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Hame ¢, Progect Number
Henraia 524-0139
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a. Projecta)ls 7o- b. Final a) 6/30/78 ¢, Final S lifelof progect
" Agreement O/ 76 Nb1i- : input (does not include Central
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3. Kction Decisions Reached at tvaluation Review, W
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afrgram, SPARS, etc., for action)
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develoment and negotiation of a ProAg. which
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v well, the Olinical (dervices (A) aspects of
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3. Arrange for evaluation of Clinical Services
(A) aspects of project,
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13, Sunmeary

Ao Clinlenl dervices
1 19¢7 9¢ Mol centers offtred family planning, an increase of
s peprcent trom the 71 health centers offering the gervice the year
Lone., he project desipgn calls for 106 health eenters to offer family
ploadingg vy the end' off 1977, Thisiwas achieved through a combination of
CMOH heddbh centers and 14 non-MOH clinics which offer family planning
sorvices, Through December 1977 the project had benefitted approximately
00 fertile wyred lemales who are wetive users of family planning
methods in the orpanized program or approximately 84% of the projected
tumber ot netive ygera in the organized program by the end of the project.
Puring 1977 o number of physicians (50), nurses (25), and nurse auxiliaries
501, peceived bagic training in family planning while physicians (20).
uirses (50). and auxiliaries (50) participated in refresher programs
contiimiing eduecation), The Clinical Services program received a sufficient
s ity of contraceptives to stock the 92 clinics of the Ministry of
fublic ilenlth as well as 8 health centers of the Social Security System
LIGG), 2 Moravian Mission clinics, 1 Demographic Agssociation clinic and
5 private clinics. A survey in the rural area of Boaco (KAP model)
served as a bagis to determine the attainments of the program.

b, Trainipg of the Parteras

By the end of 1977, 605 rural parteras had completed a training

course in maternal and child health and family planning. The midwives

aree brained to provide low-cost health and family planning services in
primobe areas of Nicaragua, The parteras learn the use of a simple health
kit compriped of contraceptives, selected health supplies and obstetrical
couipment, learly thirty-three percent of the expected number of parteras
to be trained during the life of the project (2,000) has been realized.

i tha end of 1977. 900 parteras had been programmed to be trained. This
indicntes n shortfall of 295, although it is not delineated in the log-
t'rame wunder Qutputs,

A team of MOH ingtructors consisting of a nurse and auxiliary
nurse travelled to various rural areas to recruit and train the parteras.
The training curriculum was developed/tested/revised during the year, In
mid-1077 an AID financed CDC consultant airected a survey in Boaco which
gerves as baseline data from which changes due to the parteras' activities
con be measured., Subsequently, after reviewing the program, Dec.5-1k,
1977, the ChC Evaluating Team's assessment determined that there is an
absence of field supervision of both the parteras and the nurse auxiliaries
who nre intended to supervise the parteras' efforts.

. pvelusbion Methodology and Review

This wags a regular annual evaluation. It was carried out in accord-
a: e with the Mission Evaluation Plan contained in FY 1979 ABS. The
eviduation for Part B Training of the Parteras was carried out during




e dlays (Dee, 5-14, 1977) by three consultantz. two from CDC in
AL Lanbn. Georgin "Yeoe-Hud Evaluation of the I'roject, Comnunity Pased

pistribution or Contraceptives and.Selected Health Supplies" and one
from the Amcrican fublic lealth Association (ALD/PHA/C-1100 Contract)
"First Year Evaluation: Community Based Distribution of Contraceptives
i Jelected [lealth Supplies by Empirical Midwives'!. The data was
collected from interviews with llicarapuan program staff., As well, the
dutn generated by the program reporting system was reviewed and one day
was spent in field work visiting 2 participating elinies and 2 trained

partoeras,

With respect to Part A Clinic Servicegof the project the data was
pethered tfrom the reporting system in conjunction with Dr. Francisco
inticrres, Director of the Minigtry of Public Health's Maternal and
Child fealth apd FPamily Plauning Program, To date there has not been
an Montpide! cvaluation made specifically examining Part A,

he Mission lvaluation Beview was held J/?T/TB attended by 9 ﬂlD/N
offf'icers and an A[U/H population officer, The subsequent Evaluation
poview gegoion attended by US officers together with the host country
project maneger and his assistant was held 1/31/78. A follow-up
seagfon with the Nicnraguans was held 3/2/78. Actlon decisions to be
Laken which pertain to the management of the project were divided
between thorse which pertain to the Clinical Services and those concerned
with Training of Parvteras (indigenous midwives). For the purpose of' this
cummiry dtem A will pertain to clinie gervices and item P to training of
the paptopas, (Hee atbtached Center for Disease Control, DHEW report of

