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13. SU4MAR
 

The Evaluation Team has concluded in tie Report (page v-vii) 
the following 
with respect to strengths and weaknesses of the DA PAC Project: 

Strengths 

"DA is clearly working with the major fanily planning service providers in the
countries visited; they have been good at identifying and nurturing out­standing individuals and agencies to strengthen the family planning moement;
they have provided important support for improvement of the quality of
training for PAC and other family planning workers in bilateral and 
non-bilateral countries. The staff shows dedication and earnestness to thejcb beyond contract requirements. They are strong, competent and well
integrated, with good Spanish language skills and adequate capability in
 
Portuguese.
 

' The review team received universally favorable views of DA from A.I.D. 
Mission officers and client agencies who reported that: 
"DA believes in and respects the ozg-zations with which it works; it is 
responsive and flexible; it is quick to provide feedback and make decisions;
it is the least bureaucratic of intermediary agencies with which client
agencies deal re: subcontracts, reports, and other paperwork; it is excellent 
on logistics and reimbursement; it has excelltait staff communicatins and
relations in the field and the staff are accessible and in frequent contact." 

Weaknesses
 

"The contract places an undue emphasis on quantity of people to be trained
without incorporating sufficient quality control incentive; standards of
quality control in training designs are less than might be expected or hoped

for;
 

'!A's reluctance to follow standard definitions of training (as compared to
information-giving, orientation, motivation or education) should be

challenged. The consequence of this non-standard definition is number
 
inflation in terms of individuals reported as 'trained,' as opposed to
 
individuals given some motivational orientation or other instruction.
 

"There is a lack of articulation of long-term program strategy for. training in
countries where [A works, although DA staff are able to provide convincing
rationales when queried; program decision-making is in effect separated from
budget decision-making. The A.I.D. field population officers (with DA help)
are in effect deciding the training plan for a given country, and the
A.I.D./W. offices are supposed to be deciding detailed budgets; DA is the only
formal connection between the two. Thus, the project monitor and contract 
office lack an adequate rationale for their decisions. 

"The PAC focus of the contract is excessively narrow, thereby constraining the
potential impact DA efforts might have; nevertheless, by taking advantage of
the 'creating a favorable climate' rubric, many successful broader purpose
activities have been undertaken; the PAC constraints on the contract have been 
a barrier to DA in the development of a coherent training plan within some 
agencies. PAC training has moved forward without including training for
physicians, who have subsequently been impediments by prohibiting trainees
 
rom exercising their skills.
 



Needs assessments have largely been done by client agencies, often acting
 
within the PAC constraints rather than taking a broader look at agency 
training needs. These assessments are of variable quality and we believe they 
deserve tightening through DA technical assistance. 

"The DA staff is stretched to its limits, if not overextended, especially in 
light of the shortcomings in their operations which the review team 
identified, and the recommendations made in this report." 

Summary Recommendations regarding Needs Assessment, Resource Allocation
 
Pocess, TrainingTDsigns, Institutionalization, Staffing, and a Future 
Contract (pages xiii-xv of the Report), are included as Attachment I to this 
PES. (These are more fully explored on pages 44-50 of the Evaluation Report). 

Overall, the Team concluded that even though some aspects of contractor 
performance could be strengthened, DA was doing a very creditable job in 
responding well to needs of the missions in coumtries in the IAC region. 

14. EVOAUJAIN METhDCLCGY 

The Evaluation Team consisted of three members: 

Robert Blocer$, Dr. P.H. Health Education (Family Planning - Team 
Leader. Speciatistn family planning training and program evaluation; 

Edna Quinn,, CN, M.S., Ph.D. candidate in Health Education. Specialist 
in nursing and clinic services; 

E. Edward Rizzo, A.B.D., Political Science. Specialist in management and 
institutional development. 

The team spent approximately four weeks in January-February 1984, evaluating 
Development Associates, Inc. (DA) activities by visiting A.I.D./W., DA's 
offices in Arlington Virginia, and five IAC c)untries in which DA has 
supported population/family planning training, and interviewed former A.I.D. 
population officers for Colombia and Mexico. Ths evaluation took place at 
the beginning of the final year of a five-year contract for the training of 
paramedical, auxiliary and community (PAC) family planning personnel in the 
Latin America and Caribbean region. 

(The Contract had been scheduled for an external evaluation in September 1982; 
however, since the project was proceeding without major problems/issues, and 
in view of fiscal and staff constraints at that time in A.I.D./W., that 
evaluation was not conducted.)
 

Field visits were made to 24 agencies (see listing of agencies in Attach­
ment 2) in Guatemala, Colombia, Mexico, Peru, and Brazil. The team also 
visited a sample of trainers and trainees in DA-supported training activities 
and examined course related materials, observed a sample of classes in 
progress, including clinical experience for trainees, and on-the-job
 
performance of personnel, trained under DA auspices, who were working in
 
family planning settings.
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In addition, A.I.D. Country Population Officers in countries not visited by
the Evaluation Team were offered the opportunity to reply to the basic 
questions in the Scope of Work (see pages 1-3 of the Evaluation.) Replies 
were received from Population Officers in Costa Rica, the Dominican Republic,
Ecuador, Haiti, Honduras, Jamaica and Paraguay. heir comments are contained 
in Appendix H of the Evaluation Report. 

