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Report Control Symbpl U-447
PROJECT EVALUATION SUMMARY (PES) — PART i

The following topics are to be coversd in a brief narrative statement (averaging about 200 words or half a page per item) and
attached to the printed PES facashest. Each topic should have an underfined heading. If a topic is not pertinent to a
perticular evaluation, list the topic and state: “Not pertinent at this time”. The Summary (Item 13) should always be
included, and should not exceed 200 words.

13. SUMMARY - Summarize the current project situation, mentioning progress in relation to design, prospects of achieving
the purpose and goal, major problems efncountered, etc,

14, EVALUATION METHODOLOGY - What was the resson for the evaluation, e.g., clarify project design, measure progress,
verify program/project hypotheses, improvs implementation, assess a pilot phase, prepare budget, atc? Where appropriate,
refer to the Evaiuation Plan in the Projsct Paper, Describe the methods used for this evaluation, including the studv design,
scope, cost, techniques of data collection, analysis and data sources. Identify agencies and key individuals (host, other donor,
public, AlD) participating and contributing,

15, EXTERNAL FACTORS - identify and discuss major changes in project satting, including socio-economic conditions and
host government priorities, which have an impact on the project. Examine continuing validity of assumptions.

18. INPUTS - Are there any problems with commodities, tachnical services, training or other inputs as to quality, quantity,
timeliness, atc? Any changes needed in the type or amount of inputs to produce outputs?

17. OUTPUTS - Measure actual progress against projected output targets in current project design or implementation plan,
Use tabular format if desired. Comment on significant management experiences. |f Outputs are not on target, discuss causes
{e.g., problems with inputs, imolementation assumptions), Are any changes needed in the outputs to achieve purpose?

18. PURPOSE - Quots approved project purpose. Cite progress toward each End of Project Status {EOPS) condition. Wt.en
can achigvement be expected? Is the set of EOPS conditions still considered a good description of what will exist when the
purpose is achieved? Discuss the causes of any shortfalls in terms of the causal linkage between outputs and purpose or
external factors.

19. GOAL/SUBGOAL - Quots approved goal, and subgoal, where relevant, to which the project contributes. Describe stasus
by citing evidence availabie to date from specified indicators, and by mentioning the progress of other contributory projects.
To what exwment can progress toward goal/subgoal be attributed to purpose achievement, to other projects, to other causal
factors? |f progress is less than |atisfactory, explore the reasons, 8.q., purpose inadequate for hypothesized impact, new
external factors atfect purpose-subgoal /goal linkage,

20. BENEFICIARIES - Identify the dire<t and indirect beneficiaries of this projact in terms of criteria in Sec. 102(d) of the
FAA (e.g., a. increass small-farm, labor-intensive agricultural productivity; b. reducs infant mortality; c. contral population
growth; d. promote greater equality in income; a. reduca rates of unempioyment and underemployment), Summarize data on
the nature of benefits and the identity and number of those benefitting, even if some aspscts wers reported in preceding
questions on output, purpcse, or subgoal/goal, For AID/W projects, assess likelihood that results of projects will be used in
LOC’s,

21. UNPLANNED EFFECTS - Has the project had any unexpected results or impact, such as changes in social structurae,
environment, health, tachnical or sconomic situation? Are these affects advantageous or not? Do they require any change in
project design or execution?

22, LESSONS LEARNED - What advics can you give a colleague about development strategy, e.g., how o tackle a similar
development probiem or to manage a similar project in another country? What can be suggestad for follow-on in this
country? Similarly, do you have any suggestions about avaluation methodology?

23. SPECIAL COMMENTS OR REMARKS - Include any significant policy or program management implications, Also list
titles of attachments and number of pages.
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13. SUMMARY

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

St:re_rggths

"DA is clearly working with the major family planning service providers in the
countries visited; they have been good at identifying and mrturing out-
standing individuals and agencies to strengthen the family planning movement;
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 the
Jjob 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 organizations 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 1s excellent
on logistics and reimbursement; it has excellent staff commmications 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;

"DA'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 mmber
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 DA 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.1.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 iack an adequate rationale for their decisions.