O/t and the APHA Report of ]/I.’O/TH 'y

1. dvalustion findings about external factors

With the exception of continued stability in the countryside, the
asamptiong in the logical framework remain valid, During the year
Lo wn%ﬁﬂﬂjur change in the MOH. Dr. Gutierrez, the Director of
Pamily Planning for the MOH. was assigned the additicnal responsibility
f'opr directing both Maternal and Child Health and Pamily Planning when
these depnrtments were merged in 1977,

16, Bvaluation findings about Goal/Subgoal

The sector goal of this project is (a) to reduce the national
fertility rate and improve the health level for women and infant children
primarily in the rural areas and (b) approximately 25% of the fertile
ape women actively contracepting with decreased maternal and infant
mortnliby and morbidity, Progress towards attainment of each measure
of goal achievement (underlined) follows:

1. Crude birth rate reduction from approximately 45/1,000 to
approximately 35/1.000 by 1980,

gince data on crude birth rate (CBR), population growth rate
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o other demopraphie intormation in Nicaragua is so varied and deficient.

Lhe Mission in 197h requested the services of a statistics advisor from

DC LTeo Morris) to analyse available information and link targets with A’
gelentifically valid estimates, lle derived a CCBR of J#Ll.?}/l.l'.)OO from the —
tumber of births in 1972 (86,553). Hegarding this rate as the most

recent and the most dependable, it was concluded that to achieve a

cride birth rate of 40/1,000 in 1977 would require active user rate of

1,000 neecepbors throwzh the pubilic and private sector, The

weeeptor rate in 1977 of 63,000 through the organized public secter

programg and the partera program demonstrates a shortfall of approximately

12,000 acceptors. llowever, if' progress of new acceptors continues at the

precent rate, there is a good possibility that the target of 35/1,000 ALY
1950 will ve reached.

o Total number of active users of family planning services in the
organized program,
1975 - 36,0003 1976 - 50,0003
1977 - '75,000,¢ 1978 - 110,000; ¥
1979 -~ 132,000 %X
‘Ipeludes 4,800 expected f'rom parteras' clients in 1977.
*nedludes 30,000 expected from the private sector and parteras!
clicnt 16,8500 in ]i'lf:'fi and :".‘.-IIOU in ]_'_}'f'—)}'
Az defined in this evaluation, organized Tamily planning programo
Lhose oncratod by the MO, NS0, and several private organizations
involyed in Fanily planning activities.
Az otated in the logical framework total acceptors for 1978 and 5
1979 include an estimated 30,000 acceptors from the private sector. This
part of the lopicnl framework will be revised to reflect private sector ——r
ancceplors and publie acceptors participants in the program,

The target tor 1977 of 75,000 acceptors in organized programs
war nobt achicved due in part to the fact that recruitment of family ;
planning acceptors through trained parteras has been slower than ;

anbicipated., Reporting is also behind schedule but proposed changes ih :””
bthe program should bring about improvements in the next two years.
3. Decreased (a) infant mortality per 1,000 and (b) maternal
mortality per 100,000 d gl
r.‘-
1979 1976 1977 1978 1979

2 125 120 115 105 100

b, 200 190 180 160 150

Infant and maternal mortality in 1975, was estimated at 125 '
and 200 respectively. To measure impact at this level information —
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Ehirougsh eenaun fipures or sgample surveys would be necessary., Census
Information will not iu::L.LllAblL until after 1980 when the next census B
Wwill bee taken,  Achievement of targets at thils level is also dependant =
ot netions by other honlth and family plamning programs aside from the
celions contemplatod through the project (fee aspumptions column),
i Approximate nunibe _g of deliveries attended by midwives yearly
wh LfA}L 'll'fuL Pamily planning intormation/motivation (000s):
1071 1977 1978 1979
i Q) &0 80 !
Miie tnppet is mnreansonable nnd will be revised in an amended
Logieul frapework, 1L i@ estimated that the total number of births in
gl per year are in the order of around uO/HO 000, Of this number
;. £0/25.000 births are attended at hospital and the remainder either
parteras or members of the family.
oo Approximate percentage of fertile age women as active users of
family planning services,
yr——
1976 1977 1978 1979 1980
224 16% 23% 27% 30%