15. EXIE1UNAL FACIXFS 

Certain political considerations, opposition to family planning, and strife 
situations in the LAC region have intermittently affected the imelementation 
of planned training activities under the contract, i.e., in Brazil, Nicaragua,
El Salvador, Guatemala, and Bolivia. Assumptions contained in project paper
continue to be valid. 

16. INPUTS
 

Funding:
 

Planned project funding for life of project is $12,497,319. As of 
September 30, 1983 (48 of 60 months, or 80% complete), the project had 
received $10,129,461, or 81% of total project funds. It is anticipated that 
the project will receive additional incremental funding of approximately
$850,000 over the next year to bring it to approximately 88% of total contract 
funds. 

Staffing: 

Staffing has consisted of seven senior professionals, two of which are 
part-time and are not based in the Washington area. Country program
assignments are designated to the five Washington-based officers. All staff 
are bilingual in Spanish or Portuguese, with varying years of experience in 
the LAC region. DA has utilized effectively from time to time non-project 1A 
staff for project activities, such as a multi-lingual senior associate with 
health and family planning experience in LDCs. 

Approximately 42 institutions in 14 countries and the Eastern Caribbean have 
received technical assistance through DA staff and consultants over the past
four years. These consist of private family planning agencies/IPPF 
affiliates, professional associations, national universities/affiliated health 
providers, Ministries of Health, social security institutes, schools of 
auxiliary nurses, and youth organizations/cooperatives. 

Consultants: 

Approximately 38 consultants (with a variety of assignments to at least 16 
Latin American/Caribbean countries, and in the U.S. and other regions) have 
been utilized by DA on this project since its beginning through September 
1983. These consultants represent a range of special skills needed in 
implementation of the project (especially for regional workshops/conferences), 
complementing project staff. Some have been utilized on several occasions,
since this has the advantage of their being familiar with the contract mandate 
and goals. A number of the consultants have provided unpaid assistance in the 
organizational activities associated with the development of the Mexican 
Association of Private Family Planning Agencies (FEMAP), and with the 
initiation of new agencies. 
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Management/Administration:
 

Since DA has had previous experience with A.I.D. contracts and is familiar
 
with the requirements for appropriate implementation, they are able to proceed

without delay regarding A.I.D.'s various offices, bureaus, and functional
 
breakdowns. They maintain current statistics on trainees and financial data
 
and are able to furnish this information on short rotice. Progress and trip
 
reports, as required by the contract, have been compiled and furnished to the
 
Technical Office. Progress reports cover six months of project activities in
 
several categories and are useful management tools. Trip reports are
 
submitted within approximately one month of the completed travel and contain 
information regarding work accomplished and future training plans. The 
contract has been implemented through the first four years in an efficient
 
mamnr; relationships with Mission staffs and host country Lolleagues appear 
to be collaborative, cordial, and mutually reinforcing. (See Appendix H,
 
Evaluation Report.)
 

17. CUITeTS 

Data provided by the contractor (Attachment 3, pages 1-6) indicate that
 
numbers of people far in excess of those called for in the contract have been
 
trained. Between October, 1979 and September, 1983 (four years of the
 
five-year contract) 64,252 enrollees from 24 countries received some kind of
 
training or orientation under the contract. (Thdse are not completely 
unduplicated numbers, since some individuals attended refresher courses or may

have attended more than one training activity.) It should also be noted tat 
many of these trainees received training of less than one day; in some ca-es
 
orientation-like sessions of a few hours.
 

About 25% of trainees were from rural areas; about 12% were trained for
 
clinical service delivery and an additional 16% were trained for community
 
based distribution (C(D)work, bringing the total of trainees in service
 
delivery to 28% (N-18,287) of all those trained in four years. In addition, 
1,092 received training of trainers (TOr) training; 1,406 received training in 
mmjna ement, supervision, or evaluatioh. The vast majority of the remaining
(64%) attended motivational or educational workshops or seminars of some type. 

Other outputs of the project included needs assessments, development of
 
country program strategies, and development of training designs and training

materials. DA generally met quantitative targets for needs assessments and
 
country program strategies. 

The Team's findings regarding the adequacy of needs assessments, country
 
program strategy, quality of training designs/objectives/selection of 
trainees/materials and recommendations may be reviewed in Section II, 
Findings and Conclusions, Parts One - Five of the Evaluation Report. 

18. IRPOSE 

"To strengthen and expand U)C action agencies that provide assist in makingor 
family planning services available, with emphasis on the rural and urban poor, 
by extending and enhancing the effectiveness of in-service training for
 
paramedical (non-physician), auxiliary and community (PAC) personnel; by

improving the capacity of relevant pre-service training systems; and by
 
working to change those conditions that inhibit the willingness or ability of
 
service systems to make maximum use of PAC personnel."
 



19. QDAL/SUBGXIAL 

Overall Goal - Slow population growth in the developing countries to improve
the heath and well being of the rural and urban poor and to protect the gains,real and potential, of modernization and development. 