""The PAC focus of the contract is excessively narrow, thereby constraining the

tential ct DA efforts have; nevertheless advantage of
1taﬁe 'creatji:r_;gaa favorable clmimig:lg' rubz"ic, many succésgyﬁlmgngroader ptmpomgse
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
irom 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."

Sumnary Recommendations regarding Needs Assessment, Resource Allocation
Process, Training Designs, Institutionalization, Staffing, and a Future

Contract (pages xiii-xv of the Report), are included as Attachment 1 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 countries in the LAC region.

14. EVALUATION METHODOLOGY

The Evaluation Team consisted of three members:

Robert Blomberg, Dr. P.H. Health Education (Family Planning - Team
Leader. Specialist in family plamning training and program evaluation;

Edna Quinn, CNM, M.S., Ph.D. candidate in Health Education. Specialist
in nurs 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) activitiec by visiting A.I.D./W., DA's
offices in Arlington, ﬁ\;ﬁhﬂa, and five LAC countries in which DA has
supported population ily planning training, snd interviewed former A.I.D.
population officers for Colombia and Mexico. This evaluation took place at
the beginning of the final year of a five-year contract for the tragning of
paramedical, auxiliary and commmity (PAC) family plamning persomnel 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 ifor trainees, and on-the-job
performance of persomnel, trained under DA auspices, who were working in
family planning settings.



In addition, A.I.D. Country Population Officers in countries mot 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. Their comments are contained
in Appendix H of the Evaluation Report.

15. EXTERNAL FACTORS

Certain political considerations, opposition to family planning, and strife
situations in the LAC region have intermittently affected the implementation
of plamed 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:

Plammed 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 fimds. It is anticipated that
the project will receive additional incremental funding of approximately
$850,000 over the next year to bring it to approximately 887 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 DA
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 Septenber
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 umpaid assistance in the
organizational activities associated with the development of the Mexican
Assoclation of Private Family Planning Agencies (FEMAP), and with the
initiation of new agencies.



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 sble to furnish this information on short notice. 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
manner; relationships with Mission staffs and host country colleagues appear
to be collaborative, cordial, and mutually reinforcing. (See Appendix H,
Evaluation Report.)

17. OQUTRUTS

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. (These are not completely
unduplicated numbers, since some individuals attended refresher courses or ray
have attended more than one training activity.) It should also be noted that
many of these trainees received training of less than one day; in some cases
orientation-like sessions of a few hours.

About 257 of trainees were from rural areas; about 127 were trained for
clinical service delivery and an additional 161 were trained for commmity
based distribution (CBD) 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 (TOT) treining; 1,406 received training in
management, supervision, or evalustion. The vast majority of the remaining
(65:2? 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. PURPOSE

"To strengthen and expand LDC action agencies that provide or assist in meking
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 commmity (PAC) persounel; 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 persomnel."



19. (OAL/SUBGOAL

Overall Goal - Slow population growth in the developing countries to improve
the heath and well beingofthemralandurbanpoorarxitopmtectthegains,
real and potential, of modernization and development.

Sector Goal - LDC family planning and Famtfy health programs are providing
protection from unwanted pregnancy for families with women of reproductive age
bymakingtheinformatimandmeamneededforfmnilyplamingeasily
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) under the contract; however, the indirect beneficiaries include
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 LAC PAC family lanning workers. It should be
noted that the majority ( tely 70'l§ of persons trained under the
contract are women. Other ficiaries of this program are private and

lic tr instititions; vate, volun family p associations;
ﬁ femilgiginglaming training oanpamm ts of atsarziety of olrgmimanizatims and
agencies; and pre-service schools for murses.

