diseases or injuries. Many developing councries
have identified anticipatad savings in the health sactor as an important
argument for government support of family planning efforts. In addition
to che direct economic costs, phychological/emotional costs of maternal
illness and death and infant mortality are inestimable. Similar argu-
ments can be made for the positive benefits of population control as it

relates to adequate lsvels of nutrition, especially among the poor.

As has been argued, population projects have a substantial positive
effect on aconomic development and individual welfare. Development of
population programs may actually be a particularly valuable form of invest«

ment. In a study by General Electric Company, TEMPO, and the center for



Advanced Studies in Santa Barbara, California entitled '""The Economic of
Slowing Population Growth'" (funded by AID), investment in birch prevention
may be as much as twenty times as affective in promoting economic develop-
ment as an expenditure in capital goods. Moreover, the study did not

take inco account scale economies (p. 52). Population growth increases
demands for resources yet has a limited impact on increasing che supply,
thus adversely affecting the potential of economic development. AID does
not necessarily agree with the GE Tempo study re: the respective value

of population vs. capital investment. However, AID does note that --
beyond a certain point of capital investment -- the return on incremental
investment might be greater for population-related investment than for
additional capital.

Given the exhibited expertise and experience of the Pathfinder Fund in
developing population projects, it i3 evident that coutinuation of its
support by aID will substancially assist developing councries in their
economic development z2fforts.

E. Envirommental Analysis - There are no negative impacts of
voluntary family planning programs. However, family planning programs,
1f successful, have a potentially good effect on the demand that the
host country peoples have on non-remewable resources (e.g., fuel , water,
land, wood, astec.).
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PART IV.. Implementation Arrangements

A. The Pathfinder Fund and AID Administrative Arrangements

1. The Pathfinder Fund

a. Organizatiomal Structure

The 3oard of Directors of the Pathfinder Fund upon the recommendation

of the New Paths Committee has racently established a new organizatiomal
structure, for the operating compoments of the Fund. This reorganization
was the result of recommendations made in 1975 after a joint Pathfinder

and AID evaluation of Pathfinder's operatioms.

At the top of Pathfinder's organizational structura ramaians the Board of
Directors and the three senior executive officers. Three new functional
Divisions have been created, each headed by a Chief: the Division of

Fertility Services, the Division of Women's Programs, and the Division of
Pooulation Policies and Action Plans. The subject matter with which each

Division 1is concerned is described in detail in Parec III, A, above.

Under the overall direction of the Executive Vice-~President, broad progranm
gulidelines emanate from the Divisioms of Fertility Services, Women's
Programs, and Population Policies and Action Plans. These are used as the
basis on which projects are developed by the Field Staff, and are resgularly
reviawed and updated in consultation with them, with other Pathfiader staf?f

persons, and with expert consultants.

Pathfinder's Field Staff consists of five profassionals, who reside in the
geographic area which they serve. The five regions coversd are Latin America
North, Latin America South, North Africa and the Middle East, Sub=-Sanara

Africa and South Africa, and South Asia and the Far East. ?2athfiadar's
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Field Representatives constitute the organization's "frone line" of contace

At Pathfinder Headquarters, primary responsibility for administration of
projects and coordination with the Field Sears rests with threa Progzram
Operations Diractors (POD), each covering one of the three geogranhical
regions - Latip America, Africa and the Middle East, and South Asla and
the Far East. (The POD is plvotal to the smooth flow of information,
progranm guidance, reports, and funds between Pathfinder and its grantees.)
The responsibilitias of the PODs ara to evaluate 311 Project proposals
from his/her area, prasent the Proposal at the weekly Project Hearing
Meeting (described below), and if a project is approvad, to coordinata

all aspects of profect planning, funding, commodicy shipments, monitoring
and evaluation of raquests for Project review. The POD, working with a
Field Representarive and the appropriate Division Statf person, is Primarily
rasponsible for the management and support of Population Projects by

Pathfinder headquartars,

Pathfinder Projeces originate mose frequently wich Proposals submittad
from the field, usually following contact between a member of Pathfinder's
Fleld Staff ang 4 potential grantes, At that time the latter is given

detailed instructions for grant applications, Submissions are dade to
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where, when adequate praliminary information is at hand, a proposal is
presented for in-depth discussion at the Project Hearing Meeting (PHM)
by the appropriate POD or Division Chief. The PHM takes place weekly and
is actended by all of Pathfinder's senior executive officers, PODs and

Division Chiefs.

Particular attention is paid to how a project fits within the program
guidelines of one of the Pa:hfinder Divisions or, in the case or renewal
requests, whether its progress to date warrants continued support. Based
on PHM deliberatioms, the Executive Vice-President of Pathiinder decides
either to turn a project down, seek additional information befors a final

decision is reached, or approve the project for funding.

In the case of an approval, a Project 1is written up in final form, further
refining its goals and objectives, work plan, persommel requirements,
evaluation scheme, budget, etc. It is then submitted to the AID Office

of Population and to the appropriate USAID Mission for concurrence in
funding from Pachfinder's AID grant or, if non-government funds are to

be used, to a private funding source. When funding is secured, the Project
Director is advised through a formal letter of Notification of Award, which

spells out the various conditions of Pathfinder awards.

On receipt of signed acceprance of an award, a payment schedule 13 set up,
funds are disbursed (usually on a quarterly basis), and project progress
is carefully monitored through correspondence, regular financial and

narrative reports.
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b. The Pathfinder Fund Management Capability

The Pathfinder Fund has effectively danaged its population assistance
efforts for over 25 years; the past nine of which have been supportad
with AID grant funds. Intensive independent evaluations conducted on
benalf of AID im 1973 and 1975 (submitted 1976) concluded that Pathfinder
was successfully achieving the objectives of the AID 3rant, and that
Pathfinder merited continued AID support. (A list of the racommendations
offered by the 1975 evaluation team -- and specific actions taken

consequent to these recommendations -~ 13 attached as Annex F).

Some instances of AID concern over Pathfinder program management

nave involved Pathfinder fiscal controls and oversight procedures to

ensure that AID funds disbursed by Pathfinder are not used for nonauthorized
activities such as abortion services or activities not having a substantial
populaticn component (e.g., health programs). AID had also notad in the
past an ambiguity in Pathfinder's project selsction process, indicatiang

a diminuation, in Pathfinder, of a specific sense of direction in_its

project assistancsa.

The former concern has been rasolved by Pathfinder's implementation of
a strengthened control and mounitoring system which will affectively
limit the use of AID-source funds to activities sanctioned by the AID

granc. (See Appendix for more information - P.D. 56)

Pathfinder has addressed the secord issue through a rastructuring of
ies professional staff along lines racommended by Pathfinder's "New Paths
Committee Report of 1976. The Report recommended both a policy and a

revised sctructure conducive to a functional, rather than geographie,



focus of activity. This expression of Pathfinder program emphases is
expected to improve Pathfinder's program management by limiting and
sharpening Pathfinder's involvement to areas in which the organlzation
has substantial technical skills and aexperieance. The specific areas of
Pathfinder program amphasis are described on pages 26 - 37, "Technical
Analysis."”

Pathfinder Fund is committed to the AID mandate that all family planning
services delivered under the grant are voluntary. In order to assure that
services are provided in a voluntary manner, Pathfinder requires that all the
relevant grant clauses referring to voluntary services, including sterilization
are incorporated in their subgrant ag:eements.

Moreover, Pathfinder monitors the projects through reporting requirements
and clinical visits onsite at least once a year. Both AID/W staff and the
Boston Office staff have held meetings with the Regional Directors to assure
that they are cognizant of the critical importance of compliance with AID
regulations on voluntarism and close surveillance of delivery systems is

maintained.
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AID project management responsibilities for this activicy are in accordance

with AID Handbook 13, "Grants'", dated October 13, 1974,

Responsibilities of the AID Grant Officer as described in the HRandbook

are exercised by the relevant Contract Officer in the Office of Comtract
Management, Bureau for Program and Management Services. Responsibilities
of the Project Officer as described in the Handbook are exercised by the
Pathiinder Fund Project Manager, Family Planning Services Division, Office

of Population, Development Support Bureau.

In furtherance of these respoasibilities, the Office of Contract Management
has delegated to the Office of Population authority td receive, review and
approve the specific subprojects proposed by Pathfinder under its AID grant.
(Exceptions to this delegation include subprojects having a value of $50,000
or more, and subcontracts axecutad by Pathfinder. In these instances, the
Office of Population and the Contract Management Office must both approve
subprojects/subcontracts). Subproject review is coordinatad by the Path-
finder Fund Project Manager in the Office of Population, and is undertaken
by relevant technical and geographic divisions of the Population Office, the
pertinent AID Regional Bureau/country desk officer; and the USAID Mission
and/or U.S. Embassy in the country site of the proposed subproject. No
Pathfinder Fund subproject proposals are approved by the Office of Population
without AID Regional Bureau and country Mission review and concurrence in the
proposed activity. Upon completion of AID/W raview of project oroposals, aach
proposal is submitted, via airgram cover, to thea relevant USAID Mission and/
or Embassy for further'in-country review and consultation, as necessary, with

the host goverament. AID approval of projact proposals is not granted without
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formal Mission concurrence in the proposed activity; Mission recoumendations
to review/alter proposed projects arc¢ also incorporated by Pathfinder Fund
into the final project. All Pathfinder representatives visiting LDCs for
purposes of project development, evaluation or monitoring are required to
contact the USAID or Embassy population officer for consulcation and briefing
re: Pathiinder Fund current or poteatial activity in the host country. The
Office of Population/Project Manager may, however, approve non-country speci-
fic project proposal (e.g., publication of printed material, production of
training films; purchase of supplies and equipment for worldwide programs)
without other concurrences, with the exception of Contract Offica approval

as noted above,

The O0ffice of Contract Management receives coples of all subprojects approved

by the Office of Populationm.



All project activitias receiving financial assistance undar tie grant
must be in conformanca with the tarms and conditions of the grant.
Further, each project proposal must meet at least one of the following
critaria:

l. The project will initiata, continue or expand family planning
sexrvice delivery in a daveloping country or countrias.

2. The project will initiats, continue or expand information,
education and communications activities in support of family planning.

3. The project will expand and/or upgrade tachnical, managerial
and/or service delivery skills through training or ozientation progranms,
confarencsas, seminars or workshops.

4. The project will zesult in the development of new tachniques
and/or mathologiaes and approaches with prospective apolication to,
other family planning programs.

the Office of Populationm,
All projects must have tha written concurzencas of /AID, prior to final

approval and implementatior by Pathfinder.



The Pachfinder Tund will maintain systems and Droceduras to identify,
develop and implement Project activities in support of family planning
programs in the less daveloped countries in accordance with AID objectives
and prioricies. Investigation of Project possibilities and Preparation of
Project sroposals and supporting information will be Pathfinder's
responsibility as will the astablishment of a system of basic criteria and
Priorities for use in selection of those projects which will receive projeck
grant (sutgrant) and related commodity and tachnical assistance under the

AID grant.

3. Implementation ?roceduras

A. Proposal Requiremencs

At least 90 days before the proposed activity is to be
undertaken, the Pathfinder fund will submit four copies of the activity
froposal (five copies if the Proposed project will amount to $50,000 or
mors) to the Pathfinder Fund Grant Monitor in the Offics of Pepulation,
AID , so that appropriate AID/W and field clearances can be obtained.

The proposal should include the following information:

l. project title and a brie= zackground;

2. name of the organization or individual to be assistad
and its plans for the use of assistance;

3. a detailsd déscription 3f “he services, studies, or
activicies %o be underwaken under the program; =he individual, clinics,
Private organization and/or government Programs to be extanded assistance-
under the activity, their locations and the name of the Proposed implamenta:y
agent (project director);

4. a description of the specific goals of the activity,

especially in relation to the goals of the country and/or institution under
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whose implementation the activity is proposed; the project workplan;

S. the duration of the proposed activity. (Although
funding will be on a year-to-year basis, a multi-year -program commitment
up to thrae years - may be proposed;

6. the measures that will be used to indicate the success
of the activity and the time schedule for achieving the targets and
goals of the proposed project;

7. the budzet estimates which include, but not be
limited to: funds for personnel salaries; training programs for physicianms,
paramedical and technical staff; imsctitutional reimbursement for clintcal
costs; travel and subsistence; rent and ranovation of facilities, clinics
and office squipment and supplies, information and education equipment and
supolies, and other 'necessary costs. Lf an ongoing activity, the cumulative
expendicturaes up to the proposed funding period. For new and ongoing
activitias, the estimactad expenditures for the proposed funding period
and the ramaining life of the project;

8. a brief description of inputs to the project from

sources other than this grant.

Pathfinder will be responsible for the monitoring of all project subgrants

approved and implemented under the Grant. This monitoring will include
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but not necassarily be limited to the following: project financial
management, »roject management and technical assistance and project
avaluation. Pathfinder will provide such management and technical
assistance as may be necessary for each project grant to acniave its
ourpose and objectives. Such assistance will normally be provided through
the regular reporting and correspondence mechanisms described in each
oroject grant agreement and through sita visits by aporopriate Pathfinder
seaf? and/or consultants. Travel of Pathfinder headquarters staff must
be approved in advance by the AID Project Yanager, who must be naotified
of proposed travel at least one menth in advance in order to obtain
appropriate fidid clesarance.

Not later than 3 monthas after the completion of the grant vear, and
annually thereafter, the Pathfinder fund will submit to the AID Projec
Manager, Office of Population, {in 20 copies) a rsport covering the
activitias of the completed grant period. The report should descrike
activicias of the completad grant period;

ac=ivicies, accomplishments and problems encountersd. It should include a
critical avaluation of the progress being made in achieving tihe purposas
of the grant and should indicate in what ways the original »lan was
followed or should be modified. It should 2lso include a summary statement
showing tae amounts of AID Zfunds nade available and amounts unutilized in
zerms of approvals, expenditures, and balances ramaining. It should also

show the status of commodity grocurement and deliveries.

All financial reports and vouchers for payment and reporting of expenditures

will conform to AID procurement regulations.
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8. Ioplementation Plan
The project implementation schedule follows and identifiss all percinent

performance indicators and timing relationships.

1. Project Devalovment Schedule

SCHEDULE

Five-year *Grant Awarded
(1 year funding)

Subprojects developed, submicted
to AID, approved and initiaced*

AID project avaluation
(intensive)

Grant/project modificatious
per evaluation

Pathfinder annual proposal to AID
(for year two)

Pathfinder Anoual Report to AID
Grant funded for sacond year
Subprojects

AID project evaluation
(routine)

The Pathfinder Fund Proposal
(year three)

Pathfinder Annual Report
Grant funded for third year
Subprojects

AID project evaluacion
(incensive)

Evaluation feedback; project
modification(s)

Pathfinder Fund proposal
(year four)

Pachfinder Aanual Report

LATE
July, 1978

continuocusly

Augusc 30, 1978

September 10, 1978

November 30, 1978
January 1, 1979
continuously

September 1, 1979

September 15, 1979

Novembar 30, 1979

Jaguary 1, 1980
continucusly
August 30, 1980

September 1, 1980

November 30, 1980
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Grant funded for fourth year January 1, 1981

Subprojects continuously

AID project evaluation August 15, 1981
(routine)

Evaluation feedback; project Sept. 1 - Nov. 30, 1981

modification; decision of
project confinuation

Pachiinder proposal September 1, 1981
(year five add beyond)
Pathiinder Annual Report: November 30, 1981
Project Paper preparad, if Sept. 1, 1981 - Jan. 1, 1982

appropriate, for continuation
of project beyond 1982%*

Pathfinder Annual Report November 30, 1982
Grant funded for fifth year* January 1, 1982
(Subprojects)* (continuously - 1982)
(Phase~out schedrle implementad (continuously - 1982)

if appropriate)*

(AID project evaluation - intensive) (August 1982)

*Subproject obligations incurrad by the Pathfinder Fund should not extand
beyond the life of the AID grant. Consequently, the budget for wvears 1-4

in the five-year AID Pathfinder grant agraement will include funds for sub-
projects; but year five of the grant will include funds only for residual
Pathfinder monitoring, administration, audit and evaluation of subprojects
commenced during year four of the Grant. Funding for year five subproject
obligations will require a new PP and a revised Grant Agreement -- to be
prepared befors the end of year four of this project -- extending the life

of the project beyond year five. If AID decides .at the end of vear four

to tarminate this project at the end of year five, the budget for the final
(fifch) year of the project will be limited to the "phase-out’ costs mentioned
in this note, above. AID expects, however, that the project will be extended
and that the budgeted year five subproject funds will be provided under a
revised Grant. '
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A time frame of five years (1978 - 1982) has been set for achieving the
above project schedule and goals. During this period, the Grantee will

perform the following activities: (1) distribute family planning commodities
to man and women through individuals, organizations and institutions in
60-100 LDCs; (3) provide financial and technical assistance to some 500
population programs of five basic types -—— delivery of services through
clinics and CBD, physician and paramedical training, women's progranms,
population policy programs, and special "projects designed to educate local

community leaders and groups about family planning.

