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i1 Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended, 
I hurebv autl;orlze the Family Planning Self-Reliance Project for Costa Rica, 
inv iLvirig rianned obligations not to exceed two million five hundred thousand 
(t2,300,000.00) in grant funds over a 5 year period from date of authorization 
Subject to thre availabili ty of funds in accordance with the A.I.D. 
OYB/allotment prcoc&:ss to help in financing foreign exchange and local currency 
costs of the pro jf-t. The planned life of the project is 5 years from the 
date of i-itial oblga tion. 

71h,2 project consists of a program to revitalize the public sector family 
planning program, expand the service delivery capacity of the commercial and 
voluntary sectors and enhance the finan cial self-reliance of all family 
planning activties. 

3. le Project Agreement which may be negotiated and executed by the officers 
to whom such authority is delegated In accordance with A.I.D. regulations and 
Delegations o- Authority shall be subject to the following essential terms and 
covenants and major conditions together with such other terms and conditions 
as A.I.D. may deem approprIate. 

a. Source and Origin of Commodities, Nationality of Services 

Commodities financed by AI.D. under the project shall have their 
source and origin in the Central American Common Market or in the United 
States, except as A.I.D. may otherwise agree in writing. Except for ocean 
shippJng , the suppliers of commodities or services shall have the Central 
American Common Market or the United States as their place of nationality, 
except aF A.I.D. may otherwise agree in writing. Ocean shipping financed.,by 
A. T.D, , nder the project shall, except as A.I.D. may otherwise agree in 
writing, be financed only on flag vessels of the United States. 

/'
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b. Other 

Prior to any disbursement or the issuance of any comitment to 
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Pl.Tn~i, P'or-ao, 4) will declareand SDE0cSrA not divideT-3s or ircur, 
ind ixted c5;, c-,Gier ti.an st.ort term oLiigations for normal operating expenses, 
Witiw(,ut ;1. n. i proval during the life of the project. 

fPiioi to any issuaiice of any contract signed ADC or ADECDSTAby for 
activities firanced under this project, A.I.D. approval must be obtained. 

c. a)vena t s 

A[( and LSDECOSTA shall covenant: 

Not to rnL;iify or change ASDECODSTA's corporate harter during the life 
of the project without A.I.D. approval, 

That ASDECO0S1A wili carry out detailed bookeeping to assure that 
project funds are not used for other comercial venturesl 

rr, obtain prior A.I.D. approval of key ASDECOSTA personnel and their 
J:enfpective salariesy 

To make all books and records of ADC and ASDECOSTA available for an 
annual external audit. 

Clearance: 

Cioms '!je-e :GDD (in draft)
 
;ili,- Scllrider:W3NT (in draft)
 

WiJoa.1) Cilver (in draft)
 

ADDIR: OLusti g
 
Signature:
 

Bastiaan Schouten 

Dirctor; a i. 
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Date: 
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I. SUMMARY &ND PJ'O0t4ENDATIONS 

A. SIMlary 

'!b oal of the Family Planning Self-Reliance project is to 

promote socioeconomic deveIopment and satisfy basic human needs of the Oosta 

Rican poor by increis.Lng ccess to family planning services and information. 

Costa Rica is currently facing the most serious socioeconomic crisis in its 

mod,rn history. Tl.s very high population growth rate (2.8 per cent) is a 

contributinq fartor t, probierns such as high unemployment, excess demand for 

public services, envir.:nm(ental degradation and decreasing productivity. 

'11he pur,)ose of this project is to expand family planning 

servikes th ,cgh pubiic: private and commercial sector activities. Costa Rica 

is conmitted t') pro'.rziinq adequate hIealth and education services to all its 

Lare is extensive government involvement in thecitizens. Howver, 
dependency onhealth/population ai-aa -dich has resulted in a heavy degree of 

GOCP initiatives anl policies. The GOCR administration in power during the 
reriod- 197-432, us: it; ; intluence to minimize family planning initiatives, 

elixminat training, inf Drmation and service delivery programs and reduce 

ains ituitional and eien individual commitments to family planning. As resalt 

the national population p:rogram has lost momentum. A revitalized public 

sector family plaranLincn program is necessary because public sector 

instiuticans, the COSS '.nd the MOHI, currently provide the bulk of the 

available zervico . However, in learning from past experience, the 

private/cmueria, secbor,: must be qiven progressively larger roles in future 

fahiily planninq inii:.J :tives to guarantee effective family planning services 

and adeqiate commodity supplies. 

'The o'ojacr_ will be implemented by the Costa Rican Demographic 

Associatr.'n, (ADC) whooe staff will be responsible fort 1) the design, 

preparation, and iwplomentation of training programs for public sector (MOH & 

C.SS) u(rsonnel, 2) the development of a nationwide information, education and 

comuunication program, and 3) the preparation of studies with contract
 

assi:stance to evaluate ADC 's program and identify new revenue producing
 
activities including technical
activities. Thc AiUD funded1 support for these 

assist!nc e, L-ra:nincg and supplies amount to $1,115,000. Additionally, 

ASDECflSTA, an r*ffiiate ot t e ADC will organize a contraceptive Retail Sales 

,till function through private sector retail outlets.distributica rotaa1 which 
tihrougloflt the ,-ountiy. This activity will provide good quality 

contraceptive s to retaiiers at a low cost. The retailers in turn will be 
onreqiiirdJ to sell ac fio. affordable prices for those Costa Ricans the 

lower runs of t,e economic ladder. AID funds in the aount of $1,385,000
 

will provi5.. dii:ect support for the purchase of contraceptives, packaging,
 

etc. will the sales to
nrarketji.q, advrtisJ.ng, ASDECDSTA use returns from 

defray part of its overhead expenses. 

It is expected that the AID funded support for this project will
 

produce the following outputs: 
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1. Revitalized and increaid public sector participation in 
family planning tc expand the availability of services, counseling, and
 
commodities at CCSS and MOH facilities throughout the country.
 

2. Expanded service delivery capacity of the private and
 
voluntary sectors.
 

3. Enhanced financial self-reliance of all family planning
 
activities.
 

4. Revitalized promotion activities through an information,
 
education, and communication proaram.
 

The GOCR is aware of this project's objectives and planned

activities. Initial project design activities included an official meeting

with the Second Vice President of the Republic, the Minister of Health and the
 
Executive President of the CCSS. T'e project has 1heen reviewed with the
 
Ministry of Planning, and the official request for assistance is from the
 
First Vice Presieent (Ax-ex D)
 

11c ADC's commitment to family planning has been unravering.

Although. a private, nco-profit organizaticn, ADC's Board of Directors fully

supported tibe creation of ASDECOSTZA, a for-profit affiliate of ADC, for the
 
initiatio, cf tlc comxiercial retail sales activity. ADC leie*es 
that the
 
demand among tie poor for low cost contraceptive products will fully justify

the creation of ASDECOSTA. 
 Tiie pulic sector recognizes the importance of the 
service delivery and training components funded under the project, and that 
recognition of tie demand for family planning assistance %-ill facilitate ADC
 
and ASDECOSTA's efforts to inform, 
 and educate a broad spectrum of the 
population, and to provide certain contraceptives at lower th&n market prices. 

This set of circumstances is regarded by USAID/CR as providing
 
an opportunity to restore 
and upgrade a once model population program. 
Furtherinr-re, 
the Family Planning Self Reliance project will represent an
 
important element in AID's efforts to help restore economic stability and help
 
bring about economic recovery.
 

B. Historica 1 Surnary: 

Concern over rapid population growth and its effects on the 
economy, he-,fIt, housing and education 1,egan to arise in Costa Rica in the 
early '6Os. The first organized family planning activities began in 1962 when 
Clinica biblica, a private irstitution, started distri1.uting contraceptives at 
its hospital in San Jose, and Goodwill Caravans, another private non-profit
agency sponsored 1< prctestant c.urchies, provided medical care and coimnuity
educatioTI in rcmote rural areas. During the same period, the Irteramerican
 
Institute for Agricult!. rai Sciences (IICA) at Turriall-a organized a family

planning prog..an that offered contraceptives to the wives of IICA farm 
workers, and in iG66, thje Costa Rican Demograp.ic -As-.uciaticn(ADC) was 
established to develop an awareness of population problems and to encourage 
puLlic support of family planning programs.
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Finally 1i1 1967, the GOCR established a family planning policy 
by presidential decrc;e and ; n Office of Population was created within the 
Ministry of Heal-h MOH). By 1968, family planning services had been 
initiated in nine e-lJ clinics and USAD began to supply contraceptives,
 
commoditie.-s,, -nrin nr iq to the 110h to develop and integrate family planning
 
service3 into its Kinics throucihout the country. Also in 1968, the National 
Family P1 Tha. Counitt:e (0.NT0) compored of sevezr.l interested government
 
and privite orvnii-.on : was organized 
 to provide a forum for the exchange of 

pop ltli./', .:< }/ 1 ~ i n noruotion. 

'Ihe mc.I iltegrated family planning services with basic health
 
servic .s i i 
 s .- certerc located in urban and semi-urban areas, and the 
CCSS f,;trCed prov~dj faviiily planning services in its larger hospitals and
 
dizpcnsaria.Jn II5)1 ° Also in 1970, the Ministry of Education 
 crea-ted the
 
Gene-r]: Superv-riorry Office for Seir Education and initiated plans for a sex
 
educ,2i:.i..o, .= , ..s~iqred Zor se -. ndarv schools. 
 Thne ADC assumed the role of 
secretar it o' Ccwiz anl the resjv:isibility for more than half of the 
infortaatic.n, e(hcai.on, aid conmnurication activities of the national program.
 
Thbe Univerrity of t Rica ha6 the primary role of training physicians,
 
graduate mirses .n,: other2 r;. The CenLer of Family Orientation (COF) and the
 
Center of Fawiiy Ti.1,:-,qtion (CIF ) played major roles in providing courses in
 

end Praronthood 

ccup].2s .and teawhbo -s,
 

sex P:ducionr; sy,T.sible to pre-marital couples, married 

Uhe Costa ican progranm becarae a model for the region. Population

growth rakes d.roppere from 4,7% in ].960 to 2.4% in 1976. Unfortunately
 
ho'eva, aftcr re,-,ching .its lo;;est point in 1976, population growth rates
 
reversed. lnitially, observ'rs said the increase was temporary and cyclical
 
as a result otif .. u:atin makeup wh.ch included an unusually large ntmber of 
women of rcprci'.ct:.e aqes. C. rrently, the birth rate is estimated to be 32 
p,.r 1,00 1s comparus 1-c 29 per 1,0O with a higher mortality rate in 1976 and 
the uf 4;c( shirt ir; considered to be a trend rather than a temporary 
)henomenr.n. Tl policies of t.he GOCiR administration between 1978 and 1982 

viere not he>'Fuin ,evers ,g these trends. This project will attempt to
 
reverse twis ('emograuhic Lrend.
 

C. Findinqs F;td Reccinmendations 

The followinq are thre maalor findings of the analyses contained hereini 

1) Cost,- Rica's high population growth rate of approximately 2.8% 
as compa-re0 to the Latin American regional rate of 2.2% seriously undermines 
the capacity of the country to achieve sustained social and economic growth 
ard 'Jevelorment. 

2) Costn Rica ha, the institutional capacity to revitalize itsnational farwi!h ]..nning prog-ani. 

3) Without AID assistance, which would represent a major ofsource 
external support for population related activities and services, it is highly 
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unlikely that an urgently needed expansion ot family planning activities could 
be undertaken in Costa Rica. 

4) The activities proposed in this project will increase 
accessib: ity of commoditpes and will have a direct and measurable impact on 
the natior:]i1 famiil%; pl,-inning program. Further, it is a cost-effective means 
to achieve this *endi 

5, AiD . uy prtto ex-nd and diversify private/commercial sector
 
participation in finily planning iE a critical project element 
which will
 
assure pronrar cnnti.nuity and overall effectiveness.
 

C) rojecL rm.oitorinc; ard evaluation criteria and procedures have
 
been established) t:ere are no environmental issues and all statutory criteria
 
have :e stisfi i.
 

Recomm-ndati ar;: 

Ir is recCIT.ended tiiat USAID/Costa Rica authorize a grant in the
 
amount of V2,500,00o.00 over a five year period beginning in FY 1983 to
 
Support the Family PJanning Self Reliance Project (515-0168) with the CostaPdcan Demographic ;\.7oc tion as implementing entity and coordinator of this 
joint pr.ivate/public sector activity. 

II. WACKGROUND AND T4iT jONALE 

A. BaItionaie 

For over two decades until 1977, Costa Rica sustained an average
real GDP growth rate in excess of 6% per year. During this period the Costa 
Ricans achieved one of the higher levels of per capita income in Latin 
America. Compared with other countries in the area, the benefits of c'.-owth in 
income were fairly ej'it.hly distribited; health services became wide.y
extended, infant mortalLity dcclined sharply, and the rates of populat.on
 
.rowth dropred from 3.7% to 2.4%. In a political setting in which tl:e
 

democratic t.adition has suivived longer than any other in Central 
or 3outh
 
America, Cost, Fica seemed to be a model developing country well on its way
 
toward the eradication of pnverty.
 

Today the country ii in the midst of a serious, and seemingly
intractable economic crisis. The declining trend in real growth of the GDP 
which began after l979 turned to negative 4.6% in 1981, and minus 9.1% in 
1982. Per capita income has declined a total of 20.8% in the last three years 
(1980-82). Douhle- digit inflation, open unemployment, huge public sector 
deficits and an enormous external debt characterize the deepening crisis. Add 
to tie forecgoing tiie relativ,:ly proncunced increase in the population growth 
rate from 2.4%. in 1977 to zn estimated 2.8%in 1982. 

Excessive population growth is a significant problem confronting
the economic recovery of Costa Rica. Once this country had a stellar family
planning program vis-a-vis other LAC countries. Tremendous progress was made 

http:populat.on
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in extondin 9 f' mily pla',)ning services to an ever-increasing numier of women so 
that by 1976 thc iccepc.or ixte had reached 65% of the women in the fertile 
ages. As a result, the crude birth rate dropped to 29 per 1,000 in 1976 from 
45 r..'.r 1,000 in 1964. Nlh-Ie thcre has been a lack of interest by the 
goverrmento .Ir£ .ponscr,:i-nv ;amil-y )lannin9 programs during recent years, the 
preval.enc rate his r,. -ied ahblat the same. The crude birth rate on the 

I.a, rclri 1,000other li;.irid inr-,; 29 per 1,000 iii 1976 to 32 per in 1982, 
suggesc1irrg in urgtne.d lor c-xp;r)deI services, education and increased 

accrE~1'~ t-y ?:n ,o, os (t-i c,-ptive dleVIces. 

The .curre1n. varnP.?nt recognizes the serious short-term
 
economi ;iri at'licoI repaccus ions of excessive population growth. The GOCR
 
ilas 'i-r.y aela:ou-c to provide medical care to pregnant
liminr..d aaie L 

women, po:et-daiI:Ur ,c rari vn-bor-n infants, lte financial burden of a
 
rtrow.inq -p(puJ,,t.i!un is esp.e,cially onerous during this period of extreme
 
ec o,. J : . . , c -, Ric . 

The c( -rcnt adrmniit-rat.ion also recognizes that the current net 
rate of popaliuicr ou.tli 2.2' 1. 'rcen t per year- constitutes a serious 
long-tL.rm constra.ln! C.r *cornorJc development . With over iifty percent of the 
popu.l,::troni Uei- th,: ,:cje f 2-, .' ec 'lor,ic . , tem ril 1 -e hard pressed to 

create , -suffic'ien n of jr, e;v-r the rext ten to tw.enty years to even 
maintain uner.pI c/,inleer. ,4 . q.C'ri.C, il c.ijt bigl, level. ities to!T,,,r., Faci 
satisfy even basic7 human needs, uci, as ater, food, electricity, housing, and 
medical care will Pjf.o iave tc, . ex .ed tremendously and at great cost. 
Already, there r -i-ndications that tle failure to meet these expectations is 
leading to ser, ius so.ial tArfl.:i I. 

'The decline .-n the service capacity of the public sector over 
thie past four yeais wien comilned ;,ith the underdeveiopment of the private 
sector del.ivery system has ied to an uninet demand for family plan:, ng services 
equal to about J!, to 20 percent of tle .omen of fertile ages. riLis represents 
approximately 1.20,000 "women in ii=.ediate need of services among the 5.90,000 
women in fzertile age: in Costa Rica. Because of high fertility and low 
wortalitv Ji, previous years, the number of womer, of fertile ages will 
increase 'f nearly 3.0 pec.ceiit pe: year over the next ten years so that the 
total family planning delivery system must increase by nearly 50 percent just 
to not lou,,-. grocnd. Curr-nt: unmnet ,eedrknd for services when combined with 
unavoidable expansion in the target population, represents a tremendous 
challenge for a country in economic cr'.'s. 

The devaliuation of the national currency is respersible for a 
300-500 increase in the retail pric2z5 fof contraceptives. While it has been 
proven thant wealthy citizens will continue to purchase the more costly 
ccnmodities, poorer people depend exclusively on the public sector, which 
recently has 1)-,hen unable to dncreasig levels with reducedsatis..y demand 
budgets. 1oreover, tie austerity program imposed on government funded programs 
makes it unli).iAy that the public sector will be able to mai.tain ever present 
levels of support. 

http:constra.ln
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This project wili help the Costa P'cans to meet their family
 

planning 	 nceds ny supporti.ng a family planning program which extends beyond 

the publi c sector and ino the homes of those most affected by the economic 

cris1-. 	 Thre is program _iadorchip, as well as a trained staff in ADC. 
The-e is - evidence of a demand to 1:noo more about family planning. By 
sponsor et I t expand tfhe publ. c sector family planning program, to 

inrease tse service delivery c -<'.7LtV of the conmercial and voluntary sectors 

and tc. n:.ance the financ:ial se±--reliance of all family planning activities, 
cjIct t I address the three rra i)r factors currencly limiting program 

F ~na , the project -,;ill provide technical assistance and funds 
prOject.s ual ov,0rall self-reliance. CRSo stimulate pliogram 	 The 

:om[ 	 ,nt wi..L att errt to expand coverae, introduce fees for services and
 

Ln- income of
*jm ate me for the ADC. :'he development self reliance, meaning 
.:1tificaton and imp.antatir-n of new income generating activities, will 

assI.re ,-he c,';tKc 7uid viability of the ADC, alternate sources of family
'c-	 most the ofpil,iJ 	 services and infornati on i importantly accessibility 

I cw ci I cecd cof~fldltLi s6 for poorer peo)e. 