21. UNPLANNED EFFECTS

Nutrition Component

Since this program contributes to the Agency goals of population reduction as
well as ilmprovement in maternal/child health, the most notsble unplannei
effectwastheaddingamtritimoa:pamttoregularfmd.lyplamkg
training programe for family planning persomnel (including traditional birth
attendants and rural health promoters) through DA's subcontractors.

Discussions were begun in mid-1982 between the Office of Nutrition, Office of
Population, and DA staffs, and as a result, an additional $199,950 of
mxtritionﬁnxiswereaddedtotheﬂ\cmtractbegimixginﬂl%. As of
September, 1983, subcontractors in Bolivia, Brazil, Ecuador, Guatemala and
Paraguay have indicated interest in offering nutrition training to family
planning workers. Efforts were also underway to schedule training in El
Salvador, however, training was not implemented due to extended delays caused
by staff changes in the government, and strife situations in rural areas.
Technical agsistance by UNICEF 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
Training of Trainers (TOT) workshop is being planned for September 1984. DA
anticipates that the total amount of nutrition funds will be expended during

V=



Institution Bujlding

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 tr 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 in
Guatemala. These should be centers of excellence in training, ultimately to
become TOT [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 this
PAC training contract, it should be noted that the above mentioned
institutions have become visble, 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 CAEML, Brazil; FEPADE, Bolivia.

22. LESSONS LEARNED

The Team recommended that a follow on contract should differ in the following
ways:

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

--range and types of training and related technical assistance activities
which are fimdable should be booadened;

~~greater emphasis should be placed on training of and technical
agsistance 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 get aside for

independent judgments as needed.
23. SPECIAL COMMENTS/REMARKS

The Team concluded in Part Four, Impact on the Delivery of FP/MCH Services,
that even though it is difficult to apportion credit for expansion of
services, "DA training has had a positive impact on service delivery in terms
- of 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/Mumbers of Trainees (as of 9/30/83)
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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 function . with emphasis on quality assurance rather than
contract approvals. This will require mere 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
cggntry effort is too small to warrant a formal country planning
effort.

Training Designs

The contractor should increase the amount of technical
assistance, follow-up of the trainees, and number of training
evaluations undertaken in order to improve the quallty 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 traln1ng module on how to develop low-cost patient
education materials for use by clinics and trainers.

Yiddi.



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
feder§tions 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
Clinical Training Specialist
Non-clinical Training Specialist
Evaluation Specialist
Management Specialist
Junior-level Program Support
Junior-level Technical Support

HHEP s

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:

%{Y



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 FEMAP
in Mexico and ABEPF in Brazil.

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

A greater emphasis should be pPlaced on training of and technical
assistance for administrators in private sector programs, such
as newly established member asscciations of FEMAP, ABEPF, and
any such agencies in Ecuador, Peru, Bolivia and Paraguay as may
develop.

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 oy
the subcontractors, where appropriate.

More frequent use should be made of 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.



APPENDIX A
INSTITUTIONS VISITED AND INDIVIDUALS CONTACTED

United States

AID/W .
Steven Sinding, Ph.D., Director, Office of SPopulation
Charlotte Ureksay, S&T/POP/IT

Marilynn Schmid:, S&T/POP/IT

Anne Aarnes, Chief, Training and Informaticn Divisicn

Lennv Xata, SEZR/CM

Dana Vogel, S&T/POP/IT

Thomas Denneily, Chief, Division cf£ Family Tlanning Services
Sam Taylor, AID Populaticn Officer, Mexico

APEA

Mvrna Siedman, Chie#, Technical Advisory Services
Jwvn Dithmer

Develocmens Assgciates, Inc.