Sector Goal - LDC family planning and &dLy'health programs are providing
protection from umwanted pregnancy for families with w of reproductive age
by ma kng the information and means needed for family plami easily
available, and 65-70 per cent of all couples are practicing family planning by
effective means. 

20. BENEFICIARIES
 

The 64,252 workers and other trainees are the major direct beneficiaries (see
Attachment 3) u1der the contract; however, the indirect beneficiaries includethousands of reproductive age poor women and men who have access to accurate
information and safe and effective family planning methods as a direct result
of more and better trained IAC PAC family planning ikers. It should be
noted that the majority (approximately 70%) of persons trained under thecontract are wmen. Other beneficiaries of this program are private and 
public training instititions; private, voluntary, family planning associations;
and family planning training components of a variety of organizations and
agencies; and pre-service schools for nurses. 

21. UNPLANE) EFFECTS 

Nutrition Component 

Since this program contributes to the Agency goals of population reduction as
well as improvement in maternal/child health, the most notable unplannea
effect was the adding a tutrition component to regular family planning
training programs for family planning personnel (including traditional birth
attendants and rural health promoters) through DA's subcontractors. 

Discussions were begun in mid-1982 between the Office of Nutrition, Office ofPopulation, and [A staffs, and as a result, an additional $199,950 of
nutrition funds were added to the DA contract beginning in FY 1983. As ofSeptember, 1983, subcontractors in Bolivia, Brazil, Ecuador, Guatemala andParaguay have indicated interest n offering nutrition trainixg to family
planning workers. Efforts were also underway to schedule training in El
Salvador, however, training was not implemented due to extended delays causedby staff changes in the goverment, and strife situations in rural areas. 
Tedinical assistance by UNIICEF consultants for project and curriculum 
development has been given in Bolivia, Brazil, Peru. 

Collection and review of existing materials was begun by DA In 1983 as well as
distribution of a variety of materials to subcontractors. A regional
Traing of Trainers (t~r) workshop is being planned for September 1984. DAanticipates that the total amount of nutrition funds will be expended during
the remaining months of the contract, and that more requests will come fromother countries in the region. To date, in excess of 3,300 persons have been
trained, mainly in Brazil and Paraguay. 



--
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Institution Building
 

The Evaluation Team noted in its Report, "In coordination with the respective
AID mission population officers in Mexico and Brazil, DA (or follow-on
contractor) should continue to focus on institutions with training capability
within each country (e.g. FEMAP or ABEPF) and make a concerted effort to
develop their training capability/quality to a par with that of ApROFAM inGuatemala. These should be centers of excellence in training, ultimately tobecome Tir [training of trainers] centers and a technical assistance resource
 
for training to other entities."
 

Even though the development of institutions was not a primary target of thisPAC training contract, it should be noted that the above mentioned
 
institutions have become viable, to a great extent, through the extensive
 
technical assistance and funding of key projects by DA.
 

Other organizations which have developed family planning training programs
with initial DA support are CAEMI, Brazil; FEPADE, Bolivia.
 

22. LESScts LEARNED 

The Team recmmended that a follow on contradt should differ in the following 
ways: 

should be broadened to address institution building and organizational
development, while continuing to focus on training;

range and types of training and related technical assistance activities
 
which are fundable should be b,:oadened;

greater emphasis should be placed on training of and technical
 
assistance for administrators in private sector programs;

funding should be provided for training evaluation studies and
trainee follow-up activities conducted by the subcontractors, where 
appropriate;
 
more frequent use of external reviews. 
To that end, a portion of
the funds budgeted for the next contract should be set aside for 
independent judgments as needed.
 

23. SPECIAL Ctlts/REMXS 

The Team concluded in Impact onPart Four, the Delivery of FP/MC Services,
that even though it is difficult to apportion credit for expansion ofservices, 'DA training has had a positive impact on service delivery in termsof number of clients served and accessibility of services, since each
successfully trained and supported [CBD] worker represents a new point of 
service delivery."
 

Attachments: 

1. Summary Recommendations
 
2. Institutions Visited/Individuals Contacted
 
3. 
Statistical Data re Categories/Numbers of Trainees (as of 9/30/83)
 



SUMMARY RECOMMENDATIONS
 

Needs Assessment
 

The process of needs assessment carried out by LAC client
 
agencies should be improved through increased technical assistance
 
through more frequent monitoring by the contractor and AID/W, by
 
establishing training standards and by periodic evaluations of the
 
quality of such assessments.
 

Resource Allocation Process
 

To remedy the present split in responsibilitites for program,
 
budget and subcontract decisions, the Mission Population Officers
 
should provide written concurrence on these actions to AID/W. DA
 
staff should assist in the formulation of the strategy for
 
contract-funded training activities to be supported, as 
well as
 
carrying out the execution phases of the program and subcontracts.
 
The Population Training Division should shift to a technical
 
monitoring functionwith emphasis on quality assurance rather than
 
contract approvals. This will require more in-depth reviews of some
 
programs rather than a pro forma review of all subcontracts.
 

To remedy the lack of information that relates training
 
activities to AID program objectives in-country, a brief, simple
 
strategy statement format should be developed for use by the AID
 
Mission Population Officer to inform the Central Population Office
 
of their in-country strategy. A team-building process, integrated

with the new responsibilities suggested above, should be undertaken
 
at the time the new contract period begins in FY85. Suitable
 
variations in the above can be introduced where the level of the
 
country effort is too small to warrant a formal country planning

effort.
 

