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PART II
 

SUMMARY
 

The overall quality of the contractors report is fair. The scope of
work was not followed foi the presentation of the report, and specific
 
areas of interest to 
 the Mission were omi.tted. The re:crt is a
 
superficial progress report on the project, with little or no analysis.
 

RECOMMENDATIONS
 

Nineteen recommendations were 
 presented as indicated in the
Executive Summary of the attached report. 
 The Mission responds to the
 
most pertinEnt recommendations as follows:
 

1. Logistics
 

(3) "The efficiency of the system of contraceptive logistic

management should be improved with particular stress 
on forecasting of

contraceptive needs" and 
(4) "the reliance on ADC in the contraceptive

procurement process should be 
gradually diminished." Mission agrees

with these points.
 

2. Training
 

(5) "The Project should also embark on a vigorous training of
 
trainers program to help institutionalize family planning skills within
 
the CCSS, MOH, or MOE."
 

Mission disagrees with this recorrur7endation since the present

instructors are mainly CCSS physicians. 
 The evaluators seem to have

overlooked this fact. 
 CCSS has training capabilities, but a less agile

administrative/financial system for managing project funds.
 

3. Research
 

(7) "USAID should promote 
efforts to improve the collection of

reliable family planniil service statistics, preferably on a quarterly
 
or a semi-annual basis."
 

Costa Rica 
is moving towards a more integrated approach to

health care, with family planning services being treated as a part of

the whole 
system. As long as the demand is adequately serviced, are

specific statistics necessary? 
 We also want them to streamline
 
reporting requirements for field workers.
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4. USAID's Role
 

(16) "USAID should encourage the Government to commit more of its 
own resources towards institutionalizing family planning. The 
Government should build up its own training, research ano IE&C 
capabilities, specially as they relate to population and Family 
Planning." 

Mission agrees that the public sector should eventually assume
 
part or all of the responsibility for contraceptive procurement. CCSS
 
has some degree of capability for training and communications
 
activities, but research should not necessarily be a governmental
responsibility, but rather a part of an academic system, such as 
universities or PVO's like ADC or COF. 

(18) "USAID should consider approaching GOCR with the idea of 
encouraging an evaluation of CCSS and MOH health centers and clinic
 
operations as they pertain to family planning services and offering its
 
assistance to help improve operations."
 

Mission considers that this was one of the objectives of the
 
project, but implemented via ADC. Perhaps this indicstes a weak point

in the project design and implementation. The admin'istrative burden of
 
multipie agreements with various entities is onerous.
 

(19) "USAID should encourage greater involvement by the private
 
sector in family planning activities. In this regard, it should urge

lifting or modifying the ban on mass media advertising of
 
contraceptives."
 

Modifying the prohibition of advertising involves changing a
 
clause in the penal code. This type of action is beyond AID's regular

sphere of influence. Policy dialogue is possible, but with a limited
 
chance of success compared to larger issues.
 

EXECUTIVE SUMMARY
 

The executive summary reflects the content of the report. 

DEVELOPMENT IMPACT AND LESSONS LEARNED
 

Development Impact 
and Lessons learned were not included in the
 
contractor's report.
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LESSONS LEARNED
 

1. Use of an Intermediary Institution
 

Overall, the project design was appropriate for the time perioain which it was carried out. By utilizing one institution as
coordinator, the Mission was relieved of additionalan administrative 
burden. However, using ADC as the implementing agency created 
degree of conflict with the public sector institutions, wnich perform 

some 

the service delivery function of the family planning program. 

One disadvantage in the use of ADC 
as coordinator has been the
overdependence of the CCSS and MOH on ADC for contraceptive supply

logistics, practical norms for service delivery, training courses, and
for interinstitutional 
 coordination 
 in the health sector. This

dependence creates a false picture of roles and capabilities, and ties a
legitimate health sector project to an 
outside entity -- ADC, whichpoliticizes the program. At this point the CCSS can openly
and MOH 

carry on campaigns for 
reducing high-risk pregnancies, birth defects,
AIDS, etc. 
as a public service, where ADC receives criticism as being an
entity financed by international sources, and therefore, bad.
 

This project began at a time when 
the public sector proponents

of family planning had to maintain a low profile. Public health is 
now
 
a more prominent feature of health policy than it was.
 

Time, administrative reform and some personnel changes in theCCSS have made the institution more responsive to programmatic needs,
yet this process has taken years. Perhaps at this time the CCSS could
take a more active role in contraceptive logistics, training andcommunications. The Ministry of Health remains resource poor and 
constrained.
 

2. Contraceptive Social Marketing (CSM)
 

The contraceptive social marketing component of the project 
was
 a non-starter until a dynamic manager was hired. He developed
contractual arrangements for all aspects of the sales process, andmaintains no excess personnel on payroll nor overstock of inventory.
The manager has actively sought public and private 
sector support for

the company, and is constantly searching for new products that can both
fill a social need, and also provide income to the company. 

The Mission has supported the CSM project, guided it throughvarious important decisions, but basically has allowed the management
make operational decisions without 

to 
interference. 
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Fuuly Planning Self Reliance - 515-0168 

A. BAKRtOUND 

Thecosta Rican Fumily Planing Program began in the 1960's when the 
natural growth rate ws the highest registered in the orld. 7e national 
policy is for the overrumt to provide various family planning servicez to 
the public without getting involved in specific reomerdations about the 
timing and number of children. 7he crude birth rate has droped from 48.,000 
in 1960 to 30.6/1,000 in 1984, although in conjunction with the rapidly 
declining mortality rate the natural increase remains at 2.6, causing the 

27 years. Although the public health institutions dopopulation to double in 
not actively prumote family planning, the 1981 Contraceptive Prevalence Survey 

form of(CPS) indicated that 65% of womn in union %ere utilizing same 

contraception. The desired family size is 3-4 children, and there is a large
 

20% of all births registered are toperca.Itage of births to urmarried women. 
w-me under 20 years of age. 

7e Asociacin Demogr~fica Costarrionse (ADC) is a private, voluntary
 
association affiliated with the International Planned Parenthood Federation
 
(IPPF). ADC has a long history (18 years) as coordinator of activities in the
 
Costa Rican Family Planning Program. ADC has traditionally been the channel
 
for the receipt of donated contraceptives from international agencies which
 
are then distributed to the cmtral wrehouse of the Caja Costarricense de
 
Seguro Social (OCSS) according to programmed needs, and also to pharmacies for
 
subsidized supply to clients served by the Ministry of Health (MOH).
 

In July 198-, USAID/Oosta Rica signed a Cooperative Agrent with ADC for 
the Family Planning Self-Reliance Project. The total budget for the Project 
is $5.5 million of which $2.5 is provided by AID and the rest by ADC and other 
donors. 7he goal of the project is to prcmote socioeconomic developmient and 
to satisfy the basic human needs of the Costa Rican poor by increasing access 
to family planning services -,nd information. The purpose of the project is to 

and expand family planning services through public, private, andrevitalize 
sector activities and to enhance the financial self-reliance ofcoruercial 

suc services. 

The following outputs are expected from the project: 

1. Revitalized and increased public sector participation in family 
planning to expand the availability of services, counseling, and 
cuzuodities at OCSS and MOB facilities throughout the country. 

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

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

4. Revitalized pruzotion activities through an infonration, 
education, and ocaumication program. 

U' 
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Major atvities under the project geared towards the public sector 
include: training for iblic sector service personnelo logistics, statistical 
data collectioni ommunications and educational activities; studies for
baseline data collection and analyjis on the utilization of services, and 
efficiencies, i.e. the flow of patients and cummodities, alung with the 
arriate utilization of human resourcs. 

A Contraceptive Social Marketing Morm, nm by ROFAMILIA-ASDEQOM, a 
ouercial entity *med by ADC, began sales of condms in Nov.1985, after a 
long start-up IxLiod. Tere exist c-nstraints to sanitary registration for 
additicnal contraceptive products, and the.-e is presently no projected date 
for their introduction, until the difficulties can be resolved. The local 
currency generations from the sale of the ondms will be reinvested into the 
ompany to increase the range of products beyond ontraceptives in an effort 
to create a more varied product line. This may help alleviate direct attacks 
from pro-natalist groups. The advertising has been eared towards responsible
parenthood. 

B. CSJBC= 

In order to assist the Mission in assessing the overall perfonnance of ADC 
as inplementing entity, and the orientatic of the project in the cxrtext of 
the Costa Rican national family planning program, the Contractor will produce 
a oamprehensive evaluation which will thoroughly review and analyze each 
aspect of project implementatin and the performance of ADC. This mid-term 
evaluation was planned in the Project Paper, and is important to the Mission 
and the LW &reau to analyze the apropriateness of AID-financed family
planning projects in countries with high rLtes of contraceptive usage, and to 
detenmne priofities for future resource allocation. 

C. MEIHOGY 

The Cntractor will become familiar with the details of the project's
goal, objectives, components and its relationship to the Mission's general
health and population strategy by reviewing background doc .nts located in 
the files of the AID Mission in San Jos4. These docements include: the 
Project Paper, the ooperative Agreement and Amenments, Implementation
Letters, any related corresp ence, and USAID planning documents. The 
Contractor shall also review: 

1) Service delivery statistirs provided by the MOE and the OCSS to 
determine nrailability and utilization of the services. 
2) Prelivary data from 1986 Demgraphic and Health Survey carried out 
by ADC and the Centers for Disease Control (CDC) . 

3) PRFAMIIA-SDBSTA sales reIrts and projections. 

4) ADC recrds on self-reliance activities to increase incu. 

5) ADC records on experimntal efficiency measures tested for use by the 
public sector entities (i.e. patient flow analyses and results, coor­
dination efforts to support the integration of the health sector, training
in administration, and special progru - local, US and third country). 

4 



6) ADC and Centro de Orientatin Pniliar (cop) records as well aslimited indepde surveys to detexni the quality, quantity andeffectivns of InfonZticn, Eucation and C xinication (IB) activities
in f ly planning. 
7) ADC reords and limited indpendet surveys to determine
effectiveness of oommcmity group work 

the 
with young adults and educaticnalwork with the Ministry of Bducaticn guidance counselors. 

8) ADC evaluation records training programs carried out withon publicsector service delivery personnel.
 

In addition, the osultants will interview the AID project manager,officials, PjOFAMIIA-ASDECOSM ADC manager, and Costa Rican gverant- officialsfrcm the OCSS and the. MC as necessary. Site visits to regional clinics wherepublic S.--tor services are being carried out may also be necessary. 

D. SCOPE OF WCXK 

The Contractor shall examine the following areas: 

1. Project performanoe and general onsiderations 

a. Determine the extent to which ADC has complied with theCooperative Agreerent and describe 
terms of the 

any problems encoutem with ormpli­
ance. 

b. Describe the extent to which the Project has made progress toardsachievemt "of its specifically stated objectives as defined in theProject Paper and Cooperative Agreement. Reference should be made to theProject Logical Framework. 

c. Determine the appropriateness of present project orientation, takinginto acmunt the socio-political atmosphere, pressuredilemma groups and theof demand creaticn/service availability within the public sector,and the utilization of the private sector services at full cost. 

d. Review the Project in the context of overall national family planningprograms. Examine the current focus and direction of family planningactivities of the Ministry of Planning, the CCSS, the MCH, the Centro Parael Mejoramiento de la Blucacidn en Ciencias (CEMIB), etc. 
e. Review the results of the Demographic Information Usage Analysis andits re-laticn to present and future research. Exwnine the opportunitiesfor effective, wall-scale research and analysis efforts in the area ofdemograpi cs/develoment linkages. 

f. Supply separate sections on: 

- the development impact of the Project to date. 
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- the less=u learned including a desripticn of the factors whichhave proven critical to Project cucss and a discussion of the tech­niques or aproaces which have proven most effective or had to be
chaned, and why.
 

-
 observations and specific recmiendaticns re ading project design,inplementaticn, and project ranagement, including (1) the elirdnationof ostraints to sucoessful Project inplementaton; (2) actions whichould be taken by the Mission or xxeerating entities which wIu]contribute to more efficient Project management; and (3) izrrvenents
in Mission management approach. 

2. Institutional Develcpi~t 

a. Discuss the local institutional capacities (mnagement, technical,financial) which are being developed to sustain project benefits. Willthey be in place when USAID financing ends? Mat policy conditicns arerequired to facilitate continued lcg-te impact? 

b. Determine what phases of service delivery have been effectivelyinstitutinalized without the need for outside assistance. sow will theammdity flow be affected in the near future, with the plannedintegraticn of CXSS and MW services? Can or will the OCSS take overdistribution and potentially the purchase of cxntraceptives for unitsproviding public family 
allsector planning services under the plan forintegrated health services? Can the PROFAMLA project serve its intended
population, and increase usage of aontraceptives by increasing awareness


and availability?
 