Tdward Dennison, ?raject DLl
Irish Tofmana, Priacipal QOificer
Rose Schneider, Sr. Pragram Qffic
Sugenia de Mcnterrcso, TCT Mater:
Victoria Jennings, 2h.D., Zvaluati
Janice Xissig, Cliaical Trainiag T.A. Spe
Anne Terborgh, Deputy Project Director
Manuel DeLucca, Sr. Program Qificer




Evaluations and Research

Maria Estela Franco Goncalves, Advisor

Ma-ia Amalia dos Santos Coelho, Graduate Nurse, Training
Supervisor

Otavia Maria Mendes de Almeida, Vursing Supervisaor

Rita de Cassia Vasconcelos da Costa, Nursing Supervisor

Pedro Mitidieri Pacheco de Aguiar .

Tania de Paula Santana, Nursing Supervisory

Nine Auxilary nursas (in training)

Dt. Jose de Souza Costa, Federal University of Bahia Medical
School, Bahia visitor

Ms. Lucimar Ferreira, Outpatient Department Nursing
Supervisor, Hospital Francisco Assis '

Dr. BEduardo Lavander, Outpatient Department Medical
Supervisory, Hospital Francisco Assis

Dr. Marco Antonio da Silveira Olivetira

TwWo University nursing students (in training)

Nelson Virla Gomes
Technical Nurse, Supervisor of auxiliary nurses, Fp
Clinic, Hospital Francisco de Assis

Marilea Soares Pinto, Psychologist, Health Promotors
Supervisary

Nursing Instructors

IEMFAM (Rio)

Or. Walter Rodrigues, Executive Director of BEMFaM

Marcio Schiavo, Director af Training

Or. Ney Ffrancisco Pinto Costa, Technical Coordinator #£ar
State oL Rigo de Janeiro

Regina Pugliese, Training Coordinatar 2%ar Sta-e of Ria de
Janeiro

Vilma Cruz, Supervisor in Sta-e of Rio da Janeirag

Sr. Jose Milare, Director of Administration

Dra. Carmen Gomas, Advisor an Family Zlanniag and Programmia

Dra. Florida Acicli Rodrigues, General Coordinator of
Programs

Librarian

ABEPF (Rio)

Denise M. das Chagas Leite, Executive Diretor
Robert Murray, Iaternatiocnal Coasul:tan®s

SAMEAC (Fortaleza)

Dr. Galba Arauijo, Director
Ur. Lorenza Arauijo



Dra. silvia Bomfin Hypmolito

Raimunda Gomes dos Santos (secretary/teacher)

Francisca Zeneide Guerretro, Teacher

Susana Bomfim Borges, Teacher

Ora. Vilma Holanda Feitosa, Teacher

Ivoneide Qliveira Vascancelos, Teacher

Tearesinha Fernandes de Oliveira, Nutritionist/Teacher
Or. Dirlene Silveira, PADS Mobile Unit

(TBAs) Midwives in five units

Maria Lucinnide de Paulao Rosa (Pediatric agent) Gauiuba

SEMFAM -~ Stara of Ceara

“
M. Edileusa Calado Luz, Technical Coordinatc=-
Francisco Roosevelt, Zvaluation Sectgor
Jose Carlos Fraga, Acministratar

Dr. Oswalda 3Zezerra

tonia and Francisca (Distributors)

dmerican Embassy

Qffice of Social Cevelopment Actache Nonato Racha
Pathiinder Represenzative: Dr. Jose S. de Ccdas

2scola Zvancelica de Auxiliaras da Znfermacem (Curisisa)

Teadcro Warkentia, Director
Vereaa Grande, Profsssar
Mirtes Xovaleski, Secretary

Jniversidade Taderal cdo Parana (Curisica)

Or. Rosires Zeraira de 3Andrade

Tatiaa Said (on loan frem Ministry oF Zealth)

Maria Cecilia, clinical nurse and srcposed traize

Helcio 3. Soares, Assistans Chief of Depactment o
Toccginecalegia

th 1t

:ASMT (Campinas)

Itanar Martin da Silva - Supervisor ¢f Zromokars
for Adolaescents

Jose AlIraed Donizetilaal, Psychologiss Inssructor
ProZ. M. Conceicag Resande, Dizactsr

