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PATHFINDER FUND EVALUATION
 

LATIN AMERICA
 

I. INTRODUCTION
 

The variable fall in the birth rates in most countries of Latin America
 
(Table 1 - LA) is indicative of the great differences inthe demand for and
 
the supply of family planning services in different parts of the Region.

The public sector inmany countries has not been prepared to meet the family
 
planning needs of its people due to such factors as bureaucracy, strikes,
 
and opposition to change from left and right. The private sector insuch
 
countries holds the keys to progress and many private agencies have been
 
alert to take advantage of changing attitudes and opportunities;
 
organizations such as Pathfinder have provided critically needed assistance,
 
especially in short term innovative types of projects. Cn the other hand we
 
have noted that several countries have moved beyond the stage where they

need the short term innovative type of projects which have been the
 
Pathfinder tradition; the number that will need longer term, larger scale
 
support will increase if the political climate and demand ccntinues to
 
improve. Ineither situation the role of the Pathfinder Regional Offices
 
can be of critical importance.
 

II. REVIEW OF REGiONAL OFFICES
 

A. Regional Office, Latin Azrerica - North: Seorcta, Colcmbia
 

1. Reqional Representative
 

The Pathfinder Regional Representative for- Latin ';'rica North is
 
Alberto Rizo Gil, M. D., He isassisted by Maria LUana de Tanco, . S.
iPH. 


Dr. Rizo was formerly the chief of the Yaternal and Child Health
 
Division, Colombia Ministry of Health. He has been with Pathfinder for about
 
seven years. He gives the ir-pression of ability, enthusiasm terpered by

sound judgment, application to his wcrk and confidence. Unsolicited corr-ents
 
from project directors, IPPF directors, ,,, representatives, and remrbers of
 
Pathfinder's Boston office all were favorable.
 

2. Ouarters and Staffing
 

The office space inBocota ismodest but adequate. The staff of three
 
seems to work harmoniously and with enthusiasm.
 

3. Administrative and Financial Coerations
 

Administration of the Bogota offices appears to be well organized and
 
efficient. The various report forms utilized are clear, adequate and not
 
excessive. Conmmunications with the Boston office of Pathfinder is rapid and
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Table 1 - LA 

Crude Birth Rates fo" 1965 and 1967 and 

Percent Declines - Latin America-Selected Countries 

1965-75 
Crude Birth Rate Crude Birth 

Rate Decline 
Country 1965 1975 (Inpercents) 

Latin America-North 

Colombia 44 33 25 

Dominican Republic 47 38 21 

Honduras 51 48 7 

Haiti 45 45 0 

El Salvador 46 40 13 

Mexico 44 40 9 

Costa Rica 41 29 29 

Guatemala 45 43 4 

El Salvador 46 40 13 

Latin America-South 

Argentina 24 22 

Bolivia 44 44 1 

Brazil 42 38 10 

Chile 33 23 29 

Equador 45 45 0 

Paraguay 42 39 6 

Peru 43 42 2 

Venezuela 42 37 11 

From Table 3. W.P. Mauldin and B. Berelson. Conditions of Fertility Decline
 
inDeveloping Countries 1965-1975, Studies in Family Planning, May 1978,
 
except for Argentina.
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4. Project.Development 

Prior1ity isgiven to serv~ice programs, to work Inrural 'and 51 m-jareas,
 
to commi~uni~ty based distribution COD) programs, to training and to supplies
 
and~equip'ment. focuses,,on.,paramedicalpersonnel,lespecially wonvn,
,Training 


%to prepare them for more respon1b1t.Y Training~~pyi an5 r
 
\limited to lo technolog sterilization. Efforts are madeto asue~ht
 
wome . ao nall projects.-Focus has-beenp on projectrl Ahv.a 
~development inMexico,~ the Donin nRepubic, Haiti, Honduras and,,Guatemal .7 

his regional~ofc haemszdte poi of encouaigptnil'
 
graptees to do most of 2thewr of developinpg proposals; they believe tatK
 
this results in better plan's and peroran~ce. << 

Ealyo i heego there was a periodofircpojtdelpmn
 
~by, theBoston Program Division staff with llttle6in'put from the Progrbam
 
Operations:Directors-(PO~s).or tje-fleld~staff; this dfd caue l%--, ut
 
this~method of~oea~gi

experienced' On ther other: hand, the dvooipr~t of ,pal cy statecxnts by 
Pathfirider/Bos ton Fer~tility nd Women st Progracis'Divissbns done inA 
collaboration with the~fiedstaff has~been of substantial help i giving
 
focus to project develcpament.~
 

5. Regional Relaio shis3 ~ V 

From alliidcations,,relationsiips

Pahindte in
 

Which Pathfinder~has been 'active have been good. Tihe Bogota staff, tri~es

Representatives with proiect.personnela of ls egonrie 


tovii eah once orwc er'sothereisarsobl
 
opportunity to maintain contact. o wc eryi eanbe
 

4Pathfinder Rl 

3 Reationships between Pathfinder/Boston and the Regional Of fIce seem" o 
be mutually sup6tive ad quite satisfactory. The tO staff as,,a hgh 
regard for the Work and coptneo h ooastaffaj3d. )ce ersa.
 
A.Rizq says~there has4bm asea improvmenL a C-_ 


the central -offi1ce over, te past seven.,yearsi .and ,espe a 6'ip'S 
yearS. Specic i1onrWas made-6of generally. rapidli 

http:Operations:Directors-(PO~s).or


from the P.O.D. for Latin America. Delays do occur and are attributed to
 
heavy load (40%) of all projects for one P.O.D. and two secretaries. The
 
view was expressed that the projected increase in projects in Latin America
 
would require more staff backup in Boston.
 

Other improvements noted were: (1)the Project History Meetings in
 
Boston which encourage inputs by all technical and administrative staff and
 
generally result in improved proposals and decisions, (2)policy adopted
 
this year of having Board of Directors meet during annual visit of field
 
staff to Boston, of meetings between members of Board and field staff, and
 
visits by Board to observe projects in the field.
 

7. Assessment of the Bogota Office
 

An over-all assessment of the work of the Regional Offices in Latin
 
America will be given under Part III of this section of the Latin
 
American Pathfinder Fund Evaluation Report. However corment specific to
 
the Bogota office may be useful.
 

With regard to project surveillance, while a fairly active travel
 
schedule ismainta'ned, the amount of travel just !ray not be sufficient
 
to meet the needs of all countries or to permit the type of on-the-spot
 
evaluation which may be needed (e.g.Corrunity Based Cistribution Projects
 
inthe Dominican Republic and Honduras).
 

Although the Office has been active inproject development, it isonly
 
fairly recently that it has given added attention to evaluation via
 
quarterly reports and project review. N(ot too ruch attention hils been given
 
to technical assistance on the ai.-,nistrative aspects of operating projects
 
or the improvere -tof perforrnnce. It isnot clear that the Bogota office
 
is staffed adequately to provide the kind of technical assistance needed,
 
particularly as Pathfinder begins to support larrer proorars over longer
 
time spans.
 

As has already been recognized by Pathfinder, as projects build-up in
 
specific countries (e.g. Mexico) ittray not be possible for the Bogota
 
office to provide adequate support due to staff and tire limitations.
 