3. Women and development 

a. HOW were the interests and role of women taken into acont at the
design and appraisal stages? 
 In what way did wanen participate in thisprocess? HOW did their participation or non-participation affect project

achievements?
 

b. Was gender-specific data available or has it been developed since?
How has such data been used in goal setting and resource allocation?
 
c. Mhat are the effects (inpacts if available), positive or negative, ofthe project ocerning women's access to production inputs and markets,division of w~rkloads, income, educaticm and training, role in householdand ommity, and health curditins? 

4. Outlook on the Future 

a. Analyze the long tem projections
Program and the effects of 

fox the National Family Planning
reduce AD and IPPF funding in addition toUncertain IPPF support. A discussion of the role seen as most importantto be played by ;rivate family planning agencies shall be included. 

b. Discuss the project benefits wh are likely to be sustained after
donorfundrng ends. 

+C1
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7he Contractcr will present a prelir-ary draft re-ort to the USAM
Pruject Off icr, in Engish, which cvers all of the aLave points prior to
departure, and a aomplete draft report not later than 30 days after completion
of the field work, for review and acceptance by the Mission, and a final 
report, 5 copies in English, and 5 in Spanish no later than 30 days after 
receipt of chanqes and apprval in substance by the Mission. 

7he report shall include: 

I. An executive summary which will be a self-contained document and which
will include the specific methodology used, findings, conclusions and 
reccxuendaticns. It also include the sections onwill development impact
and lessons leaxned. 

2. A copy of the scope of work under which the evaluation ws carried 
out. Any deviation from the scope shall be explained. 
3. A listing of the evaluatin team including host ountry personnel, 
each individual's field of expertise and the role played on the team. 

4. A paginated table of contents. 

F. STAFF REQUIREMENTS 

1. Team Leader, individual with experience in: 
Family Planning program management, preferably in Latin America 
AID Project Evaluations in Health or Family Planning areas 
Team leader experience 
Spanish language capability, S3/R3 

2. Second Consultant, individual with experience in: 
Ccmmzicaticns evaluation, simple questionnaire design
Training evaluation 
Survey Work 
Spanish language capability, S3/R3 

3. Local Interviewers, individuals with same experience in questionnaire
work for surveys. 

** External consultants can have a combined experience base, individual
reuirements are not as important as the overall capabilities of the team. 

7he team leader has the ultimate responsibility for the assignment of
activities among the team members, oordination with the Asociacion
Demografica Costarricense and other groups, and the responsibility for
ordination of the writing and presentation of the draft and final report. 

G. TIMfNG 

7!his evaluation should begin o/a August 18,1986, with a field work period
of appraxdmately 25 days 
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EXECUTIVE SUMMARY
 

1. Background
 

This mid-term evaluation covers the first three years 

of a five-year Family Planning Self-Reliance Project (FPSRP) for 

Costa Rica, funded ia part by the United States Agency for 
Due to lack of data, it was difficult
International Development. 


the Project was achieving
for the evaluators to assess whether 
either its demographic goals or its objectives to improve family 

planning services and increase contraceptive supplies. The only 

available figures showed that family planning was being provided 

in 311 government facilties, short of the goal of 400, and that 

the effort to make a private sector contraceptive supplier
 
35 percent of its costs through contraceptive
(PROFAMILIA) cover 


and other sales was still at an embryonic stage. Nonetheless,
 

some progress was being made in all areas, and it was expected
 

that by the Project's termination, the overall picture might be
 
brighter.
 

The Project was initiated at the instigation of the
 

Costa Rican government in 1983, at a time of worsening economic
 

conditions and fast-increasing birthrates. It represented a
 

to the early 1970s, when Costa Rica's family planniiig
return 

program was viewed as a model throughout Central America. The
 

Project goal was both to revitalize the public sector effort
 

(which had been deemphasized for nearly a decade) and to develop
 

a new private sector capability to provide family planning. This
 

latter aspect was considered particularly important to prepare
 

for the moment when financing would be reduced or withdrawn and
 

family service delivery would need to have become financially
 
self-sufficient, at least to some degree.
 

A private sector organization, the Costa Rican Demo­

graphic Association (ADC), was selected to administer the
 

Project. Funding was set at $5.5 million, with $2.5 million from
 

USAID, $2 million from the ADC and the International Planned
 

Parenthood Federation with which it is affiliated, and $I million
 

from the United Nations Fund for Population Activities (UNFPA)
 

2. Constraints
 

Despite the improved climate for family planning in
 

Costa Rica, several barriers on the national scene were identi­

fied as continuing to impede progress. The government contracep­

tive delivery system was found to be inefficient, with supplies
 

often not available. This problem has been exaccerbated by the
 

integration of health-family planning facilities run by the
 

Ministry of Health (MOH) with those run by the Costa Rican Social
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Security Agency (CCSS). 
 The CCSS, while stronger financially, is

perceived as less concerned with providing family planning

services than is the MOH; some problems in the delivery chain can
 
be traced directly to CCSS. In the private sector, strict
 
government rules concerning registration of oral contraceptives
 
are seen as having kept PROFAMILIA from selling any contracep­
tives except condoms, thus limiting considerably its revenues.
 
Government 
strictures regarding mass media advertising of
 
contraceptives 
were also perceived as a constraint to efforts to
 
generate income from contraceptive sales. MOH's failure to

collect comprehensive family planning service statistics, while
 
not directly affecting the success of any project component, was
 
found to be a major constraint to an~y effort to judge Project

effectiveness. To date, USAID has relied on the ADC to deal with
 
the various problems that are hampering both the national program
 
and Project activities.
 

3. General Performance/Future Prosoects
 

Despite the various problems, however, ADC was judged

to have done a commendable job in providing training to govern­
ment health personnel, in researching various issues of impor­
tance to family planning, and in having generally helped increase
 
public awareness of the need for family planning. The evaluation
 
is pessimistic about the 
prospects for the continuation of
 
Project activities, once funding ends, however. Due in part to
 
financial problems, the government has made no plans to take over
 
procurement of contraceptive supplies after 1988. Training,

research, and information, education and communication (IE&C)

efforts may also falter at the end of the Project.
 

4. Recommendations
 

General Strategy
 

Assessment of Project Components
 

(1) Better assessment is needed of performance of
 
three project aspects: training, IE&C, and the role of women.
 
To evaluate training, data are needed both on trainee profiles

and on post-training performance. Analysis of whether the IE&C
 
component is meeting its goals will require 
an inventory of all
 
IE&C materials that have been distributed to clinics during the
 
project. Analysis of the cost effectiveness of the IE&C com­
ponent should be based on listener profiles, the needs, and
 
identification of messages that are considered most acceptable

and relevant. Analysis should be made of the 
effect of the
 
project on women's access to production inputs and markets,

division of labor, income and role in household and community.
 

/7 
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Enhanced Self-Reliance
 

ADC should review the potential for cost-recovery
(2) 

IE&C activities, both within the
of its training, research, and 


ADC staff have technical
 country and throughout Central America. 

might be contracted by outside
 areas
skills in these that 


a market for its various IE&C
 
organizations. There may also be 


publications. PROFAMILIA might also offer technical and consult­

ing services to Latin American countries interested 
in starting a
 

contraceptive social marketing program.
 

Project Activities
 

4.2.1 Contraceptive Supplies
 

Logistic Management
 

the 	 contraceptive
(3) The efficiency of system of 


logistic management should be improved, with particular 
stress on
 

ADC should consider switch­forecasting of contraceptive needs. 

to a bar zoding and ccm­

ing from its manual inventory system 


puterized system. PROFAMILIA should be involved in all discus­

sions in regard to contraceptive logistics.
 

Procurement
 

(4) 	The reliance on ADC in the contraceptive procure-

USAID should
gradually diminished.
ment process should be 


in the process after
 
sponsor a meeting to discuss ADC's role 


should include representatives from the

1988. Participants 


for
(CCSS and the MOH) , ADC, PROFAMILIA, Centersgovernment 

Control and the new AID centrally funded Contraceptive
Disease 


Logistics Management project.
 

4.2.2 Training
 

should be given rotating course
(5) Training staff 

family planning
assignments and should participate in external 


The Project should also embark on a vigorous
training programs. 

trainers" program to help institutionalize family


"training of 

planning skills within the CCSS, MOH, or Ministry of 

Education.
 

(6) The curricula and content of the training programs
 

should be reviewed on a periodic basis.
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4.2.3 Research
 

(7) 
USAID should promote efforts to improve the
collection of reliable 
family planning service statistics,

preferably on a quarterly or 
a semi-annual basis.
 

(8) Additional permanent 
staff positions in research

should be created.
 

(9) There should be closer collaboration between the
Research Department and the 
Training Department in the iden­tification of research topics 
and the dissemination of research
 
findings.
 

4.2.4 Commercial Sector
 

(10) Efforts should be made to identify and develop
other "new" non-contraceptive products 
that PROFAMILIA might
distribute and market. 
 The administrative and financial 
ramifi­cations of such a move should be taken into account.
 

(11) A =ilot effort should be made to involve empicz.,ers
in offering family planning services. -Exipisng AID-funded
 programs concerned with expanding the role'of the private sector
in family planning, (the TIPPS 
and Enterprise Projects), could­assist the government and ADC in initiating such an activity.
 

(12) Consideration should be 
given to supplying CCSS
and MOH clinic waiting areas 
with video cassettes on family
planning and 
other health-related 
issues. A number 
of AID­funded activities could be drawn upon to 
implement this recommen­
dation.
 

4.3 ADC Administration
 

(13) 
An overall Project implementation schedule for
each FPSR? task shculd be developed, indicating the 
respons-.-le
individual(s) and a time completion schedule for each task.
 

(14) ADC should automate its
including through office -procedures,
the use of word processing equipment and an
automated accounting system.
 

4.4 omen's Role
 

,15) The Project might assemble a women's issue task
force which 
could discuss research opportunities in the area of
 
women and development.
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4.5 USAID's Role
 

should encourage the government to commit
(16) USAID 

of its own resources towards institutionalizing family


more 

its own training,


planning. The government should build up 

as they relate to
 

research and IE&C capabilities, especially 


population and family planning.
 

the GOCR to create a

(17) USAID should also urge 


for Family Planning and to reactivate the
 
National Coordinator 

National Population Council.
 

(18) USAID should consider approaching the GOCR with
 

the idea of encouraging an evaluation of the CCSS and MOH 
health
 

as they pertain to family planning
centers and clinic operations 

services and offering its assistance to help improve operations.
 

should encourage greater involvement by the
(19) USAID 

private sector in family planning activities. In this regard, it
 

should urge lifting or modifying the ban on mass media adver­

t-i l: cf c.nraceptives.
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I. INTRODUCTION
 

Project Background
 

in July 1983, the United States Agency for Interna­
tional Development/Costa Rica (USAID) signed a five-year Coopera­
tive Agreement (CA) with the Costa Rican Demographic Association
 
(Associaci6n Demogrdfica Costarricense or ADC) for a Family 
Planning Self-Reliance Project (FPSRP). The focus of the FPSRP 
is to promote socioeconomic development and satisfy the basic 
needs of the Costa Rican poor by increasing access to family 
planning services and information. Through a variety of activ­
ities, the project seeks to revitalize and expand family planning
 

services in the public, private, and commercial sectors and to
 
enhance the self-reliance of these sectors. USAID expects the
 
project to have four main outputs:
 

- Revitalized and increased public sector participa­
tion in family planning to expand the availability 
of services, counseling and commodities at the Costa 
Rican Social Security System (Caja Costarricense de 
Seguro Social or CCSS) and Ministry of Health (MOH) 
facilities throughout the country. 

- Expanded service delivery capacity of 
and voluntary sectors. 

the private 

- Enhanced financial 
planning activities. 

self-reliance of all family 

- Revitalized promotion activities through an informu­
tion, education and communication (IE&C) program. 

The total FPSRP budget for the five years was $5.5
 
million, of which $2.5 million represented USAID funds, $2.0
 
million were to come from ADC and the International Planned
 
Parenthocd Federation (IPPF) with which it is affiliated, and the
 
remaining $1.0 million from the United Nations Fund for Popula­
tion Activities (UNFPA).
 

The Evaluation
 

The CA's scope of work (SOW) states that over the life
 
of the CA there will be three external evaluations. The first
 
evaluation, scheduled for November 1984, did not take place. The
 
second evaluation, an interim evaluation, was scheduled in
 
January 1986. The date was changed to August 1986 and is the
 
basis for the report presented here. A third and final evalua­
tion is scheduled for September 1988.
 

1.2 
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The evaluation was conducted during the period August
 
18 to September 11, 1986 and involved four approaches:
 

- A review of official project documents in the ADC 
and USAID such as activity reports and supporting 
data; the Cooperative Agreement and appendices; 
bulletins, publications, pamphlets and specialized 
reports, and statistical and financial reports. 