A-3



Ragquel Whiteman, Manager

Luisa Maria de Morais Pinto Teles Machado
Abigal Bueno

Dra. Darlea Carvalho da Paizxao

CEPECS (3elo Horizonta)

Dr. Alberto Fenrique Racha, Director

Dr. Antonio Aleixo Neto

Dr. Roberto Lana Feizxoto

Enfa. Rosemary de Araujo Rios, Nurse Practitioner, Nursing

Instructor
Maria Cecilia Brandaa Castelo Branco

Terezinha Dias de Souza Brito, Prof. of Nursing,
PUCC School of Nursing

Hospit2l Sofia Feldman (Selo Horizonte)

Lilia Coelho Lopes
Eliane de Sa Rabelo

Escola de Enfarmagem da UFB (salvader)

Profa. Maura Guimaraes de_Almeida
Maria Seatz-is dos Santas
School of Nursiag af the Federal University of 3ania

Colombia
Asociacian Colombiana de Dr. Alfonsao Santamaria
Tstudios de Pablacian Executive Director
Ministerio de Salud Dr. Luis Daza Parada

Chief, Maternal and Child
Health Division

PROFAMILIA Dr. Miguel Trias
Executive Director

Sra. Lily de 3uchell
Director, Division of IZEC

Srta. 3lanca Cecilia Salinas
Dicector
Training Center
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AID/Bogota Srta. Maria Eugenia Valencia

Secretary
Corporacion Centro PRegional Dr. Guillermo Lopez Escobar
de Poblaciaon President

Dr. Alcides Estrada
Executive Director

GUATEMALA

USAID/Guatemala Mr. Clifford Belcher
Population Qfficer

APROFAM (IPPF) Dr. Roberto Santisc
Executive Director

Ruben Velasquez
Director, Training Cait

Maria 'Victoria Azurdia
Training Unit

Antonieta Pineda
Evaluation Dirzector

AGES Gustavo Castellancos
(Asociacion Guatemaliecz 2ducation Director
de EZducacion Sexual)

Sandza Aguilarz
Ragsearch Dizector

MEXICO
CZUDAD JGARZZ
(FEMAP?) Tederacion Mexicana de Sra. Guadalupe de De La Vega-
Asociaciones Privadas de Prasident

Planificacion Familisr
Sr. Manuel Cas=illc
Adaiaiastrader

Licda. Rebeca Ramcs

Dr. Zarigue Suaraz
Director, T=-alining Unit

Sra. Yatividad Lorez
Cogrdinatcr
Rural Communityv 2I-3gra

A=-3
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USAID/Panama

Profa. Evangelina Martinez
Coordinator

Urban Community Program

PANAMA

Mr.

Marvin Cernik

Population 2nd Health Officer

MEXICO

MEXICO CITY

USAID/Mexico

Direccion General de Planificacion

Familiar
Secretaria de Salubridad vy
Asiscencia

Institutc Mexicano de Seguro
Soctial

Velasco

Pro-Superacion Familiar
Neoleonesa, 1iA.C.

MONTERREY

Mr. Samuel Taylor
AID Representative

Srta. Magdalena Cantu
Population Assistant

Dr. Manuel Urbina
Director General

Dr. Jorge Martinez Manautou
Chief o£f Tamily Planning
Servicaes

Dra. Anameli Monrcaoy de

Sra. Yolanda Santos de Garza

Laguera
President

Dr. franciscs Te La Garza
Medical Director

Srta. Laura Riojas
Coordinator for Community
Programs

Lic. Armando Pasillas Villar
Adninistrador



PERU

USAID Population Officer Arthur Danort
Perla Alvarez - Program Analyst

Centro Medico Carmen de La Legua
Dr. Cesar Guzaaa - Director
Tania Ruiz - Ccordinator ¢£ Training
Luz Ibarra - Supervisor of C3D
Six Promoters