In addition, the Pathfinder Fund plans to: (1) improve management efficiency
and delivery approaches of ongoing family planning activities; (2) encourage
potantial subgrantees in developing countries, and to provide them with
substantial support; (3) the Grantee will collaborate with community
development programs to increase access to and use of fertility services;
(4) the Grantee will provide required technical and advisory services for
the delivery and management of family planning programs.

the 0ffice of Populatdion
From time to time,/AID,may suggest to the Grantee some other types of
technical and/or advisory services or other activities it might wish the
Grantee to undertake. However, the Grantee has the option to decline

such suggested activities. The Grantee.might then develop an appropriats

counter-proposal and submit it to AID in'accordance with standard procedures.



C. Evaluation Plan
During the period August 1978 and two years later - August 1980, AID will
arrange for a comprehensive evaluation of the experience and accomplishments
of the Pachfinder Fund by a highly qualified team of experts or a qualified
organization acceptable to Pathfinder and AID. Routine evaluations will be

performed in the intervening years 1979, 1981, and 1982.

These evaluations will be completed and reported by November 1978 (and
Yovember 1980) and will be used as a basis for reviewing Pathfinder accom-
plishments and problems and will help AID determine future direction and level

of support for Pathfinder.

From time to time, AID may request specialized evaluations of individual

subgrant activities which may be funded under the Grant.

A general scope of work far the intensive evaluation to be conducted in
August 1978 is noted below. A specific work plam will be prepared following
consultation with DS/PO and the American Public Health Association (under

whose auspices the evaluation will be performed):

The evaluation team will examine the following aspects of Pathfinder Fund
performance:

1) The organization's project management, monitoring, and oversight
capability. Assessment to include the Boston headquarters and regiomal
offices.

2) Project identification: criteria for project selection;, coordinated

with AID/W and USAID population strategies, other donors; appropriatness and

responsiveness to country needs.



J) Technical skills/profassional depth of Pathfinder staff; extent
to which Pathfinder is abla to provide needed tachnical assistance to their

grantees; adequacy of TA provided to date.

4) Logistical and commodity management procedures; identificacion of
grantee material requirements; shipping and commodity receipt systems;

follow-up/end-use reporting,

5) Problem identification and resolution: sensitivity of project
reporting and mounitoring procedures as means to identify project implementa-

tion problems; Pathfinder responsiveness to grantee problems.

6) Project evaluation: Pathfinder efforts to measure the performance
of Pathfinder grantees; "impact" assessment procedures employed; qualitative/
quantitative indices collected/analyzed by Pathfinder; Pathfinder's "institu-

tional memory" and information retrieval system.

Pathfinder currently employs a project evaluation protocal (Annex G) designed
to produce comprehensive and, importantly, comparable performance indices

for its many projects. As part of its assignment, the evaluation team will
examine the appropriateness and utility of Pathfinder'-s* present evaluation

methodology.
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Snnexes

Standard Itam Checklist
Logical Framework
Detailed Budget (1973)

Environmental Threshold Determination

Pathpapers, Julv 1977 (copies available from DS/PQP/EBSDY.

Pathfinder Evaluation: Recommendations and Actions
Taken Pursuant to Recommendations

Pathfinder Fund Procedure for Project Evaluation
New Paths Committee Final Report (11/5/76)

P.D. 56
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¥111 arrangements preclude use of
financing:

8, FM Sec. 114, to pay ‘or performance
of abartions or to motivate or coerce
persons to practice abortions?

b. FAA Séc. szogaz. to compensate
owners i1or axpropridated naticnalized
proparty?

€. FAA Sec. 680. to finance polica
training or other law enforccment
assistance, except for narcotics
programs?

d. FAA Sez. 652. for CIX activities?

e. App. Sec. 103. to pay pensions, ete.,
for military perscnnel?

f. Aop. Sec. 106. to pay U.N. assess-
ments

3. App. Sec. 7. to carry out pravie
sions of FiA Sections 209(d) and 251(h)?
(transfer to mltilateral organization
for lending).

h. Apo. Sec. 501, to be used for
publicity or propaganda purposes
within U.S. not authorized by Langress?

Yes

Yeas

Yes

Yes
Yes

Yes

Yes

Yes



PROJECT CHECXLIST

A. GEMERAL CRITERIA FOR PROJECT.

‘I

2.

4,

5.

App. Unnumbered; FAA Sec. §53(b)

(a) Describe now Comnittecs on Appropriae
tions of Scnata and House have been or
will be notified concerning the project;
(b) {s assistance within (Operatianal
Year fudcul) csuntry or {nternational
oraanization allocation reported (0
Congress (or- not more than $1 million
over that figure plus 10%)?

FAA See. 511(a){1). Prior to obligation
Tn excess of 5160,200, will there be (a).
engineering,” financial, and other plans
necessary ta carry oui the assistance and
(b) 3 ressonably firm ectimate of the
cost to the U.5. of the assistance?

FAA Sec. 611(a)(2). If further legis-
3L3ve sction 18 required within recipient
country, wnat s Basis for reasonable
expectation that such action will be
completed in time to permit orderly
sccompl ishment of purpose of the assis-
tance?

FAA Sec. 611(b): Aco. Sec. 101, If for
water or wattrerclated {and resource
construction, has project met the stan-
dards and criteria as per Memorandum of
the President dated Sent. §, 1973
{replaces “erorandum of May 15, 19625
see Fed. Register, Yol 28, Ho. 174, Part
111, Sept. 10, 197312

FAA Sec. 611{e). If oroject {5 capital
assistance (e.9., construction), and ail
U.S. assistance for it will exceed

$1 mi1lion, has Hission Qirector cortified

the country's capgability effectively to
maintain and utilize the project?

To be advised by FY 78 Congressional
Pragentation

N/a

A,

H.A.



7.

9.

10.

EM Sec. 209, 819. Is project susceptible
of execution as pars of regiond) or multie
latera) project? I[f so why s project not
10 executad? I[nformation and conclusion
whether assistance will cncourage

regional develoczent praograms. |If
assistance {3 for newly {ndependent
country, is 1t furnished through multi-
lateral organizations or plans to’ the
axisum extent appropriate?

FAA Sec. 601(a): (and Sce. 201(f) for
develooment loans). Informaticn aid
conciusions wnetrer project will encourage
efforts of the country to: (a) increase
the flow of international trade; (b) Yos-
ter private initiative and competition;
(e} encourage developaent and use of
cooperatives, credit uaions, and savings
and loan associations; (d) discourage
monopolistic practices; (e) improve
technical efficiency of {ndustry, agri-
culture 2nd commerce; and (f) strengthen
free labor unions.

FAA Sec. 601(b). Informatinn and con-
Ciusion on how project will encourage
U.5. private trade and {nvestmuont abroad
and encourage private U.S. participation
in foreign assistance programs (including
use of private -trade channals and the
services of U.S. private enterprise),

FM Sec. 612(b): Sec. 636(h). Describe
dteps taken ta assurc that, :o the
maximum extent possible, the country is
contriduting local currencias Lo meat

the cost of cantractual and other
services, and foreign currencies owned

by the U.S. are ytilized to meet the cost
of contractual and other sorvicas,

FAA Sec. 612(d). Ooes the U.S. own excess
foreign currency and, 1f so, what arrange-
ments have been rade for its relesse?

3. FUNDING CRITERIA FOR PR0JCCT

‘.

Develaocment Assistance Project Critaria

a. FM Sec. 102(c): Sec. 11); Sec. 28a.
£xtent t3 wnich activity will [a) errece
tively involve tha poor in development,
Dy extending accass o economy at local
level, increasing labor-intensive pro-
duction, spreading investment qut from
cities to small towns and rural areas;
and (b) help develop cooperatives,
especially by technical assistance, to
3s3ist rural and urdan poor to help
themselves toward betsor lifa, and other-
wise encourage democratic private and
local gavernmental {nstitutions?

N. A,

M.A.

U.S. private enternrise will be
source for pgoods and services.

Grant agreement, will so specify,

Yes, in_some project-sita countrias -

Release has been no problem so far.

YA,



b, FM Sec. 103, 103A, 104, 105, 106,
107.7 13 assistance oeing made availaole:
[Tnclude only applicadle paragraph -
€:9.,4. 9, ete, -- which corresponds to
source of funds used. [f more than one
fund source s used for project, {nclude
relevant paragraph for each fund source.]

(1) (163] for agriculture, rural develop- n.a.
ment aor autrition; if so, extent to
which activity {s specifically
designed %o increase productivity
and income of rural poor; (103A]
if for agricultural rescarch, is
full account takca of nceds of small
farmers;

(2) [104] for population planning or project purpose
healths {f so, extent to which
activity extends low-cost, integratad
delivery systems to provide heaith
and family planning sarvices,
especially to rural areas and joor;

(3) [105) for education, public admin-
istratian, or human resources
devclopzent: ff so, extant ta which
activity strenathens nonformal
education, makes formal education
more relevant, especially faor rural
families- and uyrban poor, or
strengthens management capability
of insiitutions enabling the pcor o
participate {n development:

(4) [106] fer technical assistance,
energy, research, reconstruction,
and selccted development problems;
1f so, extent activity is:

(a) tachnical cagperation and develop-
ment, cspacially with U.S. private -
ind voluntary, or regional and inter-
national development, arganizations;

(b) to help alleviate energy prablem:

(¢} rescarch fnts, and evaluation of,
economic dcvelopment procosses and .
tachniques;

(d) reconstruction aftor natural or
mnmade disastors

(e} for special development problem,
and to enable praper utilization of
earlier U.S. infrastructure, ete,,
assistance;

(f) for programs of urban development,
especially s=all labor-intansive
enterprises, rarketing systems, and
financial or other {astitutions %o
help urban poer participate in
economic and social develaoment,



L)

(5) (107) by grants for coordinated
private effort to develop and
disseminate intermediate tachnologies
appropriata for developing countries.

€. F3A Scc. 110(a): Sec. 208(e). Is the
recipient country wijling ta contribute
funds to the°project, and in what manner
has ¢r will {¢ provide assurances that {t
will provide at least 252 of the ¢osts of
the program, project, ar activity with
respect to which the assistance is to be
furnished (or has the latler cost-sharing
requiremant besn walived for a "relatively
least-daveloped” country)?

d. FM Sec. 110(b). Wi1! grant capital
assistance Se aiscursed for project over
more than 3 years? If so, has justifi-

cation satisfactory o Cangress been sade,
and efforts for other {fnancing?

e, FAA Sec, 207; See, 111. Extent ta
which assistance reriects appropriate
emchasis on; (1) encouraging development
of democratic, econamic, political, and
sacial institutions; (2) self-help in
meeting the ¢ountry's fcod needs; (3)
improving availability of trained worker
power in the zouptry; (4) progracs
designed to meet the country's health
needs; (5) other important arcas of
econamic, political, and social develope
ment, including industry; free labor
unions, cooperatives, and Yaluntary
Agencies; transportation and cormunica.
tions dlannirg ana public acministration;
urban develogment, and modsrnization of
existing laws; or (8) integrating wamen
into the recipient country's national
econemy,

FAA Sec. 281(5). OQOescribe extent to
which program recognizes the aarticular
needs, desires, and capacities of the
people of the countrys utilizes the
country's intellectual resources to
encourace institutianal deveiopment::
and supports civic education and trafnim
in skills required for effective partici
pation in governmental and political
processas essential to self-government.

N.AI

LA,

Project amphasis is on improvement
of health and social well being of

raral and urban poor by enabling them
to cease childbearing at desired numbe:

of children.

Project extensively utilizas host:
countrv {nsticutions and resources.



g. FAA Sec. 201(b){2)-(4) and -{8): See, Tes
201{e): Sec. ¢V1(a -(3) and -(8). Ooes
the activity give reasonable promise of
contributing to the develdment: of
economic resources, or to the increase of
productive capacities and self-sustaining
economic growth; or of educational or
other institutions directed toward social
pragress? s it related to and consis-
tent with other davelopment activities,
and will it contribute to realizable
long-range objectives? And does project
paper provide information and conclusion
on an activity's economic and technical

soundness?
?;‘mw:f::-‘ﬁg‘ggzcazéIgzcénzglszz se 6). Project will not have negative effact
effects of the assistance on U.S. econamy, on 7.S. economy.

with specfal reference to areas of sube
stantial labor surplus, and extent o
which U.S. commodities and assistance

are furnished {n ¢ minner consistent with
improving or safequarding the U.S. balance.
of-payments position.

Development Assistance Project Criteria MN.A,
{Loans anly]
a. FAA See, 251(bI{1). Information

and conclusion on avarlability of financa
iog from other free-world sources,
including private sources within U.S.

b. FAA Sec. 201(b){2): 201(d). Infor-
mation ana conciusion on (1) capacity of
the country to repay the loan, including
reasonableness of repayment prospects,
and (2) reasonableness- and leqality
(under laws -of country and U.S.) of
lending and relending terms of the loan.

€. FAA Sec. 20¥{e)., If loan is not
made pursuant to a multilateral plan,
and the amount of the lnan axcezeds
$100,000, has country submitted to ALD
an application for such funds tagether
with assurances to indicate that funds
will be used in an economically and
technically sound manner?

d. FM Sec. 201(f). Does project paper
describe now project will promote the
country's economic devclopment taking
into account the country's human and
mater{al resources requirements and
relationship between ultimate objectives
of the project and overall econoamic
development?




e. FAA Sec. 202(a). Total amount of
money under loan wnich is going directly
to private enterprise, is going to
intermediate credit institutions or
other Lorrowers for use by private
enterprise, is being used to finance
imports from private sources, or is
otherwise being used to finance procure-

_mants frda private sources?

f. FM Sec. 620(d). If assistance is
for any produciive enterprise which will
compete in the U.S. with U.S. enterprise,
is there an agreement by the recipient
country to prevent export to the U.S. of
more than 201 of the enterprise’s annual
production during the life of the loan?

Profect Criterds Solely far Security
upoorting Assistance

FM Sec. 531, How will this assistancs
support promote economic or political
stability?

