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I. BLXEX2TIvE SUMI*Ry
 

flle Zi-zaxb,.;e Family Planning Program is widely recognized as one of themost advanced in Africa. Through both clinics and a networkcomMUnity of well organizedLbased E:ucators/Distributors, 
 the Child Spacing and
Control Association (CSFA) Fertilityhas delivered
services fcur 

family planning information and
a number of years. In Septem-ber 1982, AID approved a four year
8.5 million dollar project with CSFA.

the coveraga of 

The purpose of the project is to expand
child spacing services 
throuqh strengthening
proqc.r...iu
an"! assisting the existing
to develcp new prograns in Research and EvaluationInforriation, Educaticn and Comiuication. 

The fi.rst evaluation of the ZiQ 
. Itook place from 
O'1la Spacincr cad Fertility ProjectOctober 1-14, 1983. This evaluation
accomplishm,nt focused on the
of project activities in relaticn to
changes in rroject design and the need for mid-courseto deter:i-ine 
how well
proyp-essing. (Tre evaluation scopa of work 

project activities were 
can be foundreport). '11-e in Annex D of thetearm consisted of Barh'craOfficer; Dr. L. Kennedy, REDSO/ESA PopulationJames Hiby, AID/W Population/CED Specialist; Karen Mirick, AID/Wand Dr. Ester Loohene, the AID P:oject Coordinator. Interviews were held withkey CSFA staff and Ministry of Fealth Officials. 1betings were also held withother ministries 
and donor grouns. Field visits were
Provincial offices where irnv e to two CSFAwas spent observing firstBased Distribution 

time hand the Community(CBD) program through the work and performnance15uca tors/Di stribu tors of theand their supjervisors
 

The tee the
found project designto schedule. All activities 
to be sound, and progressing accordingin the implementationwithin plat have taken placeor close to the planned

research and evaluation 
time frame except for the establishment of theprogrm. Centrallyproviding funded projects have assistedteclical assistance into better implement thefocused CSFA project and haveon specific areas identified in the needcentrally funded assistance 

project. The for futureshould continue 
 to be carefully reviewed,
prioritized and scheduled to assure that adequate staff time is available-and
that it ooincides with priority needs of the program.
 
At the time of the signing of the Project Agreement, CSFA w¢as faced with
severe mangement problemis due primarily to the mass resignation of all menbers
of the administrative 
staff of the former
Management Review, to be 

Family Planning Association. A
conducted 
by an outside management firm, was
scheduled as an early project activity to help identify some of the management
and organizational problems of

the administration 

the CSFA and to recommend ways to strengthen
of the program. The management review1983. was conducted in MayThe team agreed with the major recommendationscentered around hiring of the review whichadditional 
 management
responsibility staff, decentralizingand improving upon personnel management by developing writtenjob descriptions for all CSFA staff along with reviewing salary schedules.
spite of 
 fact that
the CSFA management problems 
In
 

were exacerbated 
by the
resignation of the Executive Director in January 1983, and that this post has
remained vacant for eight months, the 1Mi 
assignment of an able and energetic
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AID Project Coordinator has assisted in keeping project activities on schedule
and alleviating many of the manlagement problems. If recommendationsmanagement review are and 

of theaccepted implemented and if the CSFA hires anExecutive Director soon, then the tea. feels that CSFA leadership and project
management will greatly improve.
 

The establismpent 
 of the Research and Daluationschedule. A U.S. uiversity is 
Uit is beh)ind

expected to the inassist CSFAplacing a long term advisor at CS7, heauar s and 
this area by

providing additionaltachnical assistance as needed. Appt-'--ations for bids have bean scnt out to19 U.S. Educational Institutions and it is expected that a contractor will beselected a.d begin working soon after the beginning of 1984. ts iithe searchand E aluation Unit has not b.en estalished the team's observations focusedon those areas of the program where we believed effo,:ts of the Unit are likelyto be prcductive. A list of studies that should merit early consideration hasbeen dra,.n up and listed under the Research and Evaluation Section of theReport. Overall, the team feels that the chief purpose of the Unit should bato serve the practical needs of the CSFA program and not to produce academic 
studies.
 

The Youth Advisory Service is progressing well and the 
 team encouragesthat a evauation of the prograrm be scheduled soon in light of the largeexpansion of this program under thne project. Tne Training Program hassuccessfully carried allout schedled training activities to date. TheTraining lartmient has anbgUpn over;iew and upa'ate of all existing courses,and with INTa1-1I assistance, will be focusing on imnrcvingmanagement the training andskills of their trainers. The team fully supports these newefforts. However, the cautionsteam against the Unit scheduling trainingprograms and activities so tightly thnat time to complete training activitiesand time for staff development does not take place. The team also recommendsthat the department begins plans for evaluating the impact of some of their 
courses.
 

The information 
 and Education and Communicationdepartment created as part of the 
(IBC) Program is a newAID project. An excellent five year IECstrategy and Plan of Action has been developed with assistance from thecentrally funded Dqpulation Communication Services (PCS) Program. Theproblem majorwith IEC is lack of money and staff. The team recommends thatadditional resources be made available to support the carefully detailed IECprogram. 
PCS should also continue to offer technical assistance, as needed.
 

The team was impressed with the excellent implementation of the CommunityBased Distribution (CBD) program, particularly the effectivesystem, model from which virtually any community based program 
supervisorya 

could learn agreat deal. The program, however, costly theis and team lists a number ofrecommendations to both document the success of the program by developingstudy material caseon actual field problTs and their resolution and studieshelp determine ways toto increase the ost-effectiveness of the CBD program. 



-3-


The P/dical-Clinical Program, while a relatively small component of theAssociation's activities, provides what the team feels are consistently hIghstcndards of patient care and well maintained records. The team would,however, encourage that CSFA take steps to limit the level of resourcesdevoted to untreatable sub-fertility cases and begin to promote methodsas voluntary surgical contraception and the IUT) 
such 

- both of which are utilizedby a comparativly smiall ...rcenta clients.of ithe CSA neuds toreview the implementation of existing guidelines to encourage breastfeedingwomen to switch from the mini-pill to a co,-ibined oral contraceptive after a
speciflied p-ericd. 

OantodLity procurement and plans for construction are currently underwayand are detailed in the retort. P;enty-two of a planned 33 vehicles to bepurchased under projuct becenthe have ordered and received. The teamdiscourages the purchase of any additional vehicles until the overall usage ofthe present vehicles are analyzed and justifies the need for further 
procurement.
 

The major concern the team found in the evaluatl on ,,as a lack of fun-ds toimplement project activities. Fbr example, xoder the section on training,while large numnbers of workers are 
to receive training, mnnnies to cover costs
of trainine, ;,:ere never included in the project. If the IEC Unit is toimplement their itprox "_'am would require a doubling of existing projectresources for IEC. Pt, perhaps most important, the CSFA has recfqested thatAID coriraceptives be purchased through the agreement. As the Association isexperiencing a ch-roic shortage of contraceptives and, in addition, is havingforeign exchange problems in purchasing their own contraceptives, the teamstrongly recommends that funds also be added to the project for contraceptives. 

If the recontmendations of this evaluation are accepted, thenapproximately $2.0 million of additional monies would be required. Ven ifexisting project monies could ae reprogrammed, based on our preliminaryanalysis, there will still be a substantial shortfall. Thle team stronglyencourages AID to 
provide the additional funds necessary 
to effectively
implement what the team feels is
a well-designed, well-implemented project.
 

Last, certain encouraging developments have taken place within a shorttime after the completion of this evaluation which bear mention. 
 In December
1983, the CSFA became a parastatal under the Ministry of Health and has beenrenamed the Child Spacing and Family Planning QlouncilSecretary of the Ministry of Halth 
(CSFPC). The Permanent

is the Chief Executive Officer for theCouncil. The final management review report was also issued in November1983. The CSFPC has prepared and presented a plan of action to the MOH forimplementing the recommendations of the report. The MOH has accepted the planand has requested AID concurrence to proceed. Clearly, within shorta periodof time the family planning program has overcome organizational and managementproblems and with AID assistance, is expanding and strengthening their program
efforts.
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II. OVEVIDi OF CAILD SPACING AND FF!I LITY PROJECT (613-0219) 

A. BACKGROUkND AND EVALUATION SCOPE OF WORK 

The Zimbabwe Family Plarning prcjyrram is widely recognized as one of thebest in Africa. The Zimbabwe Child Spacing and Fertility Association (CSFA),as a arastta1 qovernment institution, ­o erates in close collaboration withthe rinistry of Health otherend ministries to coordinate all family planningactivities tbrouc.out the countr-y. Also through networka ofclinics and their c,wncommunity educatiorn/distri)utors, CSFA has been actively involvedin providing family planning information and services for a numbe.r of years.
 

Is of 1932, it was estimatCed that about 200;000 
active users of
contraception were being directly served by the CSFA program. Mony oL these were introduced to family planning through the Community-Based DistributionProgram where over 300 educators/distributors deliver services directly
couples in the comnmunities. to

These 
field efforts are supported by CSFA and-bvernment clinics 
that provide family planning 
and referral services. In
addition, CSFA serves 
as the national 
family planning training center and afew years ago initiated a successful program of youth advisory services
provicie family health to
mounseling and education to 
youth. Based upon the
substantial acc nlish>ents of the faT2ily planning program, AID approved ocrant with CiEYA in Septe:;',r 1982. 1he Ziq-b..te Child Spacing and iertilityproject provides 8.5 million dollars over a four-year period. The overallpurcose of the project is to expanzl the cc;:e rage of child-spacing iiformaticnand services through strengthening the maznagenment, training, and teclnical
 

capacity of the CSFA.
 

Tie AID project provides assistance to the follcf,iing CSFA programs:
Comiunity Based Distribution, Ybuth 
Advisory Services, Medical 
 Clinical
Services, Training 
and b1anagement and Administration. 
 AID assistance also
supports the establishment of 
two new programs within the association, that
is, and Information, Education 
and- Cbmunications 
Unit and a Research and
Evaluation Unit. In supsport of developing a Research and Daluation Unit, theAID agreement will provide 
funds to support a U.S. Resident Research and
Evaluation Advisor to the CSFA for a three-year period. The Resident Advisor
will work directly CSFAwith staff to implement and evaluate
activities. Funds are set 
project
also aside 
in the project for up to 30-personmonths of short-term technical assistance. It is anticipated that
centrally funded population projects will 

AID 
provide additional technical

assistance and support.
 

This is the first of two evaluations plannedproject. The primary purpose was 
over the life of the to look at the project accomplishments
relation to present needs in
 

design 
and determine what mid-course changes in projectare needed to Ltflect the current child-spacing needs in Zimbabwe. Theevaluation focused on project activities and made recommendations for projectadjustments including both activities and budget. 
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The evaluation tearm consisted of Earbara L. Kennedy, REDSO/ESA Population
Officer, Dr. James Heiby, PID/% Population/C2D Specialist, Karen LNu-ick,
AID/W, and Dr. Ester BSohene the AID Project Cordinator. 

The team spent two weeks in Zimbabwe which included interviews with
Mlinistry of Health Officials 
and ('SFA hear3cTarters staff. Site visits were
wade to two CSFA provincial offices. The field visits included time spant

observing the CED proram 
 and the work and performnnce of the

educator ,/distribu--s an.3 their V ±sors.
sur- Trterviews were also held with
 
the ries of C ~munity
Develop:71e_,tDeinist arid IWczens Affairs, Lanid 
]settlement

arid Rural Dzvelop:rment, Youth, Sport and !ecreation and the 
 entral Statistics 
Office.
 

B. i-CC2'aPLISE,"iT.'S TOLATE
 

All scheduled activities in the implementation plan of the project, both
bilateral and ST/POP funded, have taken place within the planned time frameexcept for the establishment_ of the Research Ealuationand Unit. Pequest for
Bids (F s) were sent to 19 U.S. Educational Institutions to select a 
contractor to assist in setting up the Researd and Evaluation Uit, which 
includes the placement of a full-time Research and D.aluation Pdvisor for 
three yeairs. 

