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POPULATION
6, PROJIECT 7.0ATE LATEST PROP 8. DAT': LATEST PIP 9. DATE PRIOR PAR
""" 'DURATION: Begon FY J96Q Ends FY_JG78 11./23/1"4 » 3/30/70 ‘!/lQ/'Ill
10, U.S. Cumulative Obligation b, Cuuer'n FY Estimated - c.' Estimated Budget to con:pletlon
FUNDING | Thru Prior FY: § 1‘~%‘m Budget: § m.w) After Current FY: $6m.m
11. KEY XCTION AGENTS (Contractor, Participating Agency or Voluntary Agency)
a. NAME b. CONTRACT, PASA OR VOL. AG; NO.
JNONE
2 Thia FAO
thn:mgh ) 44 19!8 -gunstvhich m'o.nu is mn\md in th
) "I NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION
A. ACTION {X) B. LIST OF ACTIONS C. PROPOSED ACTION
USAID| AID/W | HOST COMPLETION DATE
i
X AID/W should provide USAID/P with policy guidance
regarding the CEPEP progrem. June 30, 1975
X X | Urge DEPROFA to consider how they can best assume CEPEP
clientels in the event CEPEP closes or ret!ueel its
clinical operatioms. - June 30, 1975
X X | Use the July 1975 project review as a means to resolve
the iassue of release of commodities. July 31, 1975
X Send a letter to DEPROFA asking vhether they intend to
get suppiementary budget support for CY 1975 to come
ap to the target level of $12,000 mentioned in the .
1974 ProAg. } My 15, 1975
X Inforn DEPROPA that unless the GOP makes a subotantial
. | increase in its budgetary comtribution for CY 1976, the
' project mey have to be terminated with FY 1976 funding. May 15, 1975
X X | Include in future ProAgs & requirewent that the GOP
provide the Mission information on how the GOP comtri-
bution he been utilised. Jan. 31, 1976
X Future funding for the IERH should be limited only to
those activities which can realistically be expected to
produce tae plammed outputs which directly contribute
to the achievement of the project purpose. Jan. 31, 1976
X X | Cost effectiveness studies should be made part of the
annual evaluatioms of climics made by DEPROFA. Dec. 31, 1975
X The FY 1976 ProAg should mot inciude the establishment
of a model clinic as & project target. Jan. 31, 1976
O, REPLANNING REQUIRES E. DATE OF MISSION REVIEW
REVISED OR NEW: Dpaop mmp :E]pno AGDPIO/T DPIO/C Dmom April 22, 1975
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Il. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS
A. INPUT OR ACTION AGENT 8. PERFORMANCE AGAINST PLAN col;‘RPOOJRETcﬁ.N'SERFPOG'SEAC(:)IEVNG
UNSATIS. ouT-.
CONTRACTOR, PARTICIPATING AGENCY OR VOLUNTARY FACTORY SATISFACTORY |gtanninG |[{Lew MEDIUM HIGH
AGENCY ' 2 3 4 [ o 7 1 2 3 4 )
1.
OXE
2.
3.
Comment on key factors determining rating
[ 2 s 4 [ [ 7 1 2 3 4 s
4. PARTICIPANT TRAINING x x

Comment on key factors determining rating Dm the rated ”uod w]’ 50 Micim. were m ‘bm.d.
One is siill in training in Argestina (Gue to return April 75); the other returned to his
former position. The 1&«3&” training input has been reduced in 1974 with most trein-
ing needs mst through in -eoiwmmum to be Tastér und permitted training

activities to pece with & program, Sp-ciu training peeds are
oovared through mﬂm ?g- vlth Associates Inc.
8, COMMODITIES ' x ° ° ? ' 2 3 4 xl,

My factors determing rating  AJ1 w and mm. received by the project were ap-
propriate to needs and were adequately used. There have been delays in the procurement
of commodities, in part because the project expected assistance from PAHO/UNFPA. This
never materialised, and local procuremsnt had to be substituted in seversl cases which
renulted in higher costs to the project.

PP C el
~ 1 2 3 L] 8 L] 7 1 2 3 4 S
o. PERSONNEL
8. COOPERATING X X
cour
b. OTHER X X
< actors detarmining rating A ¢hough the COP hag not yet formulated a natiomal popula-

tic. icy, indications are that there is acceptance of the project. This has
permitted -DEPROFA to take & more aggresive role and expand its activities, which wow
include clinics in all regions of the commtry. Negative factors were lack of coopera-
tiom wvith non-govermment organisations engaged in family plamming activities, the lack
of reliable demogrsphic data, and imadequate fimancial support to the project.

7. OTHER DONORS

™o

H X
o

*-{Sae blext Page for Comments on Other Donors) /
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1. 7. Continned: Comment on key factors determining rating of Other Donors

PA]D/UNFPA:}/ Had plonned a 4 year wide assistauce progrem for the MOH, however the pro-

.. Ject has not been approved. Approval remains ungertain.

PATHFINDER: Has accepted a DEPROFA proposal for rural bealth/fam:lly planning program

© to be conducted in a specific area of the country. Funding for the first
~ year is about $23,000 amd implementation is expected to start soon.

IPPF + Continuer to make cubstantial contributious through its local affiliate
CEPEP. However, CEFEP is presently having difficulties in obtaining
customs clearance for its contraceptives, and there appears no short range
saluti

L. KEY OUTPUT INDICATURS AND TARGETS "
TARGETS (Percentage ‘Rate /Amount) 1/

A. QUANTITATIVE INDICATORS

FOF MAJOR OUTPUTS CATIVE current £y T9 ; oy END OF
PRIOR FY | TODATE | TOEHND T6_ 77 c1

MOH family planning climics PLANNED 21 - 31 .

staffed by an M.D,, an OB ,‘2‘2;23};"_
nurse, nurse assistant/recep-|ance
tionist and a social worker.