B. PRIOR [,TERHIATIONAl AS3STANCCE 

1) A.i 	D 

In 1976, AID approved the Family Planning Services Project 
(5i5-02.,) for Costa ica. During the planned three-year life of project, AID 

made a grant of $1,160,000 to pursue the following objectives: 

a) Complete availability of contraceptives to 85-90%of 

the toctal fertile population by 1979, 

b) Protect 3.50,000 women in fertile ages as continuing 

acceptors in the public sector clinical programs of the Ministry of Health 
(.1OH) and the Social Security Institdte (CCSS). 

c) Reduce the birthrate from 28.3 per thousand to 20 per
 

tmou:a:d by 1979-P0,
 

d) Establish twelve surgical contraception service 
centers loca ted in strategic urlan centers throughout the country. Establish 

one major tra.ining center and two sub-tralning centers to teach surgical 

corntraception; 

e Establish three W,'omen Halth Care Specialists training 
cente:s c cAdueting 240 by end 1979, 

f) Train 150 auxiliary nurses, 150 "granny midwives", 140 
agriculture eLension agents, 100 community development and social workers, 
and .C0 TraL]ari,: Xoluntary collaborators in family planning and related 

subjr.cts to provide family planning information, education and motivation and 
to drstribbt. orals, condoms and other non-clinical contraceptives; 
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g) Initiate family planning activities in an additional 
125 rural clinics, bringing total distribution points through the MOR and CCSS 
to 395. 

h) Cour.try-wide massive IE&C penetration with emphasis on 
the rural dwellers; and, 

i) Train 10,000 rural couples in family planning

education and responsible parenthood and 30,000 teenagers and pre-marital
 
adults in family plannirg and sex education. 

'fhe project was to be implemented by three government 
ent.ities and three p-rivate organizations. The MOH, the CCSS and the ADC would 
deliver services. 'l1te rOF, CGF aad MOE would work on information, education 
and cmnrni<mr.ion (JDC) c-tJivitLes. The ADC was selected as the leader 
organizati on ani conrlinarlor for the National Program in the C-nsejo Nacional 
de Pohlaci6n (CONAPO). 

iring tue last months of 1976, activities to promote 
voluntarv steriiiz t Len, which as a means of contraception is illegal in Oosta 
Pica, becamne a pol:.tic:al issue. The iational Population Program received 
abundant negative publicity. AID project activities continued with only minor 
rndificationii. Suppeit to the surgical contraception centers was provided by 
interemediary organizations AViS, 1FRP and JHPIEGO. The training of auxiliary 
nurses wds dropped after the local rofessional Nurses Association voiced its 
opposition to the act ivity. 

Io hay. 1978 a nei government administration came to
 
power. °Iho Frenidenit of Csta Pica, as well as the Director of the National
 
Planning Office (OFiPLAN) supported pronatalist policies. 

Already Utbat year, project activities were affected by the 
new policies. e MOY. reduced personnel in its Sex Education Office to one 
perso-n ,izi, no decisic:ciking capacity. From that point on, AID resources 
for the MOL were used exclusively to reprint and distribute previously 
prepared sex education mamua).s. 'Te 1OE discouraged extensive use of the 
information and did !ot follow up Lo deteramine the effectiveness of their 
distril,u--ou efforts. 

The MO1 ordered that all family planning posters be removed 
from healthi posts throughout the country. octors received orders to discuss 
family plarin'nq only when ,s';c3, and to provide services on the same basis. 
AID rasources given to thj 1iOH iere used primarily to purchase commodities in 
support o.f Llhe Materra/Child He.alth Program. 

All' -o source.- kor the CS were earmarked for the purchase 
of vehicle: to support service ielivery in rural areas. The CCSS was less 
affected than the MO by the official policies. They were also instructed to 
eliminate promotion and provide requested services only. However, some 
doctozs within thie Ca3S system coninued previously established relationships 



-8

with JHPIEGO and IFRP, and independently supported Population Program 

objectives.
 

Th:e private sector organizations, CIF, COF and ADC used 
most of tle project resourcus allocated to them.for IE&C activities. The ADC, 

as leader of CO"TAPC, ex;:-anded its activities to cover sociodemographic 
research, the orjarnitzation) of wide-ly publicized seminars and conferences, the 
publication and distL),ibtion of research findings and even service delivery 

through it,; Cp-:rt,-o (iimr2n.eo Infornaci6n (CLI) . CIF and COF concentrated 

ti.eir e: 'cit on family" ' p pre-marital courses andninj cublications, 

seminars oand a cdiaily radio prc ciam.
 

i.j,:wt 515-0]32 was scheduled to terminate in 1979. 

USAID/CR planncd the: Flma y lanning Services II Project for FY 1980. OFIPLAN 
blocked ev',Iy efto , to .eign and negotiate this project, so USATD/C R 
requested an e,ten3:or o' tHe 1-976 project and $387,000. Since the approval 
of FY 19 10 renuur,-es 1o L12U'.. he project extension, AID has not allocated 

additional resouccer for fai.iiy planning programs in Costa Rica. The exchange 
rate situation, v' :y- favotalc to the U.S. dollar, allowed the Mission to 

extend individual project aq:reeeiits until June 30, 1982, but AID support has 
been mini-mial for 'i,e last tl rue years. 

2) Other P/onors 

Tne 2ast rajor UNFPA program for Costa Rica terminated in 
1976. Until that time, UNFPA provided an average of $1.0 million annually to 

support service delivery and iB&C ac+ivities. 

ir 1r, 7 9 , OFIPLAN succeeded in blocking CONAPO efforts to 

nogotiate a new four-year project ulith U-NFPA. Instead, UNFPA approved a 

$400,000 transition proj,.ct to support on-coing IE&C and service delivery 
activities.
 

In 1980, OFIPLAN sent UNFPA a four-year, $,4.8 million 
project proposal. Approximately 80% of the requested progr,r, resources was 

assigned as budget support for government institutions then -l'ly marginally 

involved with effective family planning activities. UNFPA rejected the 

proposal. 

In 19B1 and 1982 , UNFPA donated approximately $100,000 

anuadIly Lo support researcl projects carried out by OFIPLAN. None of these 

projects had favorable impact on the National Population Program because they 

were utilized to promote thE pre-vailing official views. UNFPA is currently 

involved in r.egotiations wit1, sev.ral GOCP entities. It is expected that 

UNFPA\ will accept a 2-3 year project which would provide approximately 

$200,000 annually to support fairJ.Iy planning training initiatives and some 

service delivery. 

IPPF grants the ADC, its affiliate in Costa Rica, an annual 
average cf t400,000. This amount covers administrative costs and supports 

socio-den.]-graphic research, IE&C activities and commodity purchases and 

distribution. 

http:fairJ.Iy
http:proj,.ct
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Dewvuopment rssociates, a U.S. consulting firm, provides 

minimal support for training activitiest CDC, PCS, IFRP, and the Futures 

Group, all centrally iunded AID contractors and grantees, occasionally support
 

research and minor p±UgT am activities. No other donors support the Costa
 

Rican Family Planninrg Program. 

C. CON.SI RAINTS ANAlYSIS 

As outlined in the Background and lRationale section, a number of
 

serious constraints now limit the Costa Rican Family Planning Program. These 

include.: 1) the shortage of financial resources from both domestic and 

international sources, 2) a weakened organizational capacity in the public 

sector and underdeveloped commercial and voluntary sectors and 3) the lack of
 

a positive and well definrod population policy. 

1) Financial Limitations 

lhe Major providers of funds for family planning in Costa 

Rica are the Governievnt and the CCSS. Both are now under stringent financial 

pressure due to unprecedented levels of inflation and national debt. Cost 
cutting measures an being imp mented under the GOCR's economic stabilization 

and recovery proqramn. Obviously, funds for family planning are not exempt 

from Fuch drastic cuts which are expected to be as high as 20% of last year's 

budget. USAlD/CR believes that both the MOH and CCSS will do everything 

possible to ;uport fami.ly planning at the highest funding level possible.
 

Multilateral population donors such as IPPF and UNFPA have 

cut back their budgets to Latin America and the Caribbean. UNFPA's reductions 
in their proq:=ms have a]i o been .Iramatic. Their planned contribution of 

approximately $200,000 annually for 1983 and 1984 will be merely 20% of 

UNFPA's annual c-ntrihutions during the 1974-78 period. IPPF's reductions to 

private voluntary institutions in the LAC region, which have been less
 

dramatic than UNFPA's, have, nevertheless, had significant negative impact. It 

is anticipared that IPPF will provide a fairly constant level of US dollar 
support to Costa P-ica over the life of this project.
 

AID falmily planning support to Costa Rica has also declined 

recently. 'Teprevieus government 's antagonism toward family planning was a 

contributing factor, but it is also true that AID had chosen to de-emphasize 

the Costa Rican program because of its relative success up until 1978. 

2) Inst itutional Constraints 

Lip unti] 1978, the public sector capacity to deliver family 
planning seiovices had bcen iiiproving steadily. Each and every year from 1968 
Ln.til 1.978 tbrz public sector attracted an increasing number of new users, 

maintained a reuasoable rate of user continuation, and expanded the number of 
active use.s. Suich perfoirmance required a motivated and skilled staff, clear 

guidance from the program's leadership and proper supervision. 
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-roqr~m admirristratols re']ii-ed in 1978 tl:at tle program 
could not ce,ntinue tl 2-xjanc at such an accelerated rate. Women whIo had not 
taken advandge (.f- til tprr r 'ouid b.ave beer' more difficult to attract. In 
a sen.e, t. 'arie' i h ad already been enrolled. Special and more 
costly uffc .. 2, , to moti',ate rT,.' acceptors into the program. In 
adidition, >, we < z ,ouicd be needed to retain a greater percentagc of 
acceptors in te ;Io- . ,. Tese modificaticns would have meant that the 
program woaLjlc have ,r.iovn at a mnore mc-est rate than in the oast decade. 
Unfortuatt-i , thesc-h C)",Jenrtes CoU:ci( not i1e met as the program failed to 
receive support: ftrom T:hIe q'vernment in power. 

T,.e c O: gdmirjistration opposed family planning and 
believed tliat the countrv reehed to increase its population. Family planning 
acencies were unable] to cbtain GOCR support for funding from international 
organi-zations, s as th "]:'PA. Motivation programs to attract patients 
wc.re to,._, ed f.tra ly pianning posters could not he placed in the health 
centers. T ( cal su?-)ly and distribution of educational materials such as 
pamphlets as is staffand Vyer s, il training in family planning was 
dGicontinue). Sevc-cal legal cases were brought against the Costa Rican 
Demioaraphic lissociat.ion related to voluntary sterilization, and these were won 
-Y the Association. 

'he four years of adversity has had its impact on the 
irterraw and exterial image (If tie fainily planning entities and on staff 
morale and turnover. Many well-trained and motivated personnel have left the 
program. New persornel have t received the proper training nor experience 
to de iver family planning services. Easic materials, such as pamphlets, 
posters rand films were misrrg. P ogar., ]eadersiip retreated. 

A,, a cirect result cf the official policies, the public 
program has lost m menurc,. Fur .everal ye~rs rnc;, the rum-er of active users 
in the program has remained about the same. 

The family planning program in Costa Pica has beer overly 
dependent on the public s',ctor for the delivery of family planning services. 
Tne voluntary sector unfortunatelv no longer provides direct services to 
clients, and the commercial setor has Leen low keyed in its efforts to market 
contraceptives. Because of the "nuerdevelopment of the voluntary and 
comercial sectors in Costa tRica, potential users have not been converted to 
acceotors.
 

Today in Costa Rica, there are no reasonably priced
alternat: les to the oublir" sector for obtaining contraceptives. Therefore, 
despite t,.e change in the new government's attitude toward family planning, 
its Eirancial .ituation ,-ill constrain its abi lity to serve all the needs. A 
stronger voluntazy and comm#ercial sector could go a long way towards filling 
this gap. P':!d, the commercial an- voluitary sectors ultimately have the 
ability to deliver contraceptives at lo-,er prices than the puhlic sector. 
Vlneti.er cLients p;iv durectl'; or thrnugh their ta:.:es for family planning 
services, stronger voluntary and cormercial programs will reduce the overall 
firancial burden of providing family plainirng. 

http:Vlneti.er
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3) 	 Policy and Legal Constraints 

Costa Rica, over the years, has made progress in family 
planning without a population policy explicitly approved by the legislature. 

There have been administrations which have supported these programs, some with 
greater enthusiasm than others, and there have been administrations which have 
oppo, d them. B1 and larqe, Costa Rican officialdom seems comfortable with 
this aibiguity. The population, especially the poorer may be better served 
with 	a favorable, explicit policy.
 

The Mi:;Ji.on does not plan to be a major force behind
 

efforts to modify the existing policies of the executive, nor to promote new
 
legislation. Politically, population and family planning are extremely
 

sensitive matters. However, to the degree that we can support useful,
 

analytical fforts %which have the potential to influence the overall policy 
and legal environment, we propose to judiciously support them through this 
project. Additionally, the Mission, consistent with the foregoing will
 

attempt as appropriate to initiate a low keyed dialogue to encourager
 

Continued financial support for the MOH and CCSS
 
service delivery systems,
 

--	 Approval of the pending UNFPA project proposal, and 

--	 Increased GOCR commitment to family planning. 

III. PROJECT DESCRIPTION 

A. 	 Introduction 

This 	project has three major objectives: 

1. 	 Pvitalize the public sector family planning programy 

2. 	 Expand the service delivery capacity of the commercial and 

voluntary sectorst and 

3. 	 Enhance the financial self-reliance cf all family planning
 

activities. 

Several strategies will be employed to achieve these
 
objectives. First, to strengthen the public sector program, the project will
 

provide support for staff training, communication and motivation activities,
 
selected commodities and equipment purchases. Further, as indicated in 

Section II, the project will seek opportunities to improve the policy and 
legal basis for the effective delivery of family planning services.
 

Second, to expand the service capacity of the voluntary and 
commercial sectors, the project will provide funds for the initiation of a 
commercial retail sales program. 

http:Mi:;Ji.on
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Third, t; enhance the financial self-reliance of family planning
activities, the projezt will support the implementation of efficiency measures 
to cut costs and .ncreas productivity, attempt to introduce cost recover),
schiemes such as fee-f .'--_-ic or sale of contraceptives, and fund-raising

accivities 
 such as e b:-ship fees, voluntary contributions and special events. 

B. Public Sector Service Delivery (Support for the Existing Program) 

Durinqi thir, oeriod oF extreme financial difficulty, the public
sector must ,-ut back costs wher.ever possible. Any program that can be
delayed, will be delayed. rw programs 

replacement and renovation 


Very f new will be initiated. Equipment 
%.;ill be postlxpned. Staff training will slacken.
 

impoz-tant comnuricat~in 
 support, such .as posters, pamphlets, flyers, will be

limited to conscerv. resources. For a program like family planning which has

been refqlected 
over tlie past four years, these cost-cutting measures will be
 
especial i s evere. This project will, 
 therefore, assist the public sector
 
duri;g this financial. crisis lir itx
to sho up family planning program. 

This project will supo:-t the in-country training of public

sector employees di., ctly responsible 
 for carrying out the family planning 
program. This will. include docto. s, nursrrs, paramedics, secretaries and
 
social workers assimed to family planning. For the majority of staff which
 
have alreadv received basic 
 training in family planning, this will mean a

short refres;her cou.se to bring !n:em up-to-date on the 
 latest developments in

family anr.ning techniu-ues as well as to convey to them the impact of a
 
growing population on the ooveramen t's economic recovery 
program. Thus the 
refresher course will he both informatlonal and motivational. It is important
that tJ-.h now-"admAnistration display such renewed interest in family planning. 

'for the new cwrpoye, *s working in family planning, a slightly

longer course will be designed to orcvide them 
 with basic information and
practical. training in family planning. This is necessary because nearly all
 
medical and paramedical personne:l who 
 have recently graduated from the
 
university have not received specialized training in family planning. It is

hoped tiat in tJhe next few years 
 family planning will be fully integrated into 
the university curriculum at no cost to this project, but, in the meantime,
 
this temporary measure must he taken.
 

This project will also support the revitalization of the public
sector family planning communication program. It will provide for posters,
pamphlets, flyers and radio announcement-s advertising the program's services.
 
Because 
 the public sector already has a significant delivery capacity in place

ami can expand its capacity at 
minimal cost, this program is expected to have 
a major impact at miodest cost. '.trLis communication effort assumes a certain 
latent demand for family plannin; whzich will only require informing the client 
alout the aai ility of the seivices, not educating and motivating them 
about family planning. 

It will be extremely difficult over the next few years for the
administrators of the family planning program to maintain and repair the 
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equipment needed to expind a neglected family planning program. Costly 
repairs, scarce and exJerms.Lve spare parts will have to wait for better days 
years from now. Purchasing new equipment will be close to impossible. 
Nevertleless, adequAte aepa,.r and maintenance as well as purchase of a minimal 
amunt of -w .. i .1 h nccessary if the program is to ben equi[r:n 
revihalized, 'Th]Iis project will: therefore, provide the public program with a 
very small amou,.t of cqu*,p.ent over the next three years. Obviously, the 
eqlipment pirciulsed ,i be o hIJ, ghest Priority to the program because of the 
ver severe budceet (:riiu. s This will a-l low program administrators to more 
adequately mai,,tain . rmair existing equipment. 

Over the inezt three years, the new government will be trying to 
develop a netional pqPuLation policy. The Iission does not plan to take a 
majQr role in -zhe efFo..st:, to modify existing policies of the executive, nor to 
promote ne. legislation dJ.ng witl population, as it continues, to be a 
poli- cel:L. r.u sitiv,: mattel However, through this project, we propose to 

which havesel.ective>' s.pPo.t e.:ful, efforts 1nalyticalthe potential to 

influence the overaJ. policy and legal environment. 

Drit-: years fou: and five of this project, the Mission
envisions the nced t--, car-iy out a modest amount of special data analyses which 

can, help progriam adi.lstrators to design new programs and policies to improve 
programs a)nn to expand sercices to the hard-ler-to-reach sub-populations. It is 
assumed that by th-.1t time the r4overnnent will have additional funds available 
to launch thase new initiatives. Because a planned contraceptive prevalence 
sxuvey L[ponsored by the S&T Bureau will provide the basic data, little 
collection .,i aditional data will be iequired, thereby reducing project- costs 
to data analysis. 