- Interviews with officials whose programs are linked 
to ADC (see Appendix B). 

- Field visits to 11 MOH and CCSS clinics and health 
centers in Limon, Alajuela, San Ramon, Esparza and 
Puntarenas. Visits were also made to several 
pharmacies in all of these locations. 

- Collection of primary survey data from a systematic 

quota sample (N=800) of clinic users (N=400) and 
female respondents ages 15-49 years residing in 
households in selected locations in the Central
 
Valley (N=400), to assess their knowledge of famidy.
 
planning communications produced throughhe
 
project.
 

The main difficulty in the evaluation process was that
 
of finding solid information that would show whether project
 
goals were being met. Neither demographic data nor family
 
planning service statistics were available at the time of
 
evaluation. Likewise, some of the project's goals have no
 
quantitative indicators, and thus there were few objective
 
yardsticks by which to measure project outputs (see Section
 
111.2). These constraints aside, the evaluation team encountered
 
no obstacles during the evaluation. There was complete and open
 
cooperation from USAID, ADC and from the other organizations that
 
were contacted.
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II. DEVELOPMENT OF THE PROJECT
 

:I.1 Develooment of Family Planning Activities in Costa Rica
 

In 1962, Costa Rica became aware of the effects of
 
rapid population growth on its economy and health, housing and
 
education sectors. In response, various private institutions
 
organized family planning and health educational activities which
 
were available to limited segments of Costa Rica's urban and
 
rural populations. In 1966, the ADC was established to foster a
 
greater national awareness of population programs and encourage
 
public support for family planning programs.
 

In 1967, the Government of Costa Rica (GOCR) estab­
lished a family planning policy and created an Office of Popula­
tion in the Ministry of Health (MOH) . A modest nine-clinic
 
family planning program began a year later with USAID funding and
 
contraceptive commodity assistance. A National Population
 
Council (CONAPO), comprised of interested GOCR and private
 
organuzat ins, was also established in 1968 to cocrrdinate the
 
country's population and family plahning activities and provide a
 
forum for information exchange.
 

The two major organizations that provide health care in
 
Costa Rica, the MOH and the Costa Rican Social Security System
 
(CCSS), began to include family planning services in their larger
 
hospitals and health centers in 1970. During this same year, sex
 
education and family life education programs were developed by
 
the Ministry of Education (MOE), the University of Costa Rica,
 
and by two private organizations, the Center for Family Orienta­
tion (Centro de Orientaci6n Familiar or COF) and the Center for
 
Family Integration (Centro de Integracidn Familiar or CIF). The
 
ADC assumed the secretariat role for CONAPO and took the respon­
sibility for over half of the country's family planning IE&C
 
program. As a result of these combined activities, the Costa
 
Rican population and family planning program became a model for
 
the Central American region.
 

11.2 Demographic Developments
 

During the first half of the 1970s, the country's
 
family planning program was considered highly successful.
 
Population growth rates dropped. from 3.8 percent in 1960 to 2.5
 
percent in 1976, and the country boasted a 65 percent acceptor
 
rate among women in fertile ages (15-44 years). After 1976,
 
however, population growth rates began to increase, reaching 2.8
 
percent in 1982. One reason for the rapid growth was that the
 
fertile age group (15-49 years) was increasing at the rapid rate
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of three percent 
a year. Another factor
immigration. was a high rate of
So little is known about the fertility patterns of
the new arrivals, however, that it is difficult to judge the part
being played by this second factor.
 

11.3 
 Political and Economic Developments
 

The GOCR has long been committed to providing adequate
health and educational 
services to all
of its citizens, and because
its extensive 
involvement 
in health and 
population, the
population has become heavily dependent on government initiatives
and policies. 
 Thus, when the Government moved between 1978 and
1982 to deemphasize population and
the effect was 
family planning activities,
dramatic. 
 The administration eliminated training
and information programs, CONAPO was dismantled, and the CCSS and
MOH were discouraged 
from promoting family planning services
their clinics. in
 

with 
The decline in public service capacity, combined
an underdeveloped private 
sector delivery system, led
20 percent unmet to a
demand for


cf the 590,000 Costa Rican 
family planning services (or 120,000
women of reproductive age). It was
estimated that family planning services would need to increase-by
50 percent in order to keep pace with population growth. 
 ...
 

The period 1979-1982
difficulty. was also a time of
Up until 1977, Costa Rica had 
economic
 

Product in a real Gross Domestic
excess of 6 percent per year. 
 In 1979, however, GDP
began to decline. 
 By 1981, 
it had dropped
percent, and to a negative 4.6
by 1982, it 
had slipped further
percent. to a minus 9.1
Per capita incomes declined by 20.8 percent during the
three-year period 1980-82, 
and the concomitant effects of
digit double
inflation, increased unemployment, growing public
deficits 
and external sector
debt exacerbated Costa Rica's
crisis. economic
The attempt 
to make adjustments through currency
devaluation resulted in 
an increase in 
the price of contracep­tives by 300-500 percent.
 

11.4 Initiation of Proect
 

In 1982, a new administration, recognizing that
excessive population growth

economic and 

was having serious short-term
health repercussions, modified
family planning. the stance towards
It adopted a laissez-faire attitude 
towards
existing efforts and sought assistance from external
a major donor sources. As
agency supporting world-wide 
efforts
population and family planning programs, USAID responded to Costa
Rica's need. 

to improve
 

For a variety of
it was decided political and financial reasons,
to channel 
the funds through a
organization, rather private sector
than through the MOH. 
 Because of
standing involvement its long­and prominence 
in population and 
family
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planning activities in Costa Rica, the ADC was selected.
 

::.5 Current Political Constraints
 

Despite its good intentions, however, the new admin­

:strazfon -as had to contend with a backlog of inertia towards
 

famiv planning in the government departments primarily concerned
 

with delivery of services. The lack of interest is rooted in
 

part in the move begun in 1982 to integrate all CCSS and MOH
 
that integration
health-famnily planning facilities. The hope was 


would eliminate duplication of services and thereby reduce
 

government expenditures. While a good move from an economic
 

point-of-view, integration has not progressed smoothly.
 

A central problem is that CCSS workers may be less
 

tc promote family planning than are health personnel:
inclined 

CCSS emphasizes a curative approach to health care while MOH
 

Since family planning is primarily
emphasi:es a preventive one. 

staff may not be as philcsophi­concerned with prevention, CCSS 


cal% in tune with this activity as are MOH personnel.
 

In this dispute, CCSS wieLdLs the greater power. Even
 

though the President of CCSS is not-a Cabinet member, he controls,
 
and the
more resources--facilities, staff budgets--than does 


Minister of Health. Moreover, 85 percent of Costa Ricans 
are
 

covered directly by CCSS programs whose funding emanates from
 

payroll deductions, employer assessments and individual contribu­
tions.
 

From a Project point of view, it is significant that
 

the CCSS has control at a number of critical points in the chain
 

of family planning service delivery. All contraceptives supplied
 

through the Project are delivered to the Central Pharmaceutical
 

Warehouse, which is run by the CCSS. In integrated clinics, it
 

is CCSS personnel who manage the pharmacies and fill prescrip­

tions for oral contraceptives. The problems that have arisen in
 

these areas have been a cause of contention at the clinic level
 

between CCSS and MOH personnel (see Section IV.!.l) and have
 

resulted in a deterioration of services.
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III. ACHIEVEMENT OF OBJECTIVES
 

III.1 Overall Goal and Strategy
 

Although an appreciable portion of Project funds were
 
to 
go into activities that would strengthen the public sector,
 
USAID's primary strategy in the FPSRP was to build a private

sector capability to provide family planning services. Not only
 
was there a need to supplement the services that could be
 
provided by the government. More important, Project planners 
were looking to the future, when external support might be 
reduced or even cease to be available, and family planning

services, if they were to continue, would nee" to be self­
sustaining, at least to some degree. The Project, therefore,
 
placed considerable emphasis on assist.ing the private sector to
 
generate income which would, 
in the long run, increase its self­
reliance.
 

111.2 Soecific Objectives and Strategy
 

Six main project-.goals,---the indicators of success sec
 
forth in the Project's Logical Framework, and the strategy that
 
would be employed to achieve the goals are described below.
 

1. Revitalization of the public sector
 

The overall goal was to increase to 400 the number of
 
MOH and CCSS facilities providing family services, counseling,

and commodities. The strategy was to enable this expansion to
 
occur through provision of
 

-- refresher and new family planning training to public 
sector health personnel and family planning workers
 
(physicians, nurses, paramedics, secretaries and
 
social workers);
 

-- contraceptive supplies; and 

-- communication and motivation activities. 

2. Expansion of 
the service delivery capacity of the
 
commercial and voluntary sectors
 

The overall goal !-fas to increase the supply of contra­
ceptives that were available at low prices in commercial phar­
macies and retail sales outlets and through voluntary agencies.

The strategy was to develop the capability of ADC's private

sector arm (now known as PROFAMILIA) to make low-cost contracep­
tives available to these suppliers. The strategy included heavy
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reliance on local commercial resources for publicity, promotion,
 
packaging and distribution, and market research.
 

The anticipated commercial retail sales (CRS) targets
 
included increasing the percentage oral contraceptive (OC) pills
 
delivered by the commercial sector from 23 percent to 35 percent,
 
of condoms from 44 percent to 55 percent, and of vaginal methods
 
from 77 percent to 85 percent.
 

PROPOSED SALES PER YEAR (in 1,000s)
 

Method 	 1983 1984 1985 1986 1987 Total
 

OC Pills (cycles) 50 75 100 100 100 425
 

Condoms (unit) 150 225 300 300 300 1,375
 

Vaginals (boxes) 100 150 200 200 200 850
 

3. Enhancement of self-rella.'c. of all family
 
7"
planning activities 


Although the Project called for increased self-reliance
 
of all project activities, the only measurable objective was that
 
PROFAMILIA should expand to the point where it could cover at
 
least 35 percent of total program costs with income from sales of
 
family planning/health commodities. Specific strategies were
 
developed for ADC and the government program.
 

ADC strategy involved
 

S--	 efficiency measures to cut costs and increase 
productivity, 

introduction of cost recovery schemes such as
 
fee for service or sale of contraceptives,
 
and
 

fund raising activities such as membership
 
fees, voluntary contributions and special
 
events.
 

The design for the GOCR called for it to
 

use managerial expertise to improve worker
 
productivity,
 



- 8 ­

improve contraceptive procurement practices,
 
and
 

implement an 
effective management information
 
system (MIS).
 

Additional 
technical 
assistance
was to for the MIS activity
be provided from AID's Policy Planning and Administrative
 
Improvement Grant.
 

4. Revitalized IE&C Promotion Activities
 

This effort, 
which could be encompassed within the
objective of 
revitalizing the public sector, specifically called
for the display or availability of 
family planning posters and
literature in the 400 targeted MOH and CCSS facilities.
 

Together these four objectives were designed
contribute to to
two more general goals:
 

5. 
 To promote the socio-economic d -elopmen-t 
and
satisfy human needs 
of Costa Rican poor by
increasing access to 
famil-.planning, and
 

6. To revitalize and 
expand family olanninc services
through private, public and 
commercial 
sector
 
activities.
 

The indicator 
of success

decrease the birth rate from 32 

of the first goal was to
 
end and of 

to 28 per 1,000 by the Project's
the second, to increase 
the total number of users 
of
family planning activities from 150,000 to 200,000.
 

111.3 
 Achievements
 

Goal I: 
 Expansion of Public Sector Activities.
 

At the time of 
the evaluation,
difficult it was extremely
to assess the degree of 
success
achieving Project goals. 
made to date in
The only goal for which data were
available 
was numbers of 
MOH and 
CCSS clinics where
planning was family
available. 
 Here, the
contraceptives supplied by 

ADC data indicate that

the Project were available at 311
centers, considerably short of the goal of 400.
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Goal 2: Expansion 
of service capacity of commercial
 
and voluntary sectors.
 

Because the 
Project logframe provided no quantitative
indicators (i.e. number of 
outlets, amounts of 
contraceptives,

price levels), it was impossible to assess achievements 
in this
area. Figures exist showing 
favorable prices and sales 
trends
for condoms--the main contraceptive being sold. 
 Because
PROFAMILIA is unable 
to sell OC pills, however, it is fair to
surmise that the 
levels of achievement expected for 
this Project

activity are not being realized.
 

Goal 3: Financial self-reliance enhanced.
 