T-e CSFA 7anagement Assessment schteduled ais an early projecL activity was
conduc'te, 
in !ay 193 by Coorxrs and Lybrand Associates in Zimbabwe. 7The 
assessent identAfied some key prob0eys ard made recoaiendations and the draftreport is currently under discussion at CSFA. Q-ce the Ministry of Health 
accepts the report and findings, CSIZA will develop a ritten plan describinghow they plan to implement the recoamindations. Central.y funded activitieshave also beg-un. The JHPIDMO Agreement for lr-Country Training has been
approved and is on schedule. Population Communication Services (PCS) fromJohns Hopkins conducted an Information, Education and Communication (IEC)
needs assessment. CSFA and PCS have developed a three-year IEC Plan of Action
which identified various programs and impact groups. The IEC also isUnit
conducting radio programs on FP in three languages with the assistance of alocal production firm, Media Associates. CSFA has reviewed and updated all oftheir training manuals and, with assistance from INTRAH, have developed a
proposal to support upg-rading teaching skills of CSFA staff along withadditional training activities. The Youth Advisory Service Program has hired10 new Youth Advisors and has expanded into the five provinces of the countrywhero CSFA has programs. The Centers for Disease Control (CE)C) has reviewed
the logistics, supply, and data collection systems and will be developing a scope of work to assist CSFA in evaluating their CBD program. Through project
efforts, the CBD program has been expanded so that at the community level more
families can reached. the start thebe At of project, the number of active users per month was anout 50,000 and over the past year this figure has 
doubled to 100,000.
 

CSFA is now interested in the possibility of purchasing AID

contraceptives 
 and, during their recent visit, CDC forecasted the 
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contraceptive requiremrnts of the program and madelogistics as well. estinghouse recommenda tions on 
(Ontraceptive Prevalence Survey. 

will return to Zimbabawe soon to begin theFamily gealthPopulation iternationllcil Iave and Thealso visited Ziitub.h.ureonce tlh Rasearch and Evaluation 
within the past few months alldUnit is established,return. All additional staff to be 

will be asked to 
~~: Uit,-li have 

hired under the project, except for thePocr heon recruitc-j.and co sLruction, twenLv 
In the area of con3dVitiesvehicles have

projrOct :tcn ordiered and received under.cn theis undet-ctiV for ex)anding theSailha,. c.linic:il facilitiesat Cen ter, wich ,'inzJ. a ne...kiinisttative Block, W'arehc.use andibstel at C(FA H adcrarters. 

WNhil-_ t future status of CSFA renaains unclear,-till does not have and the Associationan Acting Director, thesuproorted AID project and additionalRT/POP activities are progressing extremely 
AID 

leadership of well under the ablethe AID Project Coordinator.providincr The USAID Zimbabwe Rission isexcellent backsto;.ping for alsothe Child Spacing Project and additionalcentrally funded activities.
 

JWTC. PRO.M= E:PFDITURE AD PJEPORTING 
T.e fo,ir year


althorizI for 
Ce'ild S.:icin, ed Fertilitv Rojec' (613-0219)
$),542,000 inee- w.,as 

ob.L a!,--c 192. Of this amorunt, *5, 250,000 wasin FY02 and th blance of 3,292,000FY -4.'ThE GOk co"ntribution is p].anned for obligation into 
the p-roject was i16,962,000 or approximatelyt.%*o-thirds of total project costs. 

Tihe GOZ contribution for 1932 and 1983million was to have been 3.3 andU.S. dollars, respectively. lbwever, the 
3.8 

CSFA for 1982 airmunt actually given towas 2.4 million. The GOZ
contribution next year ( 
is plar.ning to increase itsFY 1985) Z *6to million.input is less than what was VWhile the amoult of GOZoriginally anticipated,of total project costs. it still far exceeds 25%Th fact, as AID inputs over theaverage 2.1 million life of the projectper year, based on commitrentscontributing to date, theover one-half of project costs. 

GOZ is 
economic problems Diring a period of severewithin the country, thefinancial support to 

GOZ has still proviled substantialthe program and infact is planning to increase itscontribution next year by t400,OOO. 

The Project budget 
for EY 1982 was *1,822,0O0.end of CFA expendituresthe first year of project implementation at the 
$593,000 or aboit 30% of 

(FY 1983) will be close tobudgeted costs. As cancha.t on "Expenditures be seen from the attachedof USAID Project Funds",under-expended,. all line items are
Nb technical assistanceprimarily because has Leen charged to the projectthe Research and Evaluation Unit hasthe IEC Plan of Action not been established,was just approvedfunds have paid all 
in August 1983, and central ST/POPfor technical assistance to date. With the establishmientof these three new 

spent 
units however, this is expected to ch-ange.for training Little has beenas the short term training planthe two participants for long term 

has just been developed andtraining have beennot selected as they 
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were to have been staff from the Research and Evaluation Unit. In the area of
coamiodities, it has been 
 not 33
decided that all vehicles will be purchased

until it has been determined that the twenty new 
vehicles already ordered 
and

received all current 
vehicles are sufficiently used warranc
to ordering more.
For the line item "other costs," the low expenditure is 
due to the fact that
 
new vehicles were not ceceived until the third quarter, 
therefore maintenance

and petrol could not be charged for these v,.:,icles until the fourth Quarter.

Other equipment such as microcomputers aiid laundry equipment have not yet been
 
ordered, but are 
expected to be purchased shortly. Also, the contract with 
a
U.S. university to 
set up the Research and Evaluation Unit will also 
come out
of this line item. Therefore, as the CSFA 
has under expended funds for the

first year, this was primarily due to slow project start-up 
in certain areas
 
and it is expected that 
this will be rectified soon.
 

If the rricommendations of this evaluation, described in detail later in the
 
report, aru accepted, especially the approval 
to purchase AID contraceptives,

then an auditional $2.0 million would be required. Even if existing project
monies could oe reprogrammed, such as not ordering the remaining vehicles, or
reducing the costs 
for educational materials 
for the YAS, there will still be
a substantial shortfall. It is hoped 
 that AID will consider providing
additional monies necessary to 
effectively implement what the 
team feels is an
 
excellent project.
 

D. ADDITIONAL QUESTIONS AND ISSUES RAISED IN THE EVALUATION SCOPE OF WORK
 

In addition to evaluating the 
overall project design, progress to date
and making recommended changes, the evaluation scope 
of work asked that the

following questions and issues be addressed:
 

1. 
 How well is CSFA managing the Child Spacing and Fertility Project which
in-iLdes overall leadership, MOH oversite, 
 project reporting and
 
accountability? What changes, if any, are recommended 
to improve this
 
management?
 

The CSFA has gone through a particularly difficult period this past

year. The Director resigned in January 1983, 
and unfortunately, has not
been replaced, leaving a real leadership vacuum 
in the Association. 

major decisions concerning 

All
 
the running of the Association have had to be
taken by the Ministry of Health. 
 The Permanent Secretary of the MOH has
had to come to CSFA quite often to deal with many of the problems of poor


personnel management, financial and 
 program management and general
frustration and confusion 
on a number of issues. When it was realized
that it may be quite sometime before naming a new Director, USAID and the

MOH agreed on the need to an
appoint interim Project Coordinator to
 assure adequate implementation of the project. The AID project and
additional centrally supported activities 
have been progressing well

under the AID Coordinator, inspite of these management problems.
 

The MOH and CSFA have worked together well in managing project resources,

reviewing work plans, project activities and making quick decisions. 
 All
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EXPEh')ITURES OF USAID PROJECT FUNDS
 

(u.s. $00)
 
CSFA Expenditure Estimateud TOTAL 

as of 06/30/83 Expenditure CSFA ExpenditureBudget i/ 

Quarter End 09/30/83
FY 82/83 Reimbursed by ATD
Budget Item 


$294
 
T. A. 


-
12
155
Training 


5 335 2/
627
Commodities 


5 00 155 86

Other Costs 

(CSFA Operating E:.:penses)
 

172 421
SUBTOTAL 1656 


Contingency (10%) 166
 

$421
$172 $593 3/
$1822
GRAND TOTAL 

1/ _ Per Project Agreement.
 

2/ _ Vehicles 

3/ USAID/Controller estimate was $585 (including accruals)
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AID reporting requirements have been met, 
and the CSFA has instituted
 
extensive quarterly monitoring reports from each of the Unit Heads and
 
Provincial Offices to track progress and 
highlight problems. CSFA has

also been responsive in providing 
any additional reports or information
 
requested by AID such as 
the written Vehicle Maintenance and Usage Plans.
 

Appointing a new Executive Director would certainly help 
alleviate
 
some of the management problems. The team recommends that the MOH
 
nominate someone as soon as 
possible and encourage the selection of a 
candidate with good manaqement and supervisory experience, which may
 
not necessarily be a medical doctor.
 

2. What are the 
CSFA plans for implementing the recommendations of the
 
Management Review conducted in May 1983?
 

The Management Review was conducted in May 1982 
 by Coopers and
 
Lytbrand Associates in Harare. 
 The review was included as one of the 
early project activities to help identify some of the management and 
organizational problems of the CSFA 
and to recommend ways to
 
strengthen the administration of the program.
 

The Management Review 
 recommended revising the organizational
 
structure of the CSFA by increasing the number of central management

level staff and reducing the direct supervisory responsibilities of

the Director. For example, the report proposed Unit
that Heads
 
continue to be accountable to the 
 Director but Provincial
 
Administrators be accountable to 
an Operations Manager, which would
 
be a new position. The Operations Manager should be someone with a
 
health/FP and management background and would replace the 
current
 
Administrator position. 
 In total, Coopers and Lybrand proposed the
 
following new positions: Am Operations Manager (in charge of
 
Provincial Staff and serves as Acting Director); a Personnel Manager

and two Assistants; a Field Operations Manager (in charge of the four
 
functional units); and, a Pilot Projects 
Manager. Given funding

constraints, 
the MOH, CSFA and team feel that adding a Personnel
 
Manager and an Operations Manager are the more important of the
 
proposed new positions, and recommends that CSFA approve these two
 
new slots. The team further recommends that if CSFA abolishes the
 
current Administrator 
 position and creates a Operations Manager

position, AID continue to provide salary 
support. Consideration
 
should also be given to funding the costs of a Personnel Manager.
 

Other recommendations suggested that CSFA develop written job

descriptions, and review salary scales for all staff. 
 CSFA has drawn
 
up a written response to the report which responds to the
 
recommendati6ns and lists priority activities 
to take place as a
 
follow-up to the Review findings.
 

3. How well is the 
 Project meeting targeted objectiveq. within the
 
planned time frame? Are resources adequate to carry out planned

activities especially in the establishment of the new IEC and
 
Research and Evaluation Units?
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All activities scheduled in the ii:!plementation plan of the project, both 

bilater"l and ST/POP funded, have taken place within or close to the 

pl.ann time frame with the exception of the establishment of the 

Research and Evaluation Unit and placement of participants for short and 

long term out of country training. 

Research and Evaluation 

It was orginaily chought that Columbia University would provide the 

.1,Evluation However, it discovered 

Co.uwbiai's current coopcrative agrtemen, te17-ninaied in JUly 84, it was 

realisuJ that thare wa not cnoug time with in th..i.r prcscnt contract to 

provide an Advisor for the required three yars. Therefore, to 8 ssist in 

settin o up this new UniL, the 11)H, CSFA and AID decided to send out a 

Reque6c for Bids (KFB's) to 19 U.S. Educational Institutions to 

competitively select both a Pesearch and Evaluation Advisor along wIith 
additional University technical assistance and services. 

!,esen-rch end Advisor. when was that 

The RFB's were sent out in August 1983 and the proposals will be reviewed
 
in mid-October 1983 in Zimbabwe_ It is anticipated that an Advisor will
 
be selcctcd and begin w:c:ing sometime in Jan!,arv 198". Due to the delay
 

in establishing the Research and Evaluation Unit, it was decided to go
 

ahead with some of the aore urgent research and evaluation activities
 

such as the Cuni:racept Lu P±'cace Sucvey and Evaluation of the CMD
 

Progra:a. i,.ssoon as the Advi.or arrives, he or she will take an acti.rc
 
role in these activities and assist in developing a re~earch and
 
evaluation plan forL the ne-:t year.
 

Training Requests
 

CSFA has not yet used any of the monies allocated for training, however
 

they have drawn up a schedule and listing of courses for next year. Two
 

participants had planned to attend the Adolescent Fertility Management
 

course in Chicago, however at the last minute the course was cancelled.
 