The Population Reference Bureau estimates that in mid 1977 the
population of ilicaregua was ¢,3 million., The MOH figures were 470,537
feetile age women in 1977, With 63,000 active acceptors in the organized
programsg the percentage of fertile age women contracepting in 1977 would
be 13,47, (in normmal populations approximately 10% of the women are
infertile snd 307 are not sexually active,)

Information on the number of births attended by parteras is
slowly being collected by the MOH and this information will be analyzed
belore deciding on a new target.

6. MOH/FP will have the capability to conduct studies, surveys,
and research on family planning activities

MOH/FP has the capacity to conduct studies and surveys on a
limited scale, TFurther exposure in thege areas and in research would be
advigable. llowever, personnel is limited and at the moment they spend
most of their Lime compiling (manually) the quarterly reports on family
planning statistics Lrom health centers and parteras. The MOH has in
process a study which shows that the relative distrbution of acceptors
by age and year enrolled in the program from 1970-1975 has changed
considerably by age groups. For example, acceptors under 20 years of
age increased from 0,8% in 1970 to 18.0% in 1975. The age group 20-24




W oan Inerense from 12,95 to 34,8) during the period.
. ._."r.-'

(. Approxzimately 720,000 people will have aceess to MCH/FP services

Eﬁ.‘-i—ﬁt‘_‘[ thirough midwives (parteras) o |
i ealeulabion was based on the assumption that each trained
partera would have an outreach to 0O households, each with an average of'
people who could benef'it in one way or another from her services
2,000 2 ©0 x 6), With 605 parteras trained in 1977 the mamber of'
potential beneficiariec could be 217,800 (605 x 60 x 6), 0
.“
The Joint GON/USAID partera training project began in late 1976 )
aad A natural expansion of the largely urban oriented health center e
Pomily planning poopram in place at that time. The objective of the
project wag to tr - | 2,000 parteras over a three year period who would
vork to improve pmavernal and inf'ant health through improved family
plonning and health sevvices, principally in rural areas, Although the
project has sueceeded in training more than 600 parteras and providing
vhem with simrle nedical and family planning supplies. the number of new
contraceptors enrolled to date has been minimal and has not yet had any -
perceptible impact on reducing the fertility rate, The result has been rad
o continuation off a population growth rate (3.4% per annum) which ic one e
uft the highest in Latin America and possibly in the world. Thie finding,
when combined with the low number of contraceptors_ per partera and the
ved o improve certain operational elements of the project, has caused
meajor roplanning off training, information. supervision and record
keeping (fee attached reports.) We expect that the effects of the project
on fertility chould be measurable over time and not within the first year of e
17, Iurpose /implementation, .
'he purpoge of this project is to provide improved family planning _—

and mebernzl/ehild health services through traditional (health centers)
aid pon-traditional (community based parteras) means., The progress

towards attaimmeny of each end of project condition is measured against
bhie following original elemaents:

1. Improved and expanded family planning and maternal and child
henlth services being provided in all govermment health centers
on an integrated basis

Family ploewming services are now being provided ot 92 GON- |
operabed henlth eenters. This figure rvepresents aboul 717 of the total pase
Holl-operabed health eenbers in the counbry, all ol whieh provide malernal d
nd child health (MCI) sexvices. The lack of data on MCH activities ;
points up the need for analysis of health and MCH programs to determine
the extent to which integration of MCH/FP services is being attained.
dJuch a survey which could Cbcus on the health aspects of the project
would be a useful element to either carry out prior to the next
evaluation or as part of the next evaluation.




v Approximaboly 140 healbh centers in the country offering family

pliidiyy services - MOIM=130, [NSS-8, ADN-1, and M4i-2, other :
privale-3., Y
Family plaming services are presently being offered at 92 MOH

elinics, he 1150, Nieprsgua Demographic Asgociation and the MMG

conbinue to provide a variety of family planning services, This EOP

ig eclearly still attainable by the time the project terminates, Current-

Ly 100 or approzimately ‘(07 of projected number of health centers to

off'er services has been achieved, What will be of great importance over

Ehe next two yeors will be elose monitoring to assure that the number

' heal abere oftering family planning services does not slip S

rthier behind sehedule and that the MOH beginsg in the near future to .