Because PROFAMILIA is 
only selling condoms, it has
barely begun operating at an expenditure level where the level of
self-sufficiency 
can be judged. During the first two years
(1983-84), 
neither expenses nor revenues 
were incurred, and
during the second, only 25 percent 
of the budget was spent.
While over 70 percent of the 
third year budget had been spent

during the first 11 months ($228,000 out of a budgeted $317,000),
total net revenues condom
for sales of $30,000 represent only a
small percentage (13 percent) 
of expendilKt:es, 
far below the 35
percent goal set forth in the Project logframe.
 

Goal 4: Revitalized IE&C promotion activities.
 

While family planning posters of good quality have been
produced, it is not 
known what percentage of the projected 
400
MOH and CCSS facilities either 
are displaying posters 
or are
providing literature. It had been anticipated in the logframe
that the clinics might keep such 
records, but this has not 
been
 
the case.
 

Goals 5 and 6: Decrease of 
birth rate and increase in

total number of family planning users.
 

Figures on birth
the rate 
and a count of family
planning acceptors we.'e 
expected from a Contraceptive Prevalence
Survey (CPS) scheduled for 1984. 
 Because 
the CPS did not take
place until 
1986, neither indicator was available in time 
for
this evaluation. 
 On the other hand, while analysis is not
complete, preliminary findings of 
the data from the 1986 Demo­graphic and Health Survey (DHS) of 3,527 
women ages 15-49 years
indicate that the use of contraception in Costa Rica is on the
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1
increase. The percentage of women (15-49) reporting current
 
contraceptive use increased from 64.6 percent in 1981 
to 68.5
 
percent in 1986. Among the contraceptive methods used, OC pill
 
use 
(19.3 percent) declined slightly and condom use increased by
 
over 50 percent or from 8.1 percent in 1981 to 12.4 percent in
 
1986. There was 
little change in the use of male or female
 
sterilization but there was an increase in the use of natural
 
methods (rhythm and withdrawal).
 

The number of users (currently married) of the national
 
family planning program increased from 92,904 in 1981 to 117,475

in 1986. While this is nowhere near the project goal, at least
 
the trend is upward.
 

1 The basis of comparison included 1976 Costa Rica Fertility

Survey and the 1978 and 1981 CPS.
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IV. PROJECT PERFORMANCE
 

the Public Sector
IV.1 Revitalization of 


IV.1.l Contraceptive Supplies
 

ADC has been the
 
IV. 1. 1. I Distribution System. 


Costa since 
dominant force in contraceptive logistics in Rica 

Through its Supply Department, it maintains a large
1966. 
 These are
 
inventory of contraceptive and clinical support 

items. 

Planned Parenthood
 

provided primarily by the International 

(IPPF/WHR), Family Planning
Federation/Western Hemisphere Region 

of
(FPIA), and UNFPA. Supplies con-

Assistance
International 
 the Central
 

traceptive commodities are transferred to GOCR 


the CCSS, which distributes them to
 
Pharmaceutical Warehouse of 


CCSS and MOH clinics, which in turn make them available to users.
 
OC (Noriday,
seven brands of pills


The contraceptives include 


Femenal, Microgynon, Nordette, Lo-femenol and Microval); 
condoms,
 

creams and jellies; two injectables (Depoprovera and Noristerat);
 

and two types of IUDs (Copper "T" and Lippes Loop).
 

involved in supplying contraceptives to
USAID is not 


the public sector. It does, howeler, "upply conaq4.4.ves -to
 
from ADC
 

PROFAMILIA, which contracts warehouse space and senv46s 

(see Section IV.2.1). 

IV.1.1.2 Problems. This commodity supply system has a
 

the internal logistics

number of weaknesses, partly because 


weak and partly because supplies tend to be
 
control system is 


a result of the recent integration of the
 disrupted or misused as 

Moreover, the government has
 

MOH-CCSS health delivery system. 


become over-dependent on donors as suppliers of contraceptives.
 

o Internal Controls
 

a first-in-first-out basis,
The warehouse operates on 


which ensures that contraceptives are distributed 
in the order in
 

which they are received Inventories are manually controlled and
 

appear to be adequately maintained. The overall system of
 

and shipments are satisfactory. The
 
receipt, inventory control 

At 

physical storage facility is well maintained and secure. the
 

a large quantity of OC pills

time of the evaluation, however, 


were outdated, awaiting a disposition decision from 
the MOK.
 

are descriptive and
Commodities and logistical reports 

No trend
 

statistical and are prepared and distributed regularly. 


collected indicating consumption levels or changes nor
 
data are 


data on the frequency of stockouts or emergency order
 are there 

hand" or
not indicate "months on
activity. Inventory data do 
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other projections such as couple years of protection (CYP),
 
commonly used in contraceptive commodity programs. The lack of
 
available service statistics from the MOH affects ADC's ability
 
to equate contraceptive distribution with active acceptor usage.
 

o Problems in Inteqrated Clinics
 

About 80 percent of the facilities receiving FPSRP
 
commodities are integrated. Problems have arisen in these
 
clinics, particularly in regard to OC pills. MOH staff have
 
reported that the CCSS-operated pharmaclis have either been out
 
of stock or that the pharmacists have changed prescription
 
quantities (i.e. reduced the number of cycles from six to three)
 
or in some instances, given patients different formulations or
 
brands from the ornes prescribed for them by MOH physicians.
 

Among clinics that are not integrated, MOH clinics
 
appear to have V::en losing clientele. While there was an
 
increase in the use of CCSS clinics from 61.7 percent in 1981 to
 
74.7 percent in 1986, the use of MOH clinics decreased in this 
same period, from 38.3 percent to 25.3 percent. This decrease 
,.ay reflect in part . perception that services are less accept­
able in MOH clinics-. ADC has received calls from MOH clinics 
that have reported oral contraceptive stockou-ts and requested 
interim supplies. ADC has complied with these requests promptly 
and has notified CCSS and the MOH when they do so. This has, 
however, made ADC function as a "back-up" central pharmacy supply 
system for the GOCR contraceptives. This does not appear to be 
an efficient logistical arrangement even on an ad hoc basis. 

o Procurement
 

The GOCR has become over-dependent on ADC as the source 
of contraceptives for its clinic programs. Although USAID can no 
longer continue to supply contraceptives to Costa Rica after 
1988, no thought appears to have been given to hw the government 
will take over this responsibility. CCSS includes contraceptives 
in its own formulary purchases, but actual purchases have been 
exceedingly low due to the lack of funds and the abundance of 
readily available contraceptives supplied at no cost through the 
FPSRP. The GOCR has not begun to explore sources of contracep­
tive supplies through its Pharmaceutical Procurement Division. 

IV.1.1.3 Initiatives for Improving Contraceptive
 
Supply System. During late spring of 1986, a commodities expert
 
from the Centers for Disease Control (CDC) reviewed the contra­
ceptive logistics system. The main recommendation was that CCSS
 
take over formal responsibility for the system, eliminating ADC
 
as a middleman. Previously ADC had submitted a separate proposal
 
to the MOH and CCSS which called for it to formalize its manage­
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ment responsibilities for the distribution system; CCSS would
 
remain as part of the system, but ADC would have increased
 
authority to make sure that it functioned efficiently. Neither
 
proposal addresses the problem of who will pay for contraceptive
 
commodities if ADC ceases to receive them from donor sources.
 

IV.1.1.4 Recommendations.
 

o The reliance on ADC must be gradually diminished 
over the remaining two years of the FPSRP. ADC should not 
continue to play the role of back-up central pharmacy to the 
GOCR. This is not only inefficient, but it perpetuates depend­
ency.
 

o ADC's proposed logistics plan deserves careful
 
consideration.
 

o A meeting to discuss ADC's role in the contraceptive
 
procurement process after 1988 should be scheduled as soon as
 
possible. USAID could suggest and sponsor the meeting and assist
 

faciitating some of the discussions between the GCCR (CCSS
 

and the MOH) and ADC. Additionally, USAID could involve consul­
tants from CDC and the new AID centrally funded Contraceptive
 
Logistics Management project. Any plan should involve a complete
 
assessment of the current system, future needs, and an explicit
 
decision regarding who will be responsible for doing what in the
 
most efficient way possible.
 

o All outdated contraceptives should be removed from
 
ADC's warehouse facility, both to avoid shipping these to clinics
 
and to make better use of the warehouse space.
 

o Consideration should be given to generating data on
 
contraceptive forecasting and projections of use for all loca­
tions receiving FPSRP commodities. While this procedure depends
 
upon the CCSS Central Pharmacy Warehouse, ADC could suggest its
 
use to CCSS and employ it itself. The forecasting system could
 
provide data that would improve commodities management and
 
stockage anticipation and reduce the need to fill "emergency"
 
orders and stockouts. In addition, the Commodities Monthly
 
Activity Report could be improved by including information on
 
trends and projections of contraceptive commodities.
 

ADC should consider switching from its manual inventory
 
system to a bar coding and computerized system. This change
 
would improve controls and permit field verification of commodity
 
flow. In addition, it would assist in logistics management and
 
future program evaluations.
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IVI.1.2 Training
 

While there were no specific training goals in 
the
 
logframe, the cooperative agreement called for 
concentration on
 
family planning training for physicians and obstetrical nurses in
 
light of the lack thereof in 
Costa Rican medical school and
 
nursing education training.
 

Over the past three years, ADC's Training Department

has played a significant role in providing family planning

training to hundreds of professional and support personnel in the
 
MOH. and CCSS. The training has usually focused 
on medical and
 
technical themes concerned with 
contraceptive methods as well 
as
 
the ways to motivate new 
family planning acceptors and admin­
istrative matters concerned with service delivery.
 

The Training Department's technical staff have the

requisite credentials and expertise for conducting well-organized

and -presented family planning courses, 
and all materials are

first-rate. Training materials are continually being updated and

where necessary, adjusted to 
meet the particular needs of the
 
group(s) being trained.
 

On the other hand, there has been little or no follow­
up on trainees, and therefore, it is difficult 
to evaluate
 
whether participants 
have put their training into practice, or

indeed, even to develop a complete profile on those trained.
 

Training has 
been carried out at CENDEISSS and in the

regions, as appropriate. There 
is talk about ADC's having its
 own training facilities that might also serve as a 
regional

(Central American) training center. Although plans to expand t.-.e
 
present facility are being prepared, ADC has not estimated the
 
potential market throughout the region.
 

Recommendations
 

o While training activities to date have been highly

satisfactory, there should be an on-going review of curricula and
 
content. This continual reassessment is particularly important

in the absence of an 
explicit statement in project documentation
 
that links training objectives to overall project goals.
 

o 
 Staff should be given rotating course assignments in

order to exDand their training capabilities and sustain their
 
interest as course facilitators. FPRSP trainers should be given

the opportunity to participate in external 
family planning

training programs particularly those using audio-video materials,

films and closed circuit television.
 



- 15 ­

o The Training Department should collect statistical
 
data on each training participant and should conduct follow-up on
 
each health professional and auxiliary trained. Data such as the
 
profiles of training participants, especially physicians, nurses
 
and auxiliary staff, could be collected, in order to ensure that
 
the training courses are meeting needs.
 

o The Project should embark on a vigorous "training of
 
trainers" program to help institutionalize family planning skills
 
within the CCSS, MOH, or MOE.
 

o ADC should make a systematic examination of the
 
future (beyond 1988) needs for training in Costa Rica and explore
 
the market for its training services elsewhere in Central and
 
South America prior to making a commitment of funds for the
 
construction of a training facility. Cost estimates and revenue
 
projections will also be required in order to determine the
 
potential for cost recovery and self-sufficiency.
 

IV.1.3 Research
 

ADC's reputation for high quality research predated the
 
FPSRP and has been enhan.thanks to Project nputs. Since
 
1983, -the Socio-Demographic Resea'c-h°.Department (Depar-tmento de
 
Investigaciones Sociodemogrdficas or DIS) has produced six major
 
research reports. The most recent DIS publication, a preliminary
 
report for the 1986 DHS, was presented in August 1986. DIS
 
received technical assistance from the CDC for both this report
 
and for an earlier 1985 Women's Health Survey (a cancer-focused
 
study) . The FPSRP has also provided support to researchers at
 
the University of Costa Rica for three historical demographic
 
studies and for seven theses in demography. A listing of these
 
research titles appears in Appendix C.
 

While the DIS has the capability of designing and
 
conducting a wide range of research endeavors, it does not have a
 
permanent staff and must recruit and hire personnel on an as­
needed basis. It has access to several high-quality research
 
consultants in the areas of sampling, research design, demog­
raphy, data processing and statistics. Nonetheless, lack of
 
permanent staff has resulted in delays and problems in con­
tinuity. Furthermore, DIS has been operating with an Acting
 
Director for some time.
 