Training Designs
 

The contractor should increase the amount of technical
 
assistance, follow-np of the trainees, and number of training

evaluations undertaken in order to improve the quality of the
 
training supported in the long-term.
 

The trainee selection process needs to be improved, particularly
 
for clinical training at national and third country levels, through

proposed mechanisms aimed at increasing the likelihood that the
 
training will be utilized.
 

More training materials should be provided for courses of all
 
types, especially for training of trainers. 
 A help in this regard

would be a training module on how to develop low-cost patient

education materials for use by clinics and trainers.
 



Institutionalization
 

The thrust of the contract should be broadened from PAC training
to institutional development in order 
to give client agencies the
help they need to expand more rapidly and stably. Priority should
be given to strengthening national federations of private family
planning entities, and to assisting the training units within such
federations to become centers of excellence for their member
 
agencies.
 

Staffing
 

It is suggested that the contractor increase from the current
seven senior staff to 
a total of eight full-time senior level and
two full-time junior level professionals with the following

assignments:
 

Program and Country Management 4

Clinical Training Specialist 1
 
Non-clinical Training Specialist 
 1

Evaluation Specialist 
 1
 
Management Specialist 
 1
 
Junior-level Program Support 
 1
 
Junior-level Technical Support 
 1
 

The above category of 
"Program and Country Management" staff
includes the corporate officer-in-charge, the project director, the
deputy project director and one senior program officer covering
several country programs. 
The eighth senior position provides a
management specialist both for 
training and institutional

development assistance. 
Each of the senior staff members, including
those with overall management responsibilities, should continue to
have a country program responsibility. This combination is a good
way to blend technical focus and country program focus. 
 However,
the team suggests that the increased technical workload anticipated
for the four specialists be supported by one 
junior-level technical
 
support staff member and their country program responsibilities

supported by one junior-level program support staff member.
 

In addition to 
the full-time project staff, it is suggested that
AID encourage use of non-project staff where it is more
 
cost-effective to do so.
 

Future Contract
 

There should be a follow-on contract to the current one, and in
the view of the evaluation team it should differ in 
the following

ways:
 



A. 
The 	contract should be broadened to address institution building
and 	organizational development, while continuing to focus on
training. 
Priority should be given to supporting national
federations of private family planning entities, such as FE.MAP
in Mexico and ABEPF in Brazil.
 

B. 	The range of types of training and related technical assistance
activities which are fundable under the contract should be

broadened.
 

C. 
A greater emphasis should be placed on training of and technical
assistance for administrators in private sector programs, such
 as newly established member associations of Fa.IAP, ABEPF, and
any such agencies in Ecuador, Peru, Bolivia and Paraguay as may

develop.
 

D. 	Given the contractor's excellent opportunity and access to
diverse training programs, as well as 
existing staff expertise,

the 	follow-on contract should provide funding for 
training
evaluation studies and trainee follow-up activities conducted by
the subcontractors, where appropriate.
 

E. 	More frequent use should be made o:& external reviews 
as key
problems emerge-- without necessarily waiting a number of years
for more complete contract evaluations. 
To that end, a portion
of the funds budgeted for the next contract should be set aside
for use by AID/W to provide independent judgements as 
needed
 
during the course of projects.
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AlND INDIVIDUALS CONTACTEDINSTITUTIONS VISITED 

United States
 

AID/W
 
Steven Sinding, Ph.D., Director, Office of Population
 

Charlotte Ureksoy, S&T/POP/IT
 
Marilynn Schmidt, S&T/POP/ZT 
Anne Aarnes, Chief, Training and Information DivisiC.c
 
Lenny Kata, SER/CM 
Dana Vogel, S&T/OpOP/IT 
.homas Donnelly, Chief, Division cf F-amily Planning Services 

Sam Taylor, AID Population Of-icer, Mexico 

Mvrna Siedman, Chief, Technical Advisory Services
 
Dw-n D!ithmer 

State Denartment 

Maura Bracke-t, Latin AerLca Bureau 

Develc.ment Associates, Inc.
 

Edward Denniscn, -raject director
 
Zrich .olmann, Prinacipal. Officer 
Rose Schneider, Sr. Program Officer 
Eugenia de Mcnterrcso, TCT Materials Development Off-icer 
Victoria Jennings, Ph.D., Evaluation Specialis-
Janice Kisslg, Clinical Tra4inin T.A. Specialist 
Anne Terborgh, Deputy Project Director
 
Manuel DeLucca, Sr. Pragram Officer 

BRAZIL 

Cp.kMC (Rio) 

Dr. 
Ms. 

Helmo 
Lia K

Acui.aca, 
:-Zsch, E

President 
xecutive irecor a 

Ms. Karen Lassner, Director, Departmen- -f 

A .
 