C. Counercial Sales (Support for Innovative Initiatives) 

ASDEcWSTA, an affiliate of the ADC specially created to 
implement CPS activities in Costa Rica, will be the implementing entity for 
the (RS component (A this p-oject. ASDEf.STA has direct contacts with IPPF to 
oecu.re donat.ions of pzojram co:naodities, and with PROFAMILIA/ IPPF to obtain 
ccnodBties at the best possible prices. (PROFAMILIA was created by the IPPF 
to benefit affiliat'd institutions like ASDECOSTA with economies of scale). 

Alter: terinction ol: the proposed project, the above mentioned 
contacts will guarantee ASUFECOSTA a constant supply of program commodities at 
adeqzate prices. This, in turn, will maintain the CRS program at all levels 
as a reliable source of commc]iti es. '11hus, the upper income groups will be 
able to continue purc-has-i.nc the more expensive tradit-ional brands and the low 
and middle-low iAcome groups will be able to use the private sector - CRS 
channels to obtain aflordable commodities and information without overloading 
the public sector system. 

The Contraceotive Retails 'Sales (CRS) Program will expand the 
avdilability of contraceptive products, lower the price and allow patients 
greater freedom of movement back and forth between the commercial and public 
sectors according to their irmnediata family planning needs. Because of the 

http:purc-has-i.nc
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financial and prograwnmatic burien on the debt-ridden public sector and because 
of tie tremendous upward pressure on the commercial price of imports such as
 
contraceptives, a CRS program is 	 especially critLcal at this point. A 
successfal CRS program will also 	 make the overall national family planning 
program ultimately mo;< s.lf-re] 	 ant. 

The Mission believes the CRS program will achieve several key 
targets: 

1. 	 Increase the perc entage of the oral contraceptives 
deliver:el by the commercial sector to 35 percent by 1987 
from a cxi 1ent2', percent; 

2. 	 Increase the percentage of condoms delivered by the 
commercial sector to 55 percent by 1987 from a current 44 

percent; and 

3. 	 Increase percentage of vaginal methods delivered by
 
cozmmercial sector to 95 percent from a current 77 percent. 

Contraceptive sales over the ].ife of project are estimated at:
 

PRODUCT 1933 3.9a4 	 1985 1986 7907 TOTAL
 
(000s)
 

Orals (cycles) 50 75 100 100 100 425 
Condors (units) 150 225 300 300 300 1375 
Vag3nals (unit bxs) 100 150 200 200 200 850
 

These sales projections will equal approximately 55 thousand 
person years; of protection over the life of project. And, by the end of the 
project, the recurring cost per couple year of protection is estimated at US
 
$9.00. !his cost compares favorably with the standard cost per couple year of
 

protectioii in Latin Area.rica for an efficient urban clinical FP program which 

i-s US 

Ihe CRIS program will advertise through the mass media and 

dist:.ibute throu h existing c oiercial d, ug distribution channels. Initial 
fundin 9 for marketing research, promotion, packaging, staff and technical 
assistance w;A.-! be provided by AID. Revenues generated from sales will be 
placed i a snharat. hank account until reprogrammed by AID and the executing 
agency on an -i:irual bais, or as agreed1 by both parties. During project 
iinplemenitati on, ths- Clzs coz.iponent will be closely monitored by a Mission 
corj!tracto: unJder 6 ISC, a.sIsted as necessary by the Futures Group. At the 

end of the prcject, an-qc ment and financial responsibility will be turned 
over to the nost ,u:n.rv e:ecuting agency at no additional cost to AID. 

The cS program will use existing conmmercial distribution 
channeels and mathoxis. Since Jhe retailezs, wholesalers and distributors will 
earn a fair margin by commercial standards, a continuous flow of 
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contraceptives will be assured. Tle CRS program will be promoted by the local 
media and point-of-se: vice displays, posters and pamphlets. Advertising and 
marketing efforts will empiasize the priorities and preferences of the low 
income groups tc assure their participation as clients of the program. 

Coe eventual goal of this CRS component is to becne 
self-sustaininq. IF -4atisfactory sales targets can be attained and the price 

of contraceptives rema-nn approximate l" the same to tue local executing 
,organization in 1987 as ti.ey will be to AID in bulk purchase (a fairly 
reasonable assumpticr), tuie Costa Rican CRS initiative Las the potential to 
achieve this rjoal. Ultimately, however, the basic goal is to create a system 

which continuously attracts new acceptors. Th~e extent to which the system may
 
require subsidies should Iecline substantially during the life of the project. 

To launch the CRS program will require both quantitative and
 
quali.tiive :,:arket research leading to a full marketing plan. Such a plan
 
will set target markcts, product concepts, and marketing strategies for each
 

produ-ct. A local advertisin; firm will then be contracted to implement a 
publicity campaign 'niuh will include radio and television spots (which are 
quite inexpensive in Costa Pica at this time) and point-of-purchase posters, 

stickers and displays. After the initial launch of the publicity campaign, 
maintenance advertisLng will continue over the life of project, based on
 

continuous monitoring of customer b-ehavior. ADC and ASDECOSTA have beer
 
active during tli last few months identifying, contacting and negotiating with 

advertising and marlketing agencies aid direct distributors to assure that 
implementation of these activities can be initiated soon after the signing of 
the Agreement. Qkiontitative and qualitative mar)ket research, activities are 
already in progress. A centrally funded $25,OO Futures Group Grant contract
 
will finance all costs. 

The pac.aging of the product will be carried out in Costa Rica 
according to the specifi caticr.s of th.e mar,.etinqg plan. Miny raw material= 
sucii as wrapping, ink, and lamination will probably need to be impo-ted in 
addition to thJe ccntraceptic products. Pack.aging in Csta Rica will, 
nevertheless, be significantly cheaper than bringing in wrapped and finished 
goods, according to estimates in the Futures Group preliminarn studies. 

The products will be distributed through existing commercial 
channels. The Mission prefers the use of existing commercial systems rather 
than the creation of a new one for several reasons: existing profitable firms 
have a proven track record in a competitive environment and their efficiency 
will reduce costs. Cornmerial. distributors will, therefore, be asked to bid 
for a contract let by the executing agency. 

Two promoters (salespersons) will be hired to supervise and
 
stimulata sales. T'hey wil 1 visit sales points on a continuous basis to 
monitor sales, inspect product presentation (i.e. displays, posters, etc.) and 
ensure price. They will be paid on a salary plus commission basis. 

Legal counsel will help throughout t]he project to ensure the 
proper procedures are followed with regard to registracion, importation, 

advertising and sales.
 



D. Self-Reliance
 

Expenditures for the Costa Rican family planning program by the
 
public sector add to this country's Lurdensome public sector costs. In an 
effort to cut back on these costs, this project will fund the following 
activities:
 

First, the Mission will make available to the public sector 
technical assistance to implement efficiency measures which will increase
 
productivity and reduce costs. Management experts will, for example,
 
recommend ways to impr(ve worker productivity, contraceptive procurement and 
management information systems. This will be closely coordinated with t)he 
technical assist;Ance provided under the CCSS component of AID's Policy, 
Pianning and Administrative Improvement (PPAI) Grant. 

Second, the project will work with the private Family Planning 
Association of Costa Rica (ADC) to introduce fee-for-services and the sale of 
contraceptives where possible. In addition, the ADC will be helped to improve 
its local fund raising capacity by encouraging the expansion of activities
 
such as membership ;fees, voluntary contributions and special events. 
Possibilities for ADC participation in new, income generating activities will
 

also be explored.
 

Third, the previously described commercial sales program will
 
place a significant portion of service delivery on an increasingly
 
self-reliant basis.
 

In summary, the Mission believes that by supporting the public 
program, the substantial expansion of commercial sales, and the means toward 
program self-reliance, AID can contribute to the development of a strong and 
stable program which can service the vast majority of the need. 

E. Complementary Intermediary Support 

The Mission Lilateral strategy will require complementary
 
support from AID intermediaries. The intermediary programs have recognized
 
special expertise wi.ich can more efficiertly carry out elements of the program 
necessary for Costa Rica. The Mission will rely or Pathfinder and FPIA to 
develop inrioative service projects with CIF, COF, CLI, ADC and other private 
groups. Their special talents and careful attention will ensure success of
 
experimental efforts. The Misbion aill reqcuire the technical and management 
assistance of Development Associates to monitor implementation of the training 
element of this bilateral project. CDC, Johns Hopkirs PCS nd Futures Group 
inte.nediary contracts will be relied on to provide needed technical 
assistance in logistics, commercial sales and communications. IFrEP and RAPID 
II (if this project can be implemented to meet Costa Rican needs) will be 
encouragud to provide small amounts of assistance for specialized research 
studies and the application of micro-computers to program implementation. CPS 
will be required to carry out contraceptive prevalence surveys in 1984 and 
1988 to cssess and design service programs. The complementary UNFPA project, 
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if approved by MIDEPLAN, will supply assistance for training and research
 
activities and some commodities for the program. And, last but not least,
 
IPPF must provide a continual and adequate level of basic core support and 
contrace-*ives as well as project funds for strategic activities. The 
following Table provides the Mission estimates of the level of support planned 
from the various international family planning organizations over the next 
three years. It is not possible at thiis time to provide estimates beyond 
three ,ears. Each year the Mission plans to provide a rolling estimate for 
the following three years to ensure the participation of these organizations, 
or their centrally funded successors.
 

ESTfIMATED INTERMEDIARY REQUIREMENTS 
FOR COSTA RICA, 1983 THROUGH 1985 

(US $000s)
 

PROGRAM i983 1054 l]S85 

IFRP 20 20 20 
DA 16 13 20 
cps - 75 -

RAPID II 10 10 10 
CDC 0 10 10 
Futures 15 15 15 
PCS 10 10 10 

TOTAL 810 153 85 

?. Beneficiarie s 

As explained in the Programmatic Concerns Section V of this 
document, USAID sees the great majority of beneficiaries belonging to the 
lower-middle and lower income levels of the population. Public sector 
programs of the MOM and CCSS concentrate on serving the poorer groups in both 
rural and urban areas. Project financed information and promotional efforts 
will be tailored to effectively reach and attract those groups. The CRS 
component may be attractive to some middle-income level citizens. However, 
the CRS program will focus advertising and marlzeting efforts on the needs and 
priorities of thje lower income groups. These aspects of the project will be 
closely monitored by USAID/CR and ADC with the assistance of the MOH and 
CCSS. Adjustments will be made as required to maintain project focus on the 
needs of these target beneficiaries. 
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IV. PROJECT ANALYSES 

A. FINANCIAL PLAN AND ANALYSIS 

1. Summary
 

The total cost of this project will come to U.S. $5.5 million.
 
The USAID contribution consists of U.S. $2.5 million in grant funds. The IPPF
 
through its affiliate in Costa Rica (ADC) will contribute approximately U.S.
 
$2.0 milion during life of project, and UNFPA is expected to contribute U.S.
 
$1.0 million during the same period. The GOCR's health service. networks are
 
expected to contribute approximately U.S. $10.0 million through family
 
planning consultas and other medical services associated with family
 
planning. This in-kind contribution however, is not factored into the other
 
project costs because ADC will be the only implementing entity for this
 
project.
 

ADC will concentrate on supporting the extensive and on-going
 
service delivery efforts of GOCR institutions with approximately one third of
 
thle project's resources. The other two thirds will be earmarked for an
 
aggressive drive to increase private sector participation in family planning
 
and for specific activities that will seek to expand and diversify the ADC's
 
financial base. 

The ADC delivers only a small amount of family planning services 
through its Centro Limonense (CLI). The bulk of all family planning services 
offered in Costa Rica are provided and financed by GOCR institutions (CCSS and 
MOH) . These GOCR institutions are expected to continue providing family 
planning consultas nationwide while receiving this project's support to 
improve quality of services and upgrade personnel capabilities. Because the 
ADC will step up its information and motivation activities, demand for 
corisultas is expected to increase during life of project. It is estimated 
that the CCSS end the MOH will provide and finance one million consultas 
during life of project, each costing those institutions an average US $8.73. 
Thus, the GOCR in-kind contribution to the national program is in fact many 
times greater than the estimated ADC/IPPF/UNFPA counterpart for the Family 
Planning Self Reliance Project.
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Suimiary of Expenditures by Institution 

(U.S. $000) 

Institution 
 Years
 

A. 	 Support to Project
 

83-84 85 
 86 87 88 Total
 

ADC/IPPF 400 400 400
400 	 400 2,000
 
UNFPA 
 200 200 200 200 200 1,000
 

Totals 600 600 600 600
600 	 3,000
 

B. 	 Cost of Consultas (estimates of in-kind support external to
 
project)
 

MOH 500 525 600 650 725 3,000 
CCSS 1,000 1,200 1,400 1,500 1,900 7,000 

Totals 1,500 	 2,000 2,625
1,725 	 2,150 10,000
 

Summary of _Expenditures by Input Category 
(Direct Support to Project Only in U.S.$-0)
 

A.I.D. ADC/IPPF UNFPA
 

Technical Assistarce 390 100 100
 
Training 
 195 100 500 
Commodities 485 1,100 300 
Administration 
 160 500 100
 
Self 	Reliance 
 320 .... 
IE&C 175 200 
Other* 620 100 
Contingency 
 155 ....
 

Total 	 2,500 2,000 1,000 

* 	 Other includes: Logistics, equipment, policy analysis and support 
activities for the CRS program. 



-- 
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SUMMARY OF PROJECT INPUTS 

Public Sector 


Training 


Communication 

Logistics 


Equipment 

Policy Analysis 


Administration 


Sub-total 


Commercial Sales
 

Personnel 

Advertising Campaigns 
Market Research 
Legal and Auditing 


Services
 
Products 

Packaging 

Shiort-Term T.A. 

Project Consultant 


Administration 


Expenses 

(Income) 


Sub-total 


Self Reliance
 

Technical Assistance 
(long-term) 
Technical Assistance 


(short-term)
 
Special Projects 


Sub-total 


SUB-TOTAL 


Contingencies 

GRAND-TOTAL 


1983 


35 


50 

40 


10 

10 


10 


155 


9 

10 


5 
5 


50 

15 

30 


12 


35 


171 


171 


10 


... 


10 


336 


336 


(U.S. $0O06) 

1984 1985 


80 80 

40 30 
40 40 
10 10 

10 10 


20 25 


200 195 


28 28 

90 65 


5 15 
5 5 


75 135 

30 60 

40 40 


25 25 


30 30 


328 403 

(30) (75) 


298 328 


100 80 


20 20 


10 10 


130 110 


628 633 


35 35 


663 668 


1986 


.... 


20 


25 


10 

10 


20 


85 


30 

75 


5 
5 


125 

50 

20 

25 


25 


360 

(100) 


260 


65 


20 


15 


100 


445 


40 


485 


1987 Total 

195 

-- 140 
20 165 

10 50 
10 50 

15 90 

55 690 

31 126 
75 315 
15 45 
5 25 

100 485 
35 190 
-- 130 

13 100 

25 145 

299 1,646 
(125) (330) 

•174 1,231 

50 295 

10 80 

15 50 

75 425 

304 2,346 

44 154 

348 2,500 
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2. Recurrent Cost Analysis 

Project recurrent costs are considered to be those incremental
 
costs generated for the implementing organizations after the Project
 
Assistance Completion Date (PACD) as a result of the project. Since the major
 
objectives of this project include Increasi.ng private sector participation in 
family planning and enhancing the financial self reliance of the ADC, project
desig ers have paid close attent.on to minimizing su-,h costs. The additional 

private sector participat:ion .-'.n tha family planning program is moLivated by 
the CRS project onent, *cxha sale of contraceptive commo-ities will allow 
large (distributori:) rnd small (retailers) entrepreneurs to expand their sales 
and increase profi -r;. Additional personnel and operating costs will thus 
respond to markei: ,ondition:3 and. will only requi: e the standard management 
decisions in each ' at-trpri.s,. 

ASDE!OSTA, now a legally constituted for-profit organization

owned by ADC, i.s 
 ib only p.-oject entity which will have co hire new personnel 
to implement pro o,d activities. Since in the past kSDECOSTA had limited its 
activities to periodic sales o:' iall quantities of condoms, a one person 
staff was adequate.. The p--oposed expansion of activities recuires an increase 
in persorn,,l. [Jweve:, plt.incd increase is mid.imal. The manacjer and two 
sales pea sons wil.l be * w.a~s ed by a secretay froom the .:C ,ecretarial pool 
and an aszistarit manager may be hired if volume of busine,-s requires it. 

By encj olf pro iecz (in 198) ASDECOSTA is expected to be
 
receiving revenues of 
 no le:-s than U.S. $150,000 and will be paying personnel
 
costs :no greater tl,-iwn U.S. $40,000. Since the proposed staff level is really
 
a core 9z*.up, J ,bel;ieves that no additions would have been necessary if
 
ASDl:COS'T1P > aireadyy n operating a full time commercial 
 program, Thus, 
the personnel ic,: s a cost effective response to transform ASDEOSTA 
from an experieroi...., limited in-,olvement activity to a full and profitable 
commercial opir'tio. After termination of AID assistance, ASDECOSTA will 
continue oper:ig in close collaboration with ADC. By that time also, 
ASDEC7JPr.. is eL'.o 1,-ive close business ties with PROFAMILIA 
InternL t koa~a I C(- ~ "e ornal CRS eiitity. This relationship will guarantee
adequate suppli.es of te,i.al as;istanc2 and commodities at affordable prices. 

Ar.KT ,i tuLr.tan its present staff level to implement the
 
Fanily Planning Self P'ealiance project, and will contract for technical
 
assistance or supplemental administrative services when and if project demands
 
require it.-- 'Thus, the project will involve no recurrent costs for ADC.
 

The public sector program, like ADC, will not require additional
 
persorc 1. A p-:!7;ible recurrent cost to the MOH and the CCSS may be the 
increased dmad for £mi ly planning services resulting from the project's 
promotional and 17E1C activities. USAID thinks that any demand related cost 
increase will 15 'minimized or offset by the CRS program and long-term savings 
produced by the averted biiths. 

*Once the public sector program is revitalized and self reliance (income 
generating/cost savi.ng) activities are identified during life of project, 
ADC will scale dow?; its activities in those areas and do only 
'maintenance work" w th its traditional staff level and programs. 

http:suppli.es
http:attent.on
http:Increasi.ng
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B. ECONOMIC ANALYSIS 

1. Introduction 

The literature in economic growth strongly emphasizes

the fact that rapid demographic growth, which is a characteristic of LDCs,
constitutes a serious barrier to economic growth and development. In
 
recent decades, therefore, family planning progrars have received
 
increasing attention in development programs. T'Lhe pioblem of
 
underdevelopment in the poor countries is tjat per 
capita income is so low 
that the rate of savings is per force small. Since savings rates are low, 
capital formation is low, while population on the other hand grows at an 
accelerated rate. The possibility of increasing savings is limited
 
iecause of poverty) under these circumstances the main adjustment to break
 
out of this vicious circle must come through a reduction in the 
population's rate of growth.
 