nke ap o the delieit,

lo lenaltih Centers providing services for patients referred by
prirloras and supervision, supply and counseling of parteras,

Although the program has been in existence f'or two years and
05 mural parteras had received training by the end of 1977, the support
conponent has not yet been made fully operational due to a number of
factora. prineipally lack of' partera kits., inadequate field supervision
and shortagzes of esgential supplies for the kits. In addition, data
collection and analysis, resource planning and retraining needs to be
improved in orvder to more accurately gauge the prdgress of the project.

AlLhough it wag not possible to make a complete analysis of

the reloationship between parteras and health centers at the time of o |
thiis evaluation, there is ample preliminary evidence which indicates

that the number of contraceptors per partera (2-4) is low. At this LS
point a briefing on the referral system is part of Cthe partera training

gonrse, To what cxtent it s used by parteras is difficult to determine

in the abisence of a survey of parteras or analysis of data from health

cenbers,  This ia an aspect of' the program which should be reviewed to

fdetermite how begt to make better uee of parteras in the'referral

syotem so that some progress can be made on this objective in sufficient

time to judge its elfectiveness prior o the end of the project, Bt

With repard to supervision, counseling and supply of parteras,
annlyais and recommendations concerning these aspects are treated in
by, James [leily's report (copy atbached). The FY 1978 Pro Ag contains
provisions to implement changes such as expansion of training teams to
inelude elinic muxilinpics or purtera supervigors increascd and improved
recriaibment ol parberas, expanded uge ol media, improved inventory and
supply mensurcs. cle. whiich should improve tlie operation ol the project.

S

. Approximately 60,000 active users enrolled in family planning
Lheouph health centers. o
A —

AL the end of 1977 there were approximately 63,000 active contra-
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coptors enrolled in orpgonized family planningg programs, Yhis represented
pprogimabely 1300 of Lhe fertile age women, Deficiencies in the report-

fng system mny nctually overstate the number of active conlruceptors by Ny
fnebidin:, for exanple, persons who do not usge family planning methods y
ot repetlae bagtel The dintstry will be encouraged: to improve the r—
neeuracy oft its peporting for both private and public sector programs,
The  Lopgbeame will he revised here to reflect consistency with
. ol therdonl lawel whic/ indicates 132,000 at EOP, After accounting
for 30,000 active users ipsthe private sector and 26,400 users reached
by parteras the remainderd is 75.600 and not 60,000,
5. In-gervice training/education an established function of agencies Fic
involved in family planning, —_—

Durdne 1977 the ADN through a contract with the MOH offered
bosle and rotfresher couraes in Lfamily planning to physiciana, nurses and
B, One purpose of these courses was to increase the sengitivity
off these perconnel to the importance of family planning progranms and to
tupthor develop a ffunctioning sure rvisory system for midwives in rurel
arens and other maternal/child care pergonnel. This training has been
Lapprely provided by the MOH. with the ADN providing a limited number of
Leaining courges through ite association with the International Planned
Uopenthood Federation, Although persounel from 1038 have participated in
Lased ging acbivibicg, the mstitule has not mounted a separate training
progemn in family planning, At this point it seems fairly clear that in
Cermn of' ef'ficiency of the use of human and financial regources, training
in family planning should continue to be the responsibility of the MOH,
supplemented as neeessary by other publically financed health organiza-
tiong such as 11155,

AR

b, A system in place, at all family planning delivery points handling
referrals ol family planning acceptors to appropriate advanced
techniques/services,

Veery Llittle progress has been achieved in area to date beyond
bhat which wag already in place at the time the project was initiated.
At that time family planning acceptors at the clinic level had access
bo information pertaining to a wide-range of services ranging from the
gimple (condoms) to the complex (pills). As the number of health centers
offering Family Planning services has increased the same type of inform-
ntion is being offered to an expanding number of families, OQver the past
two years o mojor cf'fort has been made to broaden participation in the
program Lhvough Craining of' parteras and sale of conlraceptive supplies
in rural arvenyw by Lhege parteras. AU present, results have fallen short
ul' vzpectations., l'mrleras are given instructions during training to
refer both complicated preghnancies and contraceptive services not avail-
able through the partera (1UDs for example). llence, the referral system
(hich is currently in place is capable of meeting most requirements,
hat is lacking at this time is some sort of check on how the referral

¥
f
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gystem ifg tunctioning at all levels to ensure that persons in both urban
and rural aresas have necess to information on family planning, This

deficlency is to be partially remedied in 1978 by focusing more attention
on information and education as well as improved supervision of parteras.