RECO?24E!DATIONS 

As with the assessment of the Bogota office,
 
recorendations on the Regional Offices in
 
general in Latin Arerica will be covered
 
under Part IVof this section of the Latin
 
America Report. Specifically, however, with
 
regard to the Bogota office Pathfinder should:
 

a. Review the present arrangements under
 
which travel of the Regional Representative
 
and his assistant isauthorized and
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administered, for the purpose uf increasing
 
the amount of travel.
 

b. Assess ti, staff capacity to provide
 
adequate technical support to project
 
development and cperations within the region
 
and, if found to be inadequate, move to
 
enhance the present staff. (Inmaking the
 
assessment, the impact of adding a Country
 
Representative inMexico will of course have
 
a bearing.)
 

SOURCES
 

Pathfinder Office - Bogota
 
Alberto Rizo Gil, M.D., M.P.H., representative
 
Maria Urana de Tanco, M.S.
 

AID Mission
 
Janes M-c-gallas, Director 
Marvin Cernik, Chief, Health, Nutrition and
 

Population Division
 

Fundacion para la Orientacion Familia
 
Sra. Isabel Gcrrez
 

Corporation Centro Regional de Pcblacion
 
Alcides Estrada, M.D.
 

Representati,,e Populaticn Council
 

B. Regional Office, Latin ,rerica - South; Santiago, Chile 

1. Reional Representative
 

The Pathfinder representative, Werrer Bustarente, M.D., M.P.H. is a
 
pediatrician long had wide and valuable contacts inredical and public
 
health circles inLatin Arerica. He was the UN;ICEF representative for
 
Bolivia, Peru, and Paraguay 1951-53 with headquarters in Peru; he was
 
Pathfinder's representative for Latin Anerica frcm 196E and for Latin
 
America-South from July 1977. His in-country relationships appear to be
 
excellent. Most of his contacts are with academic, redical, and public
 
health groups.
 

2. Quarters and Staffing
 

The administration iswell organized, with a good record and filing
 
systems. Quarters are modest but adequate.
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Including secretaries, the staff of three full time equivalents is
 
adequate and iswell utilized, except for the demographer-statistician,
 
E. Carrasco. Carrasco has had a degree in statistics from the University
 
of Chile and has had about 12 years of work with CELADE, including courses
 

in demography, dnd attained the position of associate investigator. He
 

has made one trip to a University of Paraguay research project, the trip
 
excellent and suggests the capacity for doing evaluation and
report was 


for consulting on the demographic aspects of training and service programs.
 

He apparently has not been so used.
 

3. Administrative and Financial Operations
 

As noted above, the administration of the Santiago office appears
 
Records and files are well organized.
to function well. 


The over-all budget of the Santiago office was not reviewed. However,
 
there was no indication of inadequacy.
 

Apparently related to the matter of Pathfinder/Boston clearances,
 
on new
travel has been a problem, more so since the recent virtual freeze 


initiatives inChile and the concurrent development of irpcrtent
 
opportunities in other countries which cannot be adquately serviced by the
 

usual 4-6 day visit two or three tires a year. Bustamente reports 69 and 78
 

days travel outside Santiago in 1976 and 1977 respectively and will have been
 

away for 93 days in 197E. This averages 40 percent of wnrking days or rore,
 

but seems not to provide the coverage thought by scre to be needed. 

4. Prpject _evelojEnt 

- South)Project development in this Pathfinder Region (Latin Arerica 


reflects generally Dr. Busterente's preference for projects invclving
 
Cr. Busterente
professionals, especially university connected projects. 


has supported rmany requests for training of individuals in the field of
 

family planning, and proposals for seminars such as those on women's rights.
 

to be
While the situation might, and probably will, vary, it seems 


generally accepted that the political clirate for further develepment of
 

family planning service is currently quite favorable in Bra:il, and Peru,
 

favorable in Ecuador and less favcrable ir Bclivia, Chile, Paraguay and
 

Argentina. Kncwledgeable people disagree on what IS currently feasible in
 
as Brazil and Peru there
countries such as Chile. In other countries such 


appear to be so many cpportunities for project development that full-tirv
 

Pathfinder country representatives may be required to 7eet the demand.
 

project developrent possibilities
Dr. Busterente put forth his views on 


along the following lines:
 

-Priority to project, in Brazil, Peru and Ecuador (in order).
 

Bolivia to be added if conditions become favorable.
 

-Training and education needed and feasible in Chile and to
 

some extent in Argentina.
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-Commercial distribution feasible in Ecuador and selected states
 
inBrazil where the Ministry of Health is favorable. In Peru
 
there is demand for commercial distribution at the top level,
 
but opposition at other levels.
 

-Projects with Ministries of Health are hampered in many Latin
 
American countries by the requirement that family planning be
 
done in the context of health services - Pathfinder does not
 
generally have funds to support these.
 

-Sterilization is still a hot potato in soine countries.
 
(Pathfinder has provided training and mini-lap kits where
 
feasible.)
 

Dr. Bustemente also noted that high technology laparoscopy equipment

is generally not desirable because of the greater skill required and because
 
of the difficulty of maintenance.
 

The situation inChile ispertinent because it so clearly influences the
 
work of the regional office. The following is based on talks with Dr. Mario
 
Medel, Dr. Guillermo Celgado, and Mr. Ault Nathaniels.
 

A violent debate started about two years ago with attacks on thp

family planning activities of the Assoc~ition PROFAMILIA (APROFA) and the
 
Ministry of Health witn accusations ol enocide against countries providing

assistance in family planning program activities. AFPCFA and the VCH were
 
able to continue their family planning work, largely unabated, but feel that
 
the time is unfavorable for rew initiatives. Sterilization has core under
 
attack; regulations calling for approval of each proposed eperaticn by three
 
physicians have not restricted the program but ray have sloed its rate cf
 
growth. The current focus is on continuing present prcgras, on training

of professionals innew technic ard on long range educatIcn cf future
 
decision making groups. President Pirochet, a devout Catholic, has been
 
largely neutral, but is thouqht to oppose new initiati,,es or publicity.

Despite these problems, the birth rate isbelieved to continue its downward
 
trend.
 

A conrunity based distribution program isnot needed inChile due to the
 
wide coverage of the N¢ational Health Service ard would be rejected. Subsidy

of coraercial sales of pills probably wculd be accepted.
 

From the foregoing itseers to be quite clear that Pathfinder is involved
 
in family planning in the region, to date action has beer at a low level of
 
intensity. However, the way does seen to be open (with appropriate contacts
 
inplace) for much more significant effort.
 

5. Regional Relationships
 

As noted earlier, Dr. Bustamente enjoys good relationships with
 
professionals in the academic, medical and public health fields. 
 How
 
comfortable he iswith family planning people at the community level isnot
 
as clear; however this aspect of the situation does not seem to have been
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a problem except possibly in the matter of having an avenue through which
 

initiatives from the community level might flow.
 

6. Pathfinder Role
 

The relations of the Santiago Regional Office and the Central Office,
 
Boston, are mutually supportive. Bustamente echoed the corments of the
 
representative for L.A.-North that the administration of the Boston Office
 
has improved over the past several years.
 

7. Assessment of the Santiago Office
 

Over-all assessment of the work of the Regional Offices in Latin
 
America will be covered under Part III of this section of the Latin American
 
Pathfinder Fund Evaluation Report. However corn.ent directed specifically
 
at the work of the Santiago office might be useful.
 