ADC has made a commendable effort in the dissemination
 
of demographic research findings, having arranged for timely
 
distribution throughout the country and the Latin American
 
research community. ADC has sponsored several demographic
 
seminars which have been well received and have contributed to
 
the training objectives of the logframe and CA. In May, 1986,
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ADC published the Proceedings for the Eighth National Demographic

Seminar held in San Jose on September 7-9, 1983.
 

One area that has been neglected by the DIS has been
the collection and analysis of 
family planning service statis­
tics. The reason is lack of raw data 
from the government. For
the last 
four years, the MOH has had neither funds nor personnel

tO provide the kind of detailed data that are needed to provide a
basis for analysis of Project activities. The only information
 
comes 
from the Ministry's Biostatistical Section, which issues an
annual report called 
the Memoria. 
 This, however, contains

primarily generalized totals of maternal health-related visits,

with little or no details on 
family planning services. In
addition, no budgetary and expenditure data are available on MOH

family planning service activities. CCSS relies on the MOH to
publish any service statistics it collects 
on family planning

activities, and thus the data here are also scanty.
 

Another area that has received too little attention has

been the exchange of information between the Research and

Training Divisions. 
The training couses are an appropriate forum
to 
bring research findings about family planning to 
the attention

of professicna-s who will be in the front ranks cf those
 
delivering services.
 

ADC has given some consideration to marketing its
demographic research capabilities within and outside the country.
As with training, however, it 
has not looked into either the
 
demand or the costs involved.
 

Recommendations
 

o Efforts must 
be made to start collecting reliable
service statistics. Funding exists in the FPSRP budget to 
assist

in this activity. USAID could help facilitate the meetings among

the various parties involved--ADC, CCSS, and MOH.
 

Consideration 
should be given to producing family
planning ser;-ic stt 
istics on a quarterly or semiannual basis.
 

o The position of DIS director should be filled as
 soon as possible. 
 It would al-o be desirable to hire additional
 
permanent staff to provide continuity and reduce the need for
continual training and orientation of temporary staff. A 
cadre

of permanent research staff would add 
to ADC's credibility as a
 
resea:ch consultant organization.
 

o 
 Prior to marketing its research services, ADC should

investigate the potential 
Latin American market and prepare 
a
detailed operational plan along with cost projections and revenue
 
estimates.
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o Efforts should be made to publish and distribute
 
preliminary results for the 1985 Women's 
Health Survey, and
 
results should be disseminated in a readable format to MCH clinic
 
staff and other interested individuals. In addition, selected
 
topics from this survey as well as the DHS and other studies
 
could be included in editions of the publication Salud para
 
Todos.
 

o There should be closer collaboration between the
 
Training Department and the Research Department. Research themes
 
and data could be integrated into training courses for health
 
professionals, educators, administrators other
and decision
 
makers. Workshops for the training of trainers could be designed

from data collected from DHS and other surveys. Conversely, new
 
research opportunities could be identified through these work­
shops.
 

IV.2 Expanded Private and Voluntary Sector
 

IV.2.1 Performance
 

There is little evidence, to date that the Project has
 
succeeded in expanding distribution'.-p. family pL4Dning se.vices 

through the private and voluntary setors. -a"raesult of the
 
creation of PROFAMILIA, however, it may have laid the groundwork
 
for such growth in the future. PROFAMILIA, established in 19812
 
by ADC to handle its contraceptive social marketing (CSM)

activities, has developed during the project life into 
a promis­
ing for-profit company with plans that could make it self­
sufficient within the next five years.
 

A wholly owned subsidiary of ADC, PROFAMILIA has its
 
own autonomous directorate, management and staff and plans soon
 
to move from ADC's building, where it now rents office space, to
 
a location in another part of town.
 

Currently PROFAMILIA markets "BARON" condoms supplied

through the Project. These are marketed in private pharmacies

and supermarkets throughout the country, with distribution and
 
promotional activities handled through local subcontracts with
 

2 At that time called ASDECOSTA S.A.; the name change in 1983
 
was to make the operation seem more separate from its parent
 
organization ADC.
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leading Costa Rican firms.3 
 Technical assistance has been
 
provided through the Project.
 

Condom sales have far exceeded initial expectations.

The leading supermarket chain increased its order from an initial

50 dispensers (3,600 units) to 
250 dispensers (18,000 units)
during the first 
three weeks of sales and sales were 120,000

units during the fi-st three months.
 

Nonetheless, until plans to expand the product line 
can
be carried out, PROFAMILIA cannot realistically expect to begin

to achieve the 35 percent self-sufficiency level 
called for in
the logframe. 
 These plans include providing both a full line of

contraceptives 
(OC pills, foams and jellies as well as condoms
and IUDs), other health-related products, and several other

products such as baby shampoo, soap, an infant drinking cup and a
unique disposable razor. Because 
these items can be bought
cheaply wholesale, and because preliminary research suggests that

they can be retailed in volume (100,000 razors and 50,000 infant
 
cups annually), there is a prospect of a solid revenue return.
 

PROFAMILIA has 
also already explored potential supply
sources for its contraceptive produces. The ;nformation :indi­cates 
that with direct purchases of commodities, prices 
to the
 
consumer can be reduced, a move that 
should in turn increase

volume of sales and eventually revenues. 

the
 
Even if the product
line expands dramatically over the coming two 
years, however, it
will be impossible to make up for this activity's slow start 
(see
Section 111.2), and it is unlikely that all monies will have been
 

spent by 1988.
 

IV.2.2 Constraints
 

The major problem to date is that sales of OC pills

have not been possible because of delays in 
the registration

process of the brands 
in question 
(Noriday, Norminest and
Norquest). At the time of the evaluation, two years had elapsed

since attempts began to get 
the necessary documentation from the
manufacturer (a process that usually takes 30 days), 
and official

approval was not expected for another six months 
or until March

1987. Pill 
sales should begin within two months of approval (in

May 1987). Another problem may have been the 
legal prohibition

against the advertising on 
any mass media of ethical pharmaceu­
tical 
products and sanctions of fines and 30 days in jail for any
mass media advertising of abortion-related articles and products
 

3 The advertising agency is Alberto 
H. Garnier and the
 
distributor is CEFA Corporation S.A.
 

,14
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that would inhibit procreation. The only permissable television
 
publicity is the use of PROFAMILIA's slogan 4 in voice-over
 
scripts with a picture of a condom package. There is no way to
 
assess the effect of this prohibition; it is true, however, that
 
vigorous, explicit TV advertising campaigns usually have a
 
positive effect on product sales. Since television is well
 
developed and available in Costa Rica, it 
is highly likely that
 
commercial advertising of brand names would enhance recognition,

reinforce motivation, and result in increased contraceptive
 
sales.
 

IV.2.3 Recommendations
 

o PROFAMILIA should revise its budget so that expendi­
tures and contraceptive sales come into alignment. No additional
 
funding should be needed for this component for the remainder of
 
the Project life.
 

o Efforts should be made to identify and develop other
 
"new" non-contraceptive products 
that can be commercially
 
marketed and distributed for retail sale. Revenue projections

will need to be recalculated commensurate with the numbers of 
new
 
products introduced and sold. An expanded sales force and
 
administrative suppc_ ' will be necessary as product lines are 
increased and business expands. 
 Any personnel additions and
 
expenses should be in accordance with business conditions and be
 
weighed carefully against actual revenues.
 

o PROFAMILIA should oe involved in all discussions
 
pertaining to contraceptive procurement and logistics (see
 
Section IV.1.1.4). Contraceptive acquisition for the commercial
 
program may have to proceed separately from that for the public
 
sector. Contraceptives purchased directly from the manufacturer
 
in sufficient quantities could be packaged in custom-printed and
 
embossed packets to reflect PROFAMILIA's logo and/or brand name.
 
This might reduce some of the local packaging costs and enhance
 
consumer appeal.
 

o PROFAMILIA should make itself available 
to provide

technical and consulting services to Latin American countries
 
interested in starting or improving on-going CSM programs. 
 Un­
dertaken on a fee-for-service basis, these activities could
 
generate additional revenues for the company.
 

"Have Only the Children Who You Can Make Happy"
 4 
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o PROFAMILIA's expected relocation to separate offices
 
should proceed as rapidly as practical.
 

o The GOCR's ban on the commercial advertising of
 
contraceptives on television should be removed.
 

o A pilot effort should be made to involve employers

in offering family planning services. In Ccsta Rica, since a
 
pregnant working woman is entitled to four months of paid

maternity benefits prior to and following the birth of her child,
 
fewer births would result in reduced costs to employers and

the GOCR health system. An effective, work-site 

to
 
family planning
 

program, which is promoted and endorsed by employers and manage­
ment and which offers family planning information or even low­
cost contraceptives, could augment existing CCSS 
and MOH clinic
 
initiatives. Existing AID-funded programs 
concerned with
 
expanding the role of the private sector in family planning, (the

TIPPS and ENTERPRISE Projects), could assist the GOCR and ADC in
 
initiating such an activity.
 

1V. 3 Znhanced Financial Self-Reliance
 

Although the Project's SOW called for increased self­
reliance for all family planning activities, the only concrete
 
step in 
this direction has been the creation of PROFAMILIA. The
 
prospects of 
PROFAMILIA's becoming self-reliant are discussed in
 
Section IV.2.1. Theoretically, ADC might be able to generate

other revenue by selling services to GOCR: for example, govern­
ment, CCSS and MOH might 
pay ADC to conduct demographic and
 
health research; the government might purchase IE&C services for
 
its health centers and clinics; or ft might hire ADC to conduct
 
family planning training courses for health professionals. There
 
might also be a private sector organization market for training

and IE&C. Since very little research has been undertaken on any

efforts in this direction, however, (see Sections IV.l.2 and
 
IV.1.3), it is evident that they will not be generating the level
 
of income that would make ADC self-reliant any time in the near
 
future.
 

IV.4 Information, Education and Communication
 

IV.4.1 Performance
 

ADC has been Costa Rica's prime producer of IE&C
 
materials on family planning since the Project's start 
and thus
 
can be credited for any improvement in the national receptivity

to family planning that can be traced to promotional activities.
 
Its efforts have included the motivation and orientation of
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leaders, the training of teachers of sex education, youth work, 
and the establishment of adolescent centers. 

In addition, ADC has funded the design and publication
 
of various informational and educational materials including
 
provision of family planning messages for the daily radio program
 
"Las Platicas de Don Rafael," the preparation and publication of
 
an annual health-related paperback entitled Salud nara Todos, and
 
support for the "Dialogo" radio program produced by the Center
 
4or Family Orientation (Centro de Orientaci6n Familiar or COF).
 

Slightly more than 20 percent of the "Las Platicas de
 
Don Rafael" broadcasts have been concerned with family planning
 
themes, including methods of contraception, child spacing,
 
maternal health, and human sexuality. Although the program is
 
well known throughout the country and "Don Rafael" is considered
 
something of a folk hero, there has not been a significant 
increase in percentage of listeners since 1978. Salud Dara Todos 
is considered to be a very valuable health reference source among 
its primary readers--rural women, ages 15-49 years. Overall, the 
Z&'c Department's materials are reputed throughout the country 
for their accuracy and clarity of presentation. Pamphlets and 
booZlets cn family planning themes contain up-to-date conten- and 
illustrations are perceived as articstiallv attractive. 

iV.4.2 Problems
 

While the quality of the IE&C output has been good,
 
execution of this component has fallen short on a number of
 
scores. ADC has not been successful in persuading the GOCR to
 
develop a specific national IE&C campaign for adolescents. Nor 
'as sufficient allowance in the FPSRP been made for inputs from 
the Center for the Advancement c' Science Education (Centro para
 
el Mejoramiento de Educaci6n en Ciencas or CEMEC) or from the
 
newly createL United Nations Educational, Scientific and Cultural
 
Organization (UNESCO) Population Education Program. A more
 
effective use of these programs and resources could assist ADC in
 
structuring IE&C activities for adolescents and in developing a
 
program that would be attractive to the GOCR.
 

ADC also has not been fully successful in providing
 
information to field workers. It has received requests from the
 
MOE for technical assistance in providing materials for several
 
CCSS and MOH clinics, but health personnel providing family
 
planning clinical services at the clinic level expressed the
 
feeling that they were cut off from central sources of informa­
tion.
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Another problem concerned air time the
for radio
program "Las Plasticas de Don Rafael." 
 Since it is considered a
public service program, broadcast air 
time is not regular, a
factor which may adversely affect listenership.
 

Finally, there 
is a conspicuous absence of 
understand-
Ing of the typical audience of FPSRP-supported publications 
and
other IE&C activities. Little is 
known about whether attitudes
and behaviors have been influenced by ADC-designed and -supported
family planning messages. 
 This kind of information is considered
 
an integral part of any effective IE&C campaign.
 