Evaluations and Research 
Maria Estela Franco Goncalves, Advisor
Maria Amalia dos Santos Coelho, Graduate Nurse, Training


Supervisor

Otavia Maria Mendes de Almeida, Nursing Supervisor

Rita de Cassia Vasconcelos da Costa, Nursing Supervisor

Pedro Mitidieri Pacheco de Aguiar

Tania de Paula Santana, Nursing Supervisory

Nine Auxilary nurses (in training)
D. 	Jose de Souza Costa, Federal University of Bahia Medical 

School, Bahia visitor 
Ms. Lucimar Ferreira, Outpatient Department Nursing


Supervisor, Hospital Francisco Assis
 
Dr. Eduardo Lavander, Outpatient Department Medical
 

Supervisory, Hospital Francisco Assis
Dr. Marco Antonio da Silveira Oliveira
 
Two University nursing students (in training)

Nelson Virla Games 
Technical Nurse, Supervisor of auxiliary nurses, FP 
Clinic, Hospital Francisco de Assis

Marilea Soares Pinto, Psychologist, Health Promotors 
Supervisory


Nursing Instructors
 

BL4.FAM (Ri o) 

Dr. Walter Rodrigues, Executive Drector of BEMFAM 
Marcia Schiavo, Director of Training
Dr. bNey Francisco Pinto Costa, Technical Coordinator for 
State of.Rio de Janeiro 

Regina Pug!iese, Training Coordinator for State of Rio de 
Janeirc 

Vilma Cruz, Supervisor in State of Rio de Janeiro
 
Sr. Jose Milare, Director of Administration 
Dra. Carmen Games, Advisor on Family Planning and Prograsmmin
Dra. Florida Acicli Rodrigues, General Coordinator of 

Programs
 
Librarian
 

ABEP (Rio)
 

Denise M. das Chagas Leite, Executive Diretor
 
Robert Murray, nternational Consuilcant
 

SAMEAC (Fortaleza) 

Dr. Galba Araujo, Director 
Ur. Lorenza Araujo 

A-Z
 



Dra. Silvia Somfin Hyppolito
Raimunda Gomes dos Santos 
(secretary/teacher)

Francisca Zeneide Guerreiro, Teacher

Susana Bomfim Borges, Teacher
Dra. Vilma Holanda,Feitosa, Teacher
 
Ivoneide Oliveira Vasconcelos, Teacher
 
Teresinha Fernandes de OLiveira, lutritionist/Teacher

Dr. Dirlene Silveira, PAPS Mobile Unit
 
(TBA s) Midwives in five units 
Maria Lucinnide de Paulao Rosa (Pediatric agent) Gauiuba
 

BEMFAM - Stae of Ceara 

M. Edileusa Caado Luz, Technicat Coordinator
 
Francisco Roosevelt, Evaluation Sector
Jose Carlos Fraga, Administrator
 
Dr. Oswaldo Bezerra
 

Antonia and Francisca (Distributors)
 

American Embassy 

Office of Social Development A~tache '.onao Rockha
Pathfinder Recresen:ztive: 
 Dr. Jose S. de Cdes 

Zscola -vancelica de Auxiliares =de - fer ace () 

recdcro Warkentin, Director-

Verea Grande, Pro-essor
 
Mirtes Kovaleski, Secretary
 

Iniversidade Federal do Parana (Curitiba) 

Dr. Rosires Pexeia de A.ndrade
Fatima Said (on loaa fro Ministry, of .-ealth)

Maria Cecilia, clinical nurse and procosed trainer
Eelcio B. Scares, Assistant Chiief of Oeaarent of


71ccgi neco i-g4a 

A:_ (CamMinas) 

Ztamar Martin Silva ­da Supervisor of ?rCoters 
for Adolescents


Jose Alfred onizetibeal, .sychoogis: -s:ruZctar
2Pr-. M. Conceicac Reseande, 
Direct-r
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.,aquel Whiteman, Manager
 
Luisa Maria de Morais Pinto Teles Machado
 
Abigal Bueno
 
Dra.. Darlea Carvalho da Paixao
 

CEPECS (Belo Horizonta)
 

Dr. Alberta Eenrique Rocha, Director
 
Dr. Antonio Aleixo Neto
 
Dr. Roberto Lana Pesxoto
 
Enfa. Rosemary de Araujo Rios, Nurse Practitioner, Nursing
 

Instructor
 
Maria Cecilia Brandac Castelo Branco
 
Terezinha Dias de Souza Brito, Prof. of tursing, 

PUCC School of Nursing
 

HoscitaI Sofia Feldman (Belo Horizonte)
 

Lilia Coelho Lopes
 
Eliane de Sa Rabelo
 

Escola de Enfermagem da UFB (Salvadcr) 

Profa. Maura Guimaraes de Almeida
 
Maria Beatris dos Santos
 
School of 1,ursing of the Federal University of Bahia 

Colombia
 

Dr. Alfonso Santamaria
Asociacian Colombiana de 

Estudios de Poblacian Executive Director
 

Dr. Luis Daza Parada
Ministerio de Salud 

Chief, Maternal and Child 
Elealth Division 

PROFAMILIA Or. Mi gae! Trias 
Executive Director
 

Sra. Lily de Bucheli
 
Director, Division of _ZC
 

Srta. Blanca Cecilia Salinas 
Director 
Training Center 
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AID/Bogota 