The Bogota office appears to have performed well inmaintaining contact
 
with those involved in family planning at the professional, academic and
 
medical level. Hcwever, less has been done in ters of actual project

development than perhaps could have been. On the other hand, given the
 
rather high level of sensitivity to initiatives in the family planning

field in the Region, perhaps the emphasis given to training of individuals
 
and work with the academic corrrunities was appropriate.
 

It isquite clear that a re-thinking cf the project development effort
 
in the region is due, together with realignment of resporsibility of the
 
Regional office and the pcssible appointment of country representatives in
 
selected countries.
 

RECC?*,E[DAT IGNS
 

As with the assessment of the Santiago Regional
 
Office, reconrendations on the Regional Offices
 
in Latin Arerica in general will te covered
 
under Part IVof this section of the Latin
 
Aimrica report. Howe er, with regard to the
 
Santiago office Pathfinder should:
 

1. For the purpose of making possible
 
increased travel by the Regional

Representative, the present arrangements for
 
authorizing travel in the Region should be
 
reviewed.
 

2. Keeping inmind the possibility that
 
country representatives may be assigned to
 
Peru and Brazil, Pathfinder should consider
 
the possibility of immediately assigning an
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an additional professional to the Santiago
 
office, preferrably one having had experience
 
with community level family planning
 
delivery systems.
 

SOURCES
 

Pathfinder Office
 
Werner Bustarrente, M.D., M.P.H.
 
Enrique Carrasco Beltran, Demographer-


Statistician -half time
 
Secretaries - 1 1/2 full time equivalents
 

AID/Santiago
 
Director
 
Ault Nathaniels, Health and Ponulation Officer
 

Association PROFAMILIA (APROFA)
 
Dr. Guillermo Delgado, Executive Director
 

Dr. 	Luis Tisne, Professor, Obstetrics and
 
Gynecology, University of Chile and
 
Director, Obstetrics and Gynecology,
 
Hospital del Salvadore Casilla, crantee
 
P.I.N. 6110 

Dr. 	Mario Vedel, Assistant Professor,
 
Department of Physiology and Biophysics,
 
School of -edicine, Lniversity of Chile
 
and grantee P..(. 3278
 

C. 	Peru and Possible Pathfinder Country Pepresentation
 

The information outlined belcw was develcped during the course of
 
discussions in Lirma N'overber 11, 12-15 and has a bearing on the work of
 
the Santiago Regional Office of Pathfinder so is included in this section
 
of the report on the Latin American Regional Offices of Pathfinder.
 

The Minister and Vice "inister of Health in Peru are actively supporting
 
family planning. The public sector isnot able to reet the family planning
 
needs of Peru due to bureaucracy, strikes, and leftist opposition. The
 
private sector must take on major responsibility. But there is no
 
infrastructure of a strong IFPF affiliate or equivalent.
 

There are large numbers of doctors and nurses trained and desiring to
 
provide family planning. They need supplies and leadership.
 

The Pathfinder representative for Latin America-South isan old friend
 
of the new Vice Minister of Health; he was recently honored by the
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International Congress of Obstetricians and Gynecologists; he works hard when
 
he is here; he gets out into outlying areas; he is knowledgeable and
 
effective in getting things done. 
But, he does not stay long enough or come
 
sufficiently often.
 

A full time Pathfinder representative isneeded now; projects are being
 
delayed and opportunities lost for lack of such a person.
 

A major need is for a continuous and reliable supply of contraceptives.
 

Projects have suffered for lack of this. 
 There should be an in-country
 
reserve and people able to handle the customs, logistics and record keeping

for country wide distribution. This alone would be a major contribution.
 

A Pathfinder representative could push for woren to participate inall

of its programs and take leadership roles. The support of woren's programs

that do not have a large family planning content isnot as productive as
 
support for women inservice programs.
 

SOURCES
 

Ms. Helen Kaufran, AID Population Officer
 

Mr. J. P. James 

III. ASSESSMIENT OF REGIO!%AL OFFICES I1 LATIi AMERICA 

The rapid development of interest in and opportunities for family
planning inLatin 1nerica has resulted inan expressed need for more

frequent and longer visits by Pathfincer representatives. This will be
 
facilitated by the planned recruit:rert of representatives inVexico, Brazil
 
and Peru.
 

The Latin t'cerica-!Ncrth office appears to be well located for its
 
responsibilities. This isnot now true of the Latin Arerlca-Scuth office;

here, the rapidly developing opportunities are incountries to the N(orth and
 
East. This isnot likely to change since both Argentina and Chile are
 
approaching or have arrived at 
the state where they feel competent to handle
 
their population problems although they ray still offer valuable training

assistance to their neightors.
 

The focus inmuch of Latin P'erica iscn the projects with voluntary

family planning groups, with professors of obstetrics, on the training of
 
para-medical women workers and on training physicians in low technology

sterilization. There issome indication that Pathfinder needs more staff
 
strength in the areas of sterilization, training and contraception in
 
general, especiaily as new project activities and initiatives develop.
 

There is clear evidence from this survey that several projects could
 
benefit from more careful assessment and evaluation; it is not clear that
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Pathfinder Regional offices have the necessiry skills to provide this
 
service or are utilizing available staff skills inmeeting this need.
 

RECOMMENDATIONS
 

I. Pathfinder should continually
 
evaluate the opportunities for more
 
country representatives. if it is
 
determined that full time persons are
 
needed inboth Brazil and Peru, it
 
will take time for these to be recruited,
 
to make the necessary contacts and to
 
organize an efficient operation. The
 
Santiago office has the ability to
 
facilitate this process and to continue
 
to carry the load in the remainder of
 
Latin America-South. Once these
 
operations are organized, itprobably

will be desirable tc put the L.A.-South
 
operation in a country where the need
 
and opportun'sties are greater.
 

2. Each regional office should develop
 
staff members with experience and
 
competence in evaluation and related
 
statistical consultation and should give

increasing priority to uch work.
 

3. In seeking r,. country representatives

priority rust be given to finding a person
 
with the necessary qualities and
 
administrative skills. eut itwould be
 
desirable to recruit d person who also had
 
technical skills incontracepticn, in
 
sterilization and intraining.
 

4. Consideration should be qiven to recruiting local staff who, in
 
addition to public health administrative skills, are also technically
 
competent inccntracepticn, in sterilization, and in training for this type
 
of work.
 

5. Pathfinder should review piesent arrangerents under which the
 
travel of regional representatives isauthorized and administered.
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PATHFINDER FUND EVALUATION
 

COUNTRY PROJECT REVIEW
 

I. INTRODUCTION
 

Table 2a-c, LA gives the available information on ten projects, eight

of which were active and observed and two training programs which had been
 
completed and where an attempt was made to determine the residual impact.
 
The outputs are generally those obtained at time of field visit and may

differ slightly from data given inquarterly reports. The percentage figure
 
is Output divided by Objective. The ratings should be viewed as very crude
 
personal estimates since the brevity of the visits did not allow any careful
 
assessment of management. The Impact rting isan attempt to assess the
 
"1carry over" or residual effect.
 