IV.4.3 Recommendations
 

o A regular review of the IE&C 
component should be
instituted, focusing particularly on whether it is cost effec­tive. Since radio 
and television are effective means 
of commun­icaticn in Costa Rica, research should solicit listener profiles,
assess 
needs, and identify the messages that 
are considered most
acceptable and relevant
sh u d in contemporary Costa Rica.be exami~ned with a y o-) The resultsc--.'e.... -7-.&­- an eye 
 C ac:>"ities are
contributing 
to family planning revitalization in a cost-effec­
tive manner. ADC's 
Research Department could assist 
in the

design of these empirically focused IE&C studies. 
 -


o CCSS and MOH should undertake an inventory of all
IE&C materials that 
have been distributed to clinics during the

Project.
 

o 
 ADC should review the potential for cost-recovery
and partial self-financing of 
its IE&C activities. The potential
market for its technical skills 
and publications should be
examined both within the 
country and throughout Central America.
ADC has been considering the sale 
of some of its publications
(training manuals, pamphlets, reports and Salud oara Todos), 
but
has not estimated potential demand 
or possible revenues. The
hLgh degree of professional skills, capabilities and experiences
that are 
found among ADC's staff form a bank of talent that may

be highly marketable.
 

o Salud oara Todos and the 
"Plasticas de Don Rafael"
should be linked the
to 
 broader aspects of the Project. For
example, specific data and graphic 
materials such those
as
utilized in the presentation of 
the 1986 DHS results to jour­nalists could 
he included in both 
the publication 
and in radio
broadcasts. 
 These data and information could be of 
general use
to current and potential contraceptive 
users and to family

planning clinic staff.
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o The use of video cassettes on family planning and
 

other health-related issues in CCSS and MOH clinics waiting areas
 

A number of AID-funded activities could be
should be considered. 

drawn upon to implement this recommendation.
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V. 
WOMEN AND DEVELOPMENT
 

Women have 
been a central
planning focus in many FPSRP 
family
and population activities. 
 Although,
tion, 1lI with one excep-
ADC's operat~ii; departments are headed by men, ADC has
hired a number of 
experienced female professional staff who hold
responsible positions

ADC's Board of 

in IE&C and training. Women also serve on
 
cipate in 

Directors and thus have the opportunity to parti­the organization's policy development and strategic and
operational planning 
activities. 
 The Executive
Particularly sensitive Director is
to women's issues
advocate and has
of greater participation for 
been a strong
women in 
family planning
and health activities.
 

Many of ADC's IE&C
directed towards women. 
and training programs have been
Women have been involved in researching
and writing "Plasticas de Don Rafael,"
Todos, all "Dialogo," and Salud para
of which 
contain messages 
designed especially for
women.
 

The COF, 
which received
"Di ag," funds thrculh the Project for
Jas--la~yed a particularly strong role in Costa Rican
feminist is"*q and 
concerns. 

year (mid-1985 to mid-1986) 

ADC also proviged funding for a
to the Alternate Radio
Project Education
for Costa Rican Women (Alternativa Educativa Radidfonica
para la 
Mujer Costaricense [AERMC]). This two-year activity,
sponsored or;ginally by Johns Hopkins University, developed 2,536
radio broadcasts 
on four 
networks especially
as for women, as well
numerous messages and pamphlets also designed specifically for
 women.
 

The FPSRP 
has undertaken
.ocused on several studies
women's issues that have
including the 
prevalence of
cancers, maternal female
health, and 
contraceptive 
behavior.
DRS involved a national sample of women 
The 19G6
 

focused on (ages 15 to 49 years) and
broader morbidity

including and health behavioral
the use issues
of clinic 
services.
behavior similar Data on ccntraceptive
to the 1978 and 
1981 CPS 
were also collected
and, when analyzed, will provide Costa Rica with a corpus of data
that will reflect changes Iii contraceptive use, child spacing and
other areas 
directly affecting women.
 

On the other hand, 
while the
job in focusing Project has done
on health a good
and family planning issues
relate women, it has not as they
addressed
women's the broader question of
role in society, 
her access 
to income
effect of and jobs, or
the use of the
family planning 
on the economic 
status of
women.
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Recommendations
 

o An assessment should be made of any effect the
 
FPSRP may have had on women's access to production inputs and
 
markets, division of labor, income and 
role in household and
 
community.
 

o The Project might also assemble a women's issue
 
task force which could discuss research opportunities in the area
 
of women and development.
 

o If additional program funds are obtained from ADC
 
or other sources, a portion should be used to review the rele­
vance to Costa Rican women of materials developed under 
the
 
Project. Any information that is outdated or inappropriate

should be eliminated. Attention should also be directed 
to the
 
development of new materials 
that would help women achieve full
 
participation in the country's economic development.
 

o Strong efforts should be made to ensure 
that the
 
findings from the 1986 DHS as 
well as those from the 1985 cancer
 
study 
are presented to all levels of the population in an
 
understandable way. Private voluntary organizations (PVOs) such
 
as COF and women's organizations could be of assistance 
in
 
providing a forum for the dissemination of these research results
 
to the lay public, including adolescents, to health profes­
sionals, paraprofessionals and to policy makers.
 

£ 1
 



VI. PROJECT ADMINISTRATION
 



- 26 -

VI. PROJECT ADMINISTRATION
 

VI.1 Administration, Management and Human Resources
 

ADC has a well-developed management system and admin­

a result of a recent reorganization, all
istrative structure. As 

chiefs report directly to the Executive
functional department 


Weekly staff meetings and monthly Board of Directors
Director. 

mana­meetings provide regular opportunities for ADC's senior 


gerial and operational staff to meet and discuss common concerns
 

and to report on progress. Communication between key Project
 

staff appears to be adequate. The FPSRP Director is easily
 

accessible and available for consultations. A newly created
 
filled in mid-1986.
Senior Administrator position was 


ADC's Executive Director has excellent links to
 

virtually all ministries and levels of the GOCR. ADC's technical
 

staff salaries are higher than those in the government sector, an
 

important factor in attracting and retaining quality staff.
 

There has, however, been a recent turnover in two senior level
 

positions: the Deputy Director position, a position which will
 

be abolished, and the- Chief of the Research Division.
 

While communication with USAID has been open and
 

frequent, submission of FPSRP progress reports to USAID has, on
 

occasion, been late. Although the office is well equipped and
 

maintained, secretarial staff do not routinely use word process­
is available the microcomputers in
ing although the software on 


the Research Department.
 

VI.2 Finance and Contracts
 

and
ADC has well-established financial procedures 


controls which easily accommodated the FPSRP and are a bcnefit to
 

the FPSRP's operations. A manual financial processing and
 

control system is used currently, but an automated system will be
 

put into use by the end of 1986. ADC has its own internal
 
as ADC's chief financial officer and whc
auditor who also serves 


reports directly to the Executive Director. Regular internal
 
Directors. These
financial reports are made to ADC's Board of 


reports appear to be of high quality.
 

The Accounting Department keeps accurate control of
 

disbursements and is prompt in submission of vouchers. ADC uses
 

a three-month expenditure forecast system, which ensures availa­

bility of funds. All reports associated with Project expendi­

tures and cost projections were found to be without errors and in
 

accordance with generally accepted accounting principles.
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External audits 
are regularly conducted by Price-

Waterhouse and these have been found to be satisfactory, as have
 
those audits conducted for IPPF.
 

Contractual matters pertaining to the Project have been
 
handled internally. The recently hired Administrator is a lawyer

and will assume responsibility for all contractual matters.
 
Additional legal and contract resources are readily 
available
 
through local law firms.
 

VI.3 Recommendations
 

o Progress reports to USAID must be delivered on
 
schedule. The process could be expedited if 
these reports were
 
prepared on a word processing system.
 

o An overall Project implementation schedule for
 
each FPSRP task should be developed, indicating the responsible

individual(s) and a time completion schedule for each task. 
 This
 
could be kept on the word processor.
 

The planned introduction of anr1automated accounting

system should proceed ar quickly as possible and should handle
 
all Project and departmental operating budgets, vouchers and
 
disbursements, payroll, purchasing and accounts payable, 
as well
 
as inventories, vehicle maintenance schedules and shipments, and
 
cost and financial projections.
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VII. THE FUTURE
 

Overall Project Success

VII.l 	 Indicators of 


In the past three years, according to training parti­

cipants, Costa Rica has experienced 
a family planning renaissance
 

growing public interest in population con­by a
characterized 
 come about because of

of this change has 
cerns. Although much 


in family 	planning, it is
 
the government's renewed interest 


also played a catalytic role.
 
that the 	FPSRP has
certain 


is every reason to believe that the FPSRP will
 
Moreover, there 

continue to stimulate further positive 

changes.
 

Institutionalization
 

Project success will depend upon
 
VII.2 


The ultimate test of 

activities become institutionalized.
which Project
the degree to 


Here the record is only partially 
reassuring.
 

tech­a significant part of ADC's 

The Project covers 


including 	logistics, communications, training and
 
nical payroll, 
 17 full-time and 21
 special projects for a total of 
"search-nd 
 1986. At 	the Project's
 
part-time positions, as of the end of 


several external
one or 

end, without additional funding from 


commercial
from PROFAMILIA's
revenues
and/or significant
sources 

function at a reduced J,vel.
 activities, it will have to 


the Government
 
VII.3 	 The Transition from ADC to 


The Prospects
VII.3.1 


jarring effect of the end of Project 
financing


The most 
 issue that 	has
 
will be with respect to contraceptive supplies, an 


to date. 	 ADC hopes to continue to
 
been inadequately addressed 


significant role in the contraceptive procurement process
 
play a 
 its continued
and it is 	highly likely that 

In the coming years, 


generate 	funds fo. organizational
could help
participation 

support.
 

family planning services
Costa Rica's 	 are
 
Given that 


in the public sector, however, this 
may not be
 

primarily located 	 term, ADC
action. 	 Certainly, in the short 

a suitable course of 


to improve its contraceptive
GOCR efforts
could assist the in 

Over the 	long
and inventory system.


commodities, procurement 	 supply
to store 	and 

haul, ADC could legitimately continue 


to supply 	them to government

to PROFAMILIA and
contraceptives 


items as slides for PAP smears. On the
 
clinics with other such 


other hand, it is more appropriate that the procurement process
 

< 
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should be assumed by the Government. If the CCSS Central
 
Pharmacy improved its procedures, it theoretically might solve
 
most, if not all, of the contraceptive logistical problems. At
 
present, however, 
since none of these issues has been inves­
tigated, the prospect is that there will be a sharp decline in
 
the supply of contraceptives when the Project ends. The prospect

is no brighter in regard to IE&C, research and training. The
 
GOCR, never strong in these areas, has essentially abdicated
 
these functions 
to ADC and other PVOs, and unless another source
 
of funding is developed, it is likely that these activities will
 
cease at the Project's end.
 

VII.3.2 External Factors Affecting the Transition
 

Although the immediate picture is discouraging, there
 
are a number of factors external to the Project that suggest the
 
government will not allow the situation to deteriorate totally.
 

VII.3.2.1 Positive.
 

o Pro-Family Planning Orientation
 

The pro-family planning climate wbich paved the
 
way for the project is still very much n The
 
President has pledged his support for family planning activities.
 
There is talk of reestablishing CONAPO and presumably, thereby

refocusing the attention of both the GOCR and 
the private sector
 
on the need for long-term institutionalization of family planning

activities. Furthermore, CONAPO could provide the impetus for
 
development of a national population policy that would 
formalize
 
the GOCR's endorsement of these efforts.
 

o Demand
 

Before the FPSRP, there were high levels of
 
contraceptive prevalence, knowledge of contraceptive methods, and
 
contraceptives freely available from public and private 
sources.
 
Recent survey research continues to substantiate high degrees of
 
interest in fertility control and child spacing among women at
 
risk of pregnancy. Furthermore, as the number of women at risk
 
continues to so will the demand for
grow, too contraceptive
 
services.
 

o Technical and Structural Capabilities
 

The GOCR has the capability and the technical
 
resources 
for family planning service delivery. For example, the
 
GOCR could absorb the commodity and logistics activities through
 
the CCSS Central Pharmacy Procurement System. IE&C and training
 
activities could be carried out through the MOH, CCSS, the
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Ministry of Communication, the MOE and the University of Costa
 
Rica. Research could be taken over by the Directorate General of
 
Statistics and Census, the University of Costa Rica and the MOH's
 
Division of Biostatistics. PROFAMILIA and the commercial sector
 
program could function on their own if sales goals were achieved.
 

VII.3.2.2 Negative Factors. Against the positive
 
factors described above, there stands one major and several minor
 
constraints. The prime constraint is lack of funds. The
 
country's economic situation remains perilous. Productivity is
 
continuing to decline and the external debt continues to grow.
 