In the absence of technological change, in the long

run, if the growth rate of population (labor) is higher than the rate of
 
growth of capital, the economy's capital intensity decreases, marginal
 
productivity of labor falls, per capita income declines and the
 
Possibilities of increasing the rates of savings and investment are
 
further reduced; the circle closes, condemning LDC's to rates of per
 
capita consumption at poverty levels.
 

Accordingly, the implementation of family planning
 
programs that contribute in the long term to reduce the demographic growth
rate, is one of the most important instruments that can be used to help 
developing countries to escape from the barriers of underdevelopment anc
 
to start a path toward self sustained growth.
 

2. The Effects on Costa Rica's Economy
 

a. Growth Trerds in the Seventies 

Between 1973 and 1979, Costa Ricas' gross domestic
product reflected an annual average growth rate of 5.5%. During thiis time
 
period per capita GDP which 
 is a better measure of living standard grew at
 
an annual average rate of 2.9%, th e difference, 2.6%, is explained by the
 
growth in population, at the 
same time, per capita consumption increased 
at an average rate of 3.6% annually and unemployment -as reduced to the 
low level of 4.6% in 1978. 

Population growth during those years was more than

compensated by public and private investment. 
 Costa Rica's government
 
invested heavily in infrastructure projects and in human capital through

extensive educational and health programs. 
Gross investment increased
 
9.3% between 1972 and 1S80 and together with a more qualified labor force
 
permitte6 the achievement of higher standards of living. 
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b. 7he Reversal of the Growth Trends 

Since 1980 Costa Rica has been facing the most
 
severe ecrrnomic cribis in many decades. Structural problems, that had 
been accumulating for several years, together with more recent conjuntural

factors emerged simultaneously dragging the country into economic chaos. 
GDP decreased 4.6% in 1981, 9.1% 
in 1982 and a further decrease of about
 
2-3% is estimated for 19831 exports dropped sharply, unemployment reached 
9.4% and inflation climbed to the highest levels in recent history (90% in 
1982).
 

The population's standard of living suffered
 
drastic deterioration. Per capital GDP 5ecreased steadily in the last
 
three years, 
 1.6% in 1980, 7.4% in 19&1 and 11.8% in 1982, per capita

private consumption decreased 32.5% during tle same period and gross

investment fell. more than 77% between 1980 and External
1982. public debt 
amounted to $3.0C1 milliob as of December 182, and the debt service ratio 
for 1983 is estimated at 78%. 

Even with the very optimistic assumption tijat

Costa Rica's economy will completely stabilize in 1963 and will start a 
recovery path in 1984 at an annual average growth rate of 4.6%, the per 
capital GDP level attained by 1979 would not be achieved again until 1994. 

c. The Family Planning Program Economtic Rationale 

More than 45% of the high levels of investment
attainee oy the economy between 1973 and 1980 were externally financed.
 
It is obvious that Costa Rica is unable to continue importing savings to 
finance rew investment projects. As a result, the growing labor force
 
will have a lower endowment of capital to work with, productivity will
 
decrease, and the people's standard of living will continue to
 
deteriorate. Rapid population growth exacerbates the problem of
 
generating savings from domestic sources, and in Costa Rica since each
 
member of the labor force must support two other persons, little income is 
left for savings or investment after basic consumption expenses have been
 
met.
 

One of the main causes of the economic crisis has
been the excessive growth cf government's expenditures, which will have to 
be drastically reduced to bring ahout stability and economic recovery.

For the next several years, therefore, public educational and health 
programs will have to be reduced accordingly. Furthermore the public
sector simply cannot continue Lo absorl a growing labor force, as was the 
case in tie second half of the seventies, when about two out of every five 
new jobs in the economy were created by the puLlic sector. Today, about 
20% of the labor force is employed in the public sector. 
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d. 	 Economic Benefits 

Even 	though no quantitative evaluation has been
made, the economic benefits to be derived from this project are numerous

and directly follow from the economic growth theory that justifies family

planning programs in LDC's and from Costa Rica's economic background,
current situation and the economic growth prospects discussed above. 

In view of the investment and savings constraint alower rate of increase in population and in the labor force will imply alower decline in productivity. Over the long run Costa Rica might then be 
able to reach a higher growth path. 

As savings are. a function of per capita income,the- lesser the population and the greater the productivity of the labor
force, the larger the savings and therefore the possibilities to attain a 
better standard of living for Costa Ricans. 

As a 	 result of the activities planned through theproject, the national economy will 	achieve significant savings as a factor
of reduced demand for serv' :es largely provided by the GOCR, such as

education, health, housing, tc. These savings 
in turn will remain free 
to be invested in other areas , d should more effectively improve the
 
quality c! life 
for all Costa Ricans. 

3. 	 Cost Effectiveness 

In designing the Family Planning Self 	Reliance project,
the Mission has considered the following factors, 

a) 	 ADC is an experienced organization with very 
capable management and staff. 

b) 	 ASDECOSTA was formed and legally established by
ADC under the guidance of IPPF's Profamilia 
International.
 

c) 	 The MOH and the CCSS health service delivery 
networks already reach over 85% of the
 
population. Physical facilities and personnel
levels as they are today can meet the objective of 
universal coverage.
 

The Mission has carefully analyzed these factors andreached the conclusion that they guarantee the project's cost 
effectiveness. Specifically, as coordinator of the National Commission
for Population (CONAPO), the ADC successfully managed the national family

planning program for many years. 
Through this project AID utilizes the 
expertise now available in ADC's management, staff and institutional
 
structure. 
Because of ADC's extensive capabilities, recurrent costs to

the ADC : ; a result of the project are minimal. By the same token the 
project will not have 
to cover expensive institution building activites.
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In addition, ADC will add to the project its extensive network of
 

international contacts which offer technical assistance, commodities and
 

general know-how at minimal or no cost to the project. 

Secondly, even though ASDECOSTA is a newly formed organization, 
it is tho product of IPPF's extensive experience in Latin America. 

Furthermore, ASDECOSTA will utilize the services and systems of successful 
national listributors and advertising agencies tha;. will contribute to the 

project with the experience and procedures developed through many years of
 

productive operations.
 

Costa. Rica's health services network is a model for most of Latin 

America and the developing world. The public sector institutions, CCSS 
apd MOH already have a significant delivery capacity in place that can be 
expanded to achieve a major impact at a minimal marginal cost. The Family 

Planning Self Reliance project will invest a very modest amount of 
resources for IE&C and training activities which are expected to increase 

the effectiveness of the existing health services system and benefit 

thousands of Costa Ricans seeking family planning information and services. 

In conclusion, project designers have carefully assessed the 
needs and capabilities of the national family planning program and 
targeted project assistance to efficiently address weaknesses while 

systematically capitalizing on program strengths. The result, we expect, 
will be maximum cost effectiveness through optimum utilization of host
 

country and other donor resources. 

C. SOCIAL SOUNDNESS ANALYSIS 

1. Introduction
 

In reviewing the sociological information available on 
family planning programs in Costa Rica, the Mission judges this project to 
be socially sound based on the criteria required by AID. First, family 
planning is a concept and a Fractice is compatible with the socio-cultural 
environment in Costa Rica. The Contraceptive Prevalence Surveys of 1978 
and 198. carried out by Westinghouse Health Systems and the Asociaci6n 

DemogrSfica Costarricense detail and reinforce this conclusio i. Second, 
the practice of family planning has already successfully diffused from the 
urban to the rural areas of Costa Rica, due in great part to the network 
of rural health posts. Third, the broad distribution of project benefits 
is assured by the variety of activities planned under the project. 

This project is designed to assist in the delivery of 
family planning services, especially to the lower income levels,where the 
need is most urgent at a critical moment for Costa Rica in economic terms, 
while ilso providing the opportunity for the private family planning 
organization to develop self-reliance. 
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2. Socio-Cuito. al ,CceptaLi ity 

Despite e fact that the Legislative Assembly has not 
written into law a Family Planning i'>licy, family planning services have 
been offered since 19C18, withir a pr ogram which includes activities in 
education, research arnd Inforiimatiun dissemination, with the collaboration 
of various pobJic and prLvatre sqanizations. The objectives of the 
general. program hare bon presented with an orientation towards 
improvemcnts in maternal child health, and the coupl..s' right to choose
 
when and iow many clhilren to have.
 

Up until 196, t}he public sector capacity to deliver
 
family planning services; had been improving steadily. Each year there 
was 
an increase in the number of new users, a reasonable rate of user 
continuation, and expansion in the number of active users. However, by
1978, it became obvious th:3t the pz-c-rani could not continue to expand at
 
the same rate, as women who had not tacesi advantacge of the services thus
 
far would be more difficult to att2.-ict. Furtl,x, the government which
 
entered in ID?78, wa opooed t rogram fund
to C and unwilling to 

expansion of ti.e pr:crram.
 

A'thou.,> ti;e Corttaceptive Prevalence Surviey of 1981
 
indicated a C ruae.s, 01CC, the infoirlatior ias recorded in the first
 
months of i2.1hI, hefcre ti~e full .urpact of t'e monetary
 
devaluation/i- fIation crisis was felt. Tie 
most drastic changes in the 
economy have occurred since then, tremendously affecting disposable family 
income and puLlic health family planning delivery services. 

Tiere is now an unmet demand for family planning

services of approxidnately 22 of woLen of fertile ages. This includes
 
unsatisfied users, and on--veers aware of their needs for family planning, 
and those ambivalent due to fears and misconceptions. About 120,000 women 
of the 590,000 "ein r i e ages in Costa Rica are thus affected by 
this situation. Because of vi .fe .rtiiLty and low mortality in previous 
years, th;e number r' oen in feXt:iC aqes will increase by nearly 3.0% 
per year over tle next ten years. 

Tlhe direct beneficiaries of this project will be the 
estimated 200,000 women of fertile ages who will actively be using 
contraceptives in Costa Rica v tlhe year 1987. By the end of the project, 
USAID expects to regain losL grounu and reach a 70% prevalence level. 

With the decline irn prices of contraceptives in tlhe 
commercial sector, as a rsemut of tie Cortrac 1 .re Retail Sales program, 
poor-.r middleoiaw- users will be 'uore able to purcl-ase their supplies
from thi,:- sector. . tirg a sign ficant numIer of users tco commercial 
purci.ase s ano a lso iinprovi n tie efficiency ir the public program 11'i1 
mean that more putlic resource:s can I-e dedicated to serving tIe poorest 
segments of t.e popuIation. 
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nle Contraceptive Prevalence Survey of 1981
 
demonstrated the followinq:
 

a) Fertility 

-I'c economic variables that affect fertility are 
not so marked in Costa Pica as in other Latin Ainerican countries. This is 
believed to be due to te rap.F-id socioeconomic deveopment and educational 
achievements of costa lica as a w ,ole, the universalized health system, 
and effects of ii nmedia as ,in information source and equalizer. Better 
educated, wealthier CosLa Rican women have an average of 3 children, while 
poorer, rural, and lower cLas,-; women have an average of five children. 

};) Hi: productive Pr:eferences 

Jliulty-one p.cent .dj fertile women in union want 
to stop having childrun or space thei.r pre..nancies, fifty two percent 
stated that they do not want irore c :il-Iren than they already have, while 
thirty--nine percent stated tiat their last clid was unwanted, either for 
having been conceived to. soon af-ter the last pregnancy, or for not having 
wanted any more children al: all. 

'11.e nuarl.y universal Preierence for family size is 
at least two children, though the Costa Rican inclcination is towards three 
as the ideal number. 

z) Contraceptive Awareness, Acceptability and Supply 

All. wcmen surveyed had heard of at least one 
method of birth control end nearly all (9i%) knew where to acquire 
commodities, (public health uTharmacies and rural health posts, commercial
 
pharmacies). There i s .r!a'7c,.n(.owledged discrepancy between awareness and
 
practice, which is due tca variety*of factors such as fear, male
 
attitudes, negative -,ncr. ...ith contracent;riri ives or with service
 
delivery personnel.
 

Th~e ni)i.c sector Primarily serves the least 
priviledged women, tho)se !,Kasz educated, rural dwellers, and of the lowest 
social classes, ninety per ceni: of thiose surveyed, as compared to fifty 
percent of the better educ.ated ind wealthier women. 

3. Ge nra 1 C-ano hlusions 

This proj(.ct will enable the ADC and public entities to 
respond to thjose needs identified in the Prevalence Survey of 1981. 

Tlie progrila will not only make family planning services 
more widely available, but will also provide the recipients with the 
information necessary to make the appropriate decisions concerning the 
number of children desired. 

http:proj(.ct
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In addition to indirect henefits which accrue over time
 

as fertility declines, direct improvements in the health and well-being of
 

Losta Rican families will be realized from reductions in childbearing.
 

Being able to space pregnancies and to reduce the number of unwanted 

births will benefit the health and nutrition of the mother and he: 

offspring.
 

Family planning is one of the most important steps 

which can be taken to reduce neonatal, infant, chila and maternal 

mortality. Presuming a relationship between smaller families and improved 

capita caloric consumption), thenutrition (through higher per 
relationship between smaller family size and improved family health can be 

seen to be critical, especially in the rural areas where a high percentage 
age suffer from sane degree ofof the clildren under 5 years of 

malnutrit 'Lon. 

Through the continued and improved public sector family 

planning program, and the CRS program the availability of services and 

benefits will be widely received. Since all programs are completely 

voluntary, only those truly desiring Family Planning Services receive them. 

D. 	 TECHNICAL ANALYSIS 

1. 	 Demand for Far.ily Planning Services 

The Contraceptive Prevalence Survey of 1981 
level Of unmet demard tlat still exists fordemonstrates a significant 

family planning services, and a considerable user drop out rate despite
 

the efforts of the family planning programs since 1966. While negative 

former governmental policies are a factor contributing to tlois unmet need, 

another is the discrepancy between awareness and practice. 

There are also constraints not previously measured. 

"bough the health certer may be close by, the accessibility of tLe actual 

service, the schedule and quality of attention should be taken into 
advance published by the ADC "Availabilityconsideration. A recent (1983) 

the Rural Areas of Costa Rica", reflectsof Services and Contraception in 

in the latter part of 1982 which documents that: of
information collected 

service, 25% havethe 173 communities visited, 50% have some public health 

the private services of a doctor, and 20% have a pharmacy or "ootiquin", 

which serves a rural population with a limited supply of mostly 

non-prescciption types of remedies. A very limited number of drug stores 

and "botiquines" in rural areas sporadically provide a few contraceptive 

methods and the public sector, especially MOH, presently suffers from 

insufficient supply of contraceptives, inadequate distribution system,
 

poor 	equipment maintenance procedures, and a lack of informational 

materials, all of which lead to poor quality services. 

'iterefore, the demand for family planning services 
access to adequate services, wlocontinues to exist among women who lack 

become pregnant due to ignorance or misuse of contraceptives, or wl-o are 
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ambivalent about the subject, but reachable through motivational campaigns 
to overcome their fears and misconceptions. However, the quality of
 
services must improve to attract and retain these new users.
 

2. Contraceptives Technology and Delivery
 

This project will rely on the standard variety of 
non-permanent contraceptives including natural family planning methods for 
the public sector delivery system. The CRS program will market AID
 
supplied orals, condoms and vaginal tablets. These contraceptive methods
 
are beyond the experimental stage, and their effectiveness under a variety 
of ccnditions is well known.
 

While the theoretical effectiveness of contraceptive 
methods is knouIn, failure resulting from the way a method is used is very 
difficult to ascertain, uareful education and counseling is necessary, to 
ensure correct usage. Hands-on training is essential for many doctors and 
nurses currently practicing both in CCSS and MOH, as there has been a 
noted lack of any real training, follow up or supervision in this area for
 
the last five years, which has caused a negative impact on the program. 

The training and supervision of public health doctors, 
nurses and support personnel in the theory and practice of contraceptive 
methods are critical areas which are to be dealt with through this 
project, to assure quality service delivery in a humane setting. ADC will 
also continued efforts to improve the curriculum of the University medical 
schools to assure tLat family planning is adequately covered. 

Besidez updating the medical personnel in contraceptive 
technology, plans includ; policy and information seminars for the 
Directors of various health institutions, a specific training program for 
nurse auxiliaries who work at rural health posts, and another program 
dealing with methods, taboos and the psychology of family planning for 
support personnel such as social workers, secretaries who handle 
statistics and office visits, and health promoters working in the field. 

The means of channelling information and integrating 
family planning into the educational process remains controversial. IE&C 
activities will be directed towards varied target groups, ranging from 
adolescents to rural and low--income urban radio audiences, opinion leaders 
and industrial workers and women in all categories. As the formal 
education system is not vet receptive to sex ed, ;cation at the level of 
curriculu programming, te most effective ways o* disseminating 
information t: the public of all ages are through informal education, 
popular publications and mass media approaches. The media reaches most 
areas of Costa Rica, though the messages must be subtly addressed to be 
accepted by the censors. 

The CoLca Rican family planning program has not had a 
demographic thrust, but rather an orientation towards personal rights. 
That type of family planning message can be effectively disseminated
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through points of service information, motivation, counseling and
 
education. Motivated personnel in hospitals, clinics and pharmacies, 
using IE&C materials, can relay that information to interested parties. 
Person to person communuication by informed and satisfied users, also 
serves as an effective grassroots information network. 

As for the CRS program, according to the feasibility 
study, the necessary conditions for implenentation exist in Costa Rica. 
There are capable advertising agencies for an appropiiate promotional 
campaign, suitable market research firms for social marketing information 
needs, and a variety of distributors to choose from to provide nationwide 
coverage in a relatively short period of time. Consumer information will 
be provided at the point of puchase, and within the contraceptive 
packaging. ASDECOSTA will implement the CRS component, as detailed in 
Annex I.
 

E. INSTITUTIONAL ANALYSIS 

1. Asociaci6n Demogrcfica Costarricense (ADC) 

a. General Description 

ADC is a private voluntary family planning
 

organization, an affiliate of IPPF, and uses a traditional hierarchical
 
organizational system consisting of an executive director, deputy director
 
and various departments, each with a support staff and department head who
 

reports to the deputy director. The deputy director coordinates the 
activities of the departments and serves as administrative liason between 
ADC and donor agencies. 

