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EXECUTIVE SUMMARY 

Tne