It is not at all apparent that the GOCR has the fiscal resources
 
to subsidize training, IE&C, contraceptive commodities
 
procurement and applied and evaluational research. For example,
 
if the Government were to take over Project functions as
 
described above, it would have to hire additional staff with the
 
kind of skills that are now available through ADC and other PVOs
 
such as COF or from the large universities in San Jose or
 
Heredia. A less costly alternative might be to contract some of
 
the services to ADC and other PVOs that are already in place.
 
This alternative would also have the advantage of shifting public
 
ai:tentL,.: to an established organization that has a positive
 
image an' "s highly credible. Since family planning remain a
 
sensitive rssue-, it might be wise for the Government itself to
 
remains in the background. Whichever route is taken, however,
 
the costs would be substantial.
 

In addition to costs, three other obstacles also need
 

to be addressed. These are interrelated and include
 

political friction between CCSS and the MOH,
 

disruption of services at the clinic level caused
 
by integration, and
 

failure of the Government to collect and
 
distribute family planning statistics.
 

Their combined effect on project implementation has
 
been deleterious (see Section IV.1.1.2), and if steps are not
 
taken, the prospects for long-term institutionalization of
 
Project activities within the Government are not promising.
 

VII.4 Possible USAID Role
 

In general, USAID has distanced itself from GOCR family
 
planning operations. It designed the Project with a view to
 
strengthening the private sector and has looked to the evolution
 
of this sector to help assure the future of family planning
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activities in Costa Rica. 
 USAID has not interfered with ADC's
 
implementation of the Project. In particular, it has depended on
 
ADC to 
take the initiative to reconcile the differences between
 
CCSS and the MOH. ADC has made 
a number of attempts in this
 
direction, with little success. 
While the situation has improved

at the sub-directorate and division levels, an impasse remains at
 
the top level.
 

Without political pressure applied from the highest
levels of the GPCR, it may be unrealistic to expect CCSS and MOH 
to improve the integration of their clinics and health centers.
 
Without the intervention of 
USAID, however, ADC may be powerless
 
to 
stimulate the needed action from top GOCR officials. Thus the

time may have come for USAID to communicate its concern to the
 
GOCR that scarce health resources should he used more
 
efficiently.
 

USAID might consider encouraging changes in two areas:
 
allocation of resources and management of the integrated delivery
 
system.
 

o Resources
 

-- From the Government
 

USAID should encourage the GOCR to commit 
more of its own resources towards institutionalizing family
planning. Specifically, it should urge the GOCR to create a
 
National Coordinator 
for Family Planning and to reactivate
 
CONAPO. The National Coordinator would report directly to the
 
GOCR Executive Office. The Coordinator position would provide

the liaison between CCSS and the MOH and other agencies in the
 
GOCR (e.g., the MOE, the Directorate General of Statistics and
 
Census), with ADC and other PVOs, 
and with other integrated
 
groups in the private sector. 
 The Coordinator would also be the
 
Chairman of CONAPO and be responsible for providing significant

leadership in developing a 
national population and family

planning policy. In addition, this office should be responsible

for collecting family planning service statistics from CCSS and 
*he MOH and be an additional clearinghouse for official GOCR 
population related reports. ADC and the FPRSP could provide

significant 
assistance to support the development of this
 
position.
 

In respect to CONAPO, USAID could coordinate existing
resources available through many centrally funded AID projects

which could assist the GOCR in structuring CONAPO to be an
 
effective organization.
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The GOCR should also be encouraged to build up its own
 
training, research and IE&C capabilities especially as they
 
relate to population and family planning (see Recommendation
 
regarding "training of trainers" in Section IV.1.2) and the use
 
of video cassettes in family planning CCSS and MOH clinics in
 
Section IV.4.3).
 

-- From the Private Sector 

USAID should encourage greater involvement by
 
the private sector in family planning activities. A vigorous
 
contraceptive social marketing program would contribute to
 
revitalizing the national concern for family planning. Specifi­
cally, USAID should assist PROFAMILIA in its efforts to ensure
 
that additional contraceptives and other health products are
 
available for distribution and sale as soon as possible.
 
Priority should go to expediting registration of oral contracep­
tives. Furthermore, USAID should reiterate its concern that
 
FROFAMILIA retain its physical and organizational separateness
 
from ADC.
 

o Integration
 

If possible, USAID should consider approaching the
 
GOCR with the idea of encouraging an evaluation of the CCSS and
 
MOH health centers and clinic operations as they pertain to
 
family planning services. USAID could offer to assist the GOCR
 
in identifying and considering options that would enable it to
 
operate its family planning clinics more efficiently. It could
 
also offer to provide the GOCR with external technical resources.
 

The evaluation should include an analysis of the
 
staffing and commodities distribution systems. It should also
 
examine communication between health personnel providing family
 
planning clinical services. A newsletter or some periodic update
 
on activities, therapies, resources, etc. would be of benefit to
 
many of the staff who have expressed feeling "cut off" from
 
central sources of information and data. It would also be of
 
interest to conduct a user evaluation survey and a survey of
 
integrated health clinic staff in order to identify problem areas
 
and develop the appropriate remedies.
 



VIII. 
 SUMMARY OF MAJOR RECOMMENDATIONS
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VIII. SUMMARY OF MAJOR RECOMMENDATIONS
 

VIII.1 Project Components
 

VIII.1.1 Revitalization of the Public Sector
 

Contraceotive Supplies.
 

o Logistics Management
 

(1) The efficiency of the system of contraceptive
 
logistics management should be improved. The CCSS Central
 
Pharmacy Warehouse and the ADC should improve their forecasting
 

of contraceptive needs. The Commodities Monthly Activity Report
 

could be revised to include information on trends and projections
 

of contraceptive commodities. ADC should consider switching from
 

its manual inventory system to a bar coding and computerized
 
system. PROFAMILIA should be involved in all discussions in
 
regard to contraceptive logistics.
 

o Procurement
 

The reliance on ADC wh6uld Y e gradually dimin­(2) 

ished. ADC should not continue to play the role of back-up
 

central pharmacy to the GOCR.
 

(3) USAID should sponsor a meeting to discuss ADC's
 

role in the contraceptive procurement process after 1988.
 

Participants should include representatives from the GOCR (CCSS
 

and the MOH), ADC, PROFAMILIA, CDC and the new AID centrally
 

funded Contraceptive Logistics Management project. Any plan
 

should involve a complete assessment of the current system,
 

future needs, and an explicit decision regarding who will be
 

responsible for doing what in the most efficient way possible.
 

Training.
 

(4 Training staff should be given rotating course assign­
ments and should participate in external family planning training
 
programs, particularly to enhance their skills in audio-video
 
materials, films and closed circuit television. The Project
 
should also embark on a vigorous "training of trainers" program
 

to help institutionalize family planning skills within the CCSS,
 
MOH, or MOE.
 

(5) The curricula and content of the training programs
 
should be reviewed on a periodic basis.
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(6) To facilitate efforts at evaluation, the Training

Department should collect statistical data on each training

participant and should conduct follow-up on each health profes­
sional and auxiliary trained.
 

Research.
 

(7) 
 USAID should promote efforts to improve the collection
 
of reliable family planning service statistics, preferably 
on a
 
quarterly or a semi-annual basis.
 

(8) Additional permanent staff positions in research should
 
be created.
 

(9) 
 There should be closer collaboration between the

Research Department and the Training Department in the dissemina­
tion of research findings and identification of research topics.
 

VIII.1.2 
 Expansion of Service Delivery by Commercial/Voluntary
 
Sectors
 

(10) Efforts should be made to idei.fy and develop other

"8new" non-contraceptive products which PROFAMILIA might dis­
tribute and market. The administrative and financial ramifi­
cations of 
such a move should be taken into account.
 

(11) A pilot effort should be made 
to involve employers in
offering family planning services. Existing AID-funded programs

concerned with expanding the role of the private sector in family

planning, (the TIPPS and Enterprise Projects), 
could assist the
 
GOCR and ADC in initiating such an activity.
 

VIII.1.3 Enhanced Self-Reliance 
4 

(12) ADC should review the potential for cost-recovery of 
its 
training, research, and IE&C activities, both within the
 
country and throughout Central America. 
ADC staff have technical
 
skills in these areas which might be 
contracted by outside
 
organizations. There may also be 
a market for its various IE&C
 
publications. PROFAMILIA might also offer technical and consult­
ing services to Latin American countries interested in starting a
 
CSM program.
 

VIII.1.4 IE&C
 

(13) A regular review of the IE&C component should be

instituted, focusing particularly on whether it is cost effec­



- 35 ­

tive. To allow analysis of cost effectiveness, research should
 
be undertaken that solicits listener profiles, assesses needs,
 
and identifies the messages that are considered most acceptable
 
and relevant.
 

(14) CCSS and MOH should undertake an inventory of all IE&C
 
materials that have been distributed to clinics during the
 
Project.
 

(15) The use of video cassettes on family planning and other
 
health-related issues in CCSS azid MOH clinic waiting areas should
 
be considered. A number of AID-funded activities could be drawn
 
upon to implement this recommendation.
 

VIII.2 ADC Administration
 

(16) An overall Project implementation schedule for each
 
FPSRP task should be developed indicating the responsible
 
individual(s) and a time completion schedule for each task.
 

(17) ADC should automate its office procedures (i.e., by
 
using its word processing equipment and an automated accounting
 
system).
 

VIII.3 Women's Role
 

(18) An assessment should be made of any effect the FPSRP
 
may have had on women's access to production inputs and markets,
 
division of labor, income and role in household and community.
 

(19) The Project might also assemble a women's issue task
 
force which could discuss research opportunities in the area of
 
women and development.
 

VIII.4 USAID Role
 

(20) USAID should encourage the GOCR to commit more of its
 
own resources towards institutionalizing family planning. The
 
GOCR should build up its own training, research and IE&C capabil­
ities especially as they relate to population and family plan­
ning.
 

(21) USAID should also urge the GOCR to create a National
 
Coordinator for Family Planning and to reactivate CONAPO. The
 
Coordinator position would provide the liaison between CCSS and
 
the MOH and other agencies in the GOCR, e.g. the MOE, the
 
Directorate General of Statistics and Census, with ADC and other
 
PVOs, and other integrated groups in the private sector. The
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Coordinator would also be the Chairman of CONAPO and be respon­
sible for providing significant leadership in developing a
 
national population and family planning policy. In addition,

this office should be responsible for collecting family planning

service statistics from CCSS and the MOH and be an additional
 
clearinghouse for official GOCR population related reports. ADC
 
and the FPRSP could provide significant assistance to support the
 
development of this position. In respect to CONAPO, USAID could
 
coordinate existing resources available through many centrally

funded AID projects which could assist the GOCR in making CONAPO
 
to be a more effective organization.
 

(22) If possible, USAID should consider approaching the GOCR
 
with the idea of encouraging an evaluation of the CCSS and MOH
 
health centers and clinic operations as they pertain to family

planning services and offering its assistance to help improve
 
operations.
 

(23) USAID should encourage the private sector to become
 
more involved in family planning activities. In this regard, it
 
should urge lifting or modifying the ban on mass media advertis­
ing of contrazeptives.
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Appendix A
 

SCOPE OF WORK
 

Scope of Work
 

The evaluation's SOW involved four areas:
 

1. Project Performance and General Considerations
 

2. Institutional Development
 

3. Women and Development
 

4. Outlook on the Future
 

I.1 Project Performance and General Considerations
 

1.1.1 	 Determine the extent to which ADC has
 
complied with the terms of the Cooperative
 
Agreement and describe any problems
 
encountered with ccmpliance.
 

1.1.2 	 Describe the extent to whi-ch the Project has
 
made progress towards achievement of its
 
specifically stated objectives as defined in
 
the Project Paper and Cooperative Agreement.
 
Reference should be made to the Project
 
Logical Framework.
 

1.1.3 	 Determine the appropriateness of present
 
project orientation, taking into account the
 
socio-political atmosphere, pressure groups
 
and the dilemma of demand creation/service
 
availability within the public sector and the
 
utilization of the private sector services at
 
full cost.
 

1.1.4 	 Review the Project in the context of the
 
overall national family planning programs.
 
Examine the focus and direction of family
 
planning activities of the Ministry of
 
Planning, the CCSS, the MOH and the Centro
 
Para el Mejoramiento de la Educacion en
 
Ciencias (CEMEC), etc.
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1.1.5 	 Review the results of the Demographic
 
Information Usage Analysis and its relation
 
to present and future research. Examine the
 
opportunities for effective, small scale
 
research and analysis in the area. of
 
demographics/development linkages.
 

1.1.6 	 Supply separate sections on:
 

the development impact of the project to
 
date.
 

the lessons learned including a
 
description of the factors which have
 
proven critical to Project success and a
 
discussion of the techniques or
 
approaches which have proven most
 
effective or had to be changed and why.
 

observations and specific
 
recommendations regarding project

design, implementation, and project
 
management, including: "* the
 
elimination of constraints to successful
 
project implementation; 2) actions which
 
could be taken by the Mission or
 
cooperating cntities which would
 
contribute to more efficient Project
 
management; and 3) improvements in the
 
Mission management approach.
 