Likewise, due to the delay in establishing the Research and Evaluation
 

Unit and hiring of staff for this unit, candidates have not yet been
 
selected for long term training.
 

However, it was discovered during this evaluation that financial
 

resources will not be adequate to meet project needs. While the Research
 

Unit appears to have adequate resources, the IEC Unit does not. In fact,
 

based on the recently developed IEC Plan of Action, a total of $700,000
 

will be required or a 100% increase in what was originally programmed.
 

At the same time, the monies allocated for training do not cover the
 

actual costs of training activities targeted in the agreement. An
 

additional $270,000 would be needed to cover these costs. Based on this
 

evaluation, salary support is also requested for six additional personnel
 

which would add $205,000 to LOP costs. CSFA also recently requested that
 

AID purchase some of their contraceptives which would add an additional*
 
I million dollars for contraceptives for the next three years. While
 

* This does not include the costs of shipping. 
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thcse are all. 	estimates, there is a shortfall of api)roxinately 2.0million dollars over the iP if the profcsed c]anges are accepzed.
Copies of the proposed budget changes can be found in Annexes A, B and C 
of thlis report. 

4. 	 Are the -oo.ities and construction to be furnished by the project
adeou:, te to :1'-et loect nee-l.? Hzw ar tho cl:rreut vehicles rmC
motorc/cles Lcn.I ut i ".ized? Would it be Ipossible to order AID 

The status of ,rm.oditv procore.2nt is sumnm.rized in the ch-art on the 
ne-t r>aq, ITho !ares. ocur.'._t in tha pcoject is vehicles. Of the
plaiinc:cd r.._ocure nK< of 33 vehicLes, 22 have been del-:ivered to date.Furtlh- prccure .-en: 	 pesi/:1:-d the completion of thistis pending 

evaluation.
 

At present, seven sedans been assigned to1klzda have various people atthe Spilh-.us Center. Thie Director, Piministratcr, and Pro-gram Cbordin:,tor
each has been assigmc-d a vehicle. TIhether each of these positions re.:ruiresfull time use of a vehicle is doubtfui. CSFA should analyze vehicle needs forall positions, and determine on the basis of work re-quire-ants, which vehicles
sh haaTho:'tW to .hich f_::cti:oJ uniits . 'n-n ov.:cal.. UEOZC of t-h2resaot ' hii~is ]s bn analyzed, further procuremiient of vehicles, ifap.I.?ro:jl- Cm I~-c-o:-:ed. Ibe te:x2 aould zugrostCl tht OFA consider a 

,n-ptrather :han assiciw vehicle:." to individuals and functional 
units. 

C ]A had also requested that AID purchase some mbile clinics as partthe vehicles to be procured through 
of 

the project in order to serve in areas
whore othier clinic facilities are not available. 
 The team found thAt existing
mobile clinics have produced disappointing results, and any ex-pansion of thiscomonent of the prcr)- would require careful a.nalysis to justify the 
considerEble costs involved.
 

The project paper included the procurement of seven microcomputers, but so far ro action has been taken pending the recruitment ca:.d arrival of the newFesearch and 	 Advisor. thisEvaluation 	 ViXxen person arrives, he/she should

closely e: mi.nie the pro,.posed procurement in light of CSFA's current needs.
Dep-nding u.on 
 his/her expertise in this area, CSFA/USAID may want to cbtainthe services of a short-term consultant to determine the appropriate hardware 
and software mix. 

To date, all contraceptives have been supplied by counterpart funds under
the project. The score of work for this evaluation raised a question aboutthe possible need for AID support in this area. Over 	 the past year, the CSFAhas suffered a shortage of contraceptives. At the same time, the CSFA Me-dical
Director was not interested in purchasing AID oral contraceptives.
 

http:Spilh-.us
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STA S OF CarjIODITY PR0CURPEVjT 

Project A4Lreeitext" Status 

1. Lcht, vchiles* 
 CSFA has picth-:.i&d
28 seans 
 and receive.-I:
 
3 :ic-uze 
 7 Ea<i 323ba 

2 4driv.! vehi.cle... 5 Toyota Lndcruisess 

2 Microbuses 
3 1-,azIa pic>-ups 

2. Ib'torc-,,cles - 90 *" 70 Potorcyck
,s have
 
been ordered and 
are panding 
payent and 
delivery. 

3. Bicycles - 510 
 600 bicycles have
 

been received and
 
deliv-2-ecrd _O E's. 

4. Microcompters - 7 ,biicrobcwputr3
 
h-ve been Oeui:/rc 
to date.
 

5. Audio-¢isual equiprzent 
 A list of equip­
ment required is
 
being prepared.
 
No orders have yet
 
been placed.
 

6. Laundry & Cooking Equipment tb orders placed
 

yet.

1 washer
 
1 stove
 
1 refrigerator
 
misc. cooking utensils)
 

* vehicles mix was revised and approved by USAID P.I.L. #4 dated 1/31/83 

** The PP includes only 70 
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However, cn nowas AID provide jr-al (Fe-menol) and wi II beprovide a :iili-pill; and soon able toas the CSFA is exp2riencing difficulty in securingforeign exchange to aurchase oontracnr, tives,assistance in heli.ng to 
they have no.i requested AIDmeet some of their supply requirements over the nextthree years. During a CLC site

requiremeants foc the next 
visit in August 19a3 the contracc'ptive supplythree years were forecast.pY,_:v_,i Of thesc, AID coulda 1-linL pi1l aid coE di,&s i hou,4ev;r are nDtc..... :I nv... 

Jfn L 
.l to su?.,x. rt t I -e c_.... thrcI-c the. pro i A - - fA2T.Z utiilcs the . h ..L(jo costs for wnich v)o"edInnoractveba'4i *L 1 . ....ve_ the 1.1xt th. years.r co~ia c1. It isth t ditiann . fund 1 ....m. availale to sul-.'prt this wnicn
would c> a 1.oi 1,'-av in hei- lr" to a!!eviate the chronic shortage
wi ..... ' f are LIt acrc: -., i c... orts timem, .. {.. 

However, at the sn.. time the ra..agoi ,t rezview identi-,ied pnroblems -n
ordering, recorl keeping,delivered and iaanageent of suplies. Supplieson the basis of req:uisiticns from are baingthe Provincial Offices. No
atte;ipt has been made, ha...eer, to monitor iff,-nLatLion on usage
data with reouiitons. and rctch thisUsaqe rer*-r,_ts are sen.1t only to th 4-C-al,-enot to the warocse/supies personnel. The report reco:xmn,.dedbe designed to allow that a formifonitoring of use, inventories, and renuisitions, andthft a- --s 
 s ,D , .
loistic a!crice statisticz 
an-J, 

syste,, out.in" problems and reco-nenda t ionsmad : forecast sfor coDtraceptive supioes. They planto .... i: 
to provideCSFA 

ents in this area. 

Construct ion 

7he costs of the building prorgram are financed from currencygenerations localunder the AkID Cozmmodity L'nort Program. Zzaminingfor laundry facilities, rooms, an areaand a roof for a large waiting room have already beenadded to the Spilhaus Center. Further constructionfacilities will be undertaken to extend the Spilhausin two EPh.ases. Phase I will provide additionaloffice space, a conferenc room, and sto-reroom/warehouse. he officerequired for the estimated 12 mw.mbers space isof the staff to be added to CSFA inderthe project. Te storerom~rehoue space is needed tocontraceptives for sLore allthe country. Phase :illhostel 
II include the construction of awhich will serve as a residence hall for trainees broughtshort training coursoS. to Harare forThe hostel will

Spilhaus Center. Both Phases I and 
be built on the grounds opposite theII are planned for completion by the end 

of 1984. 

5. What technical assistance expertise has been utilized through theproject? Has the additional 
Assistance been adequate 

ST/POP Centrally Funded Populationto compliment the AID project and CSFA program?
 
A number of technical assistance and outside ST/POP central support wasprogrammed into the implementation plan of the project. All activitiesprogrammed for the first year are in the process of being implemented.The Scheduled Management Review mentioned earlier was conducted in May
1983
 



- 14 ­

0 ..... -1by Cr s and Lybrand Associates in Zinibn.a.s.a
rec....ations, resul.t aofheCop-rs and Lybraru has provided additional assistanceby davo loJng aL-I re-writing position de..-ri-tions for key p-.rso1n.' atthe IAsociation. Th.t-y have also stated that they would be available toassist SIVA with irplementing any of thu other recocmmendiatiot1 s of themanacement review, if reuested. 

As T tioIe,' he :sundLxt p..:evio section, Acou1i1I.[shmentszmu.:,y-7of cun'rm~1 VLu::ed pojYiL 
to aate, a pr ey >e '-tc.Z.>nic ,cJ ,?e z.st e . -.S..-2: Lion grow .k3 h,-, xL.'en to Zihb...c vi-c i i - toa d 2r--.,io. i e 1 1adiinlsi -~ Ie dj)I


To_ for T0gr(n-C: 
 ,t--yt ainin-j has been a"?,rovd ad the first 
0t.., ra inii1-,--Tniro noivei-ty , u is .eto..... t o 
Se'ic (rc-"S) prc(.3q.r assisted OSFA in deve... ndetai.c-d strategy the 

a IEC at]­for n>:t four years. They !'-;ill be expected
return to Zinbeb.s:e toto provide specific 112C expertise and support. INTDBHis assisting the CSFA in developing a training r-ckacc: that willimproving th-e : 
focus cn

'
q ai -tJ]; --Y c. n,, trainin and curric],n- K:z- fi- -,, -'2skills ofCSFA Thain.ir., Staff. Te pro, ', sh<uld. '] .i .Z'd soon. CF hz
also exp.rersed interest in collaicrating with INTRU! to support Fagjional.
Family Plannin3 training for nuses and radwives and shortl;{ w-ib b.
 

internat ionl. mrticip: tonext three er,. ts attsrnA CSFA courses in Z-abw' over th.... 

The GC-nter for Disease (('CC) visited Zimbebw-ethe logistics: and data 
in Ao;ust 1993 to reviewcollection system at afor CSA xnd develop Scope ofV'brk assisting CSFA to evaluate their (D pro-erm. CSFA has alsoasked 
C to help them c~nduct Pati. t J.dow anal-sis Studies. Theseactivities are exlpected to start after the firstWestinghouse of next year.will soon be supporting a ContracerhiVe Prevalence Survey inZimLabe aid Family 11alth international and Mi-he Population Council havealso visited ZiZl,r. we, and, once

finalized, a one-year 
the Res.e;rci and D.aluation Unit isplan including technical assistance recoiirements
 

will b- develo-d.
 

Die to the leadership and nznagement 
problems experienced by
Association th'e
over the past year, 
it was felt that outside tec:nical
assistance should be limited and focused on prio.ity areas 
identified in
the project. All planned activities have taken place. 
Both AID and CSFA
feel that 
 ST/POP assistance 
has better 
enabled the Association
implement their project. to
The need for future technical assistance to
CSFA should continue to be carefully reviewed, prioritized and scheduled
to assure adequate staff time is available and that it coincides with the
priority needs of the CSFA program.
 

6. 
DWring the AID review of this project in 1982, it was strongly felt that
a full-time direct hire 
or PSC Population Specialist
USAID/Zirbabwe was needed by
to monitor this project. How has AID
the project
monitorship been, and is this concern still valid?
 

http:Thain.ir
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During the AID review 
of this project, it was recommended that the
 
Mission needed and 
should hire a full-time direct hire or PSC Population
 
Specialist. The project is now monitored by the USAID Deputy Director,
 
who is assisted by the RED.)O/ESA Population Officer. The USAID Deputy

Director/Project Manager spends about 30-40% 
of his Lime monitoring this
 
project, and the REDSO/ESA Population Officer travels to Harare one week
 
every three months, or more often as 
the need arises.
 

So far this arrangement has 
provided adequate support and monitoring for
 
the project. Bot-h th Project Manager 
and Regional Population Officer
 
have estaoiished clase working relationships witn the- CSFA AID Project
 
Coordinator, and the MO1.
 

in February 19d3, after the CSFA Acting I)irector let" the Association and 
it was not cltr when a new or Acting Director woold be named, USAID 
asked the MOH to assign someone as the Alu Project Coordinator. This 
arrangement has worked well to
out due the capability and dedication of
 
the individual placed in this position. 
 Without her contribution, the
 
pcoject could not have progressed as well as it has, especially in light

of the fact that the Director's position has remained vacant for eight
 
months, and now the Administrator is on extended leave.
 