Corporacion Centro Regional 

de Poblacion 


Srta. Maria Eugenia Valencia
Secretary
 

Dr. Guillermo Lopez Escobar
 
President
 

Dr. Alcides Estrada
 
Executive Director
 

GUATEMALA
 

USAID/Guatemala 

APROFAM (rPF) 


AGES 

(Asociacion Guatemalteca 

de Educacion Sexual) 

Mr Clifford Belcher 
Population Officer 

Dr. Roberto Santisc
 
Executive Director
 

Ruben Velasquez
 
Director, Training Unit
 

Maria 'Victoria Azurdia
 
Training Unit
 

Antonieta Pineda 
Evaluation Director 

Gustavo Castellanos
 
Education Director
 

Sandra AguiTar
 

Research Director 

MEXICO
 
CIUDAD 

(FE.MP) Fedezacion Mezicana de 
Asociaciones.Privadas de 


Plani ficacion ?aMiliar 

JUAI.!Z 

Sra. Guadalupe de De La-Vega-
President
 

Sr. Manuel CastIc 

Admiaistradcr
 

"icda. Rebeca Ramos 

Dr. Enrique Suarez 
Director, Training Unit 

Sra. .Tatividad rciez"
 
Coordi na tcZ
 
Rural Ccmmunity _r=gram
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Profa. Evangelina 'Hart'inez 
Coordinator 
Urban Community Program 

PANAMA
 

USAID/Panama 	 Mr. Marvin Cernlk
 
Population and Health Officer 

MEXICO
 

MEXCO CITY
 

USAID/Mexico 	 Mr. Samuel Taylor
 
AID Representative
 

Srta. Magdalena Cantu
 
Population Assistant
 

Direccion Genera! de Planificacion Dr. Manuel Urbina 
Familiar Director General 

Secretaria de Salubridad y 
Asistencia 

Instituto Mexicano de Seguro Dr. Qorge Martinez Manautau 
Social Chief of Family Planning 

Services 

Dra. Anameli Monroy de
 
Velasco
 

MO NTELREY 

Pro-Superacion ?amiliar 
Neoleonesa, A.C. 

Sra. Yolanda Santos de Garza 
Laquera 
President 

Dr. Francisc DCe La Garza 
Medical Director 

Srta. Laura Riojas 
Coordinator for Community 
Programs 

Lic. Ar=ando .asillas 
Adminis"rador 

Villar 
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PERU
 

USAID Population Officer Arthur Danort 
Perla Alvarez - Program Analyst 

Centro Medico Carmen de La Legua 
Dr. Cesar Guzman - Director 
Tania Rti. - Coordinator of Training 
Luz lbarra - Supervisor of CBD 
Six Promoters
 

ALAFARPE 
DFT.Alfredc Srazzoduro, Director 
vlor Cardozo Rubio, Coordinator of Project
 
Clinic:urses, Auxiliaries 

Social Security Institute 
Dr. ugo Exebio, Chief of Training 
Amelia Gerstein, .NurseTrainer 



AID/DSPE-C-0060
 
Participants Trained Ouring the Period
 
October 1, 1979 - Septenber 30, 1983 

COUNTRY 
 TOTAL Training Training us
In-Country Third Country T.ra ining
 

Arcentina 
 1.56 0 17 1Baruados 

219 ._ 

_1_
3olivia 
 347 
 324 
 23
 
Brazil 
 11,090 
 10,951 120 19
Chile 


f 
105 100 4 1
Colomoia 
 3.202 
 3,174 25


Costa Rica 
 r 481 
 454 
 23 

Acminican Repuolic 

4
 
2,100 
 2,063 35 
 2
 

Eastarn Caribbean 

14 E 1 EEcuador 
 409 .I 363 46 

E1 Salvador 
 515 
 470 43 3
Guatemala 
 3,328 3,279 4d 
 5
 
Guyana 3 
 3
 
Haiti 
 113 113-...
 
Honduras 
 151 
 113 47 
 1

Jamaica 
 43 
 25 
 5 13

Mexico 
 27,709 
 27,647 
 23 39
 
.Nicaragua 
 4,465 
 4,459

Panama 
 167 146 16 

-

5
Paraguay 
 5,376 5,342 33 1
Peru 
 3,031 
 2,970 
 61 "-­Trinidad/Tobago 
 3 ____-­

3 1 2 
Uruguay 
 303 228 75
 
Venezuela 
 10 
 9 -1
 
TOTA L 
 64,252 
 63,4.87 
 68 100 ,
 

DirmoIP3XXL' J"SCI I"s, D 'c.
 



AIO/OSPE-C-0060}
 

Participant's Area of Work 

October 1,1979 - September 30, 1983
 

I_CUTRY TOTAL RURAL URBAN PRC I.I!C:AL A7CNAL 

Barizadas 

30livia 

219 

:347 

I57 

' " 137 ' 

142 

206 [3 

20 

1 

3rizi 11,090 

Ch5i 14_10_1 

CI rbia3,202 

Cos: Rica 481 

.1=cfl. RIo. .100 
--. c r______-1.____s 

1 
I 

6,075 

1,36 

313 

ai4 . 
I 

_3,919 

-48 

71,214 

*3122 

1,214 

I 

_ 

_ 

631 

_2 __ 

4.8413 

I__ 

34 
__ t_ _ 

4,5 

is_ 

3-_8 
. 