[+« Approximately 1,500 parteras providing family planning services;
approximately 13,000 active family planning users; approximately
QU—:UlUUO children under four year’s of age provided basic health
care attended by midwives.

To date approximitely 605 parteras have been traincd to provide
low-cost health care and family planning., It has been difticult to
mensure that impaet. Bupervision of parteras, training of' health center
pergonnel, inereaged publicity activities and improved record keeping
will be undertaken in 1978 to increase the ef'fectiveness of the program,
(see attached consultant reports for specific descriptions).

t. Approximately 500 active contraceptors per average health center.

With 106 MOH-operated and other health centers offering family
planning services to approximately 63,000 active users amounts to an
average of 594,33 active contraceptors per health center, Naturally,
these fipures are skewed in terms of heavily populated urban areas,

In summary, there has been gome progress toward achievement of
the project purpose in the sense that combined MCH/FP services are being
provided in 106 health centers, and parteras are being trained, There
are, however, several operational aspects of the project which require
correction to improve its impact and effectiveness,

18, Outputs (Objectively Verifiable Indicators)

1. Ministry of llealth will introduce FP services to 26 additional
health centers in 1977, 30 in 1978 and 8 in 1979 for a total
of' 64 new service points.

Family Planning Services were introduced in 21 additional
Ministry otf' Public lealth centers (21 new service points) through 1977.

Clinics Offering Family Planning Services

At Origin of project 1976 1977
MOII (! 71 92
I35 (Docial _

Security) 8 8 8
Moravian

Mission 2 2 2
ADN

(Demographic

Association) 6% 1 1
Private S =5 3,
Total 83 85 106

ot

i
g
-
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A of Lhe ADN Clinics were transterrved to Che MOH ilealth Center System
i are peflected in toe HOH category in the 1970 and 1977 columns above,

Thee sbove tnble reflects a shortfall of 5 health centers or
approximately 200 o the expected output of 26 additional health centers
otiyering tomily planningg by the end of 1977, An additional 30 health
centers were planned to offer the services in 1978, 1t is currently
catimated that in 1978 six (6) additional MOH centers will offer family
plunnine Jor o total of 112, The deficlt/projcctcd shortfall is due to
unecrtainty during projecet planning relative to how rapidly the MOH could
provide personnel and commodities. However, the projected number of new
dgervice points during the project remaing the same, We will monitor the
MOH's proprecs toward expansion of the program through the health centers
with particular attention to this in the next evaluation,

e log frame will be revised at lo,2 of the purpose level to
demonstrate ayproximately 147 elinics instead of 140, (83 health centers
at orvigin of project + 26 + 30 + 8 yearly increases,)

On the average. 30 praduates from the Medical Bchool will
receive training in family planning yearly,

(n 1977 *he fifty (50) new Medical School graduates who received
Lraining in frnily plamming exceeded the expected output of 30.

i I'he mumber of parteras trained each year ﬁill approximate 200
in 1976, YOC in 1977, and 1100 in 1976 for a total of 2000

E}]Zﬁgﬂl 1978,

in 1977 the mumber of parteras (indigenous midwives) trained
wies 959,  Ineluding both 1976 and 1977, €05 parteras were trained in 37
courses or 67.27 of the expected number of 900 had been trained by the
cnd of 1977, Some overestimation of the capacity of the logistics
pyabenm necessnry to support such a project occurved, For example,
bepdning effforts were hampered by the weather and road conditions which
ai'fected recruitment. The class size averaged 16.3, whereas preliminary
cobimationg were 20 parteras per clasg., With the new plan for recruitment
(gpee pare 11 paragraph D=1 of CDC report) it is anticipated that in 1978
Llhie averapge clags size will be increased to a maximum of 25 participants.
dome delays have oceurred relsotive to commodity procurement and delivery
bo llicarepus ag well as the commodity distribution from the central
offiice to the rural health centers within Nicaragua.

i, Curriculum for initial 5-6 days training cource for parteras
approved and in use,

The curriculum of eleven (11) modules/units for the partera
training course of five days has been developed, tested, revised and
approved, The methodology for an oral examination is outlined for the
instructors and audio-visual aids (films, posters, demonstration models-
(i.e. baby and umbilical cord) are used extensively in the training
courss.