In summary, the AID monitoring of the project has been adequate to date.
 
While it would be highly desirable for the AID Mission to hire 
a
 
full-time population officer, the lack of a population officer has not
 
been critical to the implemention of this project. However, if the
 
CSFA project continues to be implemented as well as rhi3 jiot yeir and,
 
if the program expands, then the number of centrally funded projects

would increase. This could possibly require a full-time person to
 
monitor the program in which case given direct hire limitation, the
 
Mission should consider a PSC*.
 

G. What is the Government of Zimbabwe's policy
new and mandate on
 
integration of child spacing 
into other health and development programs?

How is this integration plan being implemented, and will it affect the
 
implementation of the project?
 

The GOZ recently issued a policy child spacing and
on integration that
 
stated that Child Spacing should be an essential element of all health
 
and development efforts 
and, therefore, child spacing activities should
 
be integrated into both health and developmental programs. The CSFA was
 
requested by the MOH 
to present a Plan of Action for integration, and
 
this has 
been done. The plan proposes to strengthen the child spacing
 
activities of all other ministries and add some 
additional activities to
 
the Association's Program.
 

However, there appears to be 
some 6onfusion over the Government policy on
 
integration along with how to 
implement it. While MOH Headquarters Staff
 
have informed CSFA that the integration is functional therq are
 

The Evaluation Team understands that the addition of 
a direct hire position
 
in the Mission is not possible in the near future due to ceiling limitations.
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indt.cetion:Y in t]±e field tit ,":a of the provincial MCI authoriti,­und, i:utai cd th int-i:a t ion to be ',DL- furction-al andI a i-r-strati ve.examp.e, in one Province, the health institutions h a)v z]- _'s.not to give avy f.amily plannirig statistics to the CSFA. 2n anotherProvince th. t al cdu-.tcrs/distributors report to theMO:I and that thveir - an functions be c'hund3&e. c for the 10, 
rat:-n- C". 'Z o'f'1\~: d",r -SF L--:irc-'rJ c­

a8.3 ho:'Ist l,-I' anv 1or. i - 'in1 " Sark s P of 

T. CAu<st llly udrh.. o s tcct.n ce L 1y O 

:Ca. u ..r tho b.. cy Ib,'rs c, but a new
constituti-. h- prepared by MOH.othe ,en Officially, OSFA has teentold by thanM that Ihey will bc, nta afin"partstatal P"Liament hiss..nction..d..... t )'~'~. new co:titutjon.unc-. th Icranis -SFA y','2 , , I-by e 
pre se a 

still a.itic: for theu 1071 to
t ic, n'13Lt i it-2,:;, to Parliamnn. ILeanwhile, the ParmanentSecrayeT i y for tf Pi~ i has assurr.1 AID that the CFA will-r-.. s not change its.. .. . . . . ,-2 l , Z,.respo s z 

luqd nrQ-~~.!a Lc'i i ainfonsttution ha -- rQ - . .. .ccrian ­
_prepared- thCF O.funcial]yunits includin 

sttctie ofhe sigin of tio iCAID Csl wast,. fced th everet 

Atee f the si'gnin ofs theur~ AID project, CSFA will noedth snevite 

fresLvent te i'.Tlc"-s tu ir.nt oi tr iiomernt P.teanwiseen ibe oan 

littleele , with , anage-e-,i t 

not qgi<al -ad du ra-sto resignation of almost all for....er .~btrs ofth Ea £ einiscrtrtive staff, C A -found itself in a hsitin having verylittla rie; in 
o

administration. The lack of staffwihmaen 
exce.rience an'd skills 
at itsown 

was seen as criticail if the Associaticn was to opzerateotential and epan its aclivities fund proras under the AIDproject. Thrfran iimxrtant objecLive of thethe management project was to strengthencapacity at headquarters and provincial offices. AID project
com-fnerits include: 
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I. -: .. a i* . aistrato. anjd seCeta-y;
2. Ielroving the rsc.'-el neurngemant f the Association a:fiincrr-;.tzn- eo~a:m-ucmi asr.g CSFA stafI and coordinationaiw'r' j CSF.'x prcx't-ms ,- >r*m.-c--,­3. Pc'v d" rig s or for a iranagemIt review, conducLedouts i rm naMiartent e.':perts 

by 
oroav~z1 .. jc... 11ln'-r s +,'-, .... rec. 

to identifv mnageient and:&. en:oirri on he,.. to irro~ve~ 
thL .- .c." Ci Ly of4 .. A.:'! £.q" { q a vi %}_:lcq4t: ............... 
 . L to c.scre the LiIv 

C)l - Q... 
.. and medical 

5. r n u a 1., -infoii-2tion 
m r c. cO . "c 

syste: c Oi.ivi -s t.
'--
CO 


6. (2c1% 1:4L- 2 'fec U.veutiizatcj. of rse:-rc-ev. +-- C ts by 1 d'-i, CSFA-, s rolicy anid mar, cemuent tC-n to-th-(veio'~j-c.tnt of future Folicies and prcoIur.
After the siani,- of- th tgre....,it, maneven r -ement p-ol'-further wrb rc sv-). o- of the Ac:Lin-, Direct-r in Jrnua.:v1SC.-, with colstthe r_:ij4v vaczt for q r~ththn eirht6he S 7. , ath n

for te 
cz~rr ave. b.. some encouraging imiprovements as wal.f.cst Ibrt f .... their c,.n program oblecLives,' andto t.-)t I, . . .-


L IC LO - -' 1: 
 CLI, r. : r LirecL. is.r 1t "+""-........ 
 ~ .z ac. t re L,:W, lcxj t..s . an1su syI
c,lJ .,, -. iL in, .a n h ... s"c'cnsCU :L ...... Co. V;ac:I'F - cr,uI J. 

of thi " - DrL if 
ta~ff. fillej aund ,tJi additional projposedh-iA, iclu~ii.- th --ein and Evalu'oL Off-.;er, many of these
 

Et ii' L1es co-old b,3 resolved.
 

Ln ad'i Lon to the overall .rznac;emert problemsfinancial Iunaqc:erPnt of CSFA has 
of the CSI'A prcgram,also suffered from lackdirection. 'he of leadership aridfinancial personnel at headquarters,branches, as well as in theare uisure of reporting channels ard oflines authority. spi ethis }roblet strajghtfo.;rrd beo~kkeeping aspects of financial managementarc ID,ing c;_rriJ out ad-qauatelyF1:th;erim1re, by hoth branjh and headq-1artbrs ersonthe general p)ercc :tion .of outsiders is thethat fiaicialp.,rscornl are hnst, dedicated, and hard wor]:ing.
 

The most se-_rious problem

finarncial information 

in the area of financial management- is thatis not used as aexpcanditure rpNec)rts are prepared, 
manaqement tool. Inco ,_: andinformation is entered in ledgers, but noneof this inforiiation is used to ronitor performance of the organization.

This year, for the 
the past, 

first time, CSFA staff prepared their cxi budgets. IntJhis exercise was done
participation, and as 

for them by MCH officials without theirsuch, they were deprived ofdevice. The an important managementrecent management assessmeant recoIrendedand integrated into on-going 
that the budget be usedmanagement proceduresfor comparing for example, a basisand analyzing system performance. 

as, 
here appears to beunderstanding of this concept 

little 
at CSFA. 



If Lh>: .......*u. .. oin to cren!e a n ... p: Is:tion o, O ..... ..... !" '
 
ac~:cr}~l ani the 1 s f L., .. , c, shlolld inttituCoLlize soteu si'o10L,
financ,-,llrrvn procedures such as de!v'elopL--ng a manunl of stnci, rd 

....ij.p ]c 'c].u.]Jin re.tor,; an-] !toonitorin:g qCC'1 ts and clcosely 
oerse- d J for snlh-nitting rcpo t.;. Short-term training in fi-,incial
1fla-leg-,,?r,, orocedure-s may also be advisable for th, h rters accountin 
staff. 

th s abse::ce ,f leaerhip. th1 j(r." -rcn Ln ui oar.. are 
.t .th..... of .. a-d :: -:,nt ',Lc c currentl.,. the taff ' ito c 


s ILt . .... For e : e.la, in 19 . t;oo2 j "t .... " , t -c ,.. 
 ....
;cil a,,dfir 1 ' rea-ortcan to a -- dte 1itors. inVOlVed 


.. 5 c'i r firdi.
.n. la 

, .C..irovrici,-i. oi:'irn :-. a::e fairly ,iml._ and .tL-.LUtow~rO. 
hcJ ....... ...... simply record ex -&,ni,u-:e, the "",,-inty of wiiichi
involve salary chochs, au.d fort,--rd these nnthly rl-ports to headquarters for 

prcessing. Since all of t1.e procur-ant cen-trali'ed, pis provincial levelLa]' c:rzpin 9 ' is; ,t., f'or -urc: ncc-

One area thai- should be ].ohed into is mcnitoring of ccntroceptive sales 
and ot,,r revn-*s, i,:.i- of V.7ich come thtou..:b t].' c]. n:Lcs.o here is 

....uazi:.L. r-i-.-L~c (aithoL. h at n.-.csent this s~burc oJ- re, xme 1isrnotJ.r~~ (-: at.J2;. 

13. Y,50rfd AvS0 $S1.7!ICE P.r'c...U: (YA,) 

The Youth . -rvices Progra- w-as in 1978 at theSri'"-2 (YAS) initiated 
request of the 1incistr, of Education to provide FL ily Life Education inschoIols as an im-ortaz-±t part of a national effort to confront Uhe increasingly 
significnnt problem of te-al"' prearU . Youth icalke prcsentatioris
on family life, marriage prepairaticn, human reproduction and responsible
parunthod in college, the Liversity, in secondary schoo)ls and at up>e2:
levels of primary schols. Talhs are given to as well asstucnts headmasters
and Fresentations Ei.-,..are also) ra.de to Youtli Brigades opearated by the
Ministry ol Youtn and Sp:ort and to a wide variety of other institution uch 
as parcnts groups, religious organizations, military and police an.d other
private businesses and c:.:nr-znies. AID assistance provide-, for the expansion
of the \.7. prcgram 17y increasing thC staff fro,- three to 33 Youth 1.dvisors.
Vehicles, traveling expenses, audio-visual equipment plus an operating budget
of *2.00 per school student for education mat-erials, is also provided. Daring
the four years of the project, family life education will b provided to 650
schools and an estimated 100,000 students. Also, counseling and education 
will be made available to an additional 20,000 people annually. 



- 19 -

Project activities began last February when ten new Youth Advisors were
 
hired and trained for five weeks at Spilhaus Center. The Youth Advisors were 
then posted to CSFA provincial headquarters. During the last eight months of 
the first project year, 182 schools and 11,067 students have been reached
 
along with 11,193 others from over 200 institutions.
 

The YAS activities are progressing according to plan. The firsL ten new 
Youth Advisors were well selected and are doing an e'<cellent job.- One miner 
problem has been that as the YAS program began moving into new areas theof 

country, there was slight resistance by th MinisLry of Education 
 to

permitting the Youth Advi.sors to nke presentations in schools. CSFA is in 
the process of holding meetings with Ministry of Education, provincial

education officials, parents and headmasters to gain their support of the YAS 
progtrAin, 

RECOMMENiDALONS 

Proposed Project Changes
 

1. In the agreement it states that $2.00 will be provided to each student 
for education materials. This means a total of $200,000 of grant funds will 
be spent on education materials alone. As the total cost of project exceeds 
currently available funds, it is recommended that this item be deleted and the
 
monies re-programmed for higher priority needs.
 

General
 

1. Once the Research and Evaluation Unit becomes operational, an evaluation
 
of the Youth Advisory Services should be done to determine the impact of the
 
program and assist in making modifications or refinements to the strategy.
 