• 

. 

q Saivadr 

Jua .. al I 
.:uyana 

a 

409 

515 T 
3.32S 

3 I 
113 
1'crduris161 

z203 

112 

1,751 

5 
32 

156 

390 

1,492 

41 
6 

i 
I
I 

7 

10 

is 

. 

I 
433 

5_6 

IS 
79 

, 

. 

Sar.a i ca 43 

,Mexico 27,709 

:II cari.ua 4,46S 

an a 167 

ar'guay 5,376 

P i3,031 

Th"In/Tob. = 3 
-. 03 

• " 10 
--

S 

13 
76 

44 
2 

1 3,46 

1,156 

I______ 

---...71 

15,883 

17 
27,34.2 

J 4,420 

158 
1.819 

) 1,881 

1 232 
1 7 

681 

I 1 

57 

_

1_ 

11 

56 

______2 

I 

I 2,505 

1 

I 

I 

I 

12 
34 

11" 
7 

138 

3 

1183 

D-2 
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AII ljU~fl' -C. fOw 

lo11 OF IAINIUN ProMuII
 

October 1, 1979 - September 30. 1983
 

- k!RV!( Dalfly A.I.. "I (UULA.I:ON ur, l.Ie MoNW iqt.
 

CO3ilT IOM CLINICA 0NK- INIC.A t | IIVAIIlli3 Cn. Ad* 1. Ol "Ul
MtcraI .le,r, 

(IAit. Sex Wvelup- sion/ 
Practice Ilkoo-y CmX CS ra I ProraCAD pu.. . .
 

Pro [K.c. 
velo. Sp. rt - tiival. . 

.4 . . . . .. . ,. . . . -: . . 917 40 42 

01 57
-w,,s -219 "-142 

.62 46 1 .5 -5Bolia -1?1 101 ­
857 837 732 193 11 352 41?Brazln 11.O0 712 2,661 4,181 

. . .. l. - 4 2 2 57 1 2 
Colmia 3,202 160 636 1,A76---------------1- 3 

3 -41 .. 4
EuLa ,,ca 481 7 335 4 7 1 

85 1 1.99h4 53 41 13 5 
l.icas.m ,ic 2,100 430 .O14... . . ......... s.... ...-- 1" .
 

40,49 55 21----5... 62 10 63.... ........ A
,c.."469Eastern Carlk..ea.1,9. ss 

2 - 35 ? -3 7 5?
1.1Slador .516 *9 55 15 ­

137 270 1. 175 5 . .?62GAte,oa 3.328 54 572 564 1,156 46 
. 2 • -!-- *rwye" • ­

" 2-1 -7
Mill, 113 34 71 


32-38.i50.7..1"fdl 161 a 3 50 13 11.jaaca 43 25 3 ' 

14,784 11,455 534 25 36 28
Nex-o 27,709 40 06 

64 " 4,375 111caraI9 4,465 25 
1 1 5 67 2"Pan~. 167 2 43 " 43 3 

853 1,677 764 510 - 1 
Iraxy 5,376 257 698 120 61 433 

75 330 841 60 36 .123 -9 
reu- 3,031 169 486 902 . 

3Irimi. ad/lua.. 3 " 

2 63 238 .
 ur,,,ay 303 

Veresela 10 9 1 
39261 1,220 98916,917 14,43 9,023 1,092 1.709 1,406

IoIM 64,252 1.594 6,640 8,772 

kAJ
 

iv 



PARII CIAN'S O UIWAII( 

October 1. 1979 - September 30. 1983 

SERVICE DEIIVRty [OtUIIT wIUtLS IRA1041S IWIUEIIA ICOINEII CIM. 

C 0 v a I A I IOIAL mk)s rsi]. cRO IhAs (AS/ Other I'su- Pr- c Is I eache-ir 11 l - Jourm. Politi-En . A 1. Olm/ 
or- loriers Iaro. AlIled liter% tn irirr! l Cluical and al i ton Nuaie­

sommal flkaIth type I type 11HI a runic. i ailers ans 

Aretia 10 6 917 Af14 5 l. 5 _10 

110191 - 47 -113 - .58 -2 .---- 38 .1 ... , 4 .1 I .0 
Ar-ill ie0 9.193 31?2 1,3 4 - 170 72 31 87 66 261 8 604 1,634 523 
C.l. 05 1 10............................... . . i ..............
 
Coomia _.?.1- 1.-7 015... i .?Q -93 1-- -3. . ... 1 .404 
Costs 481...191 81...............13 11 . 5........... 
Orsolsvlca., Renaic 2,00 430 2 27 1,216 21- 7 8 ..16_ 4 - 326. 42.2 

Eastern Caribea. 15 2 2 1 
i85 1409 - 3 52 ... .. . 

I vad. I 5.... 5 2 .... .2.. 
-,,h 1Is 3.320 214 231 396 1.38 - 16 -4 -24 27 .597 .141 86.. .187 

Haiti 
iz __1612 

?3 49 
a1 

. 
. 

" 2 
. 

.­
.109. 