Additional Criterfa for illfance for
Proaress

[Hote: Allianee for Progress projecss
should add the following two items to a
project checklist,]

a. M Sec. 251(b)(1), ~(8). Ooes
assistance Lake 1NLO account principles
0f the Act of Bagota and the Charter of
Punta del Estes and to what cxtent will
the activity contribute %o the econamic
or political integration of Latin
America?

b, FAA Sec. 251(b)(8); 251(h). Fer
loans, has there beenm '.oker 1nto account
the effort made by recipient nation to
repatriate capital invested in ather
countries by their own citizens? Is

loan consistant with the findings and
recumrendations of the Inter-American
Comanittee for the Alliance for Proaress
{now “CEPCIES,* the Permancnt Executive °
Committes of the 9AS) in its annual
review of national development activities?

b
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PROJ ECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project Title & Number: _Stimulation of Family Planping Services — The Pathfinder Fynd

Annex B

Life of Project:
From FY __1978 o FY_1982

Total U. S. Funding
Date Prepored:

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMP TIONS

Program or Sector Goal: The broader objective to
which this project contributes:

To reduce high population growth rates
of developing countries.

Meosures of Goal Achievement:

Change in age specific fertility
rates in LDCs.

12.

1. Faamily planning program data
Census data

3. Sample surveys

4. Vital registration data

Assumptions for achieving gosl tergets:

1. An increased effort on behalf of both
the public and private sectors.

2. Utilization of FP eervices.

Project Purpose:

1. Develop fertility services and
related information and training into
areas previously lacking them;

2. Improve management efficiency and
delivery approaches of existing family
planning service aystems;

3. Collaborate with community develop-
ment programs to increase access and use
of fertility services.

Conditions that will indicate purpose has been
achieved: End of project status.

fncreased prevalence of contraceptive
usage in LDCs (3 million new acceptor

Family planning information and ser- |
vices provided through clinics and
CBD in over 100 LDCs.

Increased acceptance of FP by indivi-
dual institutions and government
leaders.

70 training prog. (3,000 physicians,
RAL i

Outputa:
1. Family planning commodities distrib-
uted to wen and women in 60-80 LDCs;

2. Family planning information, clinic
services and CBD in 50-60 LDCs;

3. Women's and population policy prograng
in 5-10 LDCs;
4. Physician and paramedical training in

10 LDCs;
5. Program §& tech. assist. provided to

-Subproject reports and evaluation.
F0n-site inspection of subgrantee project
FVerification of contraceptive distribu-

tion (quantitative assessment).
Adoption of population/family planning
concepts and programs into governwent
functions.

Assumptions for achieving purpose:

b Private sector well qualified to sponsor
family planning programs.

Basic incentive for initiating successful
EP programs come from each country.

Supportive policies and funding from host
countries.

Mognitude of Outputs: annually)

1. 29,914,400 cycles oral contra-
ceptives; 121,168,104 condom pieces
distributed.

2. 80 clinic/CBD projects )

3. 20 training projects for physicias
and 40 training projects for para-
medicals & health workers.,

4.24  women's projects

5. 20 population policy programs. i
6. 50 human resources/rapid

LDC lnltitutions,iindividuala, organiza-
~Ltions,

response projects, '

~Grantee financial, commodity and
program reports

-On—-site inspection of project
activities by independent evaluators and
USAID/Embassy and/or AID/W staff,

Assumptions for achieving outputs:

llost governments/yS country mission will
sanction project activities.

Host country institutiona/agencies have
management/technical capacity to implemen
projects.

Grantees' central and field offices well
managed and operational.

13 000 par days =~ A _provided

Inputs: FY ($000) Implementation Target (Type and Quantity) 1. pro/Te Assumptions for providing inputs:
78 79 80 81 82 Total All iaputs provided in sufficfent and
- - - - 2. Evaluations: Grantee fn-house and timely manner.
7,124 8,373 9,579 10,917 11,756 ' 47,749 external

For further breakdown of Ynputs, see pages 24

and 41 of PP. ___

3. Financial and Program reports
4. Vouchers
5. Travel records

Grantee has demonstrated cspacity to carr)
out work.

Other donor support not avatlable for
project activity.




Rnnex C

DETAILED BUDGET 1978

A. Program Support

1. Personnel

Position 2 Salary
Headquarters:
Deputy Vice President 80% 23,920
Chief, Fertility Services Division 75 22,690%*
" Population Policy " 90 28,800
" Homen's Division 80 21,260
Program Operations Director for Africa 95 25,040
and the Middle East
Program Op. Director for Latin America 90 23,725
" " for S. Asia, Far East 90 17,740
Associate, Fertility Services 75 15,000
" Population Policy 90 14,850
" Women's Division 90 16,870
- Editorial Associate 50 8,870
0ffice/Commodities Manager 30 8,140
Program Records Coordinator 85 10,925
Records Assistant 85 6,460
Purchasing Assistant 95 13,420
Stockroom/Mail Clerk 65 4,940
Adm1n1strat1ve Secty., Fertility Serv. 75 7,490
" Populat1on Policy 90 8,100
" " Women's Division 90 8,990
Sr. Bilingual Secretary (Spanish) 95 10,500
Sr. Bilingual Secretary (French) 95 _lo,560
Secretary 95 8,500
Secretary 95 7.800
Regional Qffices:
Regional Rep. for Lat1n Amer1ca (S) 80 22,145
Secretary 80 3,460
Reg. Rep. for N. Afr1ca/M1dd1e East 65 25,275
Secretary 65 3,330
Reg. Rep. for SubSahara Afr1ca 80 25,560
Adm. Asst. 80 5,460
Reg. Rep. for Lat1n Amer1ca (N) 80 22,850
Assistant 90 8,460
Secretary " " 90 6,190
Representative for Indones1a 45 10,440,
Secretary : 9.0 2,240’
Total Personnel 480,000

*Waiver for salary level under review.



Detailed Budget CY 78 continued...

2. Fringe Benefits 76,500

3. Consultants

Latin America (S) office: E. Beltran, 8,000

(Demographer-sociologist)
Fertility Servicaes Division 10,000
Population Policy Division 8,000
Women's Division 4,000
Other 5,000
Total Consultants 35,0uu

4. Travel (Amounts indicate dollar value)

Fertility Services Divisian:
Nairabi and West Africa - 2,500
Santiago and Bogota - 2,000
Bangladesh and Far East - 3,500
Egypt and Turkey - 2,600
Honduras and Caribbean - 900
Brazil - 2,000
5 Boston/Washington - 600
1 scientific meeting - 500 14,600

Women's Division:
Subsahara Africa - 2,600; 1 M. Africa,
Middle East - 2,300; 2 Latin America (N)
= 2,200; 2 Latin America (S) - 2,000;
1 South Asia - 3,700; 8 Bos/Wash - 1,000;
8 Bos/NY - 1,400; 1 San Francisco - 630;
1 Bos/Chicago - 300; 1 Miami - 420,
1 Denver - 410; 1 Atlanta - 350 17.310

Population Policy Division 14,500

POD/South Asia & Far East:
Bos/Bangladesh/Thailand, Malaysia -3,700
Bos/Indonesia/Nepal - 3,800
4 Bos/Washington - 700; 2 New York - 350 8,550

POD, Africa, Middle Fast
Bos/Nigeria/Zaire/Liberia/Senegal - 2,850;
Bos/Kenya/Tanzania/Zambia - 2,450; Turkey/
Jordan/Egypt/Geneva - 2,250; MNorth Africa,

Middle East 2,000 ; 3 Bos/Wash - 695;
3 New York - 600; 1 Chicago-300 11,145



Detailed Budget CY 78 continued...

POD, Latin America
2 Latin America South - 3,000;
2 Latin America North - 2,200;
2 Bos/Wash - 480; 4 New York - 550

Reg. Rep., Latin America($)
S trips in Latin America South - 8,300
2 United States - 3,700
local transport - 1,300

Reg. Rep., N. Africa, Middle East
3 Turkey/Egypt/Sudan - 3,200
2 Morocco/Algeria/Tunisia - 2,300
2 Lebanon /Jordan/1-Syria/lraq - 2,500
2 United States - 2,000

Reg. Rep., SubSahara Africa

2 Nigeria/Cameroon/Zaire - 2,130

1 Ghana/Togo - 975

1 Senegal/The Gambia/Sierra Leone/
Libena/Ivory Coast - 1,400

Benin/Senegal - 1,400

Gaborone/Lusaka/Dar es Salaam - 750

Lusaka/Dar es Salaam/Mauritius - 750

Kenya: Busia, Mobasa, Nyeri, - 1,550

Per Diem all of above - 7,795

2 United States - 4,000

Reg. Rep., Latin America (N)
12 trips Central America, Mexico,

Colombia, Caribbean - 12,300
4 United States - 4,500

Rep. for Indonesia
Menado, Lombok, Medan, Ambon,
V. Iryan, E. Kalimantan - 6,600
1 United States - 2,700
1 meeting -1.450 ; local transpor 465

Total Travel

5. Other Direct Program Support Costs

Audit Fees (PINs)
Warehousing

Total Other Costs

6,230

13,300

10,000

20,750

16,200

11,215

26,000
_10,000

144,500

36,000



Detailed Budget CY 78 continued...

6. Additional Country Representatives

Up to three new part time country representatives
may be added during CY 78 in selected priority
countries, such as Bangladesh or Egypt, with an
average annual budget of $26,000 each.

Total additional country representatives 78,000

TOTAL PROGRAM SUPPORT $850,000



Aanex p _

ENVIRONMENTAL THRESHOLD DETZRMINATION

TO: AA/PHA, Sander Y. Lavin
FROM: PHA/?R0G, C. David McMakia

SUBJZECT: Zaviroumental Thrashold Decerminacion

Project Title: The Pathfinder Fund

Project Number:

Speaciiic Accivicy (1Z avplicabla)

REFZRENCZ: Inisial Environmental/Zxamination (IEZ) contained in
actached oaper dated December 10, 1977

I recommend that you make the following daterminatioum:

X 1. The propesed agency action 1s not¢ a major Tederal action
which will have a significanc effect on the uuman environment.

2. The proposad agency action is a major Federal action
which will have a significant 2£fa2ct on che human enviroument, zand:

a. An Environmental Assessment i1s Taquirsd; or

1

9. Ao Enviroomental Tmpact Stacement is.raquirad,
The coast of and schedula for this requirement is fully desczibed in the
raferanced document.

3. Our environmental examination is 10t ccmplacz. e
willl svpomitc the amalysis no latar than with our recommendacicn
for an eavironmencal threshold decisiom.

Approved:

Disapproved:

Date:




D=2

INITIAL ENVIRONMENTAL EXAMINATION

Project Location: Interregional

Proiect Tirle: The Pathfinder Fund

Funding (Fiscal Year and Amount): The Project Paper is to approve funding
from FY 1978 cthrough FY 1982 in the amount of $36,497,000.

IEZ orepared by: A. Sigrid Anderson Date: December 10, 1977

Environmental Action Recommended: It is recommended that this project
racelve a negative determination and that no additional environmental
2xaminations be carried out on this project.

Assistant Administrator's Decision: Date:
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Contencs of Isirial Environmental Examination

I. Examination of Nature, Scope and Magnitude of Environmental Impacts

Descripcion of Project

The purpose of ehis projact is to iatroduce fartility sarvices
and related information and training into areas previously lacking them;
to improve management afficiency and delivery approaches of existing
family planning service Systems; and to collaborate with communicy
developument programs to increase access and use of fertility services.

1o achiave this purpose, the Pathfinder Fund has requestad grant assis-
tance from the Agency for Interdational Development (AID) to enable

the Pathfinder Fund ro support LDC projects in the following araas:

(1) service programs for the delivery of family planning services both
through clinics and community-based distribution (CBD); (2) training
programs for paysicians, paramedicals and other health and family
planning workers; (3) women's programs to increase awareness of lifs
alternatives (aducatio: 'm0 loyment, control of family size, etc.) and
increase opportunity Ior choices, and lncrease prarticipation of women in
population activities; (4) pooulation policy programs designed to assist
LDC nealth officials ro incorporate family planning programs and policies
into their overall naiional plan; (5) special projects which are primarily
designed to aducate local community groups .about family planning so that
they may bacome vehicles for carrying out futuras family planning programs.
The result of Pathfinder assistance efforts in these areas will be a
decrease in the fertility of the recipiant LDC por .ilatlons, and a con-
sequent positive envirommental lmpact resulting from decreased demand

for utilization of natural and manufacturad resources.
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COMMENTS WITH REGARD TO DMPACT IDENTIZICATION

F. SOCIOECONOMIC
2. Changes ia populacion -

Since zhis project's target group 1s reproductive age iadividuals
and couplas, we would axpect that family planniag zechods would

be adopted which would lead to raduction in the rate of population
growth.

3. Changes in cultural pattzeras -

Dossibly chera could be changes in cultural pactarns as a rasulc
of adoption of family planning methods. This would develop

over a period of time, however, as these aew oractices are
acceptad. The comcept 9f child spacing is ot necesgsarily a
tocally new idea for LDC populaticus.

Wich increased adopcion of family planning, family size norzs
®ay begin to change with consaquent effacts on 2acarnal and
neo-nacal mortality/morbidity; changing pactaras of famala
participation in the workforce; iacreased opporzunitias for
aducacion for children. Decreased family size in tural areas
2ay lessen the zagnitude of curvent rural-to-urban migration
£lows.



D6

II. Recormendacion for Favirommental sec=ion

This orojec:z should receive a '"Megacive Dazarminacion'

Secause the onlv Ioreseeable Iikelv impacsz on the huran snvisormens
that nighc receiva a more thorough axaminacion is =hac cslated

to social or cul:iural chanse hrought about =hrough che incro-
duction of familv planning praccicss.
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FOREWQRD

This booklet has been prepared to assist Pathfinder
Project Directors and/or staff in incorporating
performance avaluations into project prooosals
submitted to The Pathfinder Fund for funding. We
hope it will provide a basis on which Pathfinder
Project Directors and/or staff can build performance
evaluations that are useful to them in monitoring
and reporting to Pathfinder the progress of projects.

[t covers the concept of evaluation; the procedurs
for conducting performance evaluations; the appli-
cation of the procadure to the various types of
programs generally funded by The Pathfinder Fund;
and finally, several appendices containing infor-
mation useful in designing performance evaluation.

In preparing this booklet, it is the intent of
Pathfinder staff to provide only guidelines on

the conduct of performance evaluations. One should
select only whatever material is applicable and use-
ful for the project proposal. Pathfinder staff will
be happy to receive any comments you may have on this
procedure for carrying out performance evaluations.

[f technical assistance is needed, Pathfinder staff
will help Project Directors in designing performance
evalua’ions.
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I.  PROCEDURE FOR PERFORMANCE EVALUATION GUIDES
INTRODUCTION

The evaluation of family planning projects is increasingly being recognized

ds a necessity and it is Pathfinder's aim that projects be evaluated routinely

S0 that Pathfinder and the Project Director are in a bettar position to detarmine
the extent to which the project objectives are being achieved and to decide whether
the project can be improved. This process allows the Project Oirector to pinpoint
any problem areas as they occur and to take appropiriata action.

DEFINITION OF PERFORMANCE EVALUATION

Performance evaluation is the comparative process of determining the relative
value or success in achieving a pre-determined objactive by applying quantitative
and qualitative indices to project activities.

OBSERVATIONS

Before defining some indices which are important to evaluate the performance
of Pathfinder projects, the following obsarvations on the ganeral orocass of
evaluation should be noted:

(a) all projects should include well defined, measurable objectivas.

(b) the evaluation must be designed by the Pathfinder Project Directar and/or
staff during the project's development to insure that the data needed to
evaluate project performance is collected during the course of the project.