2. CSFA and the Ministry of Youth and Culture have identified the need to 
create Youth Centers in each'of the country's eight provinces. There are many
 
out of school youth that are not 
reached by the YAS program, and teenagers are
 
often reluctant to go to existing Child Spacing Clinics to seek advice and
 
services. Youth centers could provide services such as 
sports, recreation,
 
skills 
training, family life education and child spacing information and
 
services. While planning is still preliminary, CSFA and the Ministry of Youth
 
and Sport have held discussions and plan to develop a joint proposal which, 
among other things, will support the costs of renovation and equipment and
 
supplies to open the centers. Once the proposal is finalized, it is
 
recommended that it be submitted to AID for review and consideration for
 
funding out of local currencies from the Commodity Import Program.
 

C. INFORMATION, EDUCATION AND COMMUNICATION PROGRAM (IEC)
 

The Information, Education and Communications (IEC) Department is a new 
unit at CSFA, created as part ol the AID project in 1982. The development of 
an IEC program comes at an im.portant stage in the Child SpAcing program in 
Zimbabwe, as efforts are now proceeding to strengthen and expand the program. 
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The project will finance the develoroment of an IEC program which is 
expected to read one million fa,milies over the four-year life of project. A 
formal IEC DIpartment will be established within CSFA and AID will finance a 
full time 1EC Specialist, audio-visval equipment, and development of IEC 
printed and mass media materials. After hiring the IEC Specialist, the first 
step outlined in the agreement was to create a committee to develop a IEC Plan

of Action. It was anticipated local expert production/promoticn firms would 
also assist CSFA in radio broadcasting and film production, as n-,eded.
 

During the first project year, a nurse with advanced training in adult

education was hired to head the Unit. CSFA also entered into a contract with 
a local media firm, Media Acsociates, to assist in developing regular :-adio 
broadcasts. So far, 135 radio broadcasts have been aired in Snona, NWebele 
and E[hgi.4.sh. There has been some confusion over the signing of the tid-dia 
Associates contract. The original one-year contract, signed in November 1982 
for the amount of $19,760, called for Media Associates to assist CSFA in the 
prnxluction of radio programs and public relations. lbwever, the Media 
Associates contract was signed before developing the IEC Plan of Action that 
was to be reviewed and approved by CSFA, MOH and AID before initiating any
activities. Also, AID was not contacted to assure that AID Contracting
Procedures were followed in the development of the agreement. When these
problems uere pointed out to CSFA, they held a meeting with tkadia Associates 
and the MCl to determine how the contract could be renegoi:iated in more 
acceptable terms. In May 1983, a com'nrehensive IEC Plan was develojed by CSFA 
which, along wiLh ocher activities, endorsed the use of radio programs similar 
to those develoced as part of the original agreement. C2FA renegotiated the 
contract with ie-dia Associates in July 1983 to cover the costs of radio
broadcasts for the remaining 16 weeks of the original agreement. The IEC Unit 
Head repx-rts that since the signing of the new agreement all activities are 
going according to schedule. Although there have been some problems with this
 
contract, it should not negate the fact that some very useful radio broadcasts 
have been developed, and judging from numerous letters received by listeners,
it appears to be a popular program. Any future problems with contracting can 
be alleviated by discussing plans with AID well in advance to assure that all 
procedures and guidelines are followed. 

The extensive IEC Strategy and Plan of Action was developod wiith
assistance from the centrally funded Johns -opkins University Population
Communications Services Program (PCS). The plan has. been approved by CSFA,
the MOH and AID. The plan outlines objectives, phasing of objectives and the 
schedule of activities to take place in the next four years. 

Briefly, the program will be organized into three areas. The first is 
the design, testing, production and use of print materials. The second 
includes film, radio and television (mass media). The third will handle press
and piublic relations. The plan is well presented and includes what the team 
feels is an excellent mix of IEC activities phased according to the priorities
of the program. The team would, however, recommend that a film on the CSFA 
CBD program be included in the strategy as this program has some excellent 
features that should be documented and shared. 

http:E[hgi.4.sh
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An IEC program of the size and complexity outlined in the planrequire additional willstaff and funds. It is proposed that twobe added to include a Print and pass 

new staff members 
Head would remain in charge of the 

a 
program 

LMedia Ianager. The Unitcurrent IEC 

If 
and also assume responsibilityPublic Relations. forimplemented, the IEC programdoubling will require almostof project funds originally allocated to IEC. (e.g. 

a 
about $350,000 the an increase offor remaining three years). It is possibleactivities could be by 

that funds andcut oerhaps 30%. The Unitdevelop a revised plan, 
IEC Head has been asked tothat would be considered if funds are not available tosupport the entire proposed program. 

RECO.NZ,LNNDATIG'NS 

Project Qhnges 

1. The IEC Strategy and Implementation
strategy that has been 

Plan is an excellent four yearaccepted by CSFA,
that this strategy 

the MOH and AID. The team recommendsbe followed which would necessitate the following changesin project design:
 

a. 
 The addition of two staff members, Print and 1,Ldia

Managers;
 

b. An increase in funds for a total of $702,200 for theIEC program (including salaries, travel, print, mass
media and public relations programs); 
c. That given the needs of the program, the equipment to be orderedunder the project be changed to: 

6 16nm sound projectors

12 35mm slide projectors


8 portable cassette tape recorders, with micro­
phones
 

3 35mm cameras 
6 portable projection screens.
 

This will be a total cost of $11,700.
 
2. The team reconamends in addition
the to the current activities planned,IEC Unit develop a 15 minute that16 mm color film onprogram, emphasising aspects their excellent CBD 
shown 

of management and supervision. Theto the increasing numbers film could beof visitors to Zi imbabwe,training purposes, could be used forand shared with other countries trying developcommunity-based similarprograms. The cost for this would be approximately $25,000. 

General Recommenda tions 

1. The Population Cbmmunication Services (PCS) Project shouldto provide technical assistance and project support 
be requested 

to the development of the 
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IDC program. Qice new staff are hired, a representative from PSC should visitCSFA to help with the preliminary development of a CSFA pamphlet and the CSFA 
film. 
At the time of this visit, a one year plan for PCS technical assistance

requirements including additional 
support that may be required, should lbe
 
jointly drawn up.
 

2. 
 CSFA should be sure that AID subcontracting procedures are carefully
followed prior to entering into any sub-agreement using project funds. Thebest way to hadlc this "..-ould be for CSFA to discuss the need forsubcontracting and plans for securing these services, well in advance so tomake sure all correct. approvals and procedures are followed.
 

3. 
 The CSFA should consider prolucing, publishing and distributing a regular
newsletter focusing on program issues, technical topics and CSFA news. Anewsletter can constitute a low cost means of transmitting case study materialthat is of general interest, to include reviews of contraceptive technology,
clinical topics, and basic health issues. 
 Such a publication could also offer
the opportunity of giving recognition and encouragement to staff who haveperformed outstandingly. The newsletter 
 could also be used to share
information and encourage collatoration with other providers of Child Spacing
services.
 

D. TRAIING PERWGFGi.i 

The CbFA Itraining Department is a well organized and a highly
professional unit within the Association that provides training to CSFA, hIOHand other groups in Child Spacing and related subjects. The department isstaffed with nine tutors who conduct 
training at CSFA Training Centers in
Harare and Bulawayo. rT.ie thit is recognized as the National Training Center
for Child Spacing and, as part of the recent government directive to integrate
services, has been given the added responsibility of standardizing all Child
Spacing Training programs throughout the country. The Training Unit 
 Staffhave a very busy schedule which includes conducting courses for medical andparamedical personnel in the provision of Child Spacing information andservices along with training of Educator/Distributors and their supervisors in
community based distribution of contraceptives. Yearly in-service trainingprograms for CSFA staff and
all five-day general informational ccurses on
Child Spacing (e.g. Intergration Courses) for student 
midwives, nurses,

pharmacists and medical students are also put on by the Training Department.
 

Over the past year, the Training Unit began an overall review and update
of their current courses and started to focus on staff development for theirtutors. Until recently, while experienced in Child-Spacing and teaching,trainers themselves had not had formal refresher courses on training
methodologies, training of trainers or updates on child spacing. With the
assistaice of the centrally funded INTRAH program, the Department will conductstaff training in m'anagement and supervision, curriculun and training ranualdevelopment and training methodologies. Given the role of this unit theNational CIild Spacing Training Center, this new emphasis 

as 
on improving


training skills the
of trainers themselves is very important. The 
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Training Unit plans to develop two new courses in IUD Insertion and Management
 

and Supervision of Child Spacing Services. In line with the new integration
 

policy, the MCH and communications and management aspects of existing progrmas
 

will also be strengthened. This unit is making ambitious strides in improving
 

the quality of their training programs. However, care will have to be taken
 

not to overload the staff with too many new tasks nor training schedules that
 

will not permit them to adequately incorporate and institutionalize all of
 

these new concepts.
 

The project provides support for three new tutors and they have already
 

been hired. The agreement also state,, that training in family planning be
 

given to 576 Educator/Distributors, 56 Group Leaders (including 216 E/D's and
 

20 GL's from the Womens Affairs Ministry) and 60 Medical Assistants. Funds
 

are also provided to support 26 Zimbabweans for short term training and
 

observation study tours abroad, and training up to 80 students from other
 

countries in existing CSFA courses.
 

In the first project year all targets have been reached. A total of 260
 

participants have been trained in five courses and 633 were trained in four
 

in-service training courses. An additional 538 students received integration
 

courses.
 

The major problem in the area of training is that funds allocated for
 

training in the project include only costs of three tutors, and short-term
 

training and observation study tours. While the agreement states that certain
 

numbers and categories will be trained, no funds are programmed to cover the
 

training costs. In addition, training CBD personnel from other ministries is
 

not a high priority now as the Ministry of Community Development and Womens
 

Affairs is not planning a CBD effort of their own, but rather are taking an
 
active role in the CSFA CBD program by selecting the E/D's for CSFA training.
 

Yherefore, the following has been recommended for changes in project design.
 

RECOIMENDATIONS
 

Project Changes
 

1. CSFA is willing to train third country participants in their "A" and "B"
 

courses. Due to a very busy training schedule, they would be Willing to take
 

up to three participants in each course over the next three years, or a total
 

of 36 trainees. INTRAH should be asked to collaborate in this Regional
 

Training activity by identifying suitable participants and providing for
 
international air fare. While the original project agreement stated that 80
 

students from other African countries would be trained, no monies were
 
provided in the project to support this training. It is therefore recommended
 
that the project support the training costs for 36 participants.
 

2. As the Ministry of Community Development and Womens Affairs is now
 
directly involved in the CSFA CBD program by selecting all
 
Educator/Distributor trainees, and as no monies were put into the original
 

agreement to support the additional training of 216 E/D's and 20 Group
 

Leaders, it is recommended that this act-ivity be dropped from the project.
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3. 
 Funding support should be included in the project 
for the training of the
360 E/D's, 36 GL's and 60 Medical Assistants in "A" or
the 
 "B" course. These
activities 
were mentioned in 
the 
original project, hcrqever support 
to cover
costs of the training were not included in the budget.
 

General Reconmmendations"
 

. ~The 'Itaining Unit 
has not fornerly evaluated
courses. As the department is planning to 
any of their training 

year, it would beneficial evaluate therevise and develop new next.be to imct of some oursesof their crrent 
programs. The team recor.Lmends 
cxurse has trained 

that the "A" course be evaluated first.1020 trainees with This
former partici-ants could be 

334 of these from the MCH. A smunple ofselected and interviewedtrainees are, what to determine wherelearned Child Spacing skills they arerecommendations on how to improve the course. 
using and 

2. he recent emphasis

strengthening their 

that the Training Department is putting
training on
and content 
skills is extremely
However, the Department s training schedule is so 
important. 

any, time is available between courses 
tight that very little, if 

prepare to finalize previousfor the following course. coursework orThe team stronglyto try and schedule urges the Training Unitat least 
one one week between courses androrinth schedulea year for refresher training and 

at least
staff development for theirtraining staff.
 

3. The team supports the new focus thetraining tutors and trainers. 
Training Department has placed onWhile attempts were nottrain nursing and successful last yearmidwifery tutors, the toteam agrees thatfor Integrationpupil nurses and midwives should be phased 

Courses 
encouraged take out, and thatto the "A" course, so tutors bethat Child Spacing can be included aspart of the basic pre-service training for these students.
 