ADC presently employs a staff of 35. Financial 
assistance 1as been received from international organizations, mainly 
IPPF, and UNFPA (See Background, AID and Other Donors) both for 
administrative costs and in-kind donations of contraceptives and 
equipment. The association was founded in 1966 and has expanded greatly 
since then, although setbacks were suffered during the 1978-82 period. 
Major activities implemented include the establishment and maintenance of
 
a clinic in Lim6n, an effective distribution system for the commodities 
received from international donors to the CCSS and MOH networks, 
publications, media programs, the Contraceptive Prevalence Survey with 
Westingihouse Health Systems and t'ie creation of ASDECOSTA for commercial 
purposes. 

ADC w.Ls coordinator for the National Commission on 
Population (CONAPO) between 1968 and 1978, and managed a successful 
multi-million dollar family planning program during this period. 

b. Management Systems
 

As an affiliate of IPPF, ADC has a full range of 
management systems which conform to program requirements and IPPF 
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intexnational standards. IPPF performs regular audits to assure that 
guidelines are followed, and has made structural changes when deemed 
necessary. External audits performed indicate that funds have been used 
properly. 

c. ADC as Project Coordinator 

ADC has been chosen as the coordinator for this 
project because of its management capabilities, experience in the field, 
and efficient administrative and financial procedures. As a private 
entity, ADC has the flexibility to make immediate decisions and necessary 
changes. Public sector entities are bound by the laws of RPblic 
Administration and Finances and cannot make changes in an established plan 
or budget without referring the issue to othier institutions. 

ADC as a private social welfare organization is 
free to contract with companies and individuals, for technical assistance, 
commodiities, services, publications, or whatever is needed, by choosing 
the best available, while not being bound by the lengthy public bidding 
process.
 

Coordination of the training courses to be 
provided for family planning service and support personnel in the CCSS and 
MOE is an important task requiring an outside facilitator, as the Health 
Sector has suffered from duplication and a lack of real coordination. 
Also, by ADC control over the organization and financing of the courses, a 
regular schedule car be followed without waiting for funding (the public 
sector is funded by twelfths of the annual budget). Close coordination
 
with CCSS and MOH will be important as the personnel to be trained must 
have the hierachical approval to attend courses.
 

ADC coordinates commodity distributicn through the 
CCSS and MOE networks. Each has its own system and type of distribution
 
points, i .quiring separat- procedures and careful control. ADC maintains 
computerized inventories, and close contact with donor agencies and
 
commercial representatives to avoid major commodity stock outs. 

Based on past experiences, and proven capability,
 
USAID/CR believes that the ADC is the most appropriate entity for the 
coordination and implementation of this project. The commercialization
 
and self reliance (fund-raising) components could only be considered for
 
implementation by a private organization.
 

2. Ministry of Health 

Tie MOH budget has been constricted in real terms, for
 
although the GOCR emphasizes health services, the CCSS has received an 
increasing portion of the health sector financing since it has taken on
 
nearly all hospitals and curative care services.
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MOH remains as the leader in health policy and
 
preventive medicine, and with its network of health centers and rural
 
health posts that reach the most remote areas of Costa Rica, deserves
 
attention as an important provider of family planning services, both in
 
terms of medical consultations (consultas) and commodities distribution
 
through a system of redeemable coupons. MOH will actively participate in
 
this project through service delivery, and information dissemination while 
key personnel in rural outreach programs will receive vital training from 
ADC coordinated activities to provide more effective serv.les.
 

Supervision of MOH activities at the health center and 
health post levels is the reponsibility of the Department of Medical 
Assistance. Tnie country is divided into five health regions each with its 
area chief, and sub-divided into of districts, where health centers 
operate, usually with a full complement of personnel: a doctor, nurses, 
sanitary inspectors, social workers, auxiliary nurses and auxiliary 
nutritionists.
 

The rural health post is generally staffed with 
auxiliary personnel - auxiliary nurses, nutritionists, health promoters. 
A doctor from the health center visits on a monthly or bi-monthly basis. 
Family planning programs at the M,)H will be best served by providing 
trainingc and refresher courses for all levels of personnel. Supervision 
and evaluation units are heing strengthened for the ]health services 
delivery system in general, and the family planning program will benefit 
by these activities.
 

:,4OH was not chosen to coordinate the project activities 
because its financial and administrative procedures are cumbersome, and
 
also, tlhe experiences of the former program financed by AID indicate that
 
the public sector is inclined toward politicizing family planning, which 
hampers the effectiveness of the program. 

4. The Costa Rican Social Security Institute (CCSS) 

The Costa Rican Social Security Institute provides 
health care services to 65% of the Costa Rican population, and is financed 
through jayroll quotas paid into the system by employers, employees and 
the GOCR. 

The CCSS will most likely provide more than half of the 
public sector family planning services, as the Contraceptive Prevalence
 
Survey shows that the CCSS is preferred over the MOH (62% - 38%) for 
service delivery.
 

Since trie CCSS is a major provider of clinical family
 
planning sorvices, a substantial portion of the project is geared toward
 
up-datina the contr ,'azeptive technologies utilized and disseminated by 
clinicians and support personnel. An ambitious series of in-depth courses 
has been develped by the CCSS and MOH in conjunction with the ADC, which 
will be offered at the CCSS "Centro de Docencia." 
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As in the case vith the MOE, the ADC will coordinate 
the training aspects of thje project, assure financing and effective 
management. Supervision cf service de.'iver: '-ill be increased as the CCES 
is improving its supervision systen, and family planning programs will 
benefit as a result. 

Tiie CCSS maintains a stock of cC ntraceptives, both
 
commercially purchiased, and ADC supplied, wiich are distributed to the
 
clinic pharmacies on a regular basis. Ti,is project will seek to improve
 
the logistics management system with teci.nical assistance from the CDC, 
which is already underway. 

IE&C activities will be programmed in coordination with 
the ADC, as information dissemination is a vital part of the family 
planning visit.
 

5. ASDEmOSTA 

ASDECOSTA, is a legally constituted corporation
 
(Sociedad Anonima) which is owned by ADC and controlled by the ADC Board
 
of Directors. It has become the vehicle for the implementation of t0e CRS 
program which will package, promote and distrilute low-cost contraceptives 
to a commercial market. 

The staffing pattern will consist of a General Manager,
 
two sales people, Assi.tant Manager if merited by volume of work, and 
possibly a secretary from the ADC pool. Tjie accounting will be managed by 
ADC, as their system is computerized. Internal and external audits will 
be perfouned at regularly scheduled intervals. ASDECOSTA overhead will be 
primarily absorbed by ADC. 

Contiacentixes will be donated by AID; ADC will 
retrieve the commocities from custc.s as ti.e agent of ASDECOSTA paying 
tariff as required. Tijis procedure was approved by General Ccunsel/LAC in 
AID/W to avoid both clarcjes of unfair competition, and also of the sale of 
goods donated to a non-profit organization. 

ASDEmm,_'A .iLl sub-contract all the necessar- services: 
marketing studies, ardvertising, warehousing, packaging. Use of the 
private sector wholesaler/distributor syster already in place has been 
determined to be the most appropriate distribution system. 

Tecirical assistance for the CRS program uill be 
provided primarily by short-term interventions in quarterly visits by 
project funded CRS experts, rather than a resident expert in charge of 
project management. Approval of all contracts must he received from
 
USAID/CR. 

Fur further details, see A; nex H, reports by CRS 
experts from the Futures Group. 
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V. PROGRAMMATIC CONCERNS SUMMARY 

A. GOCR Commitment level, counterpart funding and personnel 

Tbe ADC has supplied the following data and estimatess 

Between 1974-77, the CCSS and the MOH offered 840,330 units of
 
medical -nsultation for family planning (consultas). Data for period 
1978-1982 was not collected, however, ADC estimates that at least 820,000
 
consultas were offered by those entities. For the period 1983-88, ADC 
estimates th at the CCSS and the Mai will promote family planning services and 
will provide at least 1,155,000 consultas. ADC also estimates that the
 
average cost of a consulta is U.S. $8.73, thus, the GOCR's in kind 
contribution just for family planning service delivery during life of project 
is estimated to be no less than U.S. $10.08 million. In addition, the CCSS 
will provide warehouse space for commodities, some CCSS procured commodities
 
still in stock, and the support of its distribution network.
 

The Mission has no reason to doubt the GOCR commitment albeit in 
low profile, to family planning. President Monge himself addressed the last 
annual IPPF Qnference and expressed his support for family planning. The 
Second Vice President, the Minister of Health, and top management of the CCSS 
have publicly and/or privately expressed an equally positive attitude toward 
family planning initiatives. The First Lady hosted a family planning 
conference in San Jose which was sponsored by the UNFPA. 

Along the same lines, the Mission knows the CCSS and the MOH are 
committed to providing adequate personnel levels to work in family planning.
 
Both the MOH and the CCSS are currently strengthening evaluat-1on and 
supervision units that will support the family planning program. Together 
with the ADC, both the MOH and the CCSS have designed an ambitious training
 
program to be financed with project resources. In planning sessions, CCSS and 
MOE officials stressed the fact that personnel are already assigned and 
working in family planning activities. AID's contribution is only expected to 
assist e, 2cate, inform and motivate these health workers to guarantee high
 
quality, efficient performance. 

B. Participation of Other Donors and Intermediaries
 

USAID/CR, LAC/DR/POP and ST/POP have worked together in 
negotiations with other donors such as IPPF and UNFPA and intermediaries such 
as IFRP, DA, CDC and the Futures Group to assure adequate funding levels, 

commodity flows and technical assistance as required by the planned 
activities. Each organization has been presented with a clear explanation of 
t1;e Costa Rican program needs and has agreed to assist if permitted. IPPF 
will provide ADC's core support and will supply a significant amount of 
commodities for the public sector program. UNFPA will concentrate on training
 
and research, and will complement IPPF's commodity transfers if this is 
necessary. IFRP will continue working with the CCSS' Hospital Mexico in 
research activities. DA will help the Mission monitor and evaluate training 
and IE&C activities. CDC will also continue collaborating with ADC and the 

CCSS to minimize problems related to storage and distribution of commodities. 
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C. Plans for AID Vhase-Cut 

AID has been seriously considering phasing out its population 

activities in Costa Rica since the early 1970s. The 1976 Family Planning 

Services project was supposed to be the lan-t bilateral AID project in this 

sector, Rapidly changing technical, economic and sociopolitical circumstances 
in Costa Rica justify the Family Planning Self Reliance project, and similar 

conditions may justify a project extension or even a new project in 1988. 

Unlike tne .976 project, the Family Planning Self Reliance project earmarks 

a.Lmost two thirds of its resources to commercial/self reliance activities. 

These activities are expected to have both a financial and an attitudinal 

impact on the ADC, the CCSS and the MOH. Financially, they aim tc expari- and 

diversify the ADC's income base to reduce dependence on the public sector. 

From an attitudinal perspective, project activities are expected to reverse 

current trends and support the position of Costa Ricans who believe that
 

government should be reduced in size and influence and that the private and 

commercial sectors should take a more significant role in development. The
 

Mission l ilieves that this is the most promising approach toward the 

development, in a reasonable time frame, of a truly independent family
 

planning program for Costa Rica. 

D. Commodity Requirements and Suppliers 

Centers for Disease Control (CDC) expert, Dr. Mark Oberle, has 

visited Costa Rica three times during the last year to evaluate tca storage 

capacity and distrilhution infrastructure of the Costa Rican family planning 

organizations. With the information gathered by CDC, ST/POP (AID/W) has 

deterr ied current comr.c,dity stock levels and projected future needs. Also as 

a icsult of CDC's assistance, ADC and the CCSS have discarded outdated 

comodities and plat, tc send sur:pluses cf certain lo% demand prnducts (e.g. 

N.riday brand orals) to Guatemala 

S'/POP 1has discussed t.is information with IPPF and received 

assurances that all needs .ill '.e adequately covered. Specifically, IPPF has 

:igreed to supply during FY 63-34 750,000 cycles of Ovral and Feminal brand 

orals to fully cover 1963 ard 'I54 reeds. IPPF :,as also agreed to give ADC an 

adequate monetary allowance to permit local purc'hases of co.modities as 

required by program needs. Tese measures uill allow ADC to respond 

effectively to all public sector programs that include com.oditv distribution.
 

LAC/Dr/POP and S,'POP have also negotiated with UN7PA and 

received assurance f.rom tiat organization to the effect that. UNFPA will cover 

any additional comr.dity needs the nuLlic sector program may identify during 

life of p.roject. Thus, IPP.? and UNFPA will be tle only donors requiied to 
supply c,,modities for thi non-commercial component program. USAID does not 

anticipate the participation of any other organization in tlhis area. 

The Family Planring Self Reliance project will rrovide V465,000 

to fully fund all commodity needs of tie CRS program during life of project. 

Based on the Futures Grou, anaiysis (see Annex H third report) this funding 
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level for commodity purchases will guarantee substantial income for ASDEOOSTA 
hy end of project.
 

E. Implementing Agencies
 

All project activities will be implemented by ADC. ADC will
 
support the public sector program t.,rough new and existing agreements with the
 
CCSS and the MOH, and will subcontract with ASDECOSTA for the implementation 
of the CRS program. The CCSS ai.j the MOH as is now traditional, will cover
 
all service delivery, and with ADC's assistance, will work on intensive
 
training and IE&C activities aimed at revitalizing the public sector program.
 
ASDECOSTA's management and sales staff, supported by ADC's administrative
 
structure, will decide on all sales, marketing and distribution aspects of the
 
commercial initiatives. ASDECOSTA will purchase services from advertising and
 
market research agencies and will later decide on the most appropriate
 
distribution mechanism, be it through a wholesaler/distributor or a
 
self-contained system.
 

F. MOH vs. CRS
 

The MOH commodity distribution program is a public service which 
focuses on the needs of the rural population served by MOH health posts.
Unlike the CCSS, the MOH program is more advanced and has incorporated 
fee-for-service concepts. Imperfect as it is, since a doctor must assess the 
client's capacity to pay for commodities, the MOH system makes it clear to 
clients that they must share the burden of the cost of comprehensive medical
 
services provided by the government.
 

However, as is the case with the CCSS, the MOH system is plagued
 
with bureaucratic requirements and limitations. Clients faced with the option
 
of purchasing reasonably priced commodities in a nearby pharmacy or commercial
 
outlet will seriously consider paying an additional amount to avoid delays and
 
trips to the nearest health post. Again, the Mission justifies the CRS
 
program in terms of its capacity to (1) expand coverage by reaching those who 
need commodities and cannot go to a health post at any given time; (2) reduce
 
the pressure of the demands on public services, and (3) directly involving the 
private sector in family planning services. 

The MOH system will continue to operate in basically the same 
way as it has for several years. MOCi as well as CCSS clients who cannot 
afford commercially priced (imported) commodities, but who can afford CRS 
products will now have a choice. Eventually, as the CRS program becomes 
estdblished and well known, the public services will concentrate on the 
poorest of the poor, and the CRS system will serve those with a little more 
financial flexibility. Different services for different clientele. 

G. Management of the CRS Program
 

The CRS program will be managed by ASDEOOSTA under a contract 
with ADC. AID will supply all commodity needs during life of project to 
guarantee the generation of substantial income by end of project. ASDEODSTA 
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will have up to five employees including a general manager, an assistart, two 
sales persons and perhaps a secretary. ArC's administrative and accourtirg
 
structures will support ASDECOSTA. In addition, ASDECOSTA will purchase 
services from advertising and market research agencies and may use tie 
distribution networ, of a nationwide direct distributor if such an option 
offers greater coverage and/or significantly larger sales. For several mrnths
 
now, ASDEMS'-A officials 1,ave been .n corcact ahd negotiating with advertising 
and market researci, agencies, legal advisors and ev-n with a few direct 
dlstributors Jnd S. Wi t:,e of experts, ASDECOSTAK.oie~a.e] assistarce CP'-c 
r.as developed selectiion ci.iteria whicli. will rie included it. ti.eir proposa.1 to 
USAID/CR for a CRS program, and will determine final selection decisions. 

The Family Planning Self Reliance Project will firance quarterly 
evaluation/mionitoring/technical assistance interventions by a CRS expert for 
atleast the first tiree years of operations. An adequate amount is also
 
earmarked for shiort tern expert assistance to deal with implementation 
problems as they arise. 

Alti.ough this model is somewhat different from management 
structurPs selected by , er CR3 programs in the region, it satisfies ST/POP, 
LAC/DR, -nd USAID/CE requirements for adequate management of activities and 
control of proect resources. 

H. Legal Analysis 

Sv:e Arnq" A and Annex I. Legal adviser to ASDECOSTA, Attorney 
Alfredo Bola1, os ::a,, c,termined -n his legal analysis (Annex I) that ASDECOSTA 
3. A. complies w-i. all legal requirements and can implement the CRS program 
as described in Section III. C. of this document. The Project Agreement to be 
signed by USAIP/T and ADC will includ: all conditions requested by AID/W 
approval caLles, Annex A, and Section VI. E. of tihis document. 

I. Beneficiaries
 

.. e fcllowin, talie indicates ADC estimates ir ter.s of 
contir.uous ucceptors p- and year.per ;ia 

Public Sector CRS
 
Year Program (00C) Program (000) Total
 

1983 95.0 -- 95.00 
19b4 95.5 17.5 113.0 
1965 100.0 31.5 131.5 
1986 100.0 41.0 141.0 
1967 100.0 50.0 150.0 
1986 100.0 55.0 155.0 



- 39 -

In addition to the number of continuous acceptors, between 
60,000 and 75,000 wmen is, zrt. i le ages will benefit each year from program 
services such as fat:iily planrining information and education, surgical 
Contraception for health reasons (as authorized by the appropriate Medical 
and legal codes), family plil.nninq consultas with impact on maternal and/or 
child health lcr'm Thus, during life of project an annual,tnl 7 oA:,dt.ies. 

average of appru: i in .ly 200,000 women will benefit from the planned
 
activities.
 

l of 

poorest economicu- 11, wil ,. receive .ervices through CCSS and MOH
 
prograr.s. Hec u;;o ti-e , pro" grai, wJiii. a lso focus on beneficiaries in the
 
lower ecow-mic c ia5e. s rio:t of tih-, icniaining 20-30 percent of the
 
beneficiar)0.5 w.1i bieo,c tiesu categoties. However, it is expected that 
a small nulm.re(r of middi.e--. gn c ls' citizens will take advantage of the CRS 
program. None of .. .t .3 expected beneficiaries. 