(c) a project is subject to a simple or a complicated evaluation depending on
the needs of the organizations concarned, the availability of adequate
financial resources, and the time required to carry out evaluations. It is
stressed that the Project Director should uesign simple but useful project
evaluations,

(d) it is necessary to keep in mind that the information obtained from the evaluation
is usually only a partial indicator of the achievement of the aroject because
the evaluation generally includes one or several but not all oroject activities.

(e) in designing the asvaluation the following must be defined:

what is going to be evaluated
how is it going to be evaluated
when wilT it/be evaluated

who will do the evaluation

L B

These are discussad under "Operational Staps" below.

(f) a project should be avaluatad doth quantitatively and qualitatively. A
quantitative evaluation will only measure the objectives or activities of a
project. A qualitative evaluation analyzes the degree of excellence of prpject
activities. Qualitative avaluations are not as common because it is assumed °
they require more complex methodologies. However, a simple, subjective quali-
tative evaluation will add an important dimension to the quantitative avaluation.



QUANTITATIVE EVALUATION INOICES

The indices listad below are not necessarily all inclusive nor the only
ones required to evaluata a project but they are the minimum needed to
measure project results.

a. Achigvement Index (exnressed in percentage) is the amount c¢f

success in achieving pre-detarmined objectives or activitiev
(1.e. 3,000 persons were to be motivated but only 1,500 were
actually motivated; that is, only 50% of the objective was
achieved). Examole:

Achievement: Number of persons motivated during quarter x 100 =
Number of persons programmed during quartar

b. Efficiency Index is the ratioc resulting from input rasources
(personnel time, costs) in relation to salected outputs or
objectives achieved (i.e. cost per new acceptor, home visits
per motivator-day). Examples:

Home Yisits per Motivator-Day: Number of home visits per quarter -
Number of days worked per quarter

Cost per Hew Accaptor: Total recurring sxpensas oer vyear =
Total numbar of new acczptors per year

QUALITATIVE EVALUATION

Qualitative-avaluations can be made through observation or small surveys
which may not be scientifically rspresentative, but do show subjectively

the develooment of the project and help to detact problaems that may influence
the gquality of naroject activities.

Qualitative evaluations nead not be performed by applying scientific formulas.
The following may serve as sexamples for different types of projects:

1) Clinic Program: The quality of medical services can be assassed by:

a, direct observation of the quality of medical/paramedical
activities, using a checklist (see Appendix 8 for sample).

b. asking the opinion of the patients about tha way they were
treatad, using a questionnaire (see Appendix C for sample).

¢. analyzing medical complications.

2) Information/Education Activities: The quality of the message of an
intormational and motivational program can be assassad oy:

a. direct observation of I[nformation, Education 4 Communications
activity (home visit, motivational talk) by the evaluator.
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b. assembling a group of people to determine if the message
was understood.

C. assessing whether the message says what it was supposed %o say.
d. in case of face-to-face motivation, the quality of the work
of the motivator can be assessed by interviewing residents of
the community to inquire if they know the motivator, their
opinion of his/her work, and the contant of the message.

3) Training Programs can be qualitatively evaluatad by means of:

a. asking trainers' opinion of trainees, using a questionnaire.
b.  inquiring what trainees think of the course, using a questionnaire.
c. informal assessment by qualified obsarver.
The above is only a small sample of the projects that can be evaluated and
how the evaluation is done in each case. [t is important to remember again

that the evaluation of how the project is being conductad should be made
although only subjective means of observation may be availabla.

OPERATIONAL STEPS

This section gives instructions in the design of performance evaluations
for Pathfinder projects. Instructions are presented in a stap-by-sten
manner to apply each of the indices previously defined. Befare designing
the avaluation, the project should be reviewed, especially its quantitative
objectives. Peorly designed projects and imprecise objectives preclude
valid 2valuations.

(1) Identify oroject objectives and activitiss and salact those
that will serve as best indicators or project achievement.

(2) Exoress in measurable tarms the objectives and activities
selectad for avaluation of the praject. The objectives and
activities programmed for a oroject should be basad on olanned
inputs. For examole, the number of homa visits that can be
programmed for one year is astablished by multiplying the
number of home visits that each motivator will be making par
day times the total number of days worked during the project

DEVELOPMENT year by =sach motivator times the number of motivators involved

(cont.)

in the project.

—
(98]
—

Qetermine the oroject tvoe{s) that the progosal falls into and
turn to the appropriata Periormance Zvaluation Guide{s). These
Guides have been preparasd for specific types of family planning
project components. Each Guide includes suggestions for quan-
titative (achievement and efficiency) and qualitative evaiuationsi
as well as a list of information needed by the evaluator to

carry them out.
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(4)

-
(11)

(12)

Select from the Guide(s) those achievement and efficiency
indices which are deemed necessary and feasible for evaluation
mp———— . . .

of the project. For example, to avaluate a family planning
¢linic which employs motivators, one would select indices from
both the Family Planning Clinic and the Motivators Guides.

a. Achievement Indicas: Set up equations to measure the achieve-
ment of the project objectives salected for evaluation.

b. Efficiency Indices: Identify the resources that will be
investad in the project and setect those that will best
serve 1s quantitative representatives of project inputs.
Project inputs may be expressed in non-financial tarms
(i.e. number of days wcrked) or financially (i.e. recurring
expenses: 510,000). The corresponding outputs alsq can be
expraessad in non-financial terms (i.e. number of home visits
made) or financially by calculating the cost/benefit factor
(i.e. recurring expenses divided into the number of home
visits made).

The time period for which each index will he applied (i.2.quarterly
yearly, on completion of the project) should be definad. It should
be notad that generally Pathfinder requires quartarly reporting.

Review the suggested qualitative evaluation method. If it is
appropriate, incorporata it in the design. If it does not suit
the project, suggest some other means of evaluating the quality
of project activities.

Ascartain that the jnformation that needs to be collected will be
availabla. If the data collection system is either inadequate

or ncn-axistent, sas Appendix A: "Criteria for Designing Data
Collection Systems" for details.

Complata tha Performanca Evaluation Desian form and sand it to
The Pathfinder Fund with the project proposal {see Appendix 0
for sample).

Choosa the oserson to collect the data.

Set a timetable for the collaction of information (weekly,
monthly) and tabulate the information according to the timetable.
Once tabulated, the data will be summed up at the end of the
reporting period in order to calculate the indicas.

Calculate the i.dicas, salectad in Mo. 4 above, using the Perform-
an_e cvaluation Report Form (sae Appoendix F for sample) at the end
of the reporting period (quarterly, yearly, on completion of the
project.

Conduct'the ualitative avaluation as set forth in the Performancea
valuation Cesign Faorm (lo. 8 above).




(13) Once the evaluation results have been analyzed, aporopriate

(cont.) action can be taken. The determination of whether a eve
of performanca is satisfactory or unsatisfactory is based
ONCE PROJECT upon previous experience with the project, comparison with
similar projects, and/or the subjective experience of the

IS ON-GOING evaluator.

(14) Send one copy of the Performance £valuation Report to the
Pathfinder offices in Boston and one copy to the appropriata
Pathfinder Regional Qffica.
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[1. PERFQRMANCZ EVALUATION GUIDES

COMMUNITY-BASED CONTRACEPTIVE DISTRIBUTION GUIDE (cso)’

Evaluation of all non-clinical contraceptiva distribution sytams (if educational
activitias are included, refer to the Promoter or Motivator Guide).

This evaluation seeks to determine if project objectives are being met and how
well they are being met.

I. QUANTITATIVE EVALUATION INDICES

1. Achiavement Indices (Oral Contraceptives Distribution)*

1.1 New Accentors
Number new 0.C. accentors during gquartar x 100 =
Number new 0.C. accaptors programmed for quartar

1.2 percantage Active Acceptors

Number active 0.C. acceotors end of quarter 100 =
Cumulative number new Q.c. acceptors for preceding 12 months X

1.3 Number Distribution Points

Number distribution ogints in operation end of guarter x 100 =
Number distribution points programmed faor project year

1.4 Supervision

C80 programs ars organized in many different ways, particularly with
regard to supervision. Evaluation of their work should be designed
specifically for each €30 program,

2. £ Ticieney (Al Methods)

2.1 Active Acceptars/Distributor

Number active 0.cC. acceptors during quartsr
Number distributors

2.2 0.cC. Dispensad/Distributor

Number 0.C. cycles disoensad during aquartsr
Number distributors

* It is recommendad that only- new accestors of oral contraceptives (0.C.) bhe measuped
becausa new acceptors of condoms and foam are difficult both to define and to
measure,
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2.3 Condoms Oispensad/Distributor

Number units condoms disopensed durin uartar
Numoer distributors
2.4 Foam Oispensed/Distributor

Number units foam dispensed during quartar
Number distributors

2.5 Cost/Active 0.C. Acceptor

Recurring _expenses per year
Numoer active 0.C. acceptors end of projact year

QUALITATIVE EVALUATTION

[t is advisable to evaluate the quality of the work of one or saveral
distributors in the community. This can be done by (a) means of a personal
visit to several homes in the community to ask residents, using a question-
naire, if they know the distributor, if the distributor has visited them,
the content of nis/her message, what is their opinion of him/her, if they
sought contracaptives as 2 result of the visit, etz. (b) analyzing compli-
cations reported by distributors such as undesirable side affacts and number
of clients who were referred to a family planning clinic.

INFORMATION NEEDED FOR CONDUCTING EVALUATION

- Number of new 0.C. acceptors programmed
- Number of new 0.C. acceptors recruitad

- Number of active 0.C. accaptors

- Number of distributors in the program

Number of distribution points programmed
Number of distribution points active

Number of 0.C. cycles dispensed to accantors
Number of units of condoms dispensed

Number of units of foam dispensed

Number and type of complications and referrals
Cumulative number of new 0.C. acceptors for precading 12 months
Questionnaire to intarview community residents
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FAMILY PLANMING CLINIC SERVICE GUIDE

This evaluaticn is for projects using medical and/or paramedical personnel
to insert [UDs and to distribute oral contracaptives, condoms, and foam.

The avaluation seeks to detarmine if the medical and/or paramedical personnel
is accomplishing the objectives and if this work is being competantly performed.

[. QUANTITATIVE EVALUATION INDICES

1. Achiavement [ndices (Oral Contraceptives and IUDs only)*

1.1 New Accaptors

Number new accantors during quarter x 100 =
flumber new accaptors programmed for quarter

1.2 Number of Follow-up Visits
Number actual follow-up visits during quarter 100 =
Numper tollow-up visits programmed ror quarter X

1.3 Percentage New 0.C. Acceptors

Number new 0.C. accantors during quarter < 100 =
Numoer new 0.C. and [UD accaptors during quarter

1.4 Parcantage New I[UD Acceptors

Number new [UD acceators during quartar x 100 =
Number new 0.C. and iUD accaptors during quartar

1.5 Percantage Active Accaptors

Number active 0.C. and IUD accentors during quartar x 100 =
Cumulative number new 0.C. and LUD acceptors for nrecading 12 months

(This index can be applind only if good patient control exists to determine
how many women returned for a follow-up visit and how many did not return,)

2. Efficiency (A1l Methods)

2.1 Average Mumber Visits/Hour

Number visits made during quartar
Medical and paramedical nours paid during quarter

* [t is recommended that only new accaptors of oral contracaptives (0.C.) and IUQs
be measured because new accaptors of condoms and foam are dificult both to
define and to measure.
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2.2 Units Condoms Dispensed/Clinic

Number units of condoms dispensec during guarter
Number clinics in project

2.3 Units Foam Dispensed/Clinic

Number units of foam dispensed durin uyarter
Number clinics in project

2.4 Cost/New Acceotor

Reoccurring axoenses/vear

Number new accaptors/year
2.5 Cost/Clinic Visit

Recurring __ sxpensas/year
Total number family planning visits/year

QUALITATIVE EYVALUATION

It is imporant to evaluate the treatment and quality of care given to the
patient at the clinic. This can be done by (a) using a questionnaire to
interview women or men as they leave the clinic. This intarview can be

made one day each month or during one wesk every three months. (b) analyzing
contraceptive complications, such as [UD expulsions, removals, etc. (c) obsery-
ing clinic activities using a checklist.

INFORMATION NEED FOR CONDUCTING EVALUATION

- Number of new accentors (both 0.C. and IUD) programmed
Number of actual new 0.C. acceptors

Number of actual new IUD acceptors

Number of follow-up visits pragrammed

Number of actual follow-up visits

Total number of family planning visits

Paid medical and paramedical hours

Number of active acceptors

Cumulative number of new acceptors for preceding 12 months
Questionnaire to interview clinic patients

Checklist to observe clinic activities
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INTROOUCTION OF FAMILY PLANNING/ODEMOGRAPHY TEACHING PROGRAMS GUIOE

This evaluation refers to projects that seek to introduce the taaching of
demography and family planning technigues in the curricula of Schools of
Medicine, Schools of Nursing, Schools of Social Work, etc.

The evaluation seeks to determine if and how well project objectivas were met.

I. QUANTITATIVE EVALUATIQON INDICES

1. Achiavement Indices

1.1 Curriculum Oevelopment and Introduction

Curricuium Programmed Lurriculum- Ueveioped Taugnt
YES NO YES N0

1. Course: Qamography

Content: World Population
Growth
Fertility
Dependent popul.

IH"AMﬁLﬁ 2. Course: Family Planning
Procedures

Contaent: Reproductive
Physiology
IUD
Oral contracesp.

1.2 Course Attendanca

Number of students attanding courses x 100 =
Number ofF students programmed to attend courses

1.3 Instruction Hours

Mumber actual instruction hours during schaol vear . 140 =
Numper programmed instruction hours For school year

2. Efficiency

Cost benefit analysis is difficult in view of the long term nature of
the benefits derived; i.e. the courses developed will be taught for many

years.
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QUALITATIVE EVALUATION

Assessing the quality of the curriculum developed goes beyond the scope
of the present performance evaluati~n.

INFORMATION NEEDED FOR COMDUCTING EVALUATION

Courses developed and actually taught

Curriculum (course content) developed and actually taught
Number of students programmed to attend courses

Number of students actually attending courses

Number of instruction hours programmed

Number of actual instruction hours
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MATERMAL AND CHILD HEALTH SERVICE GUIDE

This evaluation is for projects usiqg medical/paramedical personnel to deliver
maternal and child health services in conjunction with family planning services

The evaluation seeks to determine if the medical and/or paramedical personnel
s accomplishing abjectives and 1f this work is being competently performed.

I.

II.

QUANTTTATIVE EVALUATION INDICES

1 Achievement Indieas- -

1.1 Initial Pre-Natal Visits=Number initial ore-natal visits during quarter . 10g=
Number initial pre-natal visits programmed

for quarter

1.2 Pre-Natal Control Visits=Number ore-natal control visits during quarter x 100=
Numper pre-natal control visits programmed
for quarter

1.3 Post-Partum Visits= Number past-sartum visits durin quarter  100=
Number post-partum visits programmed cor quartsr

1.4 Child Health Care =Number initial visits during quarter x 100=
Initial Visits (0-5 yrs) Number initial visics programmed for quartar

1.5 Child Health Care = Number control visits during guarter x 100=
Control Visits Number control visits programmed tor quartar

2. Efficiency

2.1 MNumber Visits per Hour= Total number of visits during auarter
Total numoer medical/paramedical nours worked
during quartar

2.2 Cost Senefit

Maternal and Child Health services are funded always in conjunction with
family planning services. If MCH costs are clearly identified, then the
cost per MCH visit can be determined. Otherwise, MCH services will be
considered an added cost in the provision of family planning sarvices;
that is, the cost per new family planning acceptor will be higher when
the project offers MCH services.