E. CO ,ITY azASED DISTRIBUT.ION PROGRAM (CBD)
 

The Community 
 Based Distributionreputation for (CDD) program enjoysexcellent implementation. a well-deserved 
the . 'The.uld team 
 in particular note
unusually effective supervisory system, a model from which virtually any
comm u-.ity--sed 
program 
 could learn a
B-ucator/Distributor (E/D) 

great deal. The tasks of 
 the
are comprehensively defined in concrete, measurable
terms. 
 The supervisory 
staff are 
exceptionally 
capable 
and provide a
supportive style of supervision based on well-defined tasks. 
 Also supervisors
are selected from a cadre of outstanding E/D's and therefore are aware of the
work of the B/D, can 
recognize good performance, and directly assist the E/D
based on experience. Although the 
team encountered 
E/D's
degree of natural ability, we who had a high

itself are 

believe that the characteristics of the system
critical 
to the 
impressive performance
degree however, the we observed. To a large

individual 

E/D program operates informally, the
on
interactions 
between supervisors basis of
 
organization of and E/D's. Inevitably in
this size, an
the resolution
application of innovative ideas is 

of specific problems 
and the
uneven and there is 
no systematic meclanism
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for the program to learn from its remarkable store of field experience. Thus
the team recommends an increased effort to document the process of service
delivery. The current E/D training course already uses the case study
approach. Similar descriptions of real-life problems and efforts to resolve

them, along with successful local innovations could provide a useful addition 
to the present curriculum. 

With an increased variety of case materials, ,he training potential ofthis approach could be extended to in-service training; in some cases,
materials could cc utilized in the TEC program; and if, as reconruended under
the IEC Section, the Association develops a newsletter, these materials couldbe mrade available to eve_-y staff mnmlber at lov cost, and evena distribute-d to 
providers in other agencies such as the MOH. Particularly difficult or
persistent problems or innovations with program-wide implications would also
provide the Research and Evaluation (R & E) Unit with research topics of 
practical importance. 

In addition to case-study material, there are several parameters that theteam believes could be analyzed by the CED program staff prior to the
establishiient of the R & E Lhit. This information could be collected on a
sample basis, does not require sophisticated methodolcqies to collect or
interpret, and be useful inwould highly providing direction to the R&E 
progra:a. TIey include: 

1. Contraceptive continuation rates for a random samiple of acceptors; 

2. Estimated number of visits made to a sample of non-acceptors since 
deploymenL of the E/D; 

3. Estimated number of visits made a sample ofto acceptors, prior to 
acceptance;
 

4. Estimated total population served by a sample of E/D's and estimated 
per cent of households contacted at least once by the E/D (either by direct 
count or through follow-up visits to a random sample of households); 

5. The prevalence of current use of Child Spaciung methods among eligible 
women served by the E/D;
 

6. For each E/D in the sample, a qualitative description of the densityof households, the proximity to an urban area, availability of clinical Child 
Spacing seovices, and transportation; 

7. A grai of the number of continuing Child Spacing users over time 
since the deployment of the E/D.
 

These parameters would provide a preliminary impression of how E/D's
presently distribute their visits, the level of effort presently required tomotivate the average Child Spacing acceptor, and the success of the E/D insupporting the use of Child Spacing methods. The estimated prevalence of use 
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of Child -pacing methods -among eligible women is particularlysummuary usefulstatistic for internatioral comparisons. The 

as a 
the team is confident thatprogram will compare extremely favorably with similar programs by this 
measure.
 

Since the team was 
 impressed with currentthe sup:-rvisoryprocjram, we reco-zrind that system in thean ex-pansion of the nLTLoe-r of group leadersE/D's be accompanied by anda parallel increase in higherTrans.ration :Level supervisors.is a ceifral facLor in vhe supervision of ruralin terms of travel tiire a CD pDrogrmfor s"-oervi:ors, direct ccst,visits. and the pattern ofh% would therefore proposetransiportation syste-n 
that the presenit supervisorwba described ard later compared to the system followingt]le provision of rnotorcycles and other vehicles.
 

For a variety of historical reasons,
E/D provide only a single cycle 
program policy specifies that theof CC's to any woman whoclinic and has not attended areceived a physical examination. This policy is also seenincentive to as anreturn promptly to revisit 
a new acceptor. Cur
indicated that the supervisory system and 

field visits 
that clients c,nsistently receive 

the E/D's level of training are suchevery feasible encouragement to have suchexamination. anWe can discern no additional incentive for thebased on the fact woman to do sothat she has receivtni onlyho ',evr, a single qcyle. V.nat is evident,since many w'are Limit. 

arrangement strictly limits the namber 

to one cycle per visit, is that this
of householdssingle who that can be servedE/D, must revisit every acz--ptor wonthlv. The 

by a 
services to potential to exten."a larger po ulation at essentially the san.ie cost is precludedthis policy. This of course includes any other services 

by 
in the future that may be offeredby the E/D and sets an ucrer limit on the cost-effectivenessthe program. In effect, ofmuch of the rural populationimportant, effective and will be excluded fromlow-cost health services if this colicyeffect. There is real remains ina health co-st to such a limitation.benefits, The healthon the other hand, ar* non-existent since essentially nonepostulated (and extremely rare) serious 

of the
 
prevented. side effects of OC's are
Rather, what is needed, is to analyze and remedy 

being 
that prevent the obstacleswomen from attending localthe clinics5'ypathetic counseling that observed 

despite the patient andwe and/or to train the E/D's to identifypotential problems, such as 
taking blood pressure, so that the 
clinic visit
becomes less important. 

RECaI lMTDATICNS 
1. The CBD staff should initiate the collection of writtenmaterials describing case studyactual field problems and their resolution, andincorporate these into the various program training activities. 
2. On a sample basis, the staff 
continuation rates, 

should collect information on contraceptiveaverage number of motivational
acceptors and visits made to selectednon-acceptors, the population served by selectedestimated prevalence E/D's, theof use of Child 4acingserved methods among eligible womenby selected E/D's, and summarize trends thein use of Child Spacingmethods over time in
a sample of E/D's.
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include each level of the supervisory3. Expansion of the program should 

system proportionately.
 

4. 	 E/D's should be permitted to provide more tha. one cycle of oral
 

The client's compliance with the recomnendation that she

contraceptives. 


a clinic will not be so important if the E/Dobtain a physical examination at 
is currently
learns how to take blood pressure on clients in the field, as 


planned. 

SERVICE PROGRAMF. !EDICAL-CLITICtL 

component of the Association'sThe project funds a relatively small 	 patient care
 program. The team found consistently high standards of
clinical 


smaller CSFA clinics at the
and well-maintained records in both Spilhaus and 

appear to be soii need to review implementationprovincial levels. There does 
existing guidelines to encourage breastfeeding women to switch from

of 
progestin-only to combined oral contraceptives after a specified period. The 

team also noted a pattern of low contraceptive inventories throughout the 

program which, while not yet critical, has already reached the point of 

to dispense fewer cycles of oral contraceptives than is 
forcin the staff 

continuation adversely. The
 
customary. 	 This is probably affecting client 


steps to order supplies through AID/ashingtonAssociation has already taken 
is currently reviewing useful recommendations provided by a CDC logisticsand 


conult nt. 

project qualified to provide surgical
The medical 	staff funded under the 

demand sterilization
services, confront an extremely low level of for 


per month. These have been predominantlyprocedures, 	 on the order of 10 
carried out 	under general anaesthesia. In contrast,
laparoscopic procedures 


about 600 patients per month present for sub-fertility evaluations. While it
 

to assess the success rate of the therapy provided to these
would be useful 

patients, the staff's clinic impression is that virtually none are
 

Any further growth in the number of diagnostic
successfully treated. 

provide health benefits and the team recommends
laparoscopies would minimal 


that the subfertility evaluation protocol and patient scheduling procedures be
 
to this area. Areviewed with the objective of limiting the resources devoted 

goal of 50% 	or" less of the involved professional's time seems reasonable. The
 

also staff application of the
team would encourage the to consider wider 


minilaparotomy procedure under local anaethesia. Further, it would be useful
 
program to
to collaborate with the IEC Division in developing an appropriate 


inform potential acceptors about the nature of this procedure.
 

We would also encourage a similar joint approach, also involving the R &
 

E Unit, in analyzing and addressing barriers to the acceptance of the IUD,
 

Spilhaus clinic, compared to about 250
currently less than 50 per month in the 


new acceptors of oral contraceptives.
 

for clinical care set by the Association,Recognizing 	 the high standards 
the team believes that the Medical-Clinical Service could serve a national
 

In
need by developing expertise in efficient management of clinical services. 
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terns of staff talent and patient lcad, Sbilhaus program to develop these 

is an unusually attractivemethodolgies. At the provincial level,medical/clinical the CSFA
° staff appear to have bothi. the interest to themethodologies that are 

time and s t Ipplyp l thdeveloped, withSpilhaus. S-uch training and supervision froma program could be one of
relatively limited development 

CSFA's priority concerns, given theof C-iild Spacingproviders, -particularlythe LO-. 
services by other majorSince the Association is alreadythese providers with traininig JCiln Si;acing 

providing 
, services,it would >e reasoneble to explore 

along vjith supplies,
di-tional approaches to i rc)vingservice .. Thle teo.: found thatresponsibility 'O aWthc-tie srovi::cia!acknowklCJ, theirrest providescsuch servtoto de = , but rgr. theirgenerally over-extenje clinic staff aswith other services. tlb theAssociation extend that thecan develop an eff:-ctive ic,,,ncal assistance programpatient flow and to improveoverall clinic ef-ciency, a sub-stantial increaseavailability of services would inI therequire only minimalafrom pGH clinics. amount of cooperationAs a first step, the team recommnendspatient-flow expert from a consultation by aCDC. If sub.emuent analysisadditional resources, indicates the need forsuch as additioral supervision or a part-ti.,, clerk, theresources of the R & E Lhit to desian the anropriata oo,_project could be added researchto this effort. to ns research 

RC~T\q..TIO>:S 

1. The edical/Clinicl staff should take steps to limit the level of
resourc23 devotcd to uetreatable subfertility ca s 

2. The 1Mdical/Clinical staff should collaborate with the IEC Division todevelop an information program for miinilaparotomy and the IUD. 
3. The Medical/Clinical
of clinical Lliild 

staff develop a core of ex-pertise in the managementSpacing services ard offer technical assistance not onlywithin the CSFA, but also to other provfders. 
G. RESEAcF H jipD EVpLUTION PROGRE44 

The Rsearch and Evaluation (R & E) Uhit was not yet established atof the evaluation nor had the timea preliminary plan of actiontean'z observations been developed. Theare therefore limited to areas of the program wherebelieve the efforts we 
assessment 

of the unit are likely to be productive, based on ourof current and planned CSFA activities.
opinion the 

We wish to emphasize ourthat chief purpose of the unit shouldneeds of the Association's be to serve the practica1lprograms and notexample, existing to produce academic studies. Forservice statistics and supervisorcperationally reports can provideuseful feedback at a low cost. An objective ofshould be to plan the R & E Uhitand conduct studies thatAnong the 
will guide management decisions.issues that merit early examination, we would list the following: 

1. Mae cost of the CBD program currently appears$25 per couple of to be on the order ofyear protection. This reflects a strategyintensive contacts between of fairlythe E/D ari. potential acceptors. The E/D makes 
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frequent contact with all clients and, therefore, over time the average number
 
of contacts continuua to increase. The apparent effectiveness of this
 
strategy has been observed but it is certainly conceivable that an E/D making

less frequent contacts to a larger population coutrd be moLe productive at
 
essentially the same cost. The R 6 E Unit, in collaboration with the CBD
 
program, should evaluate the net impact ot decrasing the numoer of contacts
 
and expanding the population served by testinj Lhis out with a selected group
 
of E/D's. 

2. A bDasic premise to tht succi;s of any CD projram i ti e interchange
b2ween EiD and clients, or the abilicy to "utivart" a cuuple to use a Chld 
Spacing method. In addition to child spacing content, the E/D learns
 
communication skills with to adapt information and
along how approaches

appropriate to a particular 
setting. This requires knowing how to handle
 
responses to common objections to child spacing, 
how to address the husband
 
and also how to present information in a clear and understandable way.