A. Projects inColombia
 

1. Urban Community Based Distribution (CBD) Program

(PIll 60EC) PROFAMI1LIA 

The Pathfinder project's concept is to make contraceptives widely and
 
easily available by establishing distribution points, usually in the home
 
of a housewife, teacher, or other person who iscalled a distributor. The
 
distribution point iswithin walking distance of most potential purchasers.

A stock of pills, condoms, and vaginal suppositories is kept on hand and sold
 
by the distributor. There isno medical supervision. However, clients in
 
the urban CBD program who have difficulty with contraception ray be referred
 
to one of PROFAMILIA's urban contraceptive clinics.
 

The distributors may be selected by the "promoter" who is responsible to
 
train, supervise, and assist the distributors in her district; the promoter

provides new supplies of cortraceptives and collects the money due from the
 
distributor. An alternative iethodI of recruiting distributors is for the
 
promoter to organize a meeting o" interested women to tell them about
 
PROFAMILIA's family planning proqram and then to have them designate one of
 
their group to be distributor. Promoters are paid a salary which currently
 
isabout U.S. $135 a month.
 

The promoters in turn are recruited, trained and supervised by a
 
Supervisor; each supervisor is responsible for about 30 promoters.
 

Criteria for a distributor are one who believes in family planning; is
 
well known and respected inher corn'unity; has ability to keep simple written
 
records and to account for her stock.
 

Each distribution point had a blue and green etal sign over the door on
 
which was painted PROFAMILIA INFORMATION POINT (insome areas a flag is used
 
instead of the metal sign). The signs were easily read by anyone walking or
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riding past and were valuable advertising.
 

The record system has one line for each acceptor and shows the number of
 
living children and contraceptive purchases by month:
 

Contraceptives Purchased
 
Name No. Children Jan. Feb. Mar. Apr. May June July 

Mrs. X 3 P P P P P P P 

Mrs. Y 2 P P P P P 

It isvisually apparent as of July Ist that Mrs. 
X still has one month's supply
of pills and that Mrs. Y should have exhaused her stock of pills as 
of the end
of May. The distributor isexpected to visit delinquent users to learn why
they discontinued and to encourage continued use.
 

Pills are about 80 percent of sales. 
 The cost per cycle isabout U.S.
$0.25 of which $0.15 goes to the distributor.
 

PROFAMILIA is the chief recipient of Pathfinder support inColombia.
PROFAMILIA 
has been and still is the single most effective source of family
planning services in Colombia. Ithas grown rapidly and now has over 300
employees, only a few of whom were seen. 
 These appeared to be of superior
ability with a high degree of enthusiasm and motivation. The administration
 appears to be well organized and efficient.
 

b. Assessment
 

Visits were made inMedellin with two promoters to three distribution
points in the Urban CBD program. The distributors were about 30 years of age,
married, users of contraception, and pleased with their work which they said
added to their friends and acquaintances and gave them some status.
 

Ingeneral, the urban prc ram seemed to be well n-anaged and to be making
contraceptives and information about family planning easily and widely
available. 
 PROFAMILIA is slowly increasing the number of distribution points
and extending the program into areas where no such service exists.
 

RECOMMENlDATIONS
 

See below.
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2. Rural ConTunity Based Distribution Program (PIN 6109/6219)
 
PROFAMILIA
 

The organization and administration are similar to the Urban CBD program

described above with modifications dictated by the rural and very mountainous
 
terrain. The distributors are mostly women, the promoters are all women but
 
the two supervisors are men. This appears to be a wise sex distribution
 
because of the great difficulty with travel. The assistant supervisor,

Mr. Rodriguez said that he averaged driving 4000 Km per month, mostly over
 
mountain roads. The supervisors, promoters and distributors all seemed well
 
qualified for and enthusiastic about their work.
 

Assessment
 

Visits were made to five distribution points and to the headquarters of
 
the Rural Conmunity Distribution Program inAntioqula Province.
 

The Rural CBD program currently isnot meeting its goals. In 1977-78
 
it sold 225,000 cycles of orals which would supply 18,750 women for one year
 
at a cost to Pathfinder of $133,000 or about $7.00 per woman year plus

comnodities. Not all pills sold will be used but balancing factors are the
 
sales of other contracep.ivws and the 2,241 women referred for sterilization.
 

Current problems are when and how to reduce the number of promoters in a
 
well organized district and so allow them to be placed in a new district which
 
has greater need for promotional work. The promoters use public transportation

to visit their distributors; this was not investigated but isclearly a problem

which may hamper extension of the system. This is further discussed under the
 
Honduras CBD program.
 

This is a truly innovative program which is simple in design and execution
 
and which has had surprising acceptance and success in some of the most con
servative rural areas of Colombia. Ithas served as model for other Latin
 
American countries.
 

RECOM EUDAT IONS 

1. PROFAMILIA'S Urban CBD program should
 
be continued, new methods and channels to reach
 
more people at lower cost should be sought.
 

2. PROFAMILIA's Rural CBD program should be
 
expanded vigorously and as rapidly as is
 
consistent with good organization and
 
efficient administration. The CBD program

is now operating in 8 of the 26 provisions.
 
PROFAMILIA's senior staff believe that the
 
sparsely settled cattle raising areas in the
 
north-,- provinces are prime targets for such
 
expansion.
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3. Family Planning Training Program for Floral Workers
 
(PIN 6035) Colombia
 

Colombia has developed a substantial greenhouse industry to raise
 
flowers for export. Most of the employees are women. The plan was to train
 
90 supervisors of these workers in family planning, to introduce them to
 
CBD points near their work places, and to encourage them to pass this
 
information on to their workers. The curriculum was organized and carried
 
out by Associacion Colombiano para el Estudio de la Poblacion (ACEP) under
 
Ms. Gloria Indaburu, Director of I.& E. The course outline was adequate

and well organized; the goals were met. The cost was $6,000. No followup

evaluation was done. However, one or two supervisors did organize meetings

and arranged to set up their own distribution point as part of the Urban
 
CBD program.
 

Assessment
 

This is a high risk educational program which cost Pathfinder about

U.S. $75 for each supervisor trained. Itmay be a good investment but a
 
small low cost evaluation seems indicated before any further support is
 
given. Itwas suggested that the owners of the greenhouses might be willing
 
to subsidize further training.
 

4. Colombia Armed Forces Family Planning Program (Proposed)
 

The following information on this proposed project was developed in
a
 
meetin with Dr. Isabell Gomez, Fandacion para la Orientacion Familias
 
(FUNOF).
 

Dr. Gomez has done I. & E. work for years with the Arred Forces; the
 
command was interested in a family planning education and service program

for members of the Armed Forces and their families. About two years ago she
 
arranged to have Dr. Bustarrente reet with redical officers and the latter were
 
encouraged to apply for Pathfinder support. U.S. government policy forbade
 
such support at the time; more recently Development Associates, Inc., 
arranged

to support the program. Mlr. David Wood of Pathfinder was informed and agreed
 
to this agreement.
 

Mr. M. Cernik, Population Officer, AID, Bogota, believes that the Armed
 
Forces family planning is important in itself and also as a counter to anti
family planning groups.
 

5. PROFAMILIA's Sterilization ProQram
 

The history of this program began with the provision of vasectomies in
 
1970; this has plateaued at about 700 per year. Tubal ligations were started
 
in 1972 and continue an upward trend, about 41,000 will be done in 1978.
 