QUALITATIVE EVALUATION

[t is important to svaluate the treatmen: and quality of care given to the
patient at the clinic. This can be done by (a) interviewing women as they
leave the clinic. This interview can be made one day each wesk or during
one week every three months, using a questionnaire. (b) observing clinic
activities using a checklist.
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The qualitative evaluation of MCH services should be conducted in conjunction
with the qualitative evaluation of family planning services offered at the
clinic.

ITI. INFORMATION NEEDED FOR CONDUCTING EVALUATION

Number of new pre-natal visits programmed for year

Number of actual new pre-natal visits per quarter

Number of pre-natal control visits programmed for year
Number of actual pre-natal control visits during quarter
Number of post-partum visits programmed for year

Number of actual post-partum visits per quarter

Number of initial child health visits programmed for year
Number of actual child health control visits per quarter
Questionnaire to interview women

Checklist to observe clinic activities
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MOTIVATIONAL SEMINAR GUIDE

Under this heading fall all projects aimed at informing people about population/
demography and at motivating participants to support or to promote family planning
programs (i.e. leadership seminars).

This evaluation seeks to determine if seminar objectives were achieved. If the

objectives include a change in behavior, i.e. publishing articles about family
planning, the occurrence of the change must also be avaluated.

I. QUANTITATIVE EVALUATION INDICES

1. Achievement Indices

1.1 Number of Participants

Number particioants attended x 100 =
Number participants programmed

1.2 Participants Charactaristics

No. Predetermined Type(s) of Na. Actual Type(s) of
Participants Participants

a. 10 FP program directors 5 FP program directors
§ Assistant FP directors|

- D v = b = T - D D D D D S G A D P . e A D D WD AP D M G WD W AP 8 WP D A A P N YR D S am  u

4 ]
b. 15 nursas from rural 10 nurses from rural
health posts "% health posts
15 nursas from urban 20 nurses from.urban
clinics clinics
1.3 Curriculum Content
Subjects Programmed ' Actual
No. Hours No. Hours
Demcgraphy 10 10
EXAMPLE Family Planning Methods ) 3
National Family Planning
Program 1 3
TOTAL K 15
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1.4 Knowledge Acgquired

Measured with a test on seminar content given upon conclusion of the
seminar. It is presumed that knowledge was acquired at the seminar.

1.5 Behavior Change

When the seminar objective is tg change behavior; that is, to stimulate
action, Pathfinder staff and the Project Director should agree before-
hand on:

- what is going to be measured

- how is it going to be done

- who will do it

2. Efficiency

2.1 Cost/Participant

Total seminar costs
Number of participants

QUALITATIVE EVALUATION

The quality of project activities can be assessed by means of: (a) asking
participants' opinion of the course and their judgement of the attitude
of instructors, the clarity of presentation, course content, and general
course organization, using a questionnaire. (b) observing the degree of
student participation, rata of attendance, and the attitude of instructors
and participants at least once during the seminar, using a checklist.

INFORMATTOM MEEOED FOR CONOUCTING EVALUATION

- Number of participants programmed to attesnd seminar
- Number of actual participants

Qefinition of participant characteristics

Qefinition of curriculum content

Test to measure knowledge acquired at seminar
Questionnaire to ask participants' opinion of seminar
Checklist to observe seminar proceedings
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PROMOTER OR MOTTVATOR GUILDE

This evaluation refers to projects using one or several persons (called
"promoters”, “motivators", or any other name) to inform and motivate the
population by means of door-to-door visits or talks to community groups about
the use of family planning methods. The work of promoters or motivators usually
is linked to a family planning clinic or a community-based contracaptive distri-
bution program. The evaluation seeks to determine if the personnel is doing
what was programmed.

I. QUANTITATIVE EVALUATION INDICES

1. Achievement Indicas

1.1 Door-to-Door Visits

Number visits made during quartar £ 100=
Number visits programmed for quarter

1.2 Average Number Persons Contacted/Visit

Number gersons contacted during quartar
Number visits made during quartar

1.3 Talks
Number talks given durinag quarter x 100=
Number ta ks programmed for quarter
1.4 Average Number Participants/Talk
Total number participants attending talks during guartar
lumber talks during quarter

1.5 Contraceptive Methods Adopted
May be measured in two ways:

a. [f the project utilizes a coupon system whereby motivators leave
coupons with persons they visit to be turned in at the family planning
clinic or distribution point when a person saeks a family planning
method, one can compare: .

Number coupons distributad by motivatars during quarter

Mumber coupons raceived by clinic(s) or distribution 20int(s) during auarterx]oo

b. If coupons are not usad, people can be questioned at the clinic or distri-

dution point if they have had contact with a motivator and one can
compare:
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Number people who sought contraceptives at clinic or distribution

oint after being visitad by motivator during guarter
Tota] number peaple contacted through Visits and talks by motivators x 100 =

during quarter

2. Efficiency

2.1 Visits/Motivator Day
Total number visits during guarter
Yota] number days worked gy motivators during quarter

2.2 Talks/Motivator Day

Total number talks during guarter

¥ota] number days worked by motivators during gquarter

2.3 Cost

Benefit

In view that the work of promoters or motivators is Jinked to a family
planning clinic or a community-based contraceptive distribution program,
the cost of the motivational activities will be included in the overall
program costs, i.e. cost/new acceptor and/or cost/family planning visit.

QUALITATIVE EVALUATION

It is useful and important to ask people in the community what they think of
the motivators and/or to observe their work. This can be done by means of

(a) a personal visit to several homes which the motivator has visited to

ask people if they understood what the motivator told them, and what they think
of her and her work, using a questionnaire. (b) accompanying the motivator

and obsarving her at work using a checklist. Both of thesa can be done by

the Project Director ar another person working in the project without additional
cost since it does not involve a scientific study.

INFORMATION MEEDED FOR CONOUCTING EVALUATTON

Number
Number
Mumber
Number
Mumber
Number
MNumber
Number

Mumber
Number

of door-to-door visits programmed

of door-to-door visits actually made

of persons contacted during door-to-door visits.

of talks programmed

of talks actually given

of participants at talks

of coupons distriluted by motivators

of coupons received at clinics or distripution points
OR

of persons who were visited by motivator prior to seeking contraception

of working days

Questionnaire to ask people's opinion of motivator
Checklist to obsarve motivator's work
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STERILIZATION SERVICE GUIOE

This includes boh male and female sterilization service programs (if training
is included, refer to Training Guide).

This evaluation seeks to determine if project objectives are being met and if
the sterilization procedure is competently performed.

I. QUANTITATIVE EVALUATION INDICES

1.

Achievement Indices

1.1

1.2

Number Sterilizations Performed

Number sterilizations (by type) performed during guarter . 149 &
Number sterilizactions (by type) programmed for quarter

Follow=-up Yisits

Number actual follow-up visits during quarter
— = x 100=
Number follow-up visits programmed For quarter

Efficiency

2.2

Average Number Sterilizations/Physician Hour

Number starilizations performed during quartar
Number paid pnysician nours during quarter

OR: If at all possible, it is desirable to break physician time
into surgical hours and physician time devotad to follow-up consul-
tations. The equations then would be:

a. Average Mumber Sterilizations/Physician Hour

Number of staerilizations performed
Mumber of paid surgical hours

Average Number Follow-up Visits/Physician Hour

Mumber of follow-up visits
Number paid medical consultation nours

Cast/Sterilization

Recurring costs per year

Number of starilizations pertormed during project year
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QUALITATIVE EVALUATION

It is important to evaluate the treatment and quality of care given to the
patient at the clinic. The most important indicators of quality of care

are (a) analysis of complications, i.e. failures, infections; (b) interview-
ing men or women as they leave the clinic can also be very useful. This
intearview can be made with a questionnaire one day each month or during

a one week period every three months.

INFORMATION NEEDED FOR CONDUCTING EVALUATION

- Number of sterilizations programmed

- Number of sterilization actually pertormed

- Number of paid physician haours (broken down into surgical and medical
consultation hours, if possible)

Number of follow-up visits programmed

Number of actual follow-up visits

Questionnaire to intarview clinic patients

Complication incidenca analysis
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1.4

1.5

b. Practical Training

Planned Hours Actual Hours
Subject 0R 0R
Planned No.Pracedures; Actual Mo. Procedurss
[UD insertions 15 insertions 10 insertions
Vasectomy 10 procadures 15 procedures
proceduras
Pelvic exams 10 exams 10 exams

Knowledge Acquired

When the training involves both theoretical and practical training, an
identical test given before and after the course will measure knowledge
acquired.

When the training is practical only, knowledge icquired should be assassed
by observation, using a checklist.

Number of Trainees Utilizing Training (Follow-up)

Participants can be followed up some time after conclusion of the
training (usually six months) to find out if the training recaived is
being utilized. Follow-up can be conducted by means of a questionnaire
or letter mailed to all participants. A random or selected sample of
participants can then be interviewed personally. The information thus
obtained is more reliable, but it can be an expensive method of gathering
data.

Efficiency

Cost/Trainee

Total training program costs

Mumber of trainees

QUALITATIVE EVALUATION

The

quality of the training course can be assassad by means of: (a) asking

trainees' opinion of the course and their judgement of the attitude of
instructors, the clarity of presentation, course contant, and general course
organization; (b) observing the dagree of trainee participation, rate of
attendance, and the attitude of instructors and trainees at least once during

the

coursa, using a checklist.
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TRAINING COURSE GUIDE

Under this heading fall projects that train personnel in family planning
management, medical, or [EAC activities. Evaluation of training courses
must be aimed at measuring:

a. if participants learned what was taught in the course

b. 1if participants are using the knowledge acquired in their work

c. 1if the proposed number of participants were trained

d. if participants correspond to the type of people defined in
the project proposal

e. 1if the curriculum was taught as planned

[. QUANTITATIVE EVALUATION INDICES

1. Achievement Indicas

1.1 Number of Participants

Number oarticipants attended

Number participants programmad % 100 =

1.2 Participant Characteristics

Participants Programmed

Participants Attended

iO rural midwives
10 urban midwives

30 0b/Gyn's

8 rural midwives
15 urban midwives

20 Ob/Gyn's
10 'general practitioners

1.3 Curriculum Content

a. Theoretical Training

Subject Planned Actualﬁﬁl
Hours Hours
IUD insertion tachnique 5 5
Oemagraphy 2 2
Physiology of repreduction 4 3
Control forms 2 1
Motivational tachniques 5 8
TOTAL 18 13
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INFORMATION NESDED FOR CONDUCTING EVALUATION

Number of participants programmed

Number of participants actually attended

Qefinition of participant characteristics

Curriculum content (both theoretical and practical)

Test 'to measure knowledge acquired

Questionnaire to ask participants' opinion of the coursa
Checklist to observe training session(s)

Follow-up questionnaire to find out if the training recaived is
being utilized
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[T1. APPENDICES
APPENDIX A

CRITERIA FOR DESIGNING DATA COLLECTION SYSTEMS FQR PERFQRMANCE EVALUATION

A basic principle in designing a data collection system to evaluate projects
is that it should collect only the information necessary to carry out the
evaluation,

In order to design a data collection system for project evaluation it is
necessary to define:

what information is nesded for the evaluation

how is the information going to be collected, i.e.
through interviews, analysis of clinic statistics, etc.
who is going ta collect it

when is it going to be collectad

Quantitative Evaluations

As a rule, the numerators and denominators of the indices selected to measure
the progress of the project will indicate what information needs to be
gathered. The information usually is obtained from the daily register of
personnel activities, patients' clinical histories, the follow-up files, and
the accounting department. In any case, it should be checked before the
beginning of project activities to insure that the information needed for the
evaluation will be collected.

However, the instruments mentioned above cannot be usad for projects involving
[E&C activities or training which have as aobjectives a change in behavior or
knowledge. For example, when the objactives of motivational work are defined
in terms of change of behavior, the motivators' performance can be measured

by (a) giving coupons to persons contacted during motivational visits which
they can turn in at the family planning clinic or community-basad contracep-
tive distributor when they seek a contracaptive method. (b) asking people

who seek 2 contracaptive method at a clinic or community-based distribution
point how they found out about the family planning services available .and
ragistaring the information on the client's admission form.

In the case of training programs, one can utilize (a) knowledge test given
before and aftar the training. It is based on the course curriculum and it
should not be too lengthy. When the curriculum has several parts, the number

of questions on sach part depends on the relative importance of each part as far
as the ocbjectives of the training course are concarned. The questions can be
closed or apen; that is, the respondent can be given a number of answers to
choosa from or the person can fill in the answer. (b) follow-up questionnaire,
the utilization of which should be carefully considered. It sarves as a usaful
indication of whether trainees are making use of the training. A major drawback
of follow-up questionnaires is the poor rate of response. Thers are techniques
to increase the rata of trainees' responses such as a cover lattar along with
the questionnaire which stresses the importance of the traines's input, snvelopes
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with return postage paid, a second mailing 7or those that do not respond.
Finally, a random sample of those who do not answer can be contacted
personally. However, the cost effectiveness of personal interviews must
be considered.

Qualitative Evaluations

The quality of project activities can be assessed by means of:

a) Checklist. First the activity to be observed is defined. A listing

is made of the tasks involved in the activity. The checklist should

indicate not only whether the activity is performed but also how well it

is pertormed. In addition, one can obsarve the person's attitude, for
example the tone of voice (enthusiasm, concarn, ampathy) and/or facial
expressions. The advantages of using a checklist when observing project
activities is that all persons obsarved are then judged by the same criteria,
and the observations are registered in an identical manner. (See sample
checklist to observe performanze of medical and paramedical personnel on

page 25.)

b) Questionnaire. One can interview persons to survey the patient's opinion
of project activities using a questionnaire. The criteria for designing a
questionnaire should be:

- what information is desirad
- how should questions be worded to obtain candid and valid
answers.

(See sample of a questionnaire to elicit patient's opinion of a family
planning clinic on page 27.)
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APPENDIX 8

CHECKLIST TO OBSERVE PERFORMANCE OF MEDICAL AND PARAMEDICAL PERSONNEL

Location

Time began

Time Ended

Task

T
performed

T _persormed
accentable unacceptable

Ow was pacient greecad’

clinical record filled out?

ds 0aS1C 1nTormation sneet or

as examination procedure ex-
plained to patient?

iﬂas patient questionea?

Physical examination
(1ist examination steps)

as cantraceptive methad
prescribed?

1d patient recaive explana-
ion about contraceptive
ethod chosan?

Was patient 1ntormed about
bossib]e complications or
ide efTects?

Was 1D inserted?
(1ists steps requirasd to
insart IUD)

as patlent courtaously
treatad?

as patient tola aoout
importance of raturn for
follow-up visits?

Attitude of medical/paramedical

personnel towards patient

- Did doctor/auxiliary take care of patient immediataly upon arrival? Yes _ No 1
Indifferent?

- Was he/she harsh? Kind?

- Did doctor/auxiliary respond To patient's complaints?

Yes __ No __ Somewhat __
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APPENDIX C

QUESTIONNAIRE - PCRFORMANCE OF MEDICAL AND PARAMEDICAL PERSOMMEL (for clinic
patients)

1)

2)

3)

3)

5)

6)

Are clinic hours convenient for you?

YES NO

How long did you wait before seeing nurse/nurse's-aide (first person
you spoke to upon arrival)?