Clearly, the interaction between a client 
and an E/D is far from being a
 
stereotyped exchange. On the basis of their experience, program supervisors

guide the E/D's to emphasize some approaches over others. Some supervisors

and E/D's are more successful than others, but at present do not know
we 

enough about these interactions to modify E/D training and supervision based
 
on actual field experience. The R & E Unit should assist 
the CBD program in a
 
systematic observation of some of the different approaches used by E/D's and
 
supervisors. Those that are particularly usuful or effective should be
 
documented and used as pcactical examples in the E/D trctiniL pcngram.
 

3. Exactly how to respond to the Government's mandate to integrate

Child Spacing into other services and development efforts is unclear.
 
Certainly CFSA wants to facilitate integration yet, also expand the
 
availability of etfective Child Spacing services. 
 The R & E Unit can assess
 
the implications of different Ointegration" strategies on a small scale and
 
thereby help select the preferred approaches for large scale implementation.
 

Perhaps the most straightforward modification 
would be to add selected
 
health tasks and responsibilities to the E/D's role. Any additional tasks
 
should preserve the features that have been so important to Child Spacing

services, such as measurable definition of the tasks to be performed and
 
supportive supervision by several levels of supervisors. It would seem
 
advisable to begin with 
a single additional task, such as oral rehydration,

which involves skills and approaches similar to Child Spacing. The impact of
 
these services on Child Spacing is, of course, central to the study, but the
 
effectiveness of the health service itself should not be neglected.
 

Another proposal that has received widespread attention is the potential
 
use of E/D's to supervise the activities of Village Health Workers (VHW). The
 
relatively low level of supervision received by the VHW is a commonly cited
 
factor in their apparent low level of prodactivity. A number of the features
 
of the E/D program, such as task definition and the nature of supervision may

also play a role in the different outcomes of the two programs. Thus, it is
 
desirable that any.attempt made to 
link the E/D and VHW should incorporate the
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strengths of the entire CBD program rather than 	 assuming that individuals wh-)happen to be E/D's will, in isolation, substantially improve VIHN perform-Ice.We would therefore suggest that a proposal to the MOH for a oollaborativeexL>eri.,w'ent be limited to supervision of Child andSpacing oral, rehydrationservices. This 	 would permit the Association to contribute the full strengthof its suparvisory systema to the effort. If such 	 an ex>periment revealed anoverall decline in CQild Spacing services despite the o7ntributonVlf,-'s, Uhere would be little 	 of th­reason to suchattempt supervision of a broader
ran%.e of srvi2Qs. 

4. 	 One oth iresse ftm-es o Lhe C73D prjramn th.3a (-.. :ellt toUwhich it directly encoura-s E/D s;to perform wl Succe...... /D's enjoy
the r,:-.t of promotion to adersLj-u anrd c-an continue to advap.ce withintile s"izr , sys tprc.ideu verba].lCe. on t'h3 basis o jr- or:<:i. Suervisors at all level3._ and synoiathetic assis3tance to those th eysupervise which helis to pr,cot high pe-rfcrmra-,ce levels. It is conceivabl>.that 	 additional ways 	 to supriort superior performance could produce furtherimproveiients. A,-kong the more obvious are cash bonuses, awards, prizes, andspecial training courses. If, how.ever, the cost of a specific program is highrelative to the increment in performance, it may bex prefccrable to inple nt avery 	 limited program or none at all. A relatively sirple trial would helpclarify the value of such an approach. 

5. 	 rbtential areas for more conventional evaluation studies include theincidence of contraceptive fai2.ures, the 	 effectiveness of managementcontraceptive 	 ofside 	effects and th effectiveness of sui[-ythe Youth Ai Se:cvice
Program. 

RE03HlENDA7TIONS 

The R & E unit should develop a research and evaluation programemphas izing studies addressing issues of practical importance to themanagement and 	 design of the C FA program, with specific attention to thepopulation coverage theof E/D, the content of motivation visits, and theintegration of Child Spacing and other services. 

IV. 	 SIMAFY OF PZCOW.MI,!TDATIONS 

A. YOLUTH I)VISORY SE/VICE PROGRAM 

Prorosed 	Project Ch-anqes 
In the agreement it states that 2.00 will be provided to each studentfor education materials. This ameans total of $200,000 of grant funds willbe spent on education materials alone. the costAs total of project exceedscurrently available funds, it is recommended that 	this item be deleted and themonies re-programmed for higher priority needs. 

http:advap.ce
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General
 

1. 	 Orice the Pesearch and Evalt ation Unit becomes operational, an evaluationof the Youth Advisory Services should be done to determine the i.npact of theprogram and assist in making modifications or refinements to the strategy. 

2. 	 CSFA and the tlinistry of Ybuth ard Culture have identified the need tocreate Youth Centers in each of the country's eight provinces. There- arc manyout of scho91 youth t',at notarc reach3d by the YS program, and te~fnaqers areoften reluctant to rro to e istin; Si,-cinOilc Clinics to seek%advice andservices. Youth centers could provide services such as sport-s, recreaticn,skills training, family life education and child spacing inforim:Ition andservices. V'inkle planning is -till proliminary, CS'A and the I'linistry of Youthand Suppcort have held discussions and plan to develop a joint proposal which,among other things, wi'.l support thie costs of renovation and equipment andsupplies to open the centers. Once the proposal is finalized, it isreco,mended that it hh submitted to forAID review and con-sideration forfunding out of local currencies from the CQarmodity Iiprt Program. 

B. INTFOnRiTION, EDUCATION AND CCI:IUNICATIONS PROGR7-1 

i. 	 'Thie IEC 	 Strategy and Diplcentation Plan is an excellent four yea.rstrate-gy that has been accept e by CSFA, the iti40d and AID. 'The team reco-..xendsthat 	 this strategy be followed wich ;ould. necessitate the following changes
in project design: 

a. 	 The addition of two staff mebers, Print and IIdia
 
Managers;
 

b. 	 An increase in funds for a total of $702,200 for the 
IEC program (including salaries, travel, orint, mass
media and public relations progrmns); 

c. 	 That given the needs of the program, th-e equipment to be ordered
under the project be changed to: 

6 16mm sound projectors
12 35mm slide projectors
8 portable cassette tape recorders, with micro-­

phones 
3 35m cameras 
6 portable projection screens.
 

This 	will be a total cost of $11,700. 

2. 	 The team recommends in addition to the current activities planned,the 	 IEC Unit develop a 15 minute 16 tm color 
that 

film 	on their excellent CBD program, emphasising aspects of 	 andmanagement supervision. The film could beshown to the increasing nunbers of vis3 .tors to Zimbabwe, could be used for 
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training purposes, and shared with other countries trying develop similar 
coimiunity-based programs. The cost for this would be approximately $25,000. 

Ceneral R-mco2. , hndations 

1. The Population ODnnication Services (PCS) Project should be requestedto provide tcch.-,.cal .ass anc n -.oject support to the d velopxmmc oE theIEC progr'ram. C-vice new staff are hired, a representative from PSC s],ould visitCSi ; to help with the prelimina-iry develc.meint of a CSTFA rnahlet ead the CSAfilm. ,At tlE~tL ;9 of thJ. visit, a on:: year plan for PCa tecnical assistancerefri rc!nen(:s incl.uding additional s.1-2;ort that may be required, should be
jointly cL-.. up. 

2. CS0%. should be sure that AID subcontracting procedures carefzullyarefollo we- prior to entering inLo any sub-agreement using project funds. Thebest way to handle this would be for CSFA to discuss the need forsubcontracting an.d plans for securing these services, well in advance so tomake sure all correct approvals and pr-cedures are followed. 

3. The CSFA should consider producin , publishing and distributing a regular
newsletter focusing programon issues, technical topics CSFA Aand news.newslettcn c~ consti.tutc a o, cQst.- ; o.:jy~nof transr-itting case sLudythat is of general interest, to includ, reviews of contraceptive technMology,clinical topics, an!d basic health Jssi.s. Such a T)Lblication cou.ld also offerthe o-portunity of giving recogniticn and encourage.ent to staff who haveperformed outstandingly. The newsletter could also be used to shareinformation and encourage collaboration with other providers of Child Spacing
services.
 

C. TRAI-ING P.OGRAM 

Project Canaes 

1. CSFA is willing to train third country participants in their "A" and "B"courses. D.le ato very busy training schedule, they would be willing to takeup to three participants in course theeach over next three years, or a totalof 36 trainees. INTI'RAII should be asked to collaborate in this RegionalTraining activity by identifying suitable participants and providing forinternational air fare. While the original project dgreement stated that 80students from other Africwi countries would trained, moniesbe no wereprovided in the project to support this training. It is therefore recommendedthat the project support the training costs for thirty six participants. 

2. As the Ministry of Community £evelopment and Womens Affairs is nowdirectly involved thein CSFA CBD program by selecting allEducator/Distributor trainees, and as no monies were put into the originalagreement to support the additional training of 216 E/D's and 20 GroupLeaders, it is recommended that this activity be dropped from the project.
 



- 33 ­

3. Funding support should be included in the project for the training of the 

360 E/D's, 36 GL's and 60 Medical Assistants in the "A" or "B" course. These 

activities were mentioned in the original project, however support to cover 

costs of the training were not included in the budget. 

General Recommendations 

1. 	 The Tiaining U. it has not formcrly evaluated any of their training 
coursescourses. As the department is planning to revise and develop new next 

year, it'would ba benficLal to evaluate the impact of some of their current 

programs. The team reco:,nenas tha th" "A" cour-;e be. evaluated first. This 

1020 withi of rromU ii. samrplecourt;e has trained traiun.cs 334 ts, the A of 

whereformer participants could be selected and interviewed to detcnline 

trainc,s are, what learned Child Spacing skills they are us ing and 

recom.,endattions on Low to improve the course. 

2. The recent emphasis that the Training Department is putting on 

training content 	 extremely important.
strengthening their 	 and skills is 


However, the Department's training schedule is so tight that very little, if 

any, time is available between courses to finalize previous course',ork or 

prepare for the following coirse. 17, teai strongly urges the Training Unit 

schedule at least one week between course, and schedule at leastto try and 
one month a year for refresher training and staff development for their 

training staff. 

3. The ten sunnorts the ne,,' focus the Trairing Department has placed on 

trai.rg tutors and trainers. While atte.pt cre not successful last year to 

train nursing and midwifery tutors, the. team agrees that Tntegraticn Courses 

for 	 pupil nurses and midwives should be phased out, and that tutors be 

to take the "A" course, so that Child Spacing can be included asencouraged 

part of the basic pre-service training for these students.
 

D. CO-IUNITY-BASED DISTRIBUTION 

RECOMtENDAT IONS 

1. The CBD staff should initiate the collection of written case study 

describing actual field problems and their resolution, and
materials 

incorporate these into the various program training activities.
 

2. On a sample basis, the staff should collect information on contraceptive
 

continuation rates, average number of motivational visits made to selected
 

acceptors and non-acceptors, the population served by selected E/D's, the
 
among eligible women
estimated prevalence of use of Child Spacing methods 


served by, selected E/D's, and summarize trends in the use of Child Spacing
 

methods over time in a sample of E/D's.
 

each 	 supervisory
3. Expansion of the program should include level of the 


system proportionately.
 

http:traiun.cs
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4. E/D's should be l roitted to provide moare than one cycle ofcontrceptives. oralThe client's comrlirance with the reco-mrenda'ion that sheobtain a physical examination at a clinic will not be so iimportacnt if te E/Dlearns hcr.q to take blood pressure on clients in the field, as is currently
plarnied. 

E. fMDICL-CLINICAL SERVICE PROM 

1. Mhe 5M dicaf/Clinical staff sho..].d ti]e step3 to liimit tl.e, lcvel ofres;:rzas devoted to utntreat .Ll.c subfertility cases. 

2. The .1ical,/Clinical 
staff should collabyrate with the 
IEC Division todevolon .:: DZ ioiiniA.;arotcmy a-nd th]1IUD. 
3. Tne £.fiicai/Clinical staff devolop a ore of expertise in the m.nagernentof clinical Cniid Spacing services an" offer technical assistance not onlywithin the CSFA, but also to other providers. 

F. pfSEPZ, 242 LV'ZD.I TIOL; PRC,"II 

The R & E unit should d v,-oD a research and evaluation prc-irame..!.......
r sr suing iss<s 
of practical imiiortance to theid...nd of the CS?.- *roram, 'nth spc-ific atte-ntion to thepopujati~o co. 'cr;:x theof E/D, the content o:,: m.ivation Visits, a•"nd theinte1atic., o1 G1]. 'inj and other services. 