-8 
.21 

-a--lca - 43
2,709 250 325 

25
63 784 ?4,244 114 

1
318 359 3 2 

4
90 1,038 

13
-7 2 

,AIC I 4 .. . ..25 . .. 6 4.229 . 141 1 4 
Pa 167 -­36 _47 ... -171 -1 . 5 42 7 
Paris,.y 

Peru 

50376 
3Lk031 

..203 

.44Q 
694 
504 

-64 
-.73 

01 
-1 

- . 

.116 
101 

-90. -

1032,325 
.412 158 20 

38 
37 

. 

1 
1 
1 

1054 2 
3 .276 

Trlnidad &lob&" 3 2 

_ .303 1 3- .. 23 63 1 
Vesse,,,a, - I 5 2 

-!OM--.--4.25211.93116.343 5.216I 14 130 .333 6.07 29.111161 3.100 627 643 17? 743 3.639 1.68 18 

6 Pro ters: lype I - Ieiv,-.I mire than '. luiu, of hsallhel . 
.Ilp II - IpowAIte ls Il% or J,.1% frA.Ini,"I 

--I - . IAiTK.9. ImNE.):sI.sAM'.NWr 

I I ,I , I I I 



AAIIVE45f-CO0f.O
 
Part icipisLI i.ty their Aggcy AffIilt ion
 

Uctober 1, 1979 - September 30, 1983 

i-M-IC SICIO PUIVAI SCTO ,v rw L ia Oth1e - - V TYE. -cows , I F 57o. owLit ined 11r1QIOCOUNTRY TO-M Bo a -1No t _3 L re .G's aii I A . .g. Prof. Asso. im. I 'Pt. 
______~~~ eli,___ ~ rPIions Un_____ School ____schou Is Pvt. 

,"05 .-.. -41 1 17. . . . . 3 
sr" "'s 219 - -!50 - 112 - 1 

.eiiv.347 . ..2 .. 43 156 1 38 106.... 1 
0 - 4 1 3 . 545 474 120 85 16 1279 6466 &66 5 _ 

Mi.le . . 2 51 1 -,- 9 .4 2 
Coliae3,0 1.?91 1.40Pslazil 3 W? - ?37 - I 44 
USA mica 481 . -Z17 iN 

i- -I .,62 2 0 9 I(3 - i1 ­
12 1 1 . 

D=1nklepubicr 2. WO--33 -454 - - - M8 143 5 6 -~ ..934 -137 ­

(Esterm Caribboean -1 1 .. ­

dor 4 1 _ 9 13 1 9 7 121 30 4 t2 .. .......
 
o516 1478 27 21 2 14 4. 955 

- 808 2 19 . 35 74 99 22 22 44 25 1.0 249 43 
(yee -32 ­ . 
hiti& 113 24 503 

iwhrs1 13~ 19 '44 30 
JmIc 43 4 _ 6 1 -3 3 - ?5.1 

c0i 2 1.------1 _11? 1 864 1,147 6 444 263 315 6,887 6,2S91 .1,510 9.868 
4,46e5l - - 2,523 i.1i42 

16_ _ 104 50 4 6 3 
Poawy363 1 6_ 78 12?4 209 30 265?2,337 64 87 7 95 21 

Per" 
 3,031 605 04P it! .. 41 194 3l ? 60 248 . 129 698 
frialdad/icbago -31 . --

W~y303 11 
- 1 

235 
1
1 2 63 

10e)&_10 3 1 __ - 5 -*~ 1 
WI 14252491 14. 6?1 j38- 1,3 

__ 

3 .?4 ,7 6 lJ,4 1273 3,1 1,4 

.?444,1111 4 



AI D/DSPE-C-0060 
Partlclpants by Type of Course 

..... . ....... April 1, 191.2* -Setepber 3n. 19A3 

COUNTRY TOTAL Pre-Service In-Service Coumsiui ILy 
-duc.& Others 

Argentina . . .. .. .. ... .. .. . 

Barbados 87 57 30 
Bolivla 306 259 _6... 

Brazil _5 9 __. 1. 2 52 __ 

Chile 2 ... 
Colm bia 2,044 .... 1,992 ._ 

Costa Rica 379 373 

Dominican Republic 492 490 

Eastern Caribbean ........... 

Ecuador 263 71 99 30 

El Salvador 489 48 437 

Guatemala 1,370 217 885 198 

Guyana 2 

Hai ti 98 - -____....k.. 98 _ 

Honduras 35 3 4 

Jamaica 29 25 

Mexico 18,724 347 327 _18,024 

Nicaragua 1,968 26 1,942 

Panama 48 47 

Paraguay 2,496 . .. 1,137 346 1,013 
Peru 1,781 210 ,_,144 308 

TrinIdad/Tobago 1 

Uruguay 

Venezuela I 
TOTAL 36,094 4,216 9.007 21,825 
*Data not tabulated for training prior to April 1, 1982.
 

Workshop/ 

Seminar 


575 


_ 

S 


1
 

31 


25 


2
 

28
 

75 

743 


Conference/ 
Meeting 

51 

I
 

28 


45
 

2 


4. . 

1 

204 


Observ .tion
 
Trip
 

1_
 

4 

4
 

4
 

1 

__ 3 _ 

. 

19
 