ALAFARPE
Dr. Alfredo Brazzoduro, Director
Flor Cardozo Rubia, Coordinator of Project
Clinic Nurses, auxiliaries

Social Sacurity Institute
Or. #Zuga EZxebio, Chief of Traiaing
Amelia Gerstein, Nurse Trainer
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AID/DSPE-C-0060
Participants Trained Ouring the Period
October 1, 1979 - September 30, 1983
|
oL | G| i vy | us
Argentina 1.056 1.038 17 1 !
darvadaes 219 219
3olivia 347 . 324 23
srazil 11,090 1 10,951 120 19
Chile 105 4 100 4 1
Colomoia 3.202 3,174 25 3
Costa Rica 481 454 23 4
Jeminican Renuplic 2,100 2,063 35 2
gastarn Caribbean 15 14 1
Scuador 409 363 46 |
&1 Salvador 516 470 13 3
Suactamala 3,328 3,279 44 3
3uyana 3 3
Haiti 113 113
Honduras 161 113 47 1
Jamaica 43 25 5 13
Nexico 27,709 27,647 23 39
dicaragua 4,465 4,459 I
Panama 167 146 16 5
Paraguay 5,376 5,342 33 1
Peru 3,031 2,970 61
Trinidad/Tabago 3 1 2
Uruguay 303 228 75
Venezuela 10 9 1
TSTAL 64,252 63,487 665 100
DITELOPUXNT ASSOCLATES, INC.
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AlD/0SPE-C-QC6G
Participant's Area cof Work

October 1, 1979 - September 30, 1983

| COUNTRY TOTAL RURAL URBAX PRCYINCIAL | NATICNAL ;

|

Argenting 1,058 45 52| 917 | 2|
3arzadas 29 | 57 142 | | 29 |
Jolivia a7 | 137 06 | 3|
3razil 11,00 | 6,075 3,919 | 61 | 465
catle 10s | 15 . 48 | | 2
Colembia 3,22 | 1,366 L l218 | a8s | 133
Costa Rica g1 | w2 | 13| 13
sm. es. | 2,000 | a1s  , 123 | u | 2

| Z2. Carilzaan| 15 | | 1 | | 14
Zzuader saag | 203 | 156 | 7| 13

|21 saivader 515 | 12 | 90 | 10 | 1

| Suazarala 5,328 | 1,750 | 1492 | 15 | 56
tuyana 3 | 1 [ 1| 1
PELEY: 113 | &5 | 41 ' 2 | 15
fencuris ' 161 | 2 | § FVE 79
laraica 43 | 13 7| L 12|
Mexico 27,708 | 76 7,3 | 257 | 4
Mcaragua 4,465 | “u | 4,420 | 1
danara 167 | 2 | 153 | 7
2ariquay 5,376 | 3,546 1,818 | |
Pary 3,031 1,156 1,680 | s6 | 138
Trin/Tab. 3 1| L z

T I-TETET r 03 ~ 1 - ---71 ! ;! . g
Li¢nezueia E_ 10 : i 7 ; i 3 :
TOTAL | es4.25 15,088 | a8 | 2508 | 183 |

D=2

DETELOPUINT A3SOCLLTES. INC.




COMMTRY

Argenting
Sarvades
Setivia
Srazil
Chile
Colonbia
Cusla Rica

Orminicen Repmblic

Easters CariblLean
Ecwadur

1 Selvador
Guatemsls
fuyana

Raiti

Hoaduwr as
Jomalca

Mezico
Nicaraq
Panems

Paragyuay

Perw
irinidad/Jobaso
Urvquey
Yenezwels

I10IAL

SURVICE DFLIVIRY

018 LA
Practice | ltheoury
1,05 0| 9w
2t ] R
3471 o 12) L 101
11,090{ 712} 2,661
. 105 -
3,202 160f 636
_ 481 7 335
2,100
15 ,
4091 55
..516 9 55
3,328 54 572
3
113 24 71
161 1)
43 25
27,709 40
4,465
167 2 413
5,376 257 698
3,031 169 486
3
303
10
64,2521 1,594] 6,640

on-CLIRICR

[¢ 1) RS

40
4,181
1,676

4
430

15
504

806
25

8,772 61

120 1 61

Ay 0SPL- C- D060

TYPE OF TRAINING PROVIOED
October 1, 1979 - September 30, 1983

_ Mules- : ' J!o.ﬁl!.