These are done at 121 
locations including places used by mobile teams. Women
 
must be at least 25 years old and have at least three living children to be
 
eligible. The mean age of women sterilized is 32 years.
 

Training of physicians Isdone inPROFAMILIA clinics in five cities; each
 
training averages to do 35 operations. About 80 physicians have been given

training in the first 10 months of 1978, a little more than half of these are
 
from other countries.
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The average cost to PROFAMILIA Is $30 per steriizatton,
 
of which 2/6 goes to the hospital, 3/6'to the surgeon, and 1/6 to auxilliary

help and disposables.
 

This isan important and growing program with great potential In
 
Colombia and other countries.
 

PROFAMILIA may be applying for support of this program now that U.S.
 
authorities have ruled that AID funds may be used, provided that the

Government of Colombia so requests. The Minister of Health inlate Summer

1978 did request 200 laparoscopes and has asked PROFAMILIA to train
 
Colombian doctors in the use of these.
 

SOURCES
 

PROFAMILIA - Bogota Office
 
Fernando Tamayo, M.D., President
 
Lili Buchelli, Ph.D., Head, Information
 

and Education
 
Miguel Trias, M.D., Head, Urban Comunity
 

Based Distribution (CBD)
 

PROFAMILIA - Medillin Clinic and Urban CBD
 
Medillin Clinic
 

Dr. Castenada, Medical Director
 
Promoters: 2
 
Distributors: Silva (Barrio Castilla)
 

Anita (Barrio Paros)
 

Antioquia Province Rural CBD Program,
 
headquarters inFredonia
 

Mr. Ramon, Supervisor of Rural CBD
 
Program
 

Mr. Rodriguez, Deputy Supervisor
 
Promoter: Berta Leon
 
Distributors: Marlene, Amaza, Adelins
 

+ 2 others
 

Association Colombiano por las Estudios
 
Poblacion (ACEP)
 

Fernando Naves, Acting Director
 
Gloria Indaburu RoJas, Education Director
 

in charge of PIN Training for Floral
 
Workers
 

17
 



B. 	Projects in Dominican Republic
 

1. Dominican Community Based Distribution (CBD) Program
 
(PIN 6000/6162)
 

This project aims to give CBD coverage to rural areas not served by
 
government or other family planning program. Originally, Itwas modelled
 
after the one described above for Colombia.
 

Because of poor performance (21 percent of targeted acceptors in the
 
first seven months of 1977), major changes were made, of which the following
 
are noted: (from a letter from Pathfinder/Boston to AID/W of August 30,
 
1977).
 

1. 	Rather than receive a portion of the income from
 
sales, distributors would be paid fifty cents
 
for each new pill acceptor and ten cents for each
 
acceptor who remains in the program one year.
 
Each distributor to have goal of attracting 15
 
new acceptors per month.
 

2. 	Contraceptives are given to clients, not sold as
 
previously.
 

Assessment
 

Table 2b-LA shows that the project ismeeting its goals at a cost of a
 
little more than $6 per woman year plus comniodities. This seems to be a
 
worthwhile investment even if there is some over-reporting.
 

Visits were made to only two distribution points--one a male school
 
woman who was not at home but whose records were
teacher and the other a 


produced by a lady doctor who had her office in the sare building.
 

The male distributor lived on a rural side road, was alert, and seemed
 
fully capable of his role except that one wonders ifwomen will freely go to
 

on his list.
a male distributor. He told us the number of active users 

Perusal of the basic record sheets, using a liberal definition of active
 
user, gave about 3/4 of his number who seemed to qualify as active users.
 
Also, there was a rather large number of initial acceptors who did not
 
return for more supplies. A similar finding resulted from examination of
 
the records of the distributor who was not at home; here the stated number
 
of active users was given by the lady doctor who lived in the same house and
 
may not have been accurate. These two observations were pointed out to the
 
Project coordinator who said that one should not use the distributors'
 
estimate of active users but rather the official reports prepared by the
 
motivators.
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A program which gives contraceptives at no charge and provides cash in
centives for new acceptors isalso providing an incentive for giving pills to
 
individuals who are not bona fide acceptors inthe sense of intending to be
 
continuous users. This observation is not to be interpreted as a suggestion
 
that over-reporting exists, only that the question should be investigated.
 
This could be accomplished by examining the original records of a 15 to 25
 
percent sample of the 131 distributors and comparing these with the reports.
 

The question of whether or not contraceptives could be sold for a minimal
 
charge (at least sufficient to act as an incentive to distributors) was dis
cussed with Dr. Delgado Bellini. The issue is complicated by government
 
policy to provide contraceptives free of charge in its clinics; however, a
 
similar difference ingovernment and CBD policy exists in Colombia where a
 
large number of patients prefer the CBD supply route.
 

RECOMMENDATIONS
 

1. A small scale study should be made of the CBD
 
program to include the question of whether
 
the current incentive system leads to over
reporting.
 

2. Consideration be given
 

a. 	to the feasibility of again making a
 
small charge for contraceptives,
 

b. 	to the use of a sign or flag over the
 
door of such distribution point.
 

2. Drug Store Employers Trailinq in Family Planning PIN( 60?oi/6197
 

Organized by the Asociation Farmaceutica Dominicana and the Asociacion
 
Nacional de Duenos de Formacia; as the title implies the project isdesigned
 
to give employees of pharmacies who attend the training classes an exposure
 
to family planning concepts and basic inforination on contraception and
 
contraceptives. See Table 2b-LA.
 

Assessment
 

A Sunday training session inSantiago was observed. The trainees were
 
31 young men and women, middle class, alert, attentive. The program was well
 
organized; the material was presented by three excellent speakers clearly and
 
with simple but excellent illustrations; the content was superior. The
 
session ran from 0800 hours until nearly 1800 hours with a lunch break of
 
slightly over an hour and two other 20 minute breaks. This was beyond the
 
attention span abilities of many, ifnot most, of the audience.
 
One also wondered if the large amount of moderately detailed material was
 
perhaps too great for some inthe class.
 

Each participant was asked to answer a questionnaire testing knowledge of
 
family planning at the start and againat the end of the one day training
 
session. Analysis of this indicates some temporary increase in information.
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RECOMMENDATIONS
 

1. A small scale study of the drugstore
 
employees training program in family planning
 
should be made to evaluate the amount of
 
information retained over a period of several
 
weeks or months and the effect on drugstore
 
sales of and knowledge about contraception.
 

2. Consideration should be given to providing
 
each trainee with written material on
 
contraceptive technology so that they may
 
review this after the end of the course and
 
have itas a reference.*
 

3. Consideration should be given to providing
 
each graduate of this course with a display box
 
showing the major contraceptives with suitable
 
legends, with the condition that itbe used in
 
his or her pharmacy.
 

3. Voluntary Female Sterilization Program (Minilaparotomy)
 
(PIN 6102).. 