.-
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e Eduenbional/motivational material (pomphlets or comic-type |
booklets) will be produced locally or purchased from KIAC: 9

dilterent type messoges., 10,000 copies each.,

Pdueational/motivational material was printed locally with a
model from HEAC and will be distributed in 1978, Parteras and health
conters will be utilized as distributors, Nine booklets were developed;
10,000 copies of 8 booklets and 25,000 copies of 1 booklet for a total
of 105.000 hooklets. This exceeds the planned output by 15,000
booklets.

0. Three full time employees and a secretary in operation at the
atatistical Division to prepare and analyze statistical reports.

The Department of Hvaluation and Statistics of the Family
Plogming Program ol Nicaragus currently consists of three (3) full time
employecs nnd n secretary. They prepare monthly reports on family
planning user rates from data gathered from the health centers. As
vell, they prepare four times per ycar a report "Estadisticas de
gservicios de loa FProgramas de Planificacion Familiar de Nicaragua'
(approximately thirty pages in length). They are also involved in an
analysis of family plamning acceptors by age groups.

7. Bach MHeolth Center will employ at least an auxiliary nurse
trained in MCH/FP. Some Centers have an auxiliary nurse, a
;Eﬁfﬁturud nurge and a physician, depending on the location
and _size of clinic, and the population served.

During 1977, 100 auxiliaries were trained in family planning.
Mif'ty received basic instruction in family planning in the auxiliary
murge training program, Also, fifty auxiliaries were involved in the
conbinuing education program sponsored by the Demographic Association
under a contract with Development Associates International (DAI).
They are anctively engaged in providing family planning services and
most of them are working in rural areas. In early 1978 approximately
twelve praduate nurses working in MOH health centers will receive
training du MCI/FP in the first effort to fully integrate MCH/FP skills
in a continuing education training program. The gourse curriculum is
adapted from training four nurse instructors/ﬁﬁs%he AT sponsored
training program at Harbor General Hospital in Los Angeles, California
and the training program designed especially tor them at the University
of Tuerto Rico. San Juan, Puerto Rico. The twelve nurses once trained,
will be better prepared to supervise the clinical work of the nurse
auxiliorics working in health centers. During the next evaluation
we will determine Che number of heallh centers with health workers
trained in family planning, what type of training they have received
and how they are geographically distributed.
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by ALl health centers will have at least a two months surply of A
contrac ptives available, - Wil

i'he health coenters offering family planning services have at
lenst a two months supply of contraceptives available. Reports on
contraceptive avallalility on o health center specific basis are
comidled monthly by the nursing personnel, The CDC evaluation points
out the nced for improved reporting in order to agsure the ongoing
congtant availability of' two months supply of contraceptives.

19,  Inputp i
(4009) pom—
b ) 7
Commodities 50 95
Teaining 45 60

Salaries for Central

ODffice and egional r—
Htont't 202
DY £ l'.:.'-.Lj.u:a/’.lln'v(z,’-,frs 5 40%
“Ihis 240,000 was shifted to the commodities and training categories,
Fxcept for the reprogramming of funds mentioned abcve the AID o
inputs assigned to this project were obligated as shown in the obligation
schedule contained in the Project Paper, —_—
'he ATD/W financed commodities were procured as scheduled,
20, Other Donor [nputs

inputs from other donors continue to play an important part in
carrying out activities that are funded under the bilateral project.
Activities carried on through other donors financing which complement
the total 'amily Planning effort include:

[PIT:  Has continued to fund ADN's operation of its model clinic
in Monagua,  Its prants to ADH are to finance commodities, gupplies and
milerials, operating expenses of the one clinic (model), I[1C materials/
cguipment. and community based distribution of contraceptives through
30 trained indigenous midwives.