- .wuumyn
1 r

love i | Sopanrt

.. B Y4

142

- 8571 837
. .

R I | D
o 4] 385
1,156 . 461 137

32 3a|

2
14,784

6a{

43 3
433
75
2

1
1,220 989)16,917

Comm. Adol
Cduc . Sex
Prom. [duc.
o421 - .
20 87
62 A6
1320193
42
1 75
11,199
s
J35). 22
270 1.
. 2
4
11,455| 534
4,375
1
853{1,677
30| 84]
63
14,437 9,023

COUCAT ;0N

Rur i/

. Putcrials

icve lup -
rat

- ' d
WY L) e RN e b

—
-~
NI N

1,092

i

1.709

123

1,406

onke

£ eV




AIOSPE - C- (060

PARTICIPAN]'S OCCINAL NI

October 1, 1979 - Septesher 30, 1983

I L SERVICE DELIVERY LONam1TY MORKLRS AtRS  Jcaramity oeuennALg Acein]

covniar o | il on foe Lo B B Bt gl b e b s i e

sonne} plealth {iype 1 ftiype 11 pedia Func. | eaders fueat
Argentine 1,056 _ 2| | [ - EY. IR I ) D IS AT T
Sarbadoy 4 ¢ DU I DR DS N U IUUURRE IUOU RN SR D {1 S 1 B
Belivia L Y2 O W <} I I U .38 R | B | BN | U (SR NN 1 |
srazit 11,090| 390|1,793{3,123]1,3171 _74 .87 .66 2611 8 604[1,634] 623| 1
Calle _odos|o_nyoo10 0 b SR U T 1 B BN v/ SR DA . |
Coloablias 3,202] . 4611,377] 815 .. Je].- 9% 158 - 3¢_. 1} . 1] 404
Custs Rica __A4elj 191}  81p . U AU | N R P -1
Deminican Reputitic | 2,100] .21 430 1 8 181 4 3261 42}
fastera Caribbean _15_) o __? . - _2 - 1. l
fcuader 4031 9] 185 1 - 54 9. . _69f_481
€1 Salvadur _516¢ _ 1] . - U U4 (NSO A (RN DR ] S B '
Guatemala 3,328] 214} 231} . 597}. 394 6. 4247 2 . 141 _86
Guyans ] JE U R D _ .2 . . S DU I
Haitd o133y 49 . B} Lo 20 . - . 1-..81. .13
amduras 6 z| . e 4 o T IR N R D I T I3
Jamaica L] 28 <1 . ] 4 3
nevice 27!7_1_)_9_ 250 3251 63 318 359 23 2 90 }!038 ) 97 2
Nicaragea 4,465) . . 2 25 141 2 4 o .
Ponams 167 361 471 | _ | _. . 51 42 11 | 17 1
Parsguey 5,376} 203} 694 64} . 61 2,325 Bl Sl 104 2
Perw 3.031] 4401 504 13 . | 1sal 20| 37 ) | 3} 276 .
Irintdad & Tobage 1 N . ) _ 2 1
Ureguay 3031 1 3 . 6831 1
Nemegwels | 10} 1 _ - . 5 RS | DU 2
_loIa _._h4,25211.93116,34315,21611,715 136 3.100] 6271 643 172| 74313.63911,687 18
* Prammoters: lIype | - Recclvidd more than & baurs of tialning.
Hype B - Qecelived & dwwrs or less training
- - DEVELOEFMENT ASSOCIATES, ING,  ———