Pathfinder issupporting the program in two hospitals as part of a much
 
larger mini-lap service being provided in a total of about 26 government
 
hospitals and also in other clinics. These latter are subsidized by UNFPA
 
and IPPF. The government has no official position on sterilization: this
 
program isunder COINAPOFA; the MOH is also president of CCONAPOFA. Pathfinder
 
previously had sent nine Domican doctors to Colombia to be trained inmini
laparotomy. We visited the lospital Ricardo Limardo inPuerto Plata and
 
talked to the chief of the Ob-Gyn service who had been sent to Colombia for
 
a short training course inmini-laparotomy about 18 months ago. Itappears
 
that this hospital is adequately equipped and staffed to provide
 
sterilization services.
 

Pathfinder subsidizes the hospital and other costs by about $30 per
 
operation. Table 2b-LA indicates that the objectives are being met.
 
Dr. Ranun Carrasco, acting head of COAPOFA, said that the Pathfinder support
 
of these two hospitals was very important.
 

*Hatcher, R. A. et al. Contraceptive Technology, 9th Edition, Halsted Press,
 
Division of John Wiley & Sons, 144 pg., has been used as a reference by lay
 
groups of workers in clinics inMaryland. A Spanish edition isavailable.
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RECOMMENDATIONS
 

None.
 

4. Armed Forces Condom Distribution Program (PIN 6102)
 

The purpose of this program was to provide contraception information
 
and services to members of the Armed Forces and also to the National Police.
 
This was to be done at about 50 military and/or police posts each of which
 
has an average complement of 250-350 men.
 

This program has been previously reviewed and considered to be
 
excellent. Pathfinder's support ended inApril 1978. There is a proposal
 
pending to invite senior military medical personnel from other Caribbean
 
and Central American countries to a seminar in Santo Domingo'to inform them
 
of the successes and advantages of this program.
 

Col. Garcia Olivia, Chief of Army Medical Services, said that he has
 
held his current post only since August; that only about 1/3 of the
 
military/police posts had reported on this program since Spring (= the start
 
of the recent election campaign). Dr. Garcia said that such reports would
 
now be requested to be sent promptly. Also, he felt that the program was
 
desirable.
 

RECOMMENDATIONS
 

The proposed international seminar for
 
military and medical personnel should be
 
delayed until it can be ascertained that
 
the Dominican program is still function
ing at a level suitable for demonstration.
 

SOURCES
 

Dr. 	Bienvenido Delgado Billini,
 
Executive Director of Asociacion
 
Dominicana Pro-Bienstas de la Familia
 
(ADPBF) and Project Director PIN 6000/
 
6162 Corrunity Based Distribution
 
Program
 

Mr. Raphael Martinez, Project Coordinator
 
PIN 6000/6162
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Mr. 	Hugo Luciano, Supervisor, Northern Area
 

Dr. Ramon Portes Carrasco, Medical
 
Director and Acting Secretary
 
Consejo Nacional de Poblacion y
 
Familia CONAPOFA
 

Colonel Garcia Olivia, M.D., Chief, Army
 
Medical Services
 

Lt. Orlando Gonzales Santos, Coordinator
 
Armed Forces Condom Distribution
 
Program
 

Dra. Milzupya Portes de Mota, Co-Project
 
Director PIN 6197
 

Lic 	Erasmo Rosado, Co-Project Director 
PIN 6197 

Jesus Almanzar, M.D., Chief of Obstetrics
 
and Gynecology, Hospital Ricardo
 
Limardo, Puerto Plata
 

C. Projects in Honduras
 

The total population is3.7 million; the estimated number of women
 
inneld of contraception is about 400,000. The population density is
 
27/Km , but about 130/Km2 of arable land.
 

The principal organization involved in family planning is the
 
Asociacion Hondurena de Planificacion de la Familia (ASHON4PLAFA), headed by
 
Sr. Alejandro Flores, Executive Director.
 

The present government took office after an August 1978 coup. The
 
Minister of Health has told the AID director that he realizes the
 
importance of population growth and favors family planning, but he has
 
not yet responded to an offer of indirect AID assistance and has not yet
 
seen Dr. Flores. Information from several reliable sources indicates that
 
the government is not actively promoting family planning services but is glad
 
to have this dcne by ASHONPLAFA and other intermediaries. ASHON PLAFA is
 
providing most of the contraceptive services in the country.
 

1. Community Based Distribution Program, Honduras (PIN 6152)
 

This CBD program generally follows the Colombian pattern;
 
contraceptives are sold at a subsidized rate. The program supplies
 
contraceptive means to 45 to 60 percent of the estimated 45,000 to 60,000
 
contraceptors in the entire country (according to a USAID estimate).
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The program is headed by Ms. Gloria Mondragon and her two administra
tive assistants. The AID mission staff rates the administration as good to
 
superior.
 

Table 2c-LA shows that the program is roughly on target for its new
 
and adtive user goals, but has recruited only 70 and 80 percent of the
 
programmed number of distributors and promoters. It appears that the
 
deficit in promoters is a key problem; they are the ones who receult
 
distributors; the 8 promoters not yet recruited would normally each recruit
 
15 distributors (= 120) which would solve the shortage of distributors.
 

Visits were made to six distribution points, five in small rural
 
villages and one ina low income market section of Tequcigalpa as below:
 

Estimated 
No. Active 

Place Population* Distributor Patients Comment 

Telango 5-10 Irma 76 

San Juan de 
Flores Health 
Center 5-8 Auxiliary Nurse 55 Health Center 

San Juancito Not at home 

Valley of 
Angels 4-6 

Auxiliary Nurse 
Reina Cerritas 89 Health Center 

7th Day 
Adventist 
Hospital Dr. NcNeil 

Tegucigalpa Alicia 350 Home 

The distance between rural distribution points was 15 to 25 Km. often over
 
rough mountain roads. The pattern is to locate one or rore distributors in
 
small market towns.
 

Only one proroter was seen, Sra. Yolanda Ordonez, inTelango, married,
 
about 30 years old, intelligent, verbal. The distributors that she had
 
recruited appeared competent. She stated that she usually required nearly
 
a half day to check the records, collect payments and give supplies to one
 

*Population 5-10 indicates 5,000 intown and 10,000 in area.
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distributor. The survey team questions whether this amount of time is
 
needed.
 

The 3 distributors visited in rural districts were 25 to 40 years
 
old, married, enthusiastic about their family planning work, appeared able
 
to keep simple records and had 55 to 90 active users. This relatively
 
small number of users per promoter may be all that can be expected at this
 
early stage of the program and in view of the difficult geographic
 
conditions.
 

Three quarters of the women on the active user list were under 30
 
years of age and two thirds had four children or less. Two of the
 
distributors were auxilliary nurses in health centers: They stated that
 
they did not receive contraceptives from the health department but only
 
in their capacity as distributors for ASHONPLAFA.
 

The one urban distributor, Sra. Alicia, visited in a low income
 
market area of Tegucigalpa, was a superior woman. Her 350 active users
 
give her a monthly income of about 50 lempiras a month.
 

None of the houses of the distributors were marked in any way to
 
indicate that they were distribution points for contraceptives. All of
 
the distributors said that they would welcome suitable signs to put over
 
their doors. Dr. Flores said he would be favorable to a sign which would
 
carry the message: "Information Center, ASHOUPLAFA".
 