PATHELIDER: Assisted MOH in training 10 doctors in mini-lap
procedures, and ADN in carrying oubt contraceptive distribution in rural
communities.




: Development Associatesn International has been assistins with
Lralndng (both in-cowitry and outside) for personnel involved in family
plauuiing in all organized programs., Also, it has provided asszistance to
f to teain tenchners. and prineiples in sex education.,

_ Jonns Hopkins Universgity, through its Program for Inter-
nationnl Bdueation in Adymecolopy and Obstetrics, has trained 10 doctors
11 Loparoscope prosccdures and has provided the necessary equipment,

i The Associotion for Voluntary Sterilization is helping ISS
nd ADIL in their program of voluntary sterilization for men and women.
e Assoeciation hag provided assistance to remodel facilities and provides
goe ascistance for operabing expenses.

CDey i Center for Disease Conbrol, througli RESA with f\l.l!/I-U}‘,
lis proyvided tumerons person motibhs of technical assistance in support' of
MOl ¢

PPTA:  Pemily Plarning Tnternational Assistance has been very help-
'l in providing contraceptives (in 1976-77) on shert notice when the MOH
supplies reached n very low level. FPIA also provided, on short notice,

O 1UL insertion kits required for a training course for NMCH specialists.
I valustion findingg about Uinplanned Effects

l weed for eontinuing promotion of parteras via supervision was

nilerptimated snd will require a change in plans, 'The Ministry will
Lemporarily halt the training recruitment of newly identified parteras.
AL the initiation of' the project there was hot a clear ldea of the
tendning malerials neecded, During the process a gource was identifisd
antd o, courge of action planned.

Another notable unplanned-gff'ect cf the projeen, pertains to the
cxpresged need for improved communi:-ibion methodolopieg. Himnltaneously,
Ati/W is finwneing a progrei to tz: i health educators (PRACS) in Nicara-
gig,.  The MCH and FPamily Plarming Divigion hias requested that PRACS
develop gimpes traiting materials (dudio-visual aids) for their use in
the rural training progrims for parteras., This collaboration should
nvold duplication of cffort and provide for better allocatinn of limited
resources. This will be incorporated into the new Pro Ag.

¢d. Changes in Design or.. xecution

One primary change in the execution of the project is foreseen, It
involves the bemporary suspension of' the training course for parteras in
order to involve the field staff (the instructors and nurse auxiliaries
agsigned to elinies and posts in closest proximity to the partera's
comminity) in the development of the arrangements for supervision of the
parteras, CDC strongly recommendea. that field supervision training for
the instructors should begin as soon! as posdsible.

wh o
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otlive panoiod modification involyes the reasaiprment of program
wreos Inrorder Lo improve the process of parters recruitment which
currently 18 perceivdd to be too szhort.

[t wng aloo reconmended that more program resources be assipned o

1L sbem | reporting the guantity of supplies distributed to
rf L lor estinmnting the namber of' active contraceptors,
. croong 1 il

I, There 1 polential for a tremendous behaviorasl change expected
ot the indipenous midwife (partera) who is often illiterate in such Wt
¢ project, In eff'eet. a person who has historieally been a provider of

personnl services (birth attendant) receiving remuneration in the form ="
off food, ete, is enlled npon to become a "vendor'! of phurmuccuticuls/
upplice,  in other words Lhe parteras need to be trained not only in
eller obatetrleal techniques but also in marketing and profit making,
. JUide difticnlt to rucruit/trwiu/:upervizu eftectively with
1Ly one teom of instructors cousidering the fact that a large number
ol previcusly non-involved persons representing various geographical areas
will be reeruited. trained and supervised in' a short period of time.
—
. It iz 4 management challenge to anticipate and urdcr/suppl; a
Large mumber of items (drugg, obstetrical equipment, etfic,) necessary to
fit n partera?s kit, 1t takes considerable time and educational
process to involve the inlemediary staff who must be involved from the
ninning oft Ehe proce gince their collaboration is criticisl to the

total operation, In the cage of this project a key role is played by

Ziliary whe must not only resupply the partera's kit but 5
supervige and antieipate their technical questions in order to offer
aiticipatory guldance to tnem, This is important particularly early
1 Lhe process when the partera is mogt in need of positive reinforce- -
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