1.2 Institutional Development
 

1.2.1 Discuss the local institutional capacities
 
(management, technical, financial) which are
 
being developed to sustain project benefits.
 
Will they be in place when USAID financing
 
ends? What policy are required to facilitate
 
continued long-term impact?
 

1.2.2 	 Determine what phases of service delivery
 
have been effectively institutionalized
 
without the need for outside assistance. How
 
will the commodity flow be affected in the
 
near future, with the planned Integration of
 
CCSS and MOH services? Can or will the CCSS
 
take over distribution and potentially the
 
purchase of contraceptives under the plan for
 
integrated health services?
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1.3 Women and Development
 

1.3.1 	 How were the interests and role of women
 
taken into account at the design and
 
appraisal stages? In what way did women
 
participate in this prccess? How did their
 
participation or non-participation affect
 
project achievements?
 

1.3.2 	 Was gender-specific data available or has it
 
been developed since? How has such data been
 
used in goal setting and resource allocation?
 

1.3.3 	 What are the effects (impacts if available),
 
positive or negative, of the project
 
concerning women's access to production
 
inputs and markets, division of workloads,
 
income, education and training, role in
 
household and community, and health
 
conditions?
 

1.4 Outlook on the Future
 

1.4.1 	 Analyze the long term projections for the
 
National Planning Program and the effects of
 
reduced AID and IPPF funding in addition to
 
uncertain IPPF support. A discussion of the
 
role seen as most important to be played by
 
private family planning agencies shall be
 
included.
 

1.4.2 	 Discuss the project benefits which are likely
 
to be sustained after donor funding ends.
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LIST OF INDIVIDUALS CONTACTED
 

ASOCIACION DEMOGRAFICA COSTARRICENSE
 

Dr. Raimondo Riggioni, President
 
Sr. Victor Morgan, Executive Director
 
Lic. Jorge Amador, Administrator
 
Lic. Jose Carvajal, Chief, Training and Evaluation Division
 
Sr. Jose de Carrillo, Chief, Services and Supplies Division
 
Lic. Simon Benjamin, Chief, Information and Education Division
 
Lic. Doris Sosa, Acting Chief, Research Division
 
Lic. Jorge Lopez, Director, PROFAMILIA
 
Dr. Marcos Bogan, Member, Evaluation Committee
 
Sr. Victor Hugo Jimenez, Chief, Accounting Division
 
Sr. Stanley Bolandi, Director, "Las Platicas de Don Rafael"
 
Sra. Marlene Retana, Director, "Salud para Todos"
 

MINISTERIO DE SALUD (Ministry of Health)
 

Dr. Rafael Salazar Portuguez, Chief, Maternal and Child Health
 
Lic. Vilma de Solano, Chief, Health Education Division
 
Dr. Luis Meneses, Regional Director, Huetar Atlantico
 
Dr. Lenin Sanz, Director, SecforA' Planning Unit
 

CAJA COSTARRICENSE DE SEGURO SOCIAL (CCSS) (Social Security)
 

Dr. Jaime Jenkins Zam.ora, Director,Technical and Health Services
 
Lic. Mario Loaiza, E .-.­:utive Assistant to the President
 

CENTRO DE ORIENTACION FAMILIAR (COF)
 

Sra. Marina de Solano, Director
 
Lic. Rebeca Qairos Bonilla, Chief, Programs Division
 

CENTRO DE MEJORAMIENTO DE LAS CIENCIAS (CEMEC)
 

Dr. Rolando Berty, Coordinator of Population Education
 
Prof. Grace Castro Kwong, Consultant
 

PUBLICIDAD ALBERTO H. GARNIER S.A.
 

Sr. Miguel Vasquez A., Assistant to the President
 
Sr. Minor Montenegro A. Account Executive
 
Lic. Yolanda Huete, Research Executive
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ESTUDIOS ECONOMICOS Y ENCUESTAS, S.A.
 

Lic. Fabio Calvo, President
 

ALAJUELA
 

CCSS Clinic
 

Sra. Maria Elena Rodriguez Solano, Head Obstetrical Nurse, Family
 
Planning Services
 

Sr. Jose Duran, Pharmacy Supervisor
 

Centro de Salud (Ministry of Health)
 

Sra. Julieta Solera Campos, Coordinator, MCH and Family Planning
 

SAN RAMON
 

Centro de Salud (Ministry of Health)
 

Sra. Gladys Araya, Obstetrical Nurse, Family Planning Services
 

Rural Health Program (Ministry of Health
 

Dr. Olger Barbosa, Director
 

PUNTARENAS
 

Centro de Salud
 

Sra. Maria Eugenia Ortiz, Obstetrical Nurse, Family Planning
 
Services
 

Dr. Sandra Varela, Chief of Pharmacy Services
 

ESPARZA
 

Centro de Salud (Ministry of Health)
 

Sra. Hilda Arana Campos, Obstetrical Nurse, Family Planning
 
ServAces
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PUERTO LIMON
 

Hospital "Dr. Tony Facio"
 

Lr. Manuel Marenco Corrales, Director
 

Centro de Salud (CCSS)
 

Dr. Felipe Pierre Mars, Coordinator, CCSS and MOH Family Planning
 
Services
 

Centro de Formacion y Recreacion Juvenil
 

Sr. Jose Luis Castillo, Director
 
Sr. Larry Wein Calvin. ADC Coordinator and Delegate
 
Srta. Beneida Hamilton, Technical Staff
 
Lic. Ricardo Wing Arguello, Sociologist
 

Direcciorn Regional de Ensenanza (Regional Education Center)
 

Sra Marlene Dell, Orientation Consultant
 

U.S. AID MISSION, SAN JOSE
 

Mr. Richard K. Archi, Deputy Miss4on Director
 
Mr. Kevil Kelley, Assistant Director
 
Ms. Ann Fariar, Evaluation Office
 
Mr. John W. Jones, General Development Officer
 
Mr. David Kitson, Deputy Development Officer
 
Ms. Betsy K. Murray, Project Officer
 

MISCELLANEOUS
 

Mr. Steven Joshua Samuels, USAID Consultant in Social Marketing
 

V.­
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RESEARCH DEPARTMENT SUPPORTED STUDIES
 

Researchers Supported and Study Topics
 

Hector Perez Brignoli
 
"Fecundidad Y Familia en San Pedro de Mojon (1860-1940)"
 

"Estimacion del Numero de Hijos por Matrimonio y de la Edad
 
al Matrimonio en Varios Parroquias del Valle Central de
 
Costa Rica (1850-1910)"
 

"Estmaciones de la Mortalidad a Partir de la Estructura
 
por Edad de las Muertes en Varios Parroquias del Valle
 
Central de Costa Rica (1550-1910)"
 

Carlos Oses
 

"La Poblacion Rural Costarricense de 60 Anos y Mas de
 
de Edad: Su Situacion y Caracteristicas" Heredia, 1985
 

Luis Montoya
 

"El Tratamiento Periodistico de Wnformac ones rio"
 
Poblacion en la Prensa Costarrice6rg 1'50-r§984"
 

Luis Hurtado de Mendoza
 

"Algunos Aspectos Poblacionales de los Cabecar de Costa
 

Rica"
 

Luis Alfonso Perez Gomez
 

"Emigracion Rural y Estructura Soclo-Productiva en el Canton
 
de Turrubares, Costa Rica 1950-1983" 1984
 

Daniel Leon Nunez
 

"Implicaciones de la Inmigracion Internacional en el Sistema
 

Politico Costarricense" 1985
 

Carmen Grimaldo e Irma Sandoval
 

"Embarazo Juvenil en Costa Rica" 1985
 

Krysia Munoz Jimenez
 

"Los Refuglados en Costa Rica, Producto de la Coyuntura
 
Politica Centroamericana 1979-1984"
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Appendix E
 

SELECTED TABLES FROM 1986 DEMOGRAPHIC AND HEALTH SURVEY
 
COSTA RICA, AUGUST, 1986
 

Table 15
 

Percentage of Women Using Contraceptives
 
According to Method Used, 1976, 1981, 1986 Survey Comparisons
 

Mtodo Mu~erez de 20 a 49 aftos 15 - 49
 

1.976 1981 1986 1981 1986
 

Total 100.0 1f..0 100.0 IO0. C 100.0
 

Porcentaie que
 
no est6n usando 32.0 34.0 30.3 35.0 31.5
 

Porcentaje que
 

estdn usando 68.0 66.0 69.7 64.6 68.5
 

M6todo
 

P11dora 22.5 20.5 18.7 20.7 19.3 

DIU 5.2 6.0 7.6 5.9 7.3 

Cond6n 8.8 8.0 12.6 8.1 12.4 

Inyecci6n 2.0 2.2 1.3 2.2 1.2 

Vagindles 1.7 1.2 0.6 1.2 0.6 

Eater. Fem 15.9 18.4 17.6 17.2 16.5 

Vasectouic 1.0 0.4 0.6 0.4 0.6 

Ritmo 5.1 6.3 7.6 6.0 7.3 

Retiro 4.6 2.7 3.1 2.8 3.0 

Otro 1.2 0.3 0.1 0.3 0.1 
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Table 17
 

Percentage Using Contraceptives by Age (Women in Union)
 

Eded 	 1976 1981 1986 

To(sl (15 - 49) - 64.6 68.0 

15 - 19 - 45.E 50.4 

Total 	 20 - 49) 68.0 66.0 69.7 

20 - 24 63.6 58.2 58.6 

25 - 29 69.6 64.8 63.9 

30 - 34 72.5 71.W 73.2 

35 - 39 75.4 74.9 82.9 

40 - 44 70.3 69.9 77.4 

45 - 49 	 51.1 56.2 67.6 
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Table 18
 

Percentage of Women Who Obtained or Who Currently Obtain
 

Their Contraceptives from the Public Sector, According 
to Method
 

and Compared to the 1981 CPS
 

Mtodo 1981 1986
 

Total 69.2-- 76.3%
 

Pildorn 76.2 81.0
 

DIU 73.0 56.5
 

Cond6n 51.2 66.3
 

Inyecc±6n 79.7 (53.s)
 

Vaginaies (21.9) (33.3)
 

Esberilizmci6n a7.4 90.S
 

Vfts- ctomja (40.0) (36.4) 

Las cifras entre par~ntesis izndican quo el porcen­
taJe fue cmIculado sobre Reno* do 40 cagos.
 



-----------------------------------------

------ ---------------------------------------------

--

- -- - ---- - ----- - -

- E4 -

Table 19
 

Estimate of the Number of Users of the National
Family Planning Program According to Contraceptive Method,
 
1981, 1986
 

UItodo e 
 1981
Intituc±6n 1986
 

NOnero de Usuarias
 

Total 92 904 117 475
 

?Mftodo
 

P1idora 
 56 406 
 63 718
 

DIU 
 15 314 
 16 811
 

Cond6n 

14 293 
 33 508
 

Inyecci6n 5998 2631
 
Vaginalos 
 893 
 807
 

Insti±tuci,6n
 
C.C.S.S 
 57 367 
 87 754
 
M.S. 
 35 537 
 29 721
 

Dintribucidn porcentual
 
Total 


.0
 

H6todo 

PlfIdora 

60.7 
 54.3
 

DIU 

16.5 
 14.3
 

Cond6n 

15.4 
 28.5
 

InYecci±n 

6.4 
 2.2
 

Vaginales 
 1.0 
 0.7
 

Inatitucl6n
C.C.S.3S. -. 61.7 74.738.3 25.3
 

-
 -
 -
 -
 -
 -
 -
 -
 -
 -
 -
 -
 -
 -
 -
 -
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Table 20
 

Percentage of Women that Do Not Want Any More 
Children
 

According to the Number of Live Births
 

and 1986 Survey Comparisons
1976, 1981 


Hioos vivos 1976a/ 1981 1986
 

Total 


0 

.
 

2 

3 

4 

5 


6 y as 


Forcenteie que no desen
 

52.0 51.5 51.5 

5.3 6.1 2.7 

13.0 12.7 21.8 

35.2 44.7 54.1 

58.9 64.8 68.6 

68.4 75.1 78.3 

74.7 81.9 89.6 

81.9 86.5 89.7 

S/ Se reflere a mueres de 20 a 49 afo8.
 

Forma d4 la pregunta:
 
ENF 1976: Desea Ud. tener otro hio alguna vez?
 

EPA 1981: Desea Ud. tener *&s hiios alg(In dia?
 

2-E5 1'986: Yn tiene Ud. t-dos 1=3 hi"os quo desee?
 