] less than 1/2 hour
1 1/2 hour

™1 1 hour

] more than 1 hour

How long did you wait before seeing doctor/midwife/nurse (whoever provided
the service you were seeking)?

i less than 1/2 hour
1/2 hour

1 hour

R EREER

more than 1 hour
Was clinic waiting area clean and confortable?
YES MO
[f waiting area of clinic was not clean and confortable, was it?
[ dirty
(] unconfortable
[1 too crowdad
Was nursa/nurse's aide (first person you spoke to upon arrival)?

i impatient

HENREEN

indifferent
kind

sympathetic
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7) Was doctor/midwife/nurse (whoever nrovided the service you were seeking)?
impatient

indifferent

1010

kind

a1

sympathetic

8) Did doctor/midwife/nurse explain the different contraceptive methods?
YES NO

9) If an IUD was prescribed, was the pracedurs explained to you?
YES NO

10) Were the possible side effects of the contraceptive method you are
using explained to you?

YES NO
11) Have you been told about the importance of returning for your follow-up
visit?
YES NO

12) Do sou have any suggestions for improving the services of the clinig?



PERFORMANCE_EVALUAY 1UN DESIGN FORM Sample Design for Family Pi...afng CTinfc

I. QUANTITATIVE EVALUATION INDICES

INDICES TIME PERIOD lNFORﬁATION NEEDED FOR CONDUCTING EVALUATION

1. Achievement Indices

1.1 New Acceptors (0.C. and IUD) Programmed for Year: Quarterly - Actua) number new acceptors

1,600 - Programmed number new acceptors for
project year divided by 4 to obtain
quarterly objective

. No. New Acceptors during Quarter 100 =
: No. New Acceptors programmed for Quarter

1.2 Percentage New 0.C. Acceptors Quarterly - Actual number new 0.C. and 1UD acceptors
during quarter

Nunber New 0.C. Acceptors during Quarter x 100=
Number New 0.C. & 1UD Acceptors during Quarter

. 1.3 Percentage New 1UD Acceptors Quarterly - Actual number new 0.C. and 1UD acceptors
during quarter

Number New 1UD Acceptors during Quarter x 100=
Nusder New 0.C. & TUD Acceptors during Quarter

1.4 Number of Follow-up Visits Programmed for Year:3,500; Quarterly - Actual number follow-up visits during
quarter
" Number Actual Follow-up Visits during Quarter x100= - Programned number follow-up visits for
Number Programmed Follow-up Visits during {uarter project year divided by 4 to obtain

quarterly objective

2. Efficiency

2.1 Average Number Visits/Hour Quarterly - Total number of visits during quarter L
~ Number of paid medical and paranedical
Number Visits daring Quarter hours ' during quarter

i Number Medical/Paramedical Hours Paid during Quarter

0 x |,puo




INDICES TIME PERIOD INFORMATION NEEDED FOR CONDUCTING EVALUAT]ON
2.2 Cost/New Contraceptive Acceptor Yearly - Recurring expenses during project year
- Number new contraceptive acceptors
" Recurring Expenses per Year during project year
Number New Acceptors during Year
- 2.3 Cost/Clinic Visit Yearly - Recurring expenses during project year

Recurring Expenses per Year

Total Number Family Planning Visits during Year

Total number of family planning visits
during project year

IT. QUALITATIVE EVALUATION

Will qualitative evaluation be carried out?

YES []

NO []

If yes, please list what activity or activities will be assessed and what insirument will be utilized.

Clinic activities will be assessed. Patients will be interviewed once a month using a questionnaire

-DE-



Sample Report for Family Planning Clinic

T. ACHIEVEMENT

PERFORMANCE EVALUATION REPORT

PIN_1000

Ath Quarter

Beginning _ October 1976
Ending ~Décembér 1976~

) Objective/Activity
to be Evaluated

(2) Number Programmed
for the Quarter

(3) Nunber Carried Out !

during Quarter

(4) Goal Achievement

column 3 ,)
(CO]M? X ]00‘

New Acceptors

IUD Acceptors
0.C. Acceptors

Follow-up Visits

450

150
3oo

923

2z

33X 1UD Acceptors
671 0.C. Acceptors

105%

-lt-
X }pusddy

camd



I}. EFFICIFNCY

(1) Number of Times Activity
Carried Out

(2) Resources Used

(3) Efficiency

1380 Family Planning Visits during
Quarter

923 Follow-up Visits
_ 457 First Time Visits
1380

3480 Family Planning Visits during
Project Year

1680 New Family Planning Acceptors
during Project Year (i.e. 450
from current quarter plus
new acceptors registered in
previous three quarters)

600 medical plus paramedical
hours

$10,000 recurring expenses

$10,000 recurring expenses

2.3 family planning visits/medical
and paramedical hour

$2.60/fami"y planning visits

$5.95/new family planning acceptor

-zc.
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GLOSSARY

Achievement: Attainment of a desired end through an organized activity,
expressed in measurable terms.

Active Acceotor: One who is up-to-date in terms of the last appointment
plus a grace period of three months.

Checklist: Instrument for observing an activity/activities composed of
a listing of the tasks involved in the activity. The evaluator records
which tasks are performed and the degree of campetancy in carrying them
out.

Oistribution Point: Non-clinical location where contraceptives are
available.

Effect: Change in knowledge, attitudas, motivation, or behavior that
results from project activities.

Efficiency: Degree of utilization of the resources allocated t0 a project.
E??1c1ency is exprassed by the ratio of Qutputs to inputs.

Family Planning Visit: Each time a perscn comes to the clinic sesking
family planning services and/or information and recaives sarvices and/
or information.

Follow-up Visit: Repeat visits made by active accaptors of Tamily planning
for gynecological check-up and/or contraceptive resupply.

Index: A number that is a composite of two numbers, a nominator and a
denominator. The present avaluation procedure includes two types of
indices; achievement and efficiency. The achievement index is axprassed
in a percentage. For example,

Nurber nome visits carried out during quartar x100= or 330 4 100= 75%
Nurber home visits programmed during quarter 00

The efficiency index is also composed of a nominator and a denominator.
For example,

Number home visits carried out during quarter (output) 300= 10 visits per
Number motivator-days worked during quartar (input) 30 motivator-day

Input: The types of resources (labor, money, material, knowledge) investad
in the project with the expectation of producing specific outputs.

Measurable: The assignment of numbers to objectives or activities planned
to the carried out under a project.

New Acceptor: Yomen seen at the project clinic or distribution point who
accepted a family planning method for the first time at the clinic or
distribution point. Only new acceptors of oral contraceptives and [UDs
(for clinics) are included becausa they can be defined. Accentors of foam
and condoms, on the other hand, are difficult both to define and o measure.
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Objective: A measurable result that is desired and expected to be achieved
in a specific length of time through an organized project activity.

Qutput: The actual results produced by the resources (inputs) invested
in a project (actual number of family planning acceptors, actual number
of home visits, actual number of personnel trained).

Paramedical Persaonnel: Paid or unpaid staff member who provides family
planning services and/or information, but is not a physician (M.D.).

Performance Evaluation: The comparative process of detarmining the relative
value or success in achieving a pre-determined objective by applying quan-
titative and qualitative indices to project activities.

Project Activity: A sat of procedures organized and carried out to
achieve a pre-detarmined purpose.

Qualitative Evaluation: Assassment of the degree of excellence of project
activities. Methods of performing qualitative avaluation may include use of
checklists, gquestionnairas, or qualified observers.

Quantitative Evaluation: (a) measurement of project objectives -and/or
activities (achievement) and (b) comparison of input to output (efficiency).

Questionnaire: [nstrument for assessing the quality of project activities.
A set of questions, open or closed, designed to elicit from users or
providers of project sarvices their opinion of project starf and/or servicss.

Random Samoie: Sample selectad from a population in such a minnar that
avery element in the population has an aqual chance or probability of
being selectad into the sample.

Recurring Expense: Project costs which are continuing in nature, such as

salaries, fTringe benefits, rent, consumable clinic and office supplies.

Tabulate: To arrange dacta in a tabular for (rows and columns).
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pathways in population planning December 1, 1976

Mr. Gerard Bowers

Project Manager

ramily Planning Services Division
Office of Papulation

Qepartment of State

Agency for International Development
Aashington, 0.C. 20523

Dear Jerry:

Tne enclosure is the final report of the New Paths Committee at Pathfinder as
adopted by their Board at the and of November. You will note,as we indicated
when we visited you early in November, that Pathfinder is moving from a more
geograpnically oriented to a more programmatically orientad approach. [
would like to draw your particular attention to the organizational structure
of Pathfinder which has undergone considerable change. We axpect that it will
take some time to effect the transition to the new organizational structure.
You may like to note particularly the changes wnich have been effectad in the
duties of the President and the Executive Vice President.

['m sure we will have an opportunity within the next week or so to discuss
this report and Pathfinder in general. In the meanwnile, [ thought you would
Tike to have the document for reading prior to that time. You can be sure
that we at Pathfinder will be most interestad in your comments and your cri-
ticisms.

Very best wishes.

Sincarely yours,

JohnyB. Stanbury, M.0.

-
. z . . . T-Maw Dar
gpmmmnmﬂQWMﬂd%mnMmmmmwmnmnmmo *yenes-3ancago
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REPORT TO THE
BOARD OF DIRECTORS
OF

THE PATHFINDER FUND

Part |

from the

New Paths Committas

John 8, Stenbury, M.D., Cheirmen
Preston H. Seuncers
Joe D. Wray, M.D.

Frances F, Kcorten, Ph.D.

Consultants to the Commiitae

Richard 3, Gembla
Jehn C. Snyder
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[. THE NEW PATHS COMMITTES

At its meeting in Merch of 1974, the Execurive Committae of the 3oerd
of Directors cuthorized the formetion of a committae to axamine Pathfinder's aresant
policies end oparcrions, cnd, in light of the current trands in werld sopulction, to
formulate o sratement for consicerction oy the Directors cutlining policies “or the
future and recommerding alans ‘o assure maximum impecr for Parhfinder's werk over
the next deccde. The need for such @ stctement was falt by Pathfincer's 3scrd of
Cirecior Und Qisw by fhe ream rhar spent severai monrhs in 1373 srudying
Pathfinder's projects for AID.

The persons selected for the New Paths Committee, NPC, were
Or. John 3. Stanbury, Cheirman, Mr. Prestcn H. Saunders, Or. Joe D, Wrey,
and Or, Frances F. Korten. Cansultants to the Committee were Mr. Rickerd 3.
Gamble, Executive Director of Pcthfinder, end Or. John C. Snyder.

The New Paths Commiitee held weekly meetings for the purpcse of
reviewing information, interviewing experts from othar orgenizctions, consulting
members of Pathfinder's staff, and formulating this statement for the 3card of
Qirectors. Appendix | lists the names and titles of the individuals who met with
one or mare memoers of the New Pcrhs Committee; it also indicares the beck-
ground documents that were made avcilable to the New Paths Commitree as
reference material .

The statement censists of seven sactions and two apeendicas under
these headings:

Sections:

The New Pcths Cemmittee, o.

Assumptions, p. 2

. Objectives, p. 2

Policies for tha Next Decads, 2. 3
Categories for Pregrem Ceveiogment, pp. 4-35
Selecticn of Sites, p. &

Changes in Organization Required, p. 7

by the New Policies and Progrems

NO-U pLND —

Appendices:

l. Consultants and Referenca Documents, g. 3
Il. Categories for Progrem Davelcgment
Outlines and llustrative Projects, sp. 9-23



NPC Report November 5, 1976

2. ASSUMPTIONS

There is general agraement thet Pcthiinder has citained a large measure
of success in its original purpose of intreducing and sprecding birth conrrol. Meny
organizaticns cnd cgencies cre committed to the provision of services == clearly
the birth control movement hes ceveloped great momentum.

In recognition of this fect the Naw Paths Commities, aster interview-
ing experts from orher organizations end obtaining the views of the 3card of
Directors, cssumes thet Pathfinder can Se more effective znd have gresrar
impacr in rne deccde aneed 9y direcring irs efforrs ro parnfinding in prooiem
areas of key aspects of population programs, The Committee recognizes the
great importcnce of increasing the flow of contracentives end of imaroving the
delivery of affective fertility control sarvices, but the Committee clso is
convinced that if the gopulation sreblems of many countries are aver to be
solved, cdditional zppreaches cre required.

The New Pcths Committee further assumes thar Pathfinder's future
successes will depend on canducting its activities to the greatest gossible
extent through individuals and institutions of the host countries. The repre-
sentatives of 150 nations in (974 ot Bucharest emphcsizad in unequivocal terms
that the national yoals of mest countries, zarriculerly those with low ser capita
incomes and scarce resources, are to improve aducction, heclth, nutrition,
and socb-economic cenditions. In general these countries will accent outside
assistance provided such is directed ‘o one or more of these goals. Many lecders
now recognize that sharply rising pooularion pressures cre among the chief
obstacles to orcerly development. These are the considercticns underlying the
final assumption by the New Paths Committees Pcthfinder can best work roward
“its objectives in regions of need by cpplying its skill in pathfinding and its
extensive intarnational experience in 5irth control in harmony with nationc!
aspiratiens.,

3. OBJECTIVES

The general purpeses of institutions concarned with world posulsticn o

M
usually include three gocls: to improve the coanditions of life for peogle in discdventcgad
areas, to reduce rates of gopulation growth so that they cre not excassive for orderly
development, cnd o establish a balcnce berween the numbers of seople and their
resources cf the ecrliest possiole time. Pathfinder's objectives cre to contribute to
these general efforts

by intreducing cnd accelerating the accestence of effective fertility
control measures in regions of grear need;

by exploring new methods, direct or indirect, ‘o assist or bring cbeut
effective fertility conrrol;

by finding new ways ‘o sclve pronlems and circumvent shstccles
impeding pregress toward stepilization of warld sopulction.
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4. POLICIES FOR THE NEXT.DECADE

The New Paths Committae believas t.at the policies most likely to
result in substantial progress toward Pathfinder's cbjectives in the coming
deccde are to:

concentrate on doing well in a relctively small number
of programs, rather than sxpend efforts diffusely over a
wide range of possibilities. (See Section 3.)

avoid activities that other organizations can perform as
well as or better than Pathfinder can ,

seek ways in regions where pooulation pressures cre
rising rapidly to identify the grincipal cbstaclas to
fertility contral, then devise and demonstrate ways to
circumvent the obstacles.

when cenfronted with several pessible cpproaches, chocse
on the basis of probable impact in cnd applicability to
regions of severe need.

wark through individuals end Institutions of host countries
to the greatest gossivle axtent in conducting whetever
activities are selecred for Pethfinder's programs.

continue to work with AID but axert maximum efforts to
assure independence of decision, cdequate flexibility,
and approfriate reimoursement for costs incurred by
Pathfinder in conducting AID-sugporred operations.

widen and intensify the campaign to obtcin non A D
funds to support Pathfinder's arograms.

move as quickly as practicchle to an cdministrafive
structure specially designed ior the naw srograms.
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3. CATEGORIES FOR PRCGRAM DEVELOPMENT

To implement the nolicies stated in Section 4 Path ‘indar should direct
its resources and efforrs to the development of pregrems within tha fellowing
catagories:

Improvement of Fertility Cantrol Services, "FCS,"

Population Policies and Action Plans, "PPA"

Women & Pooulction Growth, "“WPG",

Development of Human Rescurces and Other Special Projects
Requiring Rapid Resgonsas, "HR-RR."

Aopendix |1 describes the categories, their scope, the processes by which grograms
within them can be developed, ard the cpproximate percentage of Pathfinder's
resources to be directed to sach one.