REPLANNED | 3.

Personnel working in clinices |PLANNED
with specialized training in [,c;ya e
family planning. PEREORM- i
Doctors/nurses/social workers

e
REPLANNED | S*o48

Information materials. PLANNED
Leaflets written, printed ACTUAL
and distributed/Spot radio  |ance
broadcasts. REPLANNED |
: PLANNED
Applied research projects
completed by IERH. ACTUAL o )
ANCE ¥
REPLANNED |38 '“}..‘ :
LITATIVE INDICATORS COMMENT:

B, QUA
FOR MAJOR QUTPUTS

T 1/ A11 targets on calendar year basis.

2, COMMENT:

| B COMMENT:
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V. PROJECT PURPOSE
A. 1. Statement of purpose as currently envisaged, 2, Same as in PROP? m YES DNO

A wide reaching, lov cost fumily plasming progrea.

8. 1. Conditions which wil! exist whan
obove purpose is achieved.

1. 80% of the population is wi
30 kilometers of a MOH climic .

which offers family plessing serv-
ices, by the end of CY 1976,

2. 20% of the women of fertile
age practicing fumily planming.

34,000 active acceptors ia
NOH progrem. Cummlative yearly
targets are

in Y 75, and 27,000 im ¥Y 77.
b. Broad participatiom im
femily plamning:

(1) Social Becurity hos-
pitals aad clinics provide FP
services to women with two or more
children and to post partwa amd
post abortiom patients.

17,000 in PY T5; M, 000

2 Evidepce to date of progress tuward these conditions.

1. Estimated fertile female population within the
area of opepation of the DEPROFA clinics 1is

162,000, representing approximately 30% of the
fertile fomale population.

2. The total nmmber of active acceptors im all pro
grems as of Fedbruary 26, 1975 was approximstely
72,800, represexting 14.5% of women of fertile age.
a. Total mwmber of active acceptors im DEPROFA
olinice wvas 18,817,

b. (1) No progress to date.

V. PROGRAMMING GOAL

A. Statement of Programming Goal

|

8. Will the achievement of the project purpose ‘nolw o significant contribution 1o the programming goal, given the magnitude of the national

problem? Cite evidence.
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l_l!. BROJECT PURPOSE :
A. 1. Statement of purpose as currently envisaged. 2, Somo as in PROP? D YES D NO .

8. 1. Conditions which will exist when
above purpose is achieved.

2. Bvidence to date of progress toward theso conditions,

(2)8nuofm
tives through commercial ocutlets
incrense by 107 eachi year (from a
base of 30,000 full ysar customers
tn CY 197h).

(3) 100,000 active accep-
tors in programs 1 amd 2 above.

3. All medical students (approx.
50 gradustes per year) traimed im |
Paregeay have takem courses im
femlly planming.

L. Courses are available on
demmnd for para-medical (murses,
social workers aad othor) persom-
nel,

(2) Bo data is available for the two months
of CY 9 covered by this PAR. Progress data will be
availshle only through a survey to be performed by
TEM in CY 1978.

(3) The total nuber of active acceptors 4n

programs as of Yebruary 28, 1975 wvas 72,800, up
6,800 from & year ago.

lgctures on family plumming were
students by IERH, there has been no
teaching on family plawming sub-
themlculuofthohcultrof

, the TERH is preparing an outline
aad 1is selecting instructors to begin teach-
students in CY 1975.

5

Several courses for para-medical personnel were
dsveloped amd AV material in suppcri of such courees
was prepared. More efforta should be made for in-

ereassd use.

V. PROBRAMMING GOAL

A. Statament of Programming Goal

8. Will the achievement of the project purpose make a significant contribution to the programming goal, given the magnitude of the national

problem? Cite evidence.
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IV._PRQIRCY PURPOSE

A. 1. Stotement of purpose as currently enviseged. ' 2. Same as in PROP? D YES D NO

8. 1, Conditions which will oxist when
above purpose Is achieved,

2 Bvidanco to date of progress toward these conditions.

5. Training is provided for 200
students per year as & regular
part of the cuwrriculim ia the

School of Nursing and Social Wosfx.

6. IERH has the capability to com
plete three research projects par )
year on the severity and extent of
health problems and on popular at-
titudes tweraxrd these prodbleme.

5. Courses om population, demogrephy, sex educatiom
end bman reproduction became a regular part of the
cwrriculum of the School of Nursing and Social Work.
Three short courses om shove subjects were taunght

during 197h.

| $. The IEEH has not developed yet a capability to
mnmnhlhﬂhlmtbum. However,
197% TERH comtracted and coordimated the
parformance of three research: studies with outside
and individumal syecialists.

7. IERH treats 6O problem patiemts 7. Pour comsulting rooms vill be opened at the new

per month referred hy NOF clinies.

bxilding for the IERA to sarve problem patienmts.
These servioces will start after the IFRH moves into
ite mew facilities in May, 1975.

¥, PROGRAMMING GOAL

A. Statement of Programming Goal

Healthful reproductive patterns which will both improve the bhealth status of the
population amd reduce Pareguny's population growth,

8. Will the achievemens of the project purpose make o signifieant contribution to the programming goal, given the magnitude of the national

problem? Cite svidence.

Projections sade by & U.5. Burean
ective acceptors will ocmise the

.'\ echierement of goal target.

tecimicien thowed that a total of 34,000
rade to drop by /1000, The sshisvemmat of

18,400 active a:ceptors in WO clinies only, sugges®; significant progress toward the

‘Hard data to measure change im the dirth rate vill be available only after the GOP

complates the CY 1975 housebold sarway.

through futurc surveys.

in abortion rates will be measured

b