G. CqTR'-P9 

1. Both the ,uinagement Review and 
CDC assessment report noted the
difficulty in receiving usaqe statistics from non-CSFA programs. 
Fbr example,
CDC cites that 
for the nrnth of !,lrch 1983, 
only 205 of approxirately 500
non-(4SFA facilities reporte] to CSFA, or 41 percent of total facilities. 
Proevicial 
CF Staff are of 
tected to collect statistics

however, tey are for their region,
unaware of the amount of contraceptives sent out
eadqanrters in l-arae. by CSFA
The team recommends 
that CSFA Provincial Staff 
are
either made aware of the 
amount and location of contraceptives sent out or
that CSFA ba in charge of all distribution by provincial Staff for collectingj

service statistics.
 

2. It is recommended that other units within the association developthree-year plan and strategy similar 
a 

to that developed by IEC. 
 This strategy
would include activities to take place along with an implementation scheduleand budget. It would therefore be easy to chart progress, assure all project
targets can be met 
within the time frame, and develop the quarterly reports
that should measure progress, detail problems and make recommendations for 
improving the program.
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ANNEX A
 

COSTS OF
 
PROPOSED ADDITIONAL CSFA PERSONNEL
 

SALARY SUPPORT (US DOLLARS) ONE YEAR TOTAL-THREE YEARS 

IEC Officers 12,000 -,2 = $24,000 $ 72,000 

Personnel. Officer 20,000 20,000 60,000 

Pharmacies/Stores 15,500 15,500 46,500 

Senior Educators 4,500 x 2 9,000 27,000 

TOTAL $68,500 $205,500 

PROPOSED ADDITIONAL EQUIPMENT COSTS ( U.S. DOLLARS) TOTAL 

700 sphyghomanometer Each 

anaeroid $19.20 x 16% tax = $22.27 each $15,590 

700 stethoscopes $10.02 x 16% tax = $11.62 each $ 8,134 
$23,724 

(Exchange rate .96 ZDollars = 1.00 USDollar) 



A2P-T X B 

(?C;G' s ) 

1 3C 19..5 TCTrAL 

N.__D_ - 7.- CO3T P I>:3S C, PIC S COST PIECES COST 
1,177 .;,141,24 1,126 135,12.0 1,403 $19G,960 3,711 .­ ,45,320 

Gv:e63,765 6-,0 71,94.0 633 697 1,,78 201,702 

85 9,095 54 5,77q 59 6,313 193 21,186 
Condo~r. 2,704 27 27. 1,C7 29,*)'12,031 333 6, M3,026 

TOTAL .,330,3722,23/ 252- T,331,603 $954,234 

!/ A~ort taken from CIC ATuyust 193 fe0port anr included only AID caitracectives. 

o/Costs : Fcn...cri,_. = 1 -.. . 10..... cu 

.4- I 
en 

3/ Dxos not includeo shippi-- ccsts. 
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ANNEX C
 

ADDITIONAL PROPOSED TRAINING COSTS 
(US DOLLARS) 

Training Costs
 

(Room and Board) Total Costs 	 Int'l Students
 
Education Materials
 

A Course $995.00 + $29.00 = $1024.00
 

B Course 746.00 + 29.00 = 775.00
 

C Course 480.00
 
D Course 384.00
 
GL Course 360.00
 

CBD PROGRAM 

Educator/Distributors Group Leaders 

Number Cost Number Cost 

1983 85 $ 40,800 1983 9 $ 3,240 

1984 85 40,860 1984 9 3,240 

1985 82 39,360 1985 9 3,240 

1986 83 39,840 1986 9 3,240 

TOTAL 335 $160,800 TOTAL 36 $ 12,960 

TOTAL COSTS CBD PROGRAM $173,760
 

"A" COURSES
 

Number Cost
 

1983
 
Medical Assistants/Nurses -0- -0-


International Students 
 -0- -0­

1984
 
Medical Assistants/Nurses 20 $19,900
 

12,288
International Students 	 12 


1985
 
Medical Assistants/Nurses 20 19,900
 

12 12,28
International Students 




1986 
Medical Assistants/Nurses 

International Students 


TOTAL
 
Medical Assistants/Nurses 

International Students 


SUMMARY ADDITIONAL TRAINING COSTS
 

CBD 
 $173,760

"All Courses 
 96,564
 

$270,324
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20 19,900 
12 12,288 

60 59,700 
36 36,864 

96 $96,564 
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ANNEX D 

SCOPE OF WORK FOR THE EVALUATION OF ZIMBABAWE -

CHILD SPACING AND FERTILITY PROJECT (613-0219)
 

BACKGROUD 

The Zimbabw.e Child Spacing and Fertility Association (CSFA) is widely 

recognized as one of the best family planning organizations in Africa. 

Through a network oi clinics and community agents (Educators/Distributors), 
CSFA has, for a number of years, been actively involved in providing family 

planning information and services to the people of Zimbabwe. As a parastatal 

governmental institution, CSFA operates in cloie collaboration with the
 

Ministry of Health as well as various other ministries to coordinate family
 

planning activities. CSFA conducts short training courses in family planning
 

for CSFA staff and staff from other ministries. CSFA is also responsible for
 

purchasing and storing all contraceptive supplies distributed through both its
 

own and other government and private organizations throughout the country.
 

As of 1982, it was estimated that there were 200,000 active users of 

contraception who were being directly served by the CSFA program. Many of 

these were introduced to family planning through the network of over 300 

Educators/Distributors and 34 group leaders who function as their field 

supervisors. These field efforts are supported by both. CSFA and Government 

clinic personnel who provide medical back-up from the family planning 

services. In addition to these efforts, CSFA has also initiated a program of 

youth advisory services to provide family health counseling and education to
 

youth.
 

Based upon the substantial accomplishments of CSFA to date, in September
 

1982, USAID approved a grant with CSFA. The Zimbabwe Child Spacing and
 

Fertility project provides $8.5 million over a four-year period. The overall
 

purpose of the project is to extend the coverage of child-spacing information
 

and services through increasing the management, technical and training
 

capacity of the CSFA.
 

The AID project provides assistance to the following existing CSFA
 

programs: Community Based Distribution, Youth Advisory Service,
 

Medical-Clinical Service, Training, and Management ahd Administratioi. AID
 

assistance will also provide support to establish two new programs within
 

CSFA, that is, an Information, Education and Communications progran, and a
 

Research and Evaluation program. In support of developing a Research and
 

Evaluation unit, the AID agreement will provide funds to support a U.S.
 

Resident Research and Evaluation Advisor to the CSFA for a three-year period.
 

The Resident Advisor will work directly with CSFA staff to implement and
 

evaluate project activities. In addition, funds are set aside for up to
 

30-person months of short-term technical assistance. This short-term
 

technical assistance, funded through the project, will be completed by AID
 

Centrally Funded Population projects which can provide additional support.
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THE EVALUATIONGENERAL PURPOSE AND PLAN FOR 

Evaluation is a crucial component to this project and two major 

project. The first is aevaluations are planned over "le life of the 

evaluation focusing u. early project accomplishments and making
formative 
in project design. The second is arecommendations for any necessary changes 


a summary analysis and assessment of thefinal evaluation which will focus on 

extent to which CSFA's program and AID project assistance has had an impact on 

the provision of child-spacing services. 

in October
This first evaluation will take place the first two weeks 


The pri:aary purpose will be to look at the project accomplishments in1983. 

relation to present needs and determine what mid-cour,- changes in project 

design are needed to reflect the current child-spacing needs in Zimbabwe.
 

The evaluation team will consist of REDSO/ESA Population Officer, Barbara
 

Dr. James Heiby; the AID Project
Kennedy; AID/W Population/CBD Specialist, 


Coordinator, Dr. Esther Boohene and an outside POP/FP Expert. The team will 

spend two weeks in Zimbabwe evaluating the AID project by visiting CSFA 
Ministry of
headquarters and provincial staff, facilities and services, the 


Health, the Womens Affairs and Community Development Ministry, the Central 
and any other appgropriateStatistics Office, the University of Zimbabwe 

groups. Site visits will be made to at least two proviacia! CSFA offices and 

PMO11 facilities, one of which will include Bulawayo. The team will develop a 

draft evaluation report and overall findings and recommendations will be 

and the MO1 by the end of the two-week period.presented to USAID 

SPECIFIC ASPECTS TO BE ADDRESSED
 

project design and activities, the following
In addition to the overall 


areas should be addressed:
 

A. low well i- CSFA managing the Child Spacing and Fertility Project
 

which includes overall leadership, MOH1 oversite, project reporting and
 

accountability? What changes, if any, are recoimmended to improve this
 

management?
 

B. What are the CSFA plans for implementing the recommendations of the 

Management Review conducted in May IV$3? 

C. How well is the project meeting targeted objectives within the 

planned time frame? Are resources adequate to carry out planned 

activities especially in the establishment of the new IEC and Evaluation 

and Research program?
 

D. Are equipment and supplies to be furnished by the project adequate to
 

meet project needs?
 
- How are the current vehicles and motorcycles being utilized?
 
- Would it be possible to order AID contraceptives through the project?
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E. I-hat technical assistance expertise has been utilized through the 
project? Has the additional ST/POP Central Population Assistance been 
adecluate to complement the AID project and CSFA program? 

RELATED QUESTIONS TO BE ANSWERED
 

F. 	During the AID review of this project, in 1983, it was strongly felt
 
that a full-time direct hire or PSC Population Specialist was needed by 
USAID/Ziraabwe to monitor this project. How has the AID project 
monitorship been, and is this concern still valid? 

G. Whac is the Government of Zimbabwe's new policy and mandate on 
integration of child spacing into other health; and development programs? 
How is this integration plan being implemented and will it affect the 
implementation of this project?
 

H. 	 Has there been any change in the organizational structure and status 
of the CSFA? What are the GOZ plans to officially sanction CSFA as a
 
legal entity?
 

SUPPORTING DOCUMENTS 

The 	evaluation team should review t'e following documents in preparation
 
for 	the evaluation: 

A. 	Zimbabwe Child Spacing and Fertility Project Paper (6i3-0219).
 
B. 	AID - GOZ Grant Agreement.
 
C. 	Coopers and Lybrand Management Review, May 1983.
 
D. 	Population Communications Services IEC Strategy and Implementation
 

Plan, June 1983.
 
E. 	CDC - Trip Report, August 1983.
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ANNEX E
 

PERSONS CONTACTED
 

Ministry of Health
 

Dr. E. M. Pswarayi
Deputy Minister 

Deputy Secretary Dr. D. Makuto
 

Child Spacing, and Fertility Association 

Director, Information, Education and
 
ChikaraCommiunicat ion Sr. Florence 

Acting Director, Youth Advisory 
Sr. E. K. Makoni
Services 

Sr. L. Botsh
Director, Training 


Deputy Sr. Lynette Malianga
 

Director, Comunity Based Distribution Mr. T. Nzuwa
 

Director, Medical-Clinical Dr. Bourne
 

Chief Nursing Officer Sr. G. Tekere
 

Director, Accounting Mr. T. B. Kasande
 

Matabeleland Provincial Administrator Sr. T. Nhliziyo
 

Chief Nursing Officer/Senior Educato. Sr. H. Motsisi
 
Mpito Train-nr, Center Chief Tutor Sr. Bushe 
Masvingo Provitcial ieadquarters, 

Provincial Ad-ministrator Mr. G. Mabaso 
Senior Nursing Officer Sr. Chandahwra 
Senior Educator Mr. G. Sithole
 

Ministry of Community Development and Womens Affairs 

Permanent Secretary Mrs. A. Makwavarara
 

Ministry of Land Resettlement and Rural Development
 

Permanent Secretary Dr. T. Chitsike
 

Ministry of Youth Sport and Recreation 

Acting Permanent Secretary Dr. M. Senderayi
 

Central. Statistics Office
 

Director Dr. Mandishona
 

UNFPA Representative Dr. Arkutu
 

UNICEF Representative Mr. S. M. Shomari
 

City Heath Department Dr. Mbengeranwa
 

City Co'.ncil for Bulawayo
 

Medical Officer of Health Dr. Nyathi
 