The New Paths Committee recognizes that if the 3oard of Directars
cdopts these recommendctions there willbe a pericd of trensition from Path-
finder's present mode of operaticn to the new programs possioly lesting as leng
as I8 to 24 menths, end that for various recsons it will ba desirchle to continue
some of the present activities,

Critaria for selection of categories

The categories were chosen from g long list on the bess of these
considerations:

certain of the orcblems within each category are of a sort
that might yield to Pethfinder's metheds cnd pathfinding
approaches;

Pathfinder ccn pursue the solutions to xey greolems in the
particular cctegories in ways not being used by other argani-
zations working therein;

the activities arcposed are realistic, that is, do-gble by
Pethfinder, given the necasscry rascurcas cnd cdministretive
structure; crd

the results of the activitias have a recsoncble probedility of
being useful o or naving en impact on an important aspect
of population groblems in regions of need |
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Nature of the werk o be done in the four csteguries

Fertility Control Services, FC3

Despite the axpenditure of very lerge sums on family planning clinics cnd
provision of contraceptives, most of the women in the develoning world do not have
access to nigh-ccnvenience, low=cost fartility cantrol servicas of a sort they will
use. The most common modes of delivery of femily plenning services ars in fcet so
expensive for most governments thet they cannet aiford to expand these servicas to
reacn rneir enrire popuicrions. Furtnermere, in meny counrries unskiiied efiorrs ro
terminate pregncncies ccuse high rates of complications.

The New Paths Committae visuclizes Pathiinder's acrivitias in the categery
designated FCS cs spacific, cction-oriented cpproaches fo salving the problems of
delivering effeztive fertility control services to thesa lacking such services. The range
of projects weuld exiend from attemets to promote the ccceptance of end improve the
cccessinility of safe voluntary termination of pregnency (VIP), to innovctions in the
design, management, cperation, and evaluation of delivery systems. Prepesals in
this category are described in Appendix |l Section FCS.

Population Policies and Action Plans, PPA

Meny planners, palicy makers cnd national leeders still do not recogniza
the critical importance of popularion programs for their countries. The New Farhs
Committee sees an opoortunity fer Pathfinder to have a major impact on events in
countries of need by fecilitating the formetion of national pepuletion policies end
their implementation by cppropriate action. Cpportunities of this sort have anly
been partially explored by scsulation cgencies but the list of passible apprecches
is extensive. Projects deemed hoth premising cnd precriceble sppecr in
Appendix |l Section PPA,

Women end Population Growth, 'WPG

In the intreductary statement on improving the delivery of fartility contral
services (see FCS above) a focus wes an the women who want and will use servicas
that meet their requirements, Thare cre, however, uncsuhted millions of weman wha,
becsuse of their pasiticn or circumstencas in their societies, may have no altarnctive
but continuous chilcbecring, cnd may have no awareness of rhe possioility of a
choice in the matter of their ‘amily size. The New Paths Committae finds ¢
ootenticlly fruitful role for Pcthfinder in faciliteting increcsed awcreness of
alternatives, increased opportunity for cacices, and increasad sarricigetion of
women in 3opulation activit ies. Apgendix Il Section WPG indicates a faw of
the possibilities in this category,
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Human Resources - Rapid Resocnses, HR - AR

Investment by Pathfinder in individuals ot crucial steges of their
careers cen have an aventya| impect far cut of sroporrion to the size of the
grant, 8y identifying and supporting those rare individuals who combine
' ingenuity and energy with persona! commitment ‘o population groblems,
Pathfinder may directly influencs the scope cnd momentum of the sopulation
program of cn entire country over g long pericd of time.

Flexibility and repid response to opportunities have hed high priority
throughout Patnfinder's history. These cheracteristics will have special utility
in the develcgment of new humen resaurces fer poculation progrems and in the
recognition of the relarively faw but nonerhelass imgortcnt spacial projects

eme

that are multicategerical or unclassifiable,

Appendix Il Section HR-RR preposes an agpreach to projects in
this category .

8. SELECTION OF SITES FOR PROGRAMS

Geographical and other Considerctions

The New Paths Committee decided not to specify the sitaes in which tg
develop the new activities. Instecd, a few guidelines are offered for censidarc-
tion by the Board, the Zxecutive Cemmittee, and the arofessional staif of
Pathfinder.

Without questicn the first step in selaction of sites is to secrch in_
countries of amphasis for individuals who are widely respected, welcome in verious
segments of their pcpuiccee, skillful in intersersenal relations, end interesiad in
and willing to werk ior the atteinment of aciion zrcgrams designed in narmony with
the espirations of the ccuntries in Guestion. Pathfinder sheuld zersuede such
persons to became members of its field stcff. Then scmes the crucial step: to
develop a regional stratagy incorporcting the idecs of the field staif. Alterncte
ways to proceed should be explored cnd a choice sheuld he mcde an the basis
of the estimatad acceptcbility cnd impact of the activity locclly end in
adjacent ragions cs well.

The New Paths Committes recammerds that censidercole weight be given

during site salection to the pessiaility of arojects under a given progrem seing
clustered geogrephically or regicnally, This would promote acznomy in travel by
Pathfinder stafi, facilitate convening individuals for ccmmunieation eng stirulation,
and heighten ‘the probebility of success in transfarring findings or methods ‘o new

sites,
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7. CHANGES IN ORGANIZATION IEQUIRED
BY THE NEW POLICIES AND PROGRAMS

The policies and pregrams preposed in this regert will require
major changes in Pathfinder's cdministrative structure. An cverriding
cencern for Pcthiinder is to reduce sherply its aresent relative finencial
dependenze on AID. As is true in nearly every organizction that cepends
on gifts and grents frem outside scurces, the !sp person in Pcthiinder
must devote a very substanticl amount of time to fund raising, prebably
more that 50 sercent. Major donors, whnether institutions or individuais,
rarely give large sums unless the tap person in the requesring orgenization
has presented the case for the gift himself. Cansequently, Pcthfinder's
leader must delegate ‘o skilled zersons the mencgement of Pathfinder's
day to dcy operctions - both pregremmatic end financial - and he must
work clesely with the individucls cn the Scard as he directs Patnfinder's
fund raising strategy cnd tactics. In cddition the pelicies cnd progrems
proposed herein require highly skilled, professionally qualified individuals
in key pesitions cn the staif. The New Pcths Committee recommends
therefore that the S3card of Directors asranlish severcl new pesitions end
at the same time mcke a new cssignment of respensibilitias, duties,
relationships, and titlas for Pathfinder's sresent cdministrative officers,
Specific suggestions in this regard are offered in o separate siatement for
the Board.
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APPENDIX [

Consultants and Reference Documents

Persons I[nterviewed Consultants

April 9 Or. Fred Sai, International Planned Parenthood
Federation, London

April 12 John Ratcliffe, Member, Zvaluation Team for AID
Report, 1975.

April 26 Helen Martikainen, World Health Organization

Marjorie Young, Professor, Harvard School of Public Health

June 15 Adrienne Germaine, Ford Foundation

June 28 Bernard 3erelson, formerly President, Population council,
New York

July 7 Fred 0. Pinkham, Assistant Administrator, 3ureau of
Population and Humanitarian Assisctance, AID

July 12 Allen Furman, Deputy to Fred Pinkham, AID

July 21 Richard Manoff, Mano7f Intarnational, Mew York

Or. Thomas Cook, Manoff [ntarnational, Mew York

Pathfinder Staff
Gaines Turner, Or. H.R. Holtrop, Freya Bicknell, Eliot Putnam, James Crawford,

David Yood, Mima Marula, Douglas Deane, Dr. Werner Sustamente, Or. Marasna
Marasha, Or. Alberto Rizo, David Landman.

Documents of Retearsnca

"Evaluation of the Pathfinder Fund, Fall, 1975," 0.W. Helbig, T. Poffenberger,.
J. Ratecliffe
"The Great DOebare on Populacion Policy," 8. Berelson, 1975
“Social Science Research on Population,” 8. derelson, 1978
"Future Oirections of the Population Council,” G. Zeidenstain, Presidsnt, May, 1374
“Smaller Families Tnrough Social and Zconcmic Progress,” W. Ricn, 1273
"Population Analysis," (draft forwardad to Pathfinder by Allen Furman, AID),
July, 1976
"U.S. Population - Related Assistance," AID, April, 1978
"World Population Growth, etc.," Oraft of recort to the Congraess, June, 1975
“Special Report," The Environmental Fund, May, 1975
"Application of Social Scianca Theories ro Family Planning Health Zducaticn
. in the People's Republic of China," V.L. Jdangiay, 1975
"Third 8ellagio Confarenca on Population,” The Rockafaller Faundation, 1973
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A MEW ACMIMISTRATIVE STRUCTURE FOR
THE PATHFINDER FUMD

Adoptad ‘ovember 19, 1976 by the Beard of Directors,
basad on recommendations from the

New Paths Committae
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In view of the facts that the new activities proposed in the Report
of the liew Paths Commictae will require skills differant from those presently
availabla in the staf¥; and that Pathfinder urgantly needs %o obtain large
sums From sourcas other than AID to support its future programs and increise
its degrea of financial independenca from AID, the Board of Directors on
ovember 19, 1975 adoptad the following plan for a new organizational struc-
ture For Pathiinder, based in pgart on the racommendations of the lew Paths
Cormittas:

Board of Dirsectors, enlarged to enhance fund raising abilitias.

Sxacutive Committse, o be more directly involved in policy and
operations.

Committass of the Board:

Financas
Resources
Palicy and Appaintments

Qfficers and Princinal Staff:
Chairman of the 80ard, Secrstary, Treasurer (as at present)
Honorary Chairman of the Board
President of PathTinder
Executive Yice Presidant

Oirector of Resourca Development

Oirector, Financial Services and Government Relations

Chief¥ Madical Advisor

Chier of the Division of Fertility Control Sarvicas

Chiar of the division of Population Policies and Action Plans
Chief of the Division of Women and Population Growth

Pragram Caordinators vor the thres Divisions
(the titles, "Program Qperations Jireczors," are to
be phasad out as the new plan is imolamantad)
Membars of the Fiald Staf?
(several nositions are g be Filled; zhe old tizles
"Regional and Zountry Raprasentatives,”" are %9 he
phasad out during the transition to the naw moda of
operation.)

Advisory Panals

The €xacutive Committee will maintain closz communication with the
es of the 3doard and will assume resgonsibility for the major dacisions
g Pathfinder's operation bdetwaen meetings of tne 30ard of Jireciors.

The Committee on Policy and Apoointments will work clgsaly with tha
{ica Prasident on policias, programs, operations, and aompointments of sanicr

starf.
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The Committee on Resources will participate actively in the campaigns
for funds and will provide quidalines and counsal to the Prasident and tha
Director of Rasource Davelopment. This Committee will inform the B8oard regu-
larly as to the Prasidant's progress in resource development and recommend
appropriate action to strengthan this endeavor,

The Committe= on Finances will ovarsee Pathfinder's budgets and
financial operations. its invastments and investment nolicies, its contracts
and agreemants with wunors, and the activities of the Treasurer and the Direc-
tor of Financial Services and Government Ralations.

The President is authorized by the Board of Jirectors to serve as
.. A= 8eht S ; . .
Pathfinder's i=2adar -- its spokasman and embassador. He is charged with
saveral responsihilities:

1. to maintain closa contact with all aspects of Pathfindar's operation;’

2. to obtain funds from sourcas othear than the U.S. Government to
support the varijous policies and programs sat by the 2oard;**

3. to orovida ideas and counsel to the Yice Presicent and the Tr2asurer
on issuas relating to Pathrfinder’s activities;

4. to keep himsalf fully informed by appropriata visits and study about
important developments in the pooulation ¥ield world wide, and %2
channel relavant new information and insights quickly %o Pathiinder's
sta’™ and 3oard;

to evaluate as systamatically and perzeptively as possible the
strengths, weaknessas, and accompliisnments of P3athfindar's pro-
grams; to make oral svaluation reports o the 3card guartarly and
a writtan repor+ at least annually;

wn

6. %0 recaive distinguished visiiars, ar zotantial conors, or afficials
of other orcanizations with intarest in the population field, and
to acquaint them with Pathrfincer's accomolishments;

- W w @ e @ e w W W W w wm = wm o w m m e m w om e = om o w @ @ @ W o w w w W o m W o w = o o=

t0 attanc
it of nis

* Cne way for the Prasidant to %2ep 3breast of Pathiinder's work i
£
s 37 the

s
project n2arings during which he orovidas the 3roud with the bena
knowladge, axperianca, 2nd ideas. in turn ne obtains tha insignhz
staff, both fiald and headquarzars.

=* ithin Path7indar and on its Sehalf the Presidant will direct the campaigns
to obtain Funds Far suppert 7 ils activities, 2xpeciiily Zhe programs under
the new catagorizs. He will supervisa :na striatagy and zactics in all phasas
of rasource zavalogment -- by working clgsaly wizh the Jirector of lasourcs
Oevelogment 2ncd oy achievwing raal invoivamant oF the individual mempers of
the 30zrd in the 7und raising srocass. Hz2 will make writ<an rasorcs %3 tha
30ard on rescurze davalopment at least sami-annuaily.
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7. to inform each major donor by oral or writtan renorts on the way
Pathfinder has used its gifts, the nature of the work in progress,
and the results that are anticipated;

8. to report to the Board samiannually on the general health of tha
organization with comments on the performancs of the various members
of the staff, and to recommend cto the Soard such st205 as he may
deem important and apprapriate for improving Pathfiader's progress
toward its goal.

The President is accountable ts the Board for the performanca of thesa duties
and for such other tasks as the Brard may assign to the President from time to
time.

Tne Directar o7 Resource Cevelaopmant is responsible diractly to the
Prasident; nhe will concantrate on Pacnrinder's activities in tund-raising from
non-AID sources. He will keen in closa touch with the grogress of field acti-
vities; he will advisa the staff regarding fundability of proposals undar con-
sideration.

The Exacutive Yice President is responsible o the 3oard for the develop-
ment of programs ind tne management of Pathfinder's gperations. He will suner-
visa the activitias of the Division Chiefs, the Director of Financial Servicas
and Government Relations, and the field staf~.

The Diractor of Financial Services and Government Rela‘ticns regorts
to the Yice Prasident and he will maintain closa CONCactT with tha Treasurer
and the financa Committee. He will perform the sevaral financial functions
required by Pathfinder and its donors, AID and non-AID; he will ficilitats
Pathfinder's operations in regard to offics management, personnel, supolies,
equipment, budgets, financial records, and rengrts; he will be 2athfinder's
liaison with AID for financial and contacual matiers as direc:ac oy ths Vica
Prasident. '

The Division Chiafs will be full time, protessionally quaiified szaff
members, basad in 3oston but Aighly mobile, spending 2poroximataly one- ourth
time working in the field direcily with Pathfinder's fiaid scass.

carly in the transition oeriod from the curran
ganization 2 ccncise statament will be formulatad v ¢t
to dafine the nature and scope of responsidilisias of
fassional sta?F, and the orocasses by which all projec
funded, supervisad, ang evaluated.

¥ the pro-
cad, aoprovad,

The Chiaf of 2ach division will Se advisad oy an 2dvisgry Panal *hat
meets quartariy 9r more oftan. The outside exper:s will De 2pcointad w0 ha
panels by the Chairman of tha 3oard on recommendation Jy the Yice Presidant

arier consuliation with the President and the raspective Jivision Chaie?. Ea
panel will aiso have two or more 3oard Mambers as assignad by the {hairman o
the Board.

h

<
F
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The Vice President in consultation with the division Chiefs will
appoint and be responsible for the members of Pathfindar's field staff.
Thare may be more than one member of the Fiald staff in a given region.
Short term consultant assignmants will be made as needad using indigenous
arofessionals wherever possible. The titlas of "regional and cour*-y repre-
santatives" will be phasad out as the fiald staif is anlarged uil.ar the new
mode of operations.