B]e ,,n10 nd-iO p-.rcent te beneficiaries belong to the 

the e,, her ciLizi are as 

J. ahe Public .etor 'Yoqam 

The nublic -ct.r program will be implemented by the CCSS and
 
the MOH. hliese tvc ogrr1a,. &z;:icns . hare well established
already family 
Planning service ,:iLVetry natiworks which have been operating since the late 
1960s. i'oth ins-A tuti.onaL pro, amf3 are manaq ,d by capable professionals 
unquesticnably committed to Lamily p1anningjr.sponsible parenthood objectives. 

]. A ,mi.] v It niing Self 1iliance project will use the CCSS 

t.rdining center (Ce nt:rce, Doc-nxcia) to sponsor intensive family planning 
training and mori .i-vItion cvt}!IrseS to rflech med4, al and administrative personnel 
of the CC:';Id ind Mi(U.l inv '[ved in serv-ice delivery. Those who have never 
rec:ivea adeqkuate Limmti. .y planning traininc! as a result of the 1978-82 GOCR 
policies will r,-c i .,!*.,: i.,ns ve training. Those in need of refresher 
courses w:i.l roeiv', t:he and all trainees will be motivated to provide 
effective and efici .nt fiLnly ph anni.g erivc consistcnt with the policies 
of the current- G.,R In ni rtion. 

and 
delivery protp:ams havo ndic-;td that more and bf-:htei trained supervisors 
will be requii-ed t,., m v c,ffectiveness of services, efficiency of 
procedures and t. [1LnIII7.Z. beret iciary dissati sfaction. USAID/CR has already 
earmarked PD&S re:;ourcoe; t..trc.in triner/sunr-v or-s. As indicated in Annex 
D, project resources w.i. IL ilso he u;ed to Lponsor in-country service delivery 
supervision courses. Ido.nm.:,nts of effective supervision will be included in 
other courses to be )ftier-.i at the CCSS training center. 

ntr -,Inal termal evaluations of the MOH and CCSS service 

VT. PROJ1ECT INMLJ '4-N"N"TON 

A. Aiminis t' t. ive Arrangements 

1. P(eso ons i.bi lit i.es 

Project. implementation will be the responsibility of the 
Costa Rican Demographic Association (ADC). For activities carried out by 
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other agencies or ministries under this project, ADC will have responsibility
 

for providing administrative assistance as required, guidance for effective
 

planning and management, approval of specific activities and/or plans
 

(jointly with USAID) and for periodic internal evaluations. A joint
 

ADC/USAID Project Implementation Committee will meet at least on a quarterly
 

basis to review progress and problems based upon information contained in
 

comprehensive quarterly reports, uhich will be prepa'ed by the ADC staff on a 
reporting format to be provided ny USAID. After the signing of the AID/ADC
 

Project Agreement, ADC will 1e respoisille for preparing and citaining 

USAID's approval of all sub-agreements and contracts required for project 

implementation.
 

2. Financial Manaqement
 

Standard AID disbursement procedures will apply.
 

3. Procurement 

AID funded commodities will be procured in accordance with
 

AID and host country contracting procedures and requirements. This project
 
will finance all commodity needs of the CRS program up to a total of 

$485,000. All purchases (f contraceptive commodities will be coordinated 
with the Office of Population (AID/W - ST/POP) in order to obtain best 

quality, price and terms of delivery. The pro3ect may also finance a few 

purchases of small equipment if this is required by CCSS and MOH service 

delivery units. USAID/CR will be responsible for preparing purchase orders 

and/or contracts to finance short-term technical assistance services. 

4. Training
 

As a significant step toward the revitalization of the 
national population progrdm, and specifically, ti.e family planning service 
delivery networks, training is a key component of the programs supported by
 

the project bet',een 1'83 ard 19S. 

The planned training initiatives, described in detail in
 

ADC's proposal (Annex D) aim to reach at least 1,300 CCSS and MOH officials
 

involved in every phase of family planning service delivery. Thus, thorough
 

emphasis will Le placed on the professionals wh|o deliver the service, support
 

staff such as auxiliary nurses, clerks and secretaries will also be receiving
 

some training to improve tineir sKills in the handling of family planning
 

c lients. 

The ADC's staff will be responsible for design,
 

preparation and organization of these courses. Close collaboration with the
 

csS and the MOH will be required to guarantee the participation of key 
officials and institutional support for the programmatic adjustments that
 

should fcllow once the officials return to their positions.
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5. Contraceptive Retail Sales Program 

As described in detail in the Futures Group's three 
reports Cinnex I), this project component will be implemented by ASbEO0STA 
under contract with ADC. A marketing research agency and an advertising
 
agency sub contracted by ASDECOSTA with project resources will advise
 
ASDECOSTA on all marketing concerns. A legal advisor, also financed with
 
project resources, will be responsible for addressing all legal matters 
affecting registration, marketing and sales of contraceptives. USAID/CR will 

contract the services of a CRS expert familiar with the national program to 
visit Costa Rica on a quarterly basis. In each visit the consultant will 
analyze and evaluate progress, and formulate plans and recommendations for 
future implementation tasks.
 

6. Self Reliance 

This project component will require a significant amount
 
of short-term technical assistance support. First of all, consultants 
collaborating with ADC and USAID/CR will analyze the Costa Rican 

institutional environment and define a universe of possibilities to diversify
 
and expand the ADC's financial base. ADC and USAID/CR will establish 

priorities from the total number of options and request the assistance of 
AID/W and intermediaries such as DA, Futures Group and John Hopkins 
University to identify experts in each area. 

The experts will be contracted, and during short-term 
interventions will be expected to draft action plans for ADC to implement.
 

Experts can also design pilot projects to be financed under this component
 
and to initiate productive activities in the most promising areas.
 

Even though consultants will work directly and more
 
closely with ADC than with USAID/CR, the Mission will require briefings and 
debriefings covering each visit and will approve each initiative in this area
 

requiring project funds prior to its inception. All activities to be 

financed will be evaluated primarily in terms of their potential to generate
 
income, serve the objectives of the national population program and increase
 
private and commercial sector participation in family planning.
 

B. Monitoring Plan
 

USAID/Costa Rica's General Development Division (GDD) will
 
monitor this Project and will have the following responsiLilitiest
 

1. Project Management and Monitoring
 

file Project Manager will be the Assistant Genera] 

Development Officer responsible for all Human Resources activities. He/she
 
will act as Population Officer. be Population Officer will work closely
 

with ADC management and staff, and can work directly with CCSS, MOH and
 
ASDEOJSTA personnel if and when implementation decisions require it. The
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Population Officer will represent Mission views in negotiations with other
 
donors, AID intermediaries and AID/W support offices. The Population Officer
 

can be assisted by the Program Assistant(s) working in GDD to perform any of 
the above mentioned tasks. One person under a personnel services contract
 

will also assist the Population Officer in all implementation and monitoring
 

activities.
 

The Mission's Loan/Projects Office will backstop project
 

implementation and ensure that adequate control and management methods are
 

being used. It will participate in the preparation and negotiation of the
 

Project .reement, implementation letters, and will review materials and
 
correspondence related to project design and implementation.
 

2. Joint Reviews 

Joint ieviews, undertaken by AID and ADC (MOH, CCSS and/or
 

ASDECOSTA, as needed) representatives, will be held at least quarterly and
 
will be an essential feature of project implementation.
 

3. Evaluation
 

The Mission's Population Officer working with the
 
Mission's Evaluation Office ill coordinate periodic evaluations as planned
 
in Section C, whicii follows.
 

C. Evaluation Arrangements 

Periodic evaluations will be an important tool for USAID/CR to
 

measure project progress and to determine what modifications might be made in 
tne project components. The evaluations will measure (1) progress toward the
 

three major project purposes and (2) the performance of ADC as the 

implementing entity and of the MOH and the CCSS as sub-implementing entities.
 

Specifically, evaluations will: (1) use service statistics 

pioduced by the CCSS and the MOH to determine level of availability of 

services, counseling and commodities at CCSS and MOH facilities throughout 

the country; (2) use ASDECOSTA reports to determine volume of commercial 

activity, and discuss performance of factors such as pricing, packaging,
 

marketing schemes and distribution networks in terms of sales and coverage
 

objectives, (3) use ADC records to review self-reliance projects and 

activities carried out during a given period and their impact on ADC plans to 

expand and diversify its financial base; (4) use ADC, CCSS and MOH records as 

well as independent surveys to determine quantity, quality and effectiveness 

of I1&C activities seekings to influence pulblic opinion on family planning 

issues, motivate FP programs workers and inform FP program clients.
 

A tentative evaluation sciiedule follow.s: 

First evaluation: November, 1984
 
Second evaluation: January, il86
 
Final Evaluation: September, 1988.
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Based on project performance and needs, USAID/CR and the ADC will 
review this tentative schedule and carry out or reprogram evaluation 
activities accordingly. 

D. Conditions and Covenants
 

In addition to the standard conditions and covenants, the
 
project agreement will contain the following:
 

a) 	 AID must approve all contracts signed by ADC or ASDECOSTA for
 
activities financed under this project.
 

b) 	 Prior to disbursement of funds under the CRS component of the
 
project, ADC and ASDECOSTA must submit to USAID/CR a legally
 
binding document stating that: 1) ADC owns 100% of tLe
 
ASDECOSTA slares) 2) No ASDECOSTA stock will 1,e transferred, 
sold, or encumberedi 3) All profits generated by ASDECOSTA's 
cmartercial activities will be reinvested in ADC or ASDEOOSTA 
activities in support of the National Family Planning Program, 
and 4) ASDECOSTA will rot declare dividends or incur, 
indebtedness, other than short term obligations for normal 
operating expenses, without AID approval during the life of the
 
project.
 

c) AID must approve any modification or change to ASDECOSTA's
 
corporate charter during the life of the project. 

d) 	 ASDECOSTA will carry out detailed bookkeeping to assure that
 
project funds are not used for other commercial ventures. 

e) 	 Key ASDECOSTA personnel and their respective salaries must be
 
approved by AID. 

F) 	 ADC and ASDECOSTA will be subject to ar annual external audit. 
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PLANNING SELF RELIANCE PID (516-0618)SUBJECT:FAMILY 

1. THE DAEC REVIEWED AND APPROVED THE SUBJECT PID ON 
OCTOBER 15, 1982. THE FOLLOWING COMMENTS AND GUIDANCE
 

ARE PROVIDED TO 	 ASSIST THE WISSION IN PROJECT 
DEVELOPMENT AND 	PREPARATION OF THE PROJECT PAPER.
 

AND FINANCIAL CONSIDERATIONS.
2. ECONOMIC ANALYSIS 

THE PID STATED THAT ALTHOUGH FAMILY PLANNING IS
-- A. 
ONCE AGAIN A PRIORITY IN COSTA RICA, THE GOCR WILL HAVE
 
TO CUT BACK ON BUDGETARY SUPPORT FOR PUBLIC SECTOR
 

INSTITUTIONS, INCLUDING FUNDING FOR FAMILY PLANNING 
PROGRAMS, DUE TO THE CURRENT ECONOMIC SITUATION. GOCR'S . 
C-t-MMITMENT TO FAMILY PLANNING PROGRAMS AND ITS 
',ILLINGNESS AND 	A.ETLITY TO PROVIDE ADEQUATE COUNTERPART 
FUNDING AND PERSONNEL SHOULD BE CLEARLY STATED IN THE
 
FP. THE FINANCIAL PLAN IN THE PP SHOULD INCLUDE A
 
&PEA DOWN OF PROJECTED COSTS TO THE GOCR UNDER THE
 

GCCR 	 THOSEFPOJECTI AS WELL AS HOW THE PLANS TO COVER 

COSTS.
 

-- . IT WAS STATED IN THE PP THAT INTERMEDIARY SUPPORT 
OF LND P.,TICIPATION IN THE P.rJECT WDULD &E REUIR.ED
 
OVER TH NEXT THREE YEARS. THE !ISSION PL N TO ELNSURE
 

THE PARTICIPATION OF THESE ORGANIZATIONS, SUCH AS IPPF 
A!,D UNFPA, SHOULD PLACE SPECIAL EMPHASIS O:' THEIR 

A-LITY TC PRDVIDE THE REQUIRED LEVEL OF SUPPORT 
DURING A PERIOD 	 OF GENERAL CUTBACKSSPECIFIED IN THE PID 


ZF FUNDS FOR FAMILY PLANNING ACTIVITIES IN THE RE2;ON.
 

C. 	 WE EXPECT THIS TO BE THE LAST BILATERAL
 
FLUR COSTA RICA. THE PP SHOULD
POPULATION PROJECT 


REFLECT THIS, AND SHOULD DETAIL SPECIFIC ACTIONS OR 
ACTIVITIES WHICH WILL LEAD TO COSTA RICA'S 'SFI.F RELIANCE 
IN FAMILY PLANNING, AS WELL AS A DETAILED PLAN FOR 
A.I.O. PHASE-OUT IN THIS SECTOR, TERMINATING.AT THE
 
CONCLUSION OF THIS PROJECT.
 

http:TERMINATING.AT
http:REUIR.ED


?AGE
UNCLASSIFIED 


AS STATED IN
 
SOURCE AND FUNDING FOR COM'ODITIES.
3. 


THE PIO, THE SUPPLY AND AVAILABILITY OF COMMOiTIES WILL
 

OF THETO THE SUCCESSFUL IMPLEMENTATIONBE CRUCIAL 
CRS COMPaNENT.

PLANNING PROGRAX, ESPECIALLY THE

FAMILY 
 30 PER
BUDGET PROVIDES APPROXIMATELY
THE CURRENT PROJECT 


1.36 MILLION OF THE
 
CENT OF TOTAL PROJECT FUNDING (OOLS. 


TOTAL DOLS. ,.', MILLION) FOR THE PURCHASE OF
 

YET THE SOURCE AND FUNDING OF THE
 
COMMOIOTTIES, 


SHOULD ADDRESS THE
UNCLEAR. THE P?
COMMODITIES ARE 

A COMPLETE
ISSUES CONCERNING COMMOD;TIES:
FOLLOWING 
 THE DATA ON
COPMODITY REQUIREMENTS,
ANALYS;S OF TOTAL 


AND THE SOURCE OF
AR_ BASED,
WHICH THESE REOUIREENTS 
OF THE COMMODITIESSUPPLY AND PROJECTED COST . IN 

OF SUPPLY FOR COMMODITIES,RELATION TO THE IPPF'S SOURCE 
OF AIDIHE PP SHOULD INCLUDE A DETAILED ANALYSIS 

TO COSTA RICA.THROGH INTERMEDIARIFSCOMwO0ITY FLOWS 

THE RELATIONSHIP BETWEEN
 ,. IMPLEMENTING AGENCIES. 
AS WELL AS EACH ENTITY'S ROLE AND

AGENCIESIMPLEMENTING 
FAMILY PLANNING
THE DELIVERY OF
RESPONSIBILITY IN 


THF PP. THERE
EXPLICITLY STATED IN
SERVICES SHOULD BE 

OF HOW. THE ACTIVITIES OF THE
 

ALSG BE A DISCUSSION
SHOULD 

TO ENSURE THAT
COORDINATEDVARIOUS INSTITUTIONS WILL BE 
NOT DUPLICATE
 

THE PUELIC AND COMMERCIAL COMPONENTS WILL 


ACTIVITIES. 

(CRS) COMPONENT.
5. COMMERCIAL RETAIL SALES 


THE PP, THE RATIONALE FOR
 -- A. DURING DEVELOPMENT OF 

BETTER
OF A CRS PROGRAM SHOULD EE
THE ESTABLISHYENT 


FOLLOWING
ARTICULATED. MORE DETAIL IS NEEDED IN THE 

THE CURRENT


AREAS: THE EFFECTIVENESS AND COVERAGE OF 


PROPOSED CRS PROGRAM

COMMERCIAL SALES SYSTEM; HCW THE 


CURRENT COMMERCIAL
WILL DIFFER FROM/IMPROVE UPON THE 
THE


SYSTEM; MARKET SEGMENTATION AS IT RELATES TO 
SALES 

CPS COMPONENT TARGET POPULATION; THE EFFECTIVE DEMAND
 

THE CRS
TO BE SUPPLIED THROUGHFOR THE COMMODITIES 

CRS COMPONENT WILL
 

COMPONEfNT; THE EXTENT TO WHICH THE 

FAMILY PLAXNING SERVICES; PRICING


EXP AN. THE USAGE OF 
TAROET POPULATION IS


STRA.T-'GIES AND EVIDENCE THAT THE 

PAY THE PRICES FOR CONTRACEPTIVES
4TLLING AND ABLE TO 

UNDER THE CRS PROGRAM.
 

HOW THE CRS CCPONENT
A DETAILED EXPLANATION OF
-- 0. 

IS.NEEDED.

OF THE PROJECT WILL BE MANAGED AND BY WHOM 

PROJECT MANAGEMENT FOR THE CRS PROGRAXS IN OTHER
 

THE MOST FREQUENT
COUNTRIES HAS FOLLOWED TWO MODELS. 

MISSION OR AID/W TO CONTRACT


PPACTICE HAS BEEN FOR THE 
3 .YEAR
WITH A U.S. CONSULTING FIRM, USUALLY FOR A 


PROVIDE TECHN-CAL ASSISTANCE AND TO SEVE AS
 
-ERIOD, TO 


THE FLOW OF FUNDS TO THE CRS COPONENT
TPE CONDUIT FOR 

ACTIVITIES. AN ALTERN:ATIVE PROCEDURE BEING TRIED IS FCR 

FIED
UNCLASS 
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THE MISSION TO CONTACT WITH A LOCAL FIRM ,HICH +IANAGES 
THE IMPLEMENTATION OF THE CRS PRCGRAi. MISSION SHOULD 
CONSIDER BOTH MODELS IN THE SELECTION PROCESS AND 

JUSTIFY ITS DECISION IN THE PP. 