F-€ 0




AIPIW(-Cvm
Participauls hiy thetr Ayoncy Affitiatlon
Uctober 1, 1979 - Septesber 30, 1983

IuBLiC Stclom PRIVALE SECIOR
coumtay o ESeT] e s ot REEMERT T TGa [ [T [P ] T e, [, Jone
lealih 14 tnians [School Schouls | Pvt.
Argenting 1,056{ SO 17 U AU EOIUUN BU-{ N SR ) I B | W ) 958 : J. . 3
Sarbadns L o b o L se) S S ) V4 I R U7 S
Bolivia .. 7| RS SO B2 N P o L) 43 156 RUNE DO | 33L (106}
eazil 0,094 _ 100 _ 46| _ 31 135 235| 562 B,674 B,500 120f 5| 859 _ 1§  }1,279] 646
e B 1 DR R DR , , 1 3 S N . 9 44 1 1.
Colashla 3,2021 . [ 1.29100.498) 0 3. | 127].237]_ 10 441 SS9 . 0X 116l 4
Costa Rics _481 _el7] 248} . | . I 12 1 D Y 1 . I SRR D
Domintcon Repadlic 2,100y .33 _4%4]. _|. . . Ja8 | 143 5] . 6 . .1 ..934 137} ...
fastern Caribbean AN 1 1w R B 5 o . N e
tcmador 409 1 59) 131 13 . 9] .7} 121 30 4 621 10 | BO} _
f1 Salvedor 51 14 &) 0 ] 181 271} 2 2 14 A8 88 55
Cauatomals 3,324 | 808} 2 191 351 874 99 22 22 441  25/1,086] 2491 43
Cuyoms . S - 1. ol | . . N PR I
Haith 11y 22 . B 7 ) 34 50
Honduras A Jlen o oop 13 1 2 19 ] ~4 109 1 N 3
Jomalca 43 &l el R 3l - i 1 ) 25 ,
Herice 2L,7090 _ 1112l 11 864 . |1,147 6| 444" 263] 315]6,887 . .| 64291|.1,510{ 9,868
Kicoragua 4,465 - . - . RS23 . Ao . 1,942}
Ponsms Jen oy oy w4 ot bosof b 4 el N P
Paraymay 5376] . 31 1 63 1 786 | 124 209 340 265(2,337 64 877 951 211
ferw 3031 . |.605] 840] 111]_ 141 21 194 60 3] 248 129 698
irinided/ lobago 3 - ~ 1 1
Uswgsiay 303 1 1 235 1 2 63
Yeneswels 10 N .oyt bosh oo —_—
dow 64,252] _ 49]3,683(2,67611,2081 _238]3,241 P,130 h.?@i 1,139] _8391L,481]  16211,273] 3,714(11,647
R

|7~ "0



COUNTRY

TOTAL

Argent
Bolivi
Brazil

Chile
Colomb

Ecuado

Guyana
Hafti

Mexicao

Panama

Peru

ina

Barbados

Costa Rica
Dominican Republic
Eastern Caribbean

r

El Salvador
Guatemala

Honduras

Jamafca

Ricaragua

Paraguay

Trinidad/Tobago

Uruguay
Venezucla

Pre-Service

306 1
5,479 | 2,126
2

a2 |

AlID/DSPE-C-0060
Participants by Type of Course

In-Service

_30

.25

—.1.992 __
313

———— éés._ -

TOTAL

36,094

210 ¢

4,216

9,007

2,504 |

_April 1, 1902¢ -Septesber 30, 1993

Coununity
Lduc.& Others

E N
1

21,825

Workshap/
... Sominar

Conference/

| Meeting

Observation
| Ird

— 1___
L i

—— b
Y

*Data not tabulated for training prior to April 1, 1982.
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