The role of the Chief Medical Advisor will depend ugon the backgrounds
of the individuals chosen to be the Vica Praesidant and the Chiafs of the Divi-
sions. [f a physician is not among the new appointess, the Chief Medical Ad-
visor will be assigned considerablz responsibility for the madical aspacts
of Pathfinders' arograms and various orojects thereunder. 0n the other hand,
if the Vice President or the Chief of a division has nad axtensive clinical
experiance, a lessar dagree of responsioility will be assigned to the Chief
Medical Advisor.

The New Paths Committse recognized the crucial importance to Path-
finder's operations of persons skilled in public health, communications and
education, and social science. I[n selecting persons for staff positions,
attantion will be given to these needs. Insofar as they are not met, con-
sideration will bYe given to adding aporopriate stafi in thesa disciplines,
who will be relatad administartively to on2 of the Oivisions, but who will
contridbute to thw total operation oF the organization.

The chart on the next page shaows the administrative structure as
described in the precading paragraphs.
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Personnel

Tne Vica President and the Division Chiefs will bSe very axperiancad
people with profassional backgrounds. The Division Chiafs will spend about
one-fourth of their {ime working with Pathfinder's Fiald staff on program
implementation in the amphasis countries and searching or new apportunitias
elsewhere.

Each member of Pathfindar's field staff will interact with the Divi-
sion Chiefs who have orojects in their localities. Oganizationally, the
members of the field starf will be appointad by and be rasponsihle to the
Yice President.

Program Coordinators in the Boston offica will be individuals who have

had international and administrative experience relavant o the rasnective
Division to which they are assignad by the Yica President.

Program Revisw Procass

The Board of Directors will reviaw annually the structure, content,
and accomplishments of Pathfindar's Divisions. Each Division Chiaf in con-
sultation with the respective Advisory Panel will present a statsment o the
Board indicating the concepts that have been 7ollowed during the past year,
the specific projects funded during that time, the conczots aoroposad for the
coming year, the accomplisnmants and the anticipatad results of the work.
Thesa presentations may de made on a rotzting basis so that the 3o0ard will
fear one at each quarterly mesting. The Board will consider possibilities
. for changes and will indicate the approximata percantagas of resourcas to be
devoted to 2ach Oivision for the coming year.

Project Raview Procass

When a4 proposal comes to Pathfindar, it will go 7Tirst to the Yica
oresident wno will assign it to “he aporapriate Divisicn. The Chief of tha:
Division will do the nacsssary hackground work to gat the proposal to the coint
where it can bYe discussed as a project. This will include consultation wizh
the Chief Medical Advisor whanever a orojact has medical, obstatrical or sur-
gical aspects. As a proposal ‘s being daveloped, the Division Chiaf will ob-
tain the opinion of at l=2ast ona member of the Advisory Panel on the tachnical
veasibility of the projact, its axpec=ad affact in the particular country,
etc.

Project Hearing. The follewing peopia will normally attand projac
hearings: the Prasident of Pathfinder, the Yicea President, the zhrea Jivision
Chiafs, the Director of Financial Servicas, and the Director of Rasourcs De-
velopment. They will comment on the arababla impact o7 the projact, make
suggastions on how it might be {mproved, and consider sow “uncagle thay a2l
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the project may be. The Chief Medical Advisor will attand hearings on pro-
Jects having medical components. Comments from the ADvisory Paral will be
prasented at project hearings. At the end of the nearing it will bSe decided
wnether the project is to be pursued or dropped. I a consansus among the
group is not reached, the Yice President aftar appropriata consultation will
make the decision in writing.

Further develooment of a orojact. [f the dacision is mada to procsed
Wwith project development, tne Division Caiaf will work with aporopriata fiald
staff to do so. When the project is drawn up in final form, the dacision to
approve will be made in writing by the Vice President after consul:ation with
the Division Chief wno will be responsible for the project.




Control Procedures to Preclude the Use of AID Funds for Abortion

Activities Prohibited bv A.I.D. Policy Determination No. 56

(dated June 10, 1974)

1. Piohibitions of support for abortion-related activiries:

All subagreements between AID-funded grantees and subgrantees shall
include the following language if any portion of grantee support for
subgrantee activities requires the use of AID funds:

"No funds made available under this grant will be used

to finance, support, or be attributed to the following
activities: 1) procurement or distribution of equipment
intended to be used for the purpose of inducing abor-
tions as a method of family planning; 2) procurement or
distribution of Menstrual Regulation (MR) kits; 3) special
fees or incentives to women to coerce or motivate them

to have abortions; 4) payments to persons to perform
abortions, MR procedures or to solicit persons to undergo
abortions or MR procedures; and 5) informationm, education,
training or communication programs that seek to promote
abortion as a method of family planning. These restric-
tions do not prohibit support for the performance of
uterine evacuation, including MR, for other medical
diagnostic and curative purposes."

2. Activities which may be supported:

All relevant grant agreements between AID and Grantees shall be amended
to include the following:

"Funds made available under this grant may be used only for
the specific activities described below. Grantee shall in
its subproject proposals to AID, and in its subgrant
agreements' with subgrantees specifically define the acti-
vities to be undertaken by the subgrantee. - These acti-
vities may include one or more of the kinds of activities
listed below; but in no case shall these activities in-
clude activities other than, or in .addition to, the
following:

(a) Provision of contraceptive commodities, services
and devices including, but not limited to, oral contra-
ceptives, condoms, tubal ligation, vasectomy, IUD inser-
tions, diaphragms, jellies, foams, etc.

(b) Provision of family planning training for physiciams,
paramedical personnel, family planning information agents
and contraceptive distribution agents and other personnel
as necessary to implement family planning information
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and/or service activities. These training activities
shall not include as part of their activities, training
for, or the conduct of abortion as a non-therapeutic pro-
cedura.

(¢) Provision of family planning information, motiva-
tion and counselling.

(d) Collection and analysis of family Planning service
statistics and/or demographic data.

(e) Pregnancy testing.

(f) Treatment of health disorders relating to fertility,
including the treatment of incomplete abortions, abortions
medically necessary to save the physical health or life
of the Patient, and other health problems discovered or
revealfd in the course of providing family planning ser-
7ices."

3. Preliminary determination re: abortion activity:

Prior to execution of a subgrant‘agreement with a subgrantee who

intends to provide clinical family planning services, the Grantee shall
formally query the Prospective subgrantee as to whether any of the
abortion-related activities listed under para. 1, above, are or will

be conducted at the site(s) of the pProspective subgrant activity, or

at a location or other facility directly administered by the prospective
subgrantee. If the Prospective subgrantee states that nome of these
abortion-related activities are or will be conducted at the prospective
site(s), or at other facilities directly administered by the prospective
subgrantee, then the Grantee may proceed to negotiate and fund a subgrant
agreement with the subgrantee in the same Danner as currently employed
by the Grantee, except that any such subgrant shall include the terms
and conditions noted under paras. 1 and 2 above, and shall require the
maintenance of subgrantee records as described in para. 6 below.

4. Abortion activity at project site:

If the prospective subgrantee indicates that any or all of the abortion-
related activities indicated under para. 1l are or will be conducted at
the site(s) of the proposed activity, or at other facilities directly
administered by the prospective subgrantee, and that all such abortion-
related activities are or will be supported by funds from a source

other than AID or Grantee private funds, then the Grantee must observe
the following conditions on the ugse of AID funds at that facility or
facilities:
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a) Direct-Cost Support: Grantee assistance will be limited to
direct-cost support only. Such direct-cost items would include salaries,
supplies and equipment, training, technical assistance, and others which
can be clearly related to the family planning activitiaes specified in
para. 2. Unless absolutely necessary to enable performance of nermissible
family planning acuivities, Grantee would not provide support for indirect-
type costs, including rent, utilities, etc., to facilities which conduct
or plamn to conduct abortion-related activities described under para. l.

If the Grantee limits assistance for such facilities to direct-cost sup~
port only, then no additional control procedures shall be required,
except that such subgrantees shall be subject to the terms and con=-
ditions noted under paras. 1 and 2, above, and shall be required to main-
tain records as described in para. 6, below.

b) Direct Cost plus Indirect (type) Cost Support: Im the few in-
stances in which the Grantee and prospective subgrantee maintain that
some Grantee support for indirect costs is essential to ensure effective
performance of permissible family planning activities, then the grantee
shall:

(1) Retain and assign a local audit firm to assist the Grantee
and prospective subgrantee install at the administrative unit of the
prospective subgrantee a reporting and accounting system which would
ensure appropriate proration and payment of AID funds for allowable
indirect costs. Such systems should be established in accordance with
generally accepted accounting standards and procedures.

(2) A description of the accounting and reporting system shall
be submitted by the Grantee to the AID/W Grant Manager as part of the
Grantee's regular proposal for AID/W and Missgion concurrence in a pro-
posed subgrant. The description of the accounting and reporting system
shall, inter alia, identify direct and indirect costs respectively;.
note the basis for determination of certain costs as indirect; explain
the means to be employed in apportioning indirect costs3; indicate a
schedule for local auditor review of actual rates of apportionment of
indirect costs; and describe Grantee/subgrantee procedures for reclaim-
ing/refunding adjusted costs.

(3) The AID/W Grant Manager shall conduct and coordinate an
AID technical review of the subproject proposal in the same manner as
currently conducted. In all cases, the Grant Manager will request the
Grant Officer to have a review made of the subgrantee accounting system.
If requested, the AG will perform such a review and issue an advisory
report to the Grant Officer. If the accounting and reporting system is
not considered adequate, the advisory report will specify the inadequacies;
and state those changes deemed necessary to meet minimal requirements.
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(4) The AID Grant Officer will communicate recommendations to
the Grantee for incorporation in the proposed accounting and reporting
system. Upon confirmation from the Grantee that the recommendations were
adopted, the AID Grant Officer will notify the Grantee that the proposed
subgrant is acceptable to AID (assuming prior receipt of Grant Manager,
Mission and Regional Bureau concurrence in the proposed activity). AID
would, however, decline to approve a Grantee proposal if SER/CM rejected
all or part of the proposed accounting and reporting system for that
proposal, and if the Grantee were unable to have the system revised as
recommended.

(5) 1f a proposal is approved by AID, the local audit firm
retained by the Grantee shall conduct on-site audits at least once per
year. These audits should be made available to the AID Grant Manager or
other relevant AID personnel on request. The Grantee must certify to
AID, when the subproject is submitted to AID for refunding, that the
subgrantee has observed the terms of its agreement with the Grantee; and
that to the best of the Grantee's knowledge, no AID funds were used
during the preceding year to support activities not authorized by the
Grantee-subgrantee agreement.

(6) In all instances where Grantee plans to provide AID-funded
assistance of the type described in para. 4(b), Grantee should consult
with the AID Grant Officer and Grant Manager before completion of sub-
stantive negotiations or informal commitments between Grantee and a
potential subgrantee. This consultation should be undertaken as soon
as possible for each potential subgrant, but in any case should take
place prior to preparation and submission of the recording and accounting
system described in paras. 4(b) (1-4).

5. Use of Grantee Private Funds to Support Abortion Activities:

In the case of facilities which receive Grantee private (non USG) support
for abortion-related activities described in para. 1, AID funds may be
used only for direct-cost support of permissible family planning acti-
vities, and for provision of AID inkind contraceptives. Such subgrantees
shail also be subject to the terms and conditions described in paras. 1
and 2, and shall be required to maintain records as described in para. 6,
below.

6. Record-Keeping:

a) Subgrantee clinical facilities which receive AID funds (direct
cost support, or indirect cost support, or both) for activities described
in para. 2 above, but which do not conduct any of the abortion-related
activities indicated in para. 1, must maintain time-and-attendance records
for personnel charged in whole or in part to direct-cost support.



(N.B.: "Indirect cost support"” as referred to herein includes specific
identifiable costs rather than an indirect cost rate. In the cage of
any subgrant which includes funding for indirect costs as a rate (e.g.,
a5 a percentage of direct labor), the subgrantee must maintain time~-and-
attendance records for all Personnel within the agsisted facility.)

b) Subgrantee clinical facilities which conduct any of the
abortion-related activities listed in para. 1, but which receive only
direct-cost support from the Grantee (including AID funds as all or part
of such direct-cost support) shall maintain time-and attendance-records
for personnel charged in whole or in part to such direct-cost support.

c) Subgrantee facilities which conduct any of the abortion-related
activities listed in Para. 1, and which receive direct-cost plus indirect-
type cost support (any portion of such costs derived from AID funds) for
activities ligted under para. 2, aust maintain'time-and—attendance-records
for all personnel employed by the assigted facilicy.

d) Time-and-attendance records to be maintained by subgrantees
shall indicate the total number of ho'irs worked by personnel ({.e.,
personnel funded wholly or in part by direct-cost support for projects
described by para. 6(a) and (b), or all personnel working in the asgisted
facility for projects described by 6(c); the number of hours pursuant
to tasks listed under para. 2; and tha number of hours devoted to other
activities not listed under para. 2. Individual employees must sign thei:
time~and~attendance records; and the project director must certify each
record as correct and accurate.

e) Appropriate records should also be maintained for other direct
cost items, e.g., supplies, equipaent, travel, etc.

A sample time-and-attendance record is attached. Subgrantee facilities
will be required to retain these and other direct-~cost records for a
period of three years beyond termination of Grantee assistance to the
subgrantee facility.

7. Grantee Confirmation:

At such time as the Grantee submits snbprojects to AID for approval,

the Grantee shall state explicitly in the project proposal whether the
prospective subgrantee does or does not conduct any of the abortion
activities described under para. 1 above. If any such activities are
conducted, Grantee shall confirm that the use of AID funds at the
proposed project site shall be limited as described in paras. 1-6,

above. AID would reserve the right to decline approval of a Grantee
proposal if not satisfied that the controls to be utilized by the Grantee
are sufficient to ensure non-use of AID funds for prohibited abortion
activity.



8. Projec: Monitoring:

Grantee must monitor each clinical services project (by Grantee rspressenta-
tive and/or by use of local audit firm) and must certify, when project is
submitted to AID for refunding, that subgrantee is observing the terms of
its agreement with the Grantee. Any changes in subgrantee observation of
the subagreement should, however, be reported to AID immediately to enabla
AID congideration of corrective measures including possible termination

of AID support for the facility. Local audit firms utilized by the Grantee
shall be provided copies of formal agreements between the Grantee and sub-
grantees, including statements included in those agreements indicating

the specific purposes of the subgrant and restrictions to the use of sub-
grant funds. These audit firms shall be instructed to observe and report
to the Grantee, as part of the audit firms annual audit responsibilities,
whether the terms, conditions and restrictions, of these agreements are
being obgerved by the subgrantee.

9. USAID Monitoring:

These procedures shall be communicated to USAID Missions. To the extent
possible, Mission population officers, audit staff, etc., should monitor
consistency of AID/Grantee-funded projects with the conditions indicated
herein. Variations and/or violations of these conditions should be
reported to AID/W.

10. Phased Implementationm:

Implementation of this set of control procedures shall be undertaken on
a phased basis, i.e., as ongoing clinical projects become due for renewal/
refunding, and as new clinical projects are developed by the Grantees.



SAMPLE TIME-AND-ATTENDANCE FORM

CLINIC OR HOSPITAL NAME:

PROJECT TITLE AND NUMBER:

TIME RECORD FOR:

(Name of Employee)

FOR THE PERIOD:

(Date - Date)

TOTAL NUMBER OF HOURS WORKED:

NUMBER OF HOURS DEVOTED TO PROJECT ACTIVITIES:

Employee Signature

CERTIFICATION:

I, , certify that
(Project Director) (Employee)

worked hours during the time period specified above, and that
of this time, ___ hours were devoted to activities authorized

under (Grantee - Subgrantee) letter of agreement dated

Signature:

(Project Dizector)