-- C. DURING THE DAEC REVIEW C CERNS WERE RAISED IN 

r fO THE ESTABLISHMENT BY ADC OF A NEW ENTITY,R-ENCE 
AS[ECOSTA, TO PERPORM THE CRS FIUNCTI N. lN rRDER TO 

ENSURE THAT ASDECOSTA HAS THE ABIL!TY A14D SUPPORT TO 

CA;R', OUT THIS FUNCTION, AN INSTITUTIONAL/LEGAL ANALYSIS 

OF OTH ADC AND ASDECOSTA SHOULD LE FREFPRED FOR 

INCLUSION IN THE PP. THIS ANALYSIS SHOULD INCLUDE 

IN'FCRMATION ON: THE'RATIONALE FOR ESTAELISHIENT OF
 

ASDECOSTA AS A PROFIT MAKING ENTITY; ASDECC TA'S LEGAL
 

FASIS AND ORGANIZATIONAL STRUCTURE INCLUDING A REVIEW 
--F THEIR CHARTER, INFORMATION ON SHAREHOLDERS, BOARD OF 

I ECT ORS AND PRINCIPAL EXECUTIVE OFFICERS; AID 

OVERSIGHT OR CONTROL OVER ISSUANCEv OR TRANKFER OF STOCK, 
OD,_'IFICATION OF OR CHANGES IN ITS CORPORATE CHARTER, 

ENTERING INTO ANY CONTRACTS FINANCED BY AID., DECLARING 
ANY DIVIDENDS OR INCI -RING INDEBTEDNESS (OTHER.THAN 
SPOpT-TERM OBLIGATIONS FOP NCRMAL OPERATINU EXPENSES), 
AND COMMERCIAL ACTIVITIES OTHER THAN THOSE DIRECTLY 
RELATED TO THE CRS PROGRAM. THIS INSTITUTIONAL/LEGAL 
ANALYSIS SHOULD BE SUBMITTED IN THE FORM OF AN INTERIM 
REPORT TO AID/W FOR REVIEW AND APPROVAL PRIOR TO MISSION 
APPROVAL OF THE PROJECT. 

6. BENEFICIARIES. DURING PP DEVELOPMENT THE MISSION. 

SHOULD EXPAND UPON AND CLARIFY THE SECTION DEALING WITH 
FPRCJECT BENEFICIARIES. THIS SHOULD _NCLUDE A MORE 
DETAILED &REAKDOWN OF EENEFICIARIES BY PROJECT COMPONENT 

OVER LIFE OF PROJECT AND AS ',W*,ELL AS BY INCIME GROUP. 

7. PUSLIC SECTOR PROGFAS. THE PP SHOULD EXPAND UPON 
THE. ANALYSIS OF THE CAPABLITIES FRILEMS, AND 
,-ITS OF. PUB,LIC SECTOR IN IITUTbONS (C'OP, CCSS, 

-TC. ) INVOLVED Ii THE [DELIVE-Y OF .'_ILY PLANNING 

T THIS INCLUDE A SECTION CUR, SNT'CES. SHOULD ON 

-,1 "ITIES, HO THESE ACTIVITIES RELATE TC CR W;ILL BE
 

•JFECTED BY THE PROFOSED PP2JECT, AND THE ABTLITY OF 

THESE iNSTITU-IONS TO DELIVER AND ADi!NI STEP EXPANDED 

FAMILY PLANNING SERVICES. 

8. PPOJECT DEVELOPMENT AND APPROVAL. MISSICN SHOULD 

PROCEED WITH PP DEVELOPMENT. MISSION LEVEL APPROVAL OF 

THE PP AS APPROVED eY THE DAEC ;UT SHCULD NOT OCCUR 

UNTIL 	 AFTER AID/W PRVIEW AND APPZO.'AL OF THE INTERIM 
SHCULDREPDORT R.E:-UESTED AOVE. THE INTERIV REP.O.RT 

ADDRESS ALL POINTS IN PARADRAPH 5, SECTIONS B AND C. SHULTZ 

UNCL.ASF ± ED
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ASDECOSTA'S CAPACITY 
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2. 	 AID/ ALR..DY AS SA..jL,S FIRST R-EPORT ICv
 

A CSM PROJECT IS NECESSARY AND FEASI LE

CONCLUDES TEAT 

IN COSTA RICA.
 

OF APRIL, WITE TEE3. DURING TEE LAST TWO WEEKS 

ASSIS'fANCF OF -0B C0?:,10 AKD POSSI-LY STEVE SAMUEL AND A
 

W' . 'S A FI.A-':/POP 	 ;'i*PRESE'TATIVE, USAID/CR 
A. " .OF jTr v-,NS T0 X4ANAC-Er"-FVrT INATION ON TEZ MOST ' R 

ITS CRS COM.O1NNT. ATE.UB:JCT PROJ-CT A.D SPECIFICAILY, 
TO CHANtEL PROJECTRIS TIME THE MSSION FAVORS A SYSTMM 
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5C(M) PRZECT CHECKLIST 

Listed below are statutory 
criteria a:plicable to projects. 
.his section is divided into two 
parts. ?art A. includes criteria 
applicable to a- prcjects. Part 
B. applies to p-rojects funded 
from specific sources only: B.1. 
applies to a-L1 projects funded 
with Development Assistance 
Funds, B.2 ato rojects
o =es 

fu:nded with Dveloprment 
.ssistance oans, and 3.3. 

applies u p-o-ects fned from 
-S-. 

IS
CROSS 	 isCS:COUNTRY 
CEBCKAIST UP 
TO DA'TE? HAS 
S'TANDAZ :T-M 
CHECKLIST BEEN 
REVIE'-ED ?OR 
THIS PROJECT?
 

A. GEN-.RL C=JT A FORPROECT 

1982 Aro6riation Act
 
Sec. 523, -A Sec. 634A; 
sec. -6 53 D) 

(a) :escr. how 
autho~izi:g an appro
priations ccmmittees of 
Senate and =ouse have 

c:, wil be notzifed 
concernnc -.he project; 
(b) is assistance within 
(Ope: ticna1 Year Budget) 
country or Inmernational 
organization allocation 
reported to Congress (or 
not Mcre than Si million 
over tl5at amount)? 

2. 	 FAA Sec. 612(a)(2). Prior 
to oh*lclaton .n excess 
of Q100,00, will there be 

**As of Man . iH,1983, Costa Rica 
the Secretary )f State made an 

AID HANDBOOK 3, App 3\1 

page 
ANNEX C 1 of 8 

Except as noted below
 
country checklist in 
AID/LAC/P-123 is up to date** 
Yes. 

Included in Congressional

Presentation, FY83
 

Yes. 

was in violation of 620Q of the FAA;
exception, for FY 1983 
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(a) encinee!:ing, finan
cial or other plans
 
necessary to carry out
 
the assistance and (b) a
 
reasonably =irm estimate
 
of the cost to the U.S.
 
of the ssistance?
 

3. FAA Sec6.,l(a) (2). Iffur-bez,. 1eg>s.atIve 
action is reauired within 
recipionz, country, what N/A 
4s basis --o: reasonable 
expect . toat such 
act.ion w2±.L be completed 
in ti-ve to ermit orderly
accompi oi, ent of pu'rpose
of the .... .stance? 

4. FAA SF. L! 'b); ?Y 1982 
A DroD' onAct Sec. 

50 f aer orN/
 
wa te-. >7ed !and N/A
 
:esource c'nstzuction,
 
has pjec:, met the
 
standa-ds aind criteria as
 
set forth in the
 
Princ,'pes end Standards 
for Plan,..i.g Water and 
Related iLand Resources, 
dated Oc:tober 25, 19737
 
(See A.ID i3andbook 3 for
 
new cujie .4nes.) 

*75. FAA S%> ,2(e) If
project Ls "zap,_tal

assjlst; n, (e.g. ,
 

cons t. . n) . a-nd all N/A 
U.S. ss2st-nce -or it
 
will exc-.ed $! million,
 
has Missio4 Di-ector
 
certified and Regional

Assistant AdCinistrator
 
taken into consideration
 
the cour....y's capability

effectively to maintain
 
and u]iLie the project?
 



6. 	FxA Sec. 209. is project
 
susceptible .to execution 

as part of regional or 
multilateral project? Tf 
so, why is project not so 
executed? Information 
and conclusion whether
 
assistance will encourage
 
regional development
 
programs. 

7. 	 FKA Sec. 601(a).
Information and 

conclusions whetherproject will encourageefforts of the country 
to: (a) inrease the 
flow of international 
trafe; (b) foster private 
initiative and 

conmpetiticn; and (c) 
encourage development and 
use of cooperatives, and 
credit uniLonls, a 
savings and I.can 
associations; (d) 
discourage monopolistic 
practices; (e) improve 
technical efficiency of 
industry, agriculture and 
comnerce; and (f) 
strengthen free labor 
unions. 

8. FAA Sec. 601(b). 
nfouation and 

conclusions on how 
project will encourage 
U.S. private trade and 

investment abroad and 
encourage private U.S.
 
participation in forei'gn
 
assistance programs
 
(including use of private
 
trade channels and the 
services .of U.S. private
 
enterprise).
 

page 3 of 8 

No. Project is Costa Rica
 
specific: in' terms of 
private and public organ
izations involved, and target
 
groups addressed.
 

a) No, except to encourage
 
the use of US contraceptives
b)Yes, by helping the FamilyPlanning activities of ADC 
a private voluntary organ
ization and by creating a
 
private commercial retail
 
sales (CRS) program 

c) No.
 
d)Yes, by creating a CRS
 
program which will provide
 
price competition in the
 
local contraceptive market.
 
e) N/A 
f)N/A
 

Project will make use of 
US produced contraceptives, and 
will draw in part on US 
based Technical advisors.
 



9. FAA Sec. 612(b), 636(h);

FY 1982 Apro~r.at.ion1072Sec v Descib 
hct Sec. 507. Describe 

steps taken to assure 

tbt to t maximm 
extent possible, the 
country is contributing
 
local curiencies to meet
 
the cost of contractual
 
and other services, and
 
foreign currencies owned
 
by the U.S. are utilized 
in lieu of dollars.
 

10. 	 FAA Sec. 612(d). Does
 
the U.S. own excess
 
foreign currency of the
 
country and, if so, what 

arrAngements have been
 
made for its release?
 

11. 	 FXA Sec. 601(e). Will
 
the project utilize
 
competitive selection
 
procedures for the
 
awarding of contracts, 

except where applicable
 
procurement rules allow
 
otherwise?
 

12. 	 FY 1982 ADoroDriaticrn Act
 
Sec. 521. if assistance
 
is for the proeuction of
 
any commodity for export, 

is the commodity likely
 
to be in surplus on world
 
markets at the time the
 
resulting product.ve
 
capacity becomes
 
operative, and is such
 
assistance.likely to
 
cause substantial injury
 
to U.S. producers of the
 
same, similar or
 
competing commodity?
 

13. 	 FAA 118(c) and (d). 
Does the project comply 
with the environmental 
procedures set forth in
 
A:D Recuiation 16? Does
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Costa Rica is providing
 
a substantial contribution
 
to the project in local
 
currency. The US owns no
 
Costa 	Rican currency.
 

N/A
 

Yes.
 

N/A
 

Yes
 

http:product.ve
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the project or program
 
take into conside:ation
 
the problem of the des
truction of tropical
 
fozests?
 

14. 	 FXA 121(d). _f a Sabel
 
project, has a determina
tion been made that the
 
bost government has an
 
adequate system for N/A
 

accounting for and
 
controlling receipt and 
expenditure of project
 
funds (dollars or local
 
currency cenerated
 
therefrom)?
 

FUNDING CRITERIA FOR PROJYCT 

1. 	Development Assistance
 
Propect Criteria
 

a. FAA Sec. 102(b), 11i, a) The project will insure
 

!13, 281(a). Extent to wide participation of the poor I
 

wbch activity will (a) in the benefits of develop
ment 	by extending access
effectively involve the 


poor in development, bv to affordable family
 
planning services at the
exCending access to 

local 	level.
 economy at local level, 

b) N/A
increasing labor-inten-
sive 	production and the c) The project eill rely on
 

use of appropriate the local resources and
 
help or a variety of
uarself 


technology, spreading local public and private

investnent out from
itese ou falromn aagencies 	 in implementation.

cities to small tow'ns and 	 d) Women and women's organ
rural areas, and insuring izations will be direct 
wide participation of the project beneficiaries. 

Door in the benefits of e)N/A 
development on a sus
tained basis, using the
 
appropriate U.S. insti
tutions; (b) help develop
 
cooperatives, especially 
by technical assistance,
 
to assist rural and urban 
poor 	to help themselves
 
toward better life, and
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otherwise encourage 
democratic private and 
local governmental 
institutions; (c) support
 
the self-help efforts of
 
developing countries; (d)
 
promote the participation
 
of women in the national 
economies of developing 
countries and the
 
improvement of women's
 
status; and (e) utilize 
and encourage regional 
cooperation by developing 
countries?
 

b. FAA Sec. 103, 103A,
 
104, 105, 106. Does the
 
pro-ject fit the criteria 
for the type of funds 
(functional account)
 
being used?
 

c. FAA Sec. 107. is 
emphasis on use of appro
priate technology
 
(relatively smaller, 

cost-saving, labor-using
 
technologies that are
 
generally most appro
priate for the small
 
farms, small businesses, 
and small incomes of the
 
poor)?
 

d. FAA Sec. 110(a). Will 
the recipient country 
provide at least 25% of 
The costs of the program, 
project, or activitiy
with respect to which the 
assistance is to be 
furnished (or is the 
latter cost-sharing 
requirement being waived 
for a "relatively least 
developed" country)? 

Yes. 

N/A
 

Yes 



page 7 of 8
 

e. FAA Sec. 110(b). 
will grant capital
 
assistance be disbursed
 
foi project over more 
than 3 years? :f sO, has 
justification satis- N/A 
factory to Congress been 
made, and efforts for 
other financing, or is
 
the recipient country
 
:elatively least
 
developed'? (M.O. 1232.1
 
defined a capital project
 
as "the construction',
 
expansion, equipping or
 
alteration of a physical
 
facility or facilities
 
financed by AID dollar
 
assistance of not less 
than S100,000, including
 
related advisory,
 
managerial and training
 
services, and not under
taken as part of a
 
project of a predom
inantly technical
 
assistance character. 

f. FAA Sec. 122(b). Does
 
the activity give The activity gives reasonable
 

reasonable promise of promise of contributing to
 

contributing to the self-sustaining economic
 

development of economic growth by lowering the
 

resources, or to -be population growth rate.
 

increase of productive
 
capacities and self-sus
taining economic groth?
 

g. FAA Sec. 281(b).
 
Describe 	extent to which
 

The project recognizes the ecoprogram recognizes the 
carticular needs, nomic necessity and the desir6 
desires, and capacities of the people to limit their 

of uthe people of the family size, and will provide 
count-ry; Utilizes the information and education 

country's intellectual to enable people to make 

resources to encourage rational decisions about 
family planning. 

J 
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institutional development; 
and supports civil 
education and training in
skills required for
effective participation-in 
governmental processes
esential to self-government. 



ANNEX D
 

MMCl VICrPRr SIDNTE 

DE LA FICrPULICA 

PVP-238/83
 
22 de junio de 1983
 

Sehor
 
'Bastiaan Schouten
 

Director a. i.
 
A. I. D.
 

Estimado seFior:
 

agrado las oportunidades de finan-
Me permito informarle que este Despacho ye con 


ciamiento que esa Agencia viene dispensando al Pals a travis de organismos perte

necientes a ]a iniciativa privada y activos en distintos campos de acci6n, por
 

medlo de los cuales se complementa o se apoya la accl6n gubernamental.
 

situa la Asociacl6n Demogra'flca Costarricense,
Dentro de ese marco de referencda se 

PaTs a travis de 17 ahos de existen]a que ha dado una contribuci6n importante al 


cia, habiendo sido reconocida "de utilidad publica para los intereses del Estado",.
 

mediante Decreto Ejecutivo N2 422-J del 7 de abril de 1983.
 

Al hacer lo anterior de-su..conocimiento me es grato suscribirme de usted,
 

Ater,to'servi dor,..'.:"- /.-", 
t .. t " 

Ii V --. 

Alber'to Fait L.
 

AFL/je
 



ALMP E
 

SCUELE OF MAJOR EVENTS
 

1983 

June 15 Mission PP review. 
June 20 Athorization. 
June 30 a) Obligation of funds. 

b) ADC presents to USAID final plan for implementation ,of 
CRS program. 

July 15 Contract with CRS consultant signed.
 
July 31 Agreement between ADC and the CCSS for training activities
 

signed.
 
August 15 a) Agreement between ADC and ASDB39STA for implementation of 

CRS program signed. 
b) First visit of CRS consultant. 

August 31 a) 	 Initiate contacts with ST/POP to prepare PIO/C for first 
shipment of commod . Finalize arrangements for local 
registration of sc,,- :ucts. 

b) Initial CRS marketir analysis completed. 
September 15 a) ASDEDSTA negotiates contracts with advertising and 

marketing firms for CRS activities. 
b) Training program coordinator is hired by AC and meets 

with CCSS personnel to finalize plans and schedules for 
training center activities to revitalize the public
 
sector program.
 

September 30 a) 	 First formal coordination meeting between USAID and ADC. 
b) ADC presents 	plan for self reliance activities during last
 

quarter of 1983 and 1984. 
October 15 Initiate formal preparation of training courses and motivational 

seminars.
 
October 31 ADC presents IE&C plan for remainder of 1983 and 1984. 
November 15 First formal feedback/problem solving meeting; USAID, ADC, MCH 

ard CCSS. 
November 30 Distribution of new educational/motivational materials begin. 
December 15 Second iormal coordination meeting. Plans for 1984 reviewed. 

1984
 

1st Quarter:
 

1- First training course for doctors and nurses.
 
2- First training course for secretaries and medical auxiliaries.
 
3- Coordination meeting.
 
4- Feedlack/problem solving meeting.
 
5- Visit by CRS prcjet consultant. Monitoring, programatic recomendations.
 
6- First motivational serrdrmir for unit directors.
 



2nd Quarter: 

I-	 Initiate sales of CRS products supplied by AID and registered in Costa 
Rica by ADC. 

2-	First training course for multiplier personnel. 
3-	 T.A. assistance for self reliance acLivities. 
4-	Visit by CRS project consultant. Monitoring. 
5-	Coordination and feedback/problem solving meetings with implementing and 

sub-implementing entities. 

3rd Qaarter 

1- Initial CPS activities for 1985 survey. 
2- Advertising campaign for CRS products. 
3- Nvarketing analysis support continues. 
4- IE&C activities are intensified. More motivatio

printed materials. 
5- Vi sit by CRS program consultant. Monitoring. 
6- 0:)ordination and feedback/problem solving meetings 

sub implementing entities. 

nal 

with 

radio 

i:tipl

spots, 

ementing 

new 

and 

4th QuartV r 

1- Training course for doctors and nurses. 
2- Training course for multiplier personnel. 
3- Visit by DA expert to review training activities. 
4 	 Coordinator and feedback/problem solving meetings to review progress 

durirnj 1984 and plan for 1985. 
5-	 Plan with IPPF and UNFPA (through ST/POP) 1985 collaboration. 
6-	 Visit by CRS program consultant. Annual assessment. 

1985
 

1st Quarter
 

1- Training course for secretaries and nurse auxiliaries.
 