The explanations given for the shortfall in promoters include: the
 
higher salaries offered by the MOH and other agencies; the rigorous travel
 
schedules and the poor public transport in rural areas, and the difficulty
 
of finding women who meet the educational and other requirements. Other
 
possible explanations are the combination of very difficult travel
 
conditions inmountainous rural areas and the difficulty that urbanized
 
female supervisors have in coping with such conditions. The travel needed
 
to recruit, train and supervise promoters would be difficult at any time,
 
more so inwet weather when four wheel drive vehicles are needed. The
 
project has two 4 wheel drive vehicles but Dr. Flores said only one was
 
serviceable most of the time.
 

Lesser questions, noted below, concern evidence of overly detailed
 
work sheets and the amount of time which one promoter seen spent in checking
 
the records of one distributor. Transportation for prornoters: The
 
promoters rely on public transportation which is infrequent, not always
 
reliable and limited incoverage so that they often walk long distances to
 
visit a distributor. This is a general problem which was observed inall
 
rural CBD programs; no easy solution is apparent. Itmerits study and trial
 
of alternative solutions, e.g., (1)bicycles; (2)motorbikes; (3)assignment
 
of a car and driver on a rotational basis, to facilitate visits to more
 
isolated districts and so supplement the use of public transportation;
 
(4)other.
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Assessment
 

This isa valuable, innovative program, Dr. Flores said that the
 
CBD program was currently being expanded and that no further expansion
 
should be made until the administration and operation had been evaluated.
 

The question of whether or not middle class, urbanized female
 
supervisors are the best persons to administer the program in the rural
 
areas was raised with both Dr. Flores and Maria de Tanco. Both, on first
 
response, favored the present staffing pattern. It is clear that the
 
present supervisors are intelligent, enthusiastic and have many substantial
 
assets. It isalso clear that male supervisors for the rural part of the
 
program would not make home visits or lead group discussions for females.
 
Nevertheless, the work of the supervisors in the rural areas is rough and
 
demanding and much more suited to males than to females.
 

Another problem which was discussed with Dr. Flores and Maria de Tanco
 
concerns the repetitious nature of work sheets prepared by each promoter.
 

(a)a
These included lists of 6 to 10 items to be checked when making: 

visit to the dist'ributor's home; (b)a group meeting; (c)a visit to a
 
client's home. These instructions were typed and repeated in detail
 
several times on each week's work sheet. Standing orders for such visits
 
are desirable, but this written repetition several times each week appears
 
unnecessary.
 

RECOM ENDAT IONS
 

1. Honduras CBD program should be continued.
 

2. Study by an external examiner should be
 
done inabout six months to: evaluate the
 
administration including the questions raised
 
in this report; to assess the need for
 
expansion and the capacity and Pnthuslis-n of
 
ASHONPLAFA; to undertake such an expansion.
 

3. If the above evaluaticn (2)is favorable,
 
then it isrecorrmended that the goals and the
 
support of the CBD program be substantially
 
expanded over a period of several years.
 

4. Consideration should be given to the use
 
of signs to designate distribution points as
 
inColombia.
 

5. Pathfinder should encourage study of the
 
transportation of promoters in all of its CBD
 
programs and support simple innovative
 
experiments to improve travel arrangements.
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2. Honduras Drugstore Employees Training Program
 

This was completed inOctober 1977, Table 2c-LA. The curriculum
 
content appeared adequate. A visit was made to one cutrate pharmacy in

Tegucigalpa. One of the employees had attended the drugstore training

program. The store had about 10 employees who were continuously busy

waiting on customers during our 25 minute visit. Over 20 different brands
 
of oral contraceptives were stocked plus injectibles, condoms and foam.
 
There was no display of contraceptives; our informant said the store.would
 
use a well designed display. Apparently employees took time to advise
 
customers about their purchases.
 

SOURCES
 

Asociacion Hondurena de Plantificacion
 
de la Familia (ASHONPLAFA)
 

Sr. Alejandro Flores, Executive Director
 
Sra. Gloria Mondragon, Director
 

Comunity Based Distribution
 
CBD Program of Contraceptives


Sra. Nevy Janeth Ortiz, Supervisor,
 
Central Zone, Sur Oriental,
 
CBD Program
 

Sra. Esther Maria Flores, Supervisor,
 
North West Zone CBD Program
 

Sra. Yolanda Ordonez, Promoter, Telando
 
and surrounding area
 

Distributors of CBD program in rural area
 
around Tegucigalpa 

Sra Irta, Telango 
Auxil'dry Nirse, Health Center, San Juan 

de Flores
 
Sra. Reina Cerritas, Auxiliary Nurse,
 

Health Center, Vally of Angeles

Sra. Dr. McNeil, Seventh Day Adventist
 

Hospital
 
Urban Area - Tegucigalpa
 
Sra. Alicia
 

US AID
 
Mr. John Robinson, Director
 
Ms. Anita Siegel, Public Health Adviser
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D. Projects inChile
 

These are listed inTable 2d-LA and generally have been well
 
administered and met their goals. Both are pertinent to the needs of the
 
country and both seem likely to have some carry over as long term effect
 
favorable to family planning.
 

1. Evaluation of the Mini-lap Operation for Female
 
Sterilization (PIN 3278)
 

The preliminary analysis is complete. The writing of the report has
 

only just started and is to be completed early in 1979.
 

Assessment
 

It seemed reasonable to support one such study in a country like
 
Chile. Little was expected or found that had not been reported in earlier
 
studies. The value is to have local data and so to encourage local
 
gynecologists and surgeons to favor the procedure.
 

2. Chile Family Planning Training Center at Hospital del
 
Salvador (PIN 6110)
 

This serves a middle-low income population inEastern Santiago at the
 
hospital and through a number of MCH clinics all of which are under the
 
administration of Professor Luis Tisne. The Center offers a full range
 
of family planning services. Most of the Pathfinder's support was used to
 
bring physicians and midwives from neighboring countries.
 

Priority was given to those working in official XCH and F.P. Programs.
 
This was the final year of Pathfinder's support; the project isbeing
 
continued with support from Development Associates and P.A.H.O. The goals
 
have been met. Evidence of an extended effect isan application to conduct
 
similar course inBrazil by two Brazilian physicians who attended the course
 
inSantiago.
 

SOURCES
 

Pathfinder Office
 
Werner Bustarente, M.D., M.P.H.
 
Enrique Carrasco Beltran, Demographer

Statistician-half time
 
Secretaries - 1 1/2 full time equivalents
 

AID/Santiago
 
Director
 
Ault Nathaniels, Health and Population
 

Officer
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Association PROFAMILIA (APROFA)
 
Dr. Guillermo Delgado, Executive
 

Director
 

Dr. Luis Tisne, P:'ofessor, Obstetrics
 
and Gynecology, University of
 
Chile and Director, Obstetrics
 
and Gynecology, Hospital del
 
Salvadore Casilla, grantee

P.I.N. 611n
 

Dr. Mario Medel, Assistant Professor,
 
Department of Physiology and
 
Biophysics, School of Medicine,
 
University of Chile and grantee
 
P.I.N. 3278
 

II. PROJECT RELATED ASSESSMENT FOR LATIN AMERICA
 

Pertinent assessments are given for each project discussed.
 

RECOMMENDATIONS
 

The following are reconrendations which
 
relate to project activities inmore than
 
one country in Latin America, or to
 
potential project activities having
 
relevance to Latin America as a region.
 