2-	 T.A. assistance for self reliance activities. 
3-	Visit CRS program consultant. Monitoring. 
4- Visit by DA expert. bview supervision system fc. service delivery. Plan 

remedial activities DA, AID/W and USAID financed. 
5- Q~ordination and problem solving sessions. 

2nd Quarter 

1- First Project evaluation. 
2- Training course for doctors and nurses. 
3- Visit by Johns Jopkins expert to review IE&C activities. 
4- Visit by CRS program consultant. Monitoring. 
5- Visit by LAC/DR!POP and ST/POP officers. Coordination, assessment, 

proglydrmatic recommenuations. 
6- Policy analysis activities
 



3rd Quarter 

1- T.A. assistance for self-reliance activities.
 
2- Visit by CRS program consultant. Monitoring, programmatic reaowalations.
 
3-	 Evaluation follow-up meeting and activities.
 
4- bordination and problem solving activities 
5-	 Policy analysis activities. 
6-	 Assessment of ADC performance with IPPf. 
7-	 CPS completed (l85). 

4th 	Quarter 

1-	 Training course for doctors and nurses.
 
2 	 Visit by DA expert to assess impact of training activities and to identify 

any remaining t--.ining needs. 
3-	 Coordination and feedback/problem solving meetings to review progress 

during 1985 and plan for 1986. 
4-	 Other donor and intermediary cocrdination ar planning. 
5-	 Visit by CRS program consultant. Ainual assessment. 
6-	 Policy analysis assessment. Plan for final efforts in 1986. 

1986
 

1st 	Quarter 

1- T.A. assistance for self reliance activities. 
2- Visit CRS program consultant. Monitoring. 
3- Follow up on identified training needs. 
4- Final policy analysis activities. 

2nd 	Quart -r 

1-
2-
3-
4-

5-

First self reliance project agreement signed. 
Assessment of IE&C activities (with Johns Fbpkins). 
Visit by CRS program consultant. 
Visit by LAC/D?/POP and ST/POP officers. Coordination, 
programmati c recommendations. 
Assessment of ADC performance with IPPF. 

assessment, 

3rd Qua rter 

1-- Second project evaluation. 
2- T.A. assistance for self reliance. 
3- Visit by DA training expert. Follow up, monitoring, assessment. 
4- Visit by G S program consultant. 
5- Review of project activities and objectives with new GOCR administration. 



4th 	Quarter 

1-	 Second] self reliance project agreement signed. 
2. Ealuation follow-up.
 
3- Other donor and inLermediary coordination and planning.
 
4- Cordination and problem solving meetings to review progress during 1986
 

and plan For 1987. 
5- Visit by CRS T'rogram consultant. Annual assessment. 
6- Fblow up activitAes with new GOCR officials and ADC. 

10 187 

1st 	Quarter 

1- Self reliance project agreement 
2- T.A. for self reliance. 
3- Revie, aa ,assessment of policy 
4-	 CPS activities. 

2nd 	Quart er 

1- SelIf r, .:nce project agreement 
2- T. Lor self reliance. 

signed (3rd). 

issues. 

si (4th). 

3- Asses.men: for IFC activities (wit,, Johns Hopkins) 
4- Visit by LA,/DiP!OP a-id ST/POP officers. Cbordination, assessment, 

procgrammratic recorrjendations.
5-- CF a tivitie,,. 

3rd 	 ,' ir:t ,r 

1- T. A. for self reliance 
2-- Visit by D.A. training expert. Assessment of service delivery supervision 

sys t art. 
3- CPS cc-Anpletod (1987), 
4- Assessment o AEC performance with IPPF. 

4th 	N-art= r 

-.. for self reliance. 
2-	 O i:er dorfor and intermediary coordination and planning. 

C-(2ordiriation and 1-rotlem solving meetings to review progress during 1987, 
, h,!an project terminvation and AID phase-out in 1988. 

4-	 Viit -,/ CQS yTxocram consultant. Annual assessment. 

198&. 

1st 	Quarcer 

1- Visit by LACiDTR/POP officers to assess programmatic conditions and plan 
Ihase-out of bilateral Frogram. 

2- T. A. :-ssistzanc-e for self reliance activities. Assessment of self 
reliance projects. 

3- Assessment of' IF&C actilrities with Johns Hopkins and ST/POP assistance. 



2nd Quarter 

I- Preparation and coordination for firal evaluation.
2- Assessment of all self reliance activities, selection and adoption by ADC

of proven productive or most promising options.
5- Assessment of ADC performance with IPPF. 

3rd Quarter 

1- Final project evaluation.
2- Coordination with other donors and intermediaries for orderly AL)

Fhase-cut.
3- Final visit of CRS program consultant. Final assessment and programmatic

recommendations. 



ANNEX F 

C[INTRACEPI'IVE RU IRMETS 

The Centers for Disease Contrcl (CDC) have evaluated tee national 
pcpulaticn program's storage capabilities and distribution 
infrastucture.CCC officials have also collected data on commodity
stock levels to determine ccntraceptive requirements of the public 
sector program during life of project. rThe Futures Group has dcne a 
similar evaluation/analysis to det. ,.ne aaequate cacodity levels for 
the CRS pruject conpcnent. 

With the informaticn gathered by CEC and the Futures Group, the
 
Office of Population (AID/W) has determined current canmodity stock
 
levels and projected future needs.
 

The Office of Population has discussed this informaticn with IPPF 
and received assurances that all needs will be adequately covered. 
IPFF has already agreed to supply du the FY C3-84 period a total of 
750,000 cycles of Ovral and Ferainal L 

' 

o-rals to fully cover calendar 
1983 and 1984 needs. IPPF has also a -eed tc give the AC an adequate 
monetary allowance to permit local purdases of commodities as required 
b> prcram needs. 

The Office of Population and the LAC Bureau have also negotiated
with UN'PA and received assurances from that office to the effect that 
they will cover any additional contraceptive needs identified by the 
public sectcr program during life of project. Therefore, 1PPF and 
UN1'PA will be the only AID intermediaries required to supply
cc=mmdities zor the program. USAIE/CR does not anticipate
participation cf any other organization in this area. 

.he Family Plaruing Self Reliance Project will provide $485,000 to 
fully fuidf all ccmcdit, needs of the CRS project during life of 
project. Bsed on die Futures ( oup analysis (See third Samuels 
Repot, Pnnex J) tnis tuncling level for canmodity purchases will 
guarantee substantial profits for ASDECMS'A b end of project. 

Tle fcllc-ving three table reflect findings resulting from CDC's 
interventions. Dttailed comodity requirenent tables will be prepared 
annually with assistance from ST,/FOP and CDC experts. 



TAE.E 1 

CCMMOIMTIES 1983 

Invetory (Stock level) 
(A) 

1/1/83 

CcSS A.D.C. TOTAL 

New Siipments 
(B) 

1983 

TOTAL CCSS 
____ _ ---

Consumpticn 
2, 3 (C) 

A. D.C. 
MciH 

OTHER 

TOTAL 

(A+B-C) 
(D) 

CINSUI1PION 
(ASDE(OSrA TOTAL 

_ _ __ 

D/C 

"XYAL 
(YEARS) 

t&,r iday 
OW'ra1. 
Prmov'lar 
W-iiaette 
Mi a jt-nn 
SLB- ,UCAL 

470,334 
63,855 

393,816 
-

51,831 
979,836 

343,604 
207,002 
149,695 

-
-

700,301 

813,938 
270,857 
543,511 

-
51,831 

1,680,137 

-

-. 

-

150,000 
290,000 
440,000 

77,475 
273,245 
138,334 
26,378 
26,378 

541,810 

39,598 
126,396 
143,569 
16,697 
16,697 

342,957 

117,073 
399,641 
281,903 
43,075 
43,075 

884,767 

696,865 
132,824 

106,925 
298,756 

1,235,370 

(6.0) 
(2/12 

(2.5) 
(6.7 
(1.4) 

kxiuuns 877,500 2,841,900 3,719,400 5,770,000 ,794,569 898,753 2,693,322 
(2,160,000) 4,636,078 

6,796,078 
(1.7) 
(2.5) 

LXemes/Jellies 
Tpplicators 

5,004 
1 

12,526 
6,246 

17,530 
6,247 

10,000 
5,000 

7,670 
0 

5,459 
4,222 

13,129 
4,222 

14,401 
7,025 

(1.1) 
(1.7) 

IVPES 
Lapes A 

B 
C 
D 

Appl. Uippes: 

580 

967 
990 
746 
663 

319 

2,860 
3,160 

511 
3,445 

899 

3,827 
4,150 
1,257 
4,108 

1,500 

4,000 
0 

1,500 
0 

788 

869 
571 

31 
288 

1,697 

1,894 
1,588 

745 
626 

2,485 

2,763 
2,159 

776 
914 

86 

5,064 
1,991 
1,981 
3,194 

( 0 ) 
(1.8) 
(11/1: 
(2.6) 
(3.5) 



TABLE 2 

Oral Contraceptive Coupons Collected by ADC Distribution Agents
 

Costa Rica, 1982
 

Type of Post Blue Coupons* Green Coupons Red Coupons Total 

Private pharmacies, 
"botiquines," and 
private individuals 237,017 - 116 1,200 241,333 

Health centers and posts 43,964 5k5 13 44,902 

TMAL 280,981 4,041 1,213 286,235 

*MCH clinics distribute blue coupons to most of their oral contraceptive
 
users, but they also issue green coupons to those clients too poor to
 
afford the purchase. Private physicians issue red coupons to private
 
patients, but the coupons are redeemed at the same ADC distribution posts.
 



TABLE 3 

Oral Contraceptives Provided by ADC to the CCSS Warehouse 
and to MCH Clinics, by Brand, 1977-1982 

CCS 
Noriday/Norinyl 

MCH Total CCSS 
Ovral 

Mai Total 

1977 
1978 
1979 
1980 
1981 
1982 

72,191 
300,000 
250,200 
150,000 

34,771 
36,805 
36,072 
23,510 
4s,188 
42,373 

34,771 
36,805 

108,263 
323,510 
296,388 
192,373 

250,000 
--

11,265 
--

--

50,000 

69,032 
63,126 
69,319 
71,727 

152,217 
135,755 

319,032 
63,123 
80,584 
71,727 

152,217 
185,755 

T= 772,391 219,719 992,110 311,265 561,176 872,441 

CCSS 
Primovlar 

MOH Total C S 
Other 

MOH Total 

1977 
1978 
1979 
1980 
1981 
1982 

250, 0W 
--

1,051. 
--

--

--

228, 369 
198,504 
188,591 
177,537 
114,153 
154,403 

478,369 
198,504 
189,642 
177,537 
114,153 
154,403 

100,000 
...... 

99,480 

...... 

...... 

--

--

100,000 

99,480 

.----

TOTAL 251,051 1,061,557 1,312,608 199,480 199,480 

All Brands-Total 

CCSS MOH Total 

1977 
1978 
1979 
1980 
1981 
1982 

600,000 
--

183,987 
300,000 
250,000 
200,000 

332,172 
298,435 
293,982 
272,774 
312,558 
332,531 

932,172 
298,435 
477,969 
572,774 
562,758 
532,531 

TOTAL 1,534,187 1,842,452 3,376,639 



UNITED STATES INTERNATIPNAL DEVELOPMENT COOPERATION AGENCY 

AGENCY FOR INTERNATIONAL DEVELOPMENT ANNEX G 
WASHINGTON, 0 C 20522 

LAC/DR- I EE-83-7 

ENVIRONMENTAL THRESHOLD DECISION
 

Project Location : Costa Rica
 

Project Title and Number : Fami'ly Planning Self-reliance
 
515-0108" 

Funding : $2,210,000 - Grant 

Life of Project : Five years - FY 1983 - FY 1987 

IEE Prepared by : Heriberto Rodriquez 
General Engineer 

Recommended Threshold Decision NegL Determination 

Bureau Threshold Decision Concurrence with recommendation 

Action . Copy to Daniel A. Chaij 
Director, USAID/Costa Rica
 

Copy to Heriberto Rodriquez
 

Copy to Susan ScHaeffer, 

Copy to IEE file
 

>~~v~b~ .Da tej g i~ co,2 

James S. Hester
 
Environmental Officer
 
Bureau for Latin America
 

and the Caribbean
 



PROJECT DESIGN SUMMAARY 	 Life of Project: 
.... ,o.... .oFr. 	 FY 83 t.FY 87LOGICAL FRAMEWORK 	 (INSTRUCTION: THIS ISAN OPTIONAL 

FORM WHICH CAN BE USED AS AN AID Total U.S. FundiTO ORGAuIZ DATA FORTHE PAOl DaePreored: TP1 i 0.ProjectTitle&Number Family Planning Self Reliance (515-0168) REPORT. IT NEED NOT BE RETAINED 
OR SUBMITTED.) PAGE I 

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
 
Program or Sector Goal: The broader objective to IWosures of Goal Achievemoent: (A.2) (A-3) Assumptions for achieving goal targets: (A-4)
 
which this project contributes: (A-])
 

Promote socioeconomic devel- Decrease of birth rate Contraceptive Prevalence 
 Costa Ricans continue
 
opment and satisfy basic 
 from 32 to 28 per 1,000 Surveys to be carried out perceiving the importance
 
human needs of the Costa 
 by end of project in 1984 and 1988 	 of family planning as a
 
Rican poor by increasing 
 basic human need
 
access to family planning
 
services and infonation
 



2 

PPJECT DESIGN SUMMA-7Y Lie of P,.,e:z 

LOGICAL FRAMEWORK From FY 83 t.,; 87 
WeL r, ' 	 Total U. 3. Fundn.0 Q-.( a. 

Project Tite &Number: Family Planning Self Reliance (515-0168) 	 Date PAepG2,e:_PAG_ 
NARRATIVE SUMMAR) 'BJEC7VE VERIFIABLEIt4DCATORS ME-_ANS OF VER!FICATID'i 	 IMPOPTANT ASSUMPT;3:__ 

Project Purpose: (B-1) 	 Conditmon% that -ill indicate purpos, has been (B-3) Assumptions fer achieving purpose: (B-4) 
achieved: End-of-Project status. (B-2) 

The purpose of this project 1) Current family plan- 1) Contraceptive Prevalence 1) The new GOCR administra
is to revitalize and expand ning users and program Surveys, 1984 and 1988 tion continues to support
 
family planning services beneficiaries of family planning programs
 
through public, private and activities funded by and activities
 
commercial sector activities the project increase
 

from 150,000 to
 
200,000
 

2) Service statistics by 2) Other donor participation
 
private and public minimize impact of GOCR's
 

sector participating financial constraints on
 
institutions family planning activities
 

3) Effective coordination
 
established between the
 

MOH, CCSS, the private
 
and commercial sectors on
 
family planning activities
 

4) Spread between rural and
 
urban acceptance levels
 
(currently 90-95%) will
 
be maintained or reduced
 



ProiectTitle &Nuum,,: Family Planning 

NARRATIVE SUMMARY 
Prioect Outputs: (C-I) 

1. Public sector participa-

tion in the family plan-

ning program revitalized 

and increased to guarantee 

availability of services, 

counseling and commodities 

at CCSS and MOH facilities 


throughout the country.
 

2. Service delivery capacity 

of the commercial and 

voluntary sectors ex-


panded. 


3. Financial self-reliance 
of all family planning 
activities enhanced. 

PROJECT DESIGN SUMMARYLOGICAL FRAMEWORK 

Self Reliance (515-0168) 

OBJECTIVELY VERIFIABLE INDICATORS 

Magniiude of Outputs: (C-2) 

1. 400 1011 and CCSS facil-

ities providing family 

planning services 

nationwide. 


2. Contraceptives availabl 

at reduced prices in 

comumercial pharmacies 


and retail sales
 

outlets.
 

3. ASDECOSTA ful-_i stab-

bished and covering at 

least 35% of total 


progra r wit., in-costs 
come from sales of 

family planning/health 


commodities. 

4. Revitalized IE&C/promotion 4. Family Planning posters 
activities, and literaLure on dis-

play and/or available 

in 400 MOH and CCSS 


facilities.
 

MEANS OF VERIFICATION 

(C-3) 

1. MOH, CCSS statistics. 


2. CRS/ASDECOSTA sales 

records. 


3. ADC/ASDECOSTA records. 

4. MOH, CCSS ahd ADC repor 


Life of Proect:
 
From FY 83 to FY 87
 
Total U.S. Fundi . .f'f{f. l]00
Dote Preparedly ] •] 

IMPORTANT ASSUMPTIONS PAGE 3 

Assumptions for achieving outputs: (C-4) 

1. CCSS management continues
 
to support national F.P.
 
Program objectives, thus
 
agreeing to train and sup
port its own as well as
 
MOH and pri-ate sector
 
personnel.
 

2. ADC and ASDECOSTA continue
 
receiving GOCR, IPPF and
 
private sector support.
 

3. ASDECOSTA, with assist-nce 
from Profamilia Interna
tional and other donors, 
maintains control of a: 

adequate share of the ccom
mercial market for family 

planning/heal th comod
ities. 

4. Neither the GOCR nor the 
private groups openly 
oppose moderate promotion
 
efforts.
 



PROJECT DESIGN SUMMARY 

ma, LOGICAL FRAMEWORKs. .d1 

' $.'K'E" Family Planning Self Reliance (515-0168) 

Prct Tile & Numb~er: 


MEANS OF VERIFICATION 
SUMMARY OqJECTIVELY VERIFIABLE INDICATORS

NARRATIVE 
(D-3)Implementation Target (Type and Quimtity)

Project Irnuts: (D-i) 
(D-2) 

($ us 000s)
 

Review of project's finan-
AID - to:
AID contribution 


Public Sector 690 cial records. AID project

PommeriaSalesr 1,21 agreements and other donor 

Commercial Sales 1,231 project agreements. 


Self Reliance 425 

Contingency 154
 

Total: 2,500
 

ADC/IPPF counterpart contri- ADC/IPPF
 

bution
 
500
Administrative 


Support
 
Commodities 1,100
 

200
IE&C 

Training 100
 

100
T. A. 


UNFPA
Other Donors 


400
Administrative
UNFPA 

Support
 

500
Training 

Commodities 
 100
 

Life of Project:
 
From FY 83 toFY. 7 ..
 
Total U.S. Fundinjt q4
Date Prepor.: 

PAGE 4 

IMPORTANT ASSUMPTIONS 

Assumptions for providing inputs: (0-4) 

Inputs are made in a timely
 

fashion.
Continued or increased other
 
donor capacity and willingness
 

to meet commitments.
 