1. Pathfinder should continue its
 
traditional role of supporting innovative,
 
relatively short term and high risk
 
projects where these are still needed,
 
but also should support larger and longer
 
term projects incountries where this is
 
indicated.
 

2. Pathfinder should review its conmmunity
 
based distribution projects to determine
 
if there is need or opportunity for
 
technical assistance to improve
 
administration or to promote innc.ative
 
developments.
 

3. Pathfinder should encourage the CBD
 
programs in the Dominican Republic and in
 
Honduras to provide painted metal signs to
 
designate their distribution points.
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4. Pathfinder should review the Training

Projects for Drug Store Employees with the
 
purpose of improving pedagogical methods
 
and also to develop a plan to assess the
 
long term impact of this type of training.
 

5. Consideration should be given to
 
providing each drug store trainee with a
 
simple text book or manual of contraceptive

technology and also with a cabinet for the
 
display of contraceptives indrug stores.
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Table 2aLA 

Pathfinder Projects 
Reviewed in Field by AID/PHA Evaluation Team 

Rating 

Name of Project
and Country 

Objectives 
Limited to 3 

Ip4t 
M$S/vr. 

Outputs by 
Objectives & Other 

Manage-
ment 

'Rele-
vance 

Im
pact Coments 

Colombia 
Profamilia Urban 
Community Based 
Distribution 
Program 

1977-1978 
TI.7100istribution $188 

points 

2. Sell 1,200,000 

1977-1978 
TT---6 1--lO0% 

2. 1,230,000 cycles = 103% 

0 

Apr.'77-Apr.'78-
Mar.'79 

3. Information and 
Education to 
120,000 

3. 257,000 = 200% 

1978-1979 
1. 3300 distribution 

stands 
2. Sell 1,296,000 

cycles orals 

$188 1978-1979 - 1st quarter 
1. 2166stands = 106% 

2. 346,000 cycles 106% + + + 

PIN 6109/6219 
Progamilla Rural 
Community Based 
Distribution Program 

June '77-May'78-
May'79 

1977-1978 
i'Se 50,000

cycles orals 

$133 1977-1978 
1. 225,000 cycles orals 

64% 

2. Referred 2,241 for 
voluntary steriliza
tion 

3. Sold 6,200 doz. condoms 
and 6,400 boxes vaginal 
suppositories 

+ + + 

4. 316 Distribution points 
May 1978 



Name of Project 

and Country 

PIN 6000/6162
 
DominianT Republic 


Dominican Republic 

Community Based 

Distribution 

Program 


Jan. 1978-Dec. 1978 

Assoc. Dominican 

Probienstar de la 

Familia 


PIN 6026/6179 

Drug Store 


employees 

Training in 

Family Planning
 

Apr. 77-78-Mar.79 


PIN 6102 


Mini-Lap 

Program 


Jan. l,'78-Dec.31,78 


ConseJo Naclonal de 

Poblacion y Familia 

(CONAPOFA) 


Table 2bLA 
Pathfinder Projects 

Reviewed in Field by AID/PHA Evaluation Team 
Rating 

Objectives 
Limited to 3 

Inputs 
M S/yr. 

Outputs 
Objectives & Other 

Manage-
ment 

Rele-
vance 

Im
pact Comments 

1. Recruit 10,000 $50 Jan.l-Sept.30,1978 
new acceptors
pills 1. 8,016 new pill-110% + + + See text 

acceptors 
2. Service 8,000 

continuing 2. 11,400 continuing 
acceptors users 

June 1978 = 130% 
Note: Total new accep
tors of all methods in 
9 months = 8886 

1977-78 
1. Train 600 drugstore 1. 635 trained + + See 

employees in contra- text 
ception 

1978-79 (Started Aug.) 

1. Train 500 drugstore 1. 163 trained as of 
employees October 1978 in 

six courses 
1* Perform 1000 

minilap operations 
1.Approximately 1000 

operations in first 
+ + + 

in two hospitals 9 months 
a. Hospital Ricardo a. About 700 Puerto 

Limardo in Puerto PJata 
Plata b. 367 in Neyba 

b. Hospital San Bartolome 
in Neyba 

2. Train nine doctors in mini 
lap operation 

http:77-78-Mar.79


Table 2cLA 

Pathfinder Projects 
Reviewed in Field by AID/PHA Evaluation Team 

Rating 

Name of Project 
and Country 
PIN 6152 

Objectives 
Limited to 3 

Inputs 
M $/yr. 

Outputs by 
Objectives & Other 

Manage-
ment 

Rele-
vance 

I1m
pact Comments 

Honduras 
Community Based 
Distribution 
Program 

1. Increase Number 
of distributors 
from 3GU' to 540 

$189 October 31, 1978 

1. 430 distributors as 
of '78 = 72% 

+ 
See text 

+ + 

Sept. 30-77-
Oct. 1, 1978 

2. Increase number 
of promoters to 36 
by Oct. 1978 

2. 28 promoters = 80% 

3. 23,000 new users 
of pills 

3. 16,561 as of July 
1, 1978; 91% of 9 
month goal 

4. 20,000 active 
users 4. 25,683 as of July 

1, 1978; 128% of 9 
month goal 

Honduras 12 courses 1. 11 courses held* Sbetext 
Drug Store 
Employees 
Training 
Program 

May 1977-
Oct. 1977 

360' drugstore 
employees to be 
trained 

2. Participants 
Tegucigalpa 109 
Other towns 14 

San Pedro Sula 122 
Other towns 4 

Total 
= 69% 

*The 12th course was scheduled on the day of the August coup and was cancelled.
 



Table 2d LA 

Pathfinder Projects 
Reviewed in Field by AID/PHA Evaluation Team 

Rating 
Name of Project Objectives Inputs Outputs by Manage- Rele- Im

and Country Limited to 3 M S/yr. Objectives & Other ment vance pact Comments 

PIN 6110 1. Train 10 non- $40 l.a. Physicians trained + + + 
CWTe-Family Plan- Chilean physicians Bolivia 3 
ning Training and 10 non-Chilean Brazil 9 
Center mi dwi ves Ecuador 1 
Renewal Peru 2 

2. Two 15 day courses -
Grantee: Dr. Luis in surgical family 

Hospital 
Tisne 

del Salvadore 
planning procedures 
for total of 10 

b. Enfirmera & Obstetriz 
Brazil 3 

Casilla 4123 Chilean physicians Ecuador 4 
Santi ago 

3. One month course in 
Peru 6 

13 
May 1, 77 -
Apr. 30, 1978 

F.P. including IUD 
insertion fcr 10 
Chilean midwives 

c. Others 1 

29 
4. Specified training 

for interns, redical 
2. 47 medical students 

students, student mid
wives and nurse aides 

PIN 3278 
MTnh-laporatomy 1. Perform 600 mini-lap 1. 513 operations 
evaluation Sterilizations over conleted 

2 year period $1100/yr. Mar. 1978 86% See text 
in 3 yrs. 

Grantee: Mario 2. Fill out 2. Tabulation and anal-
Medel, M.D. precoded admis-

sion form on 
ysis of data largely 
completed by CELADE. 

each patient. Report still to be 

Mar. 1976 - 3. Collect data on 
written. Expects to 
present it at meeting 

Mar. 1979 length of opera- of Obstetrics and 
ti on Gynecology in Winter 
Complications -
operative 
post operative 

1979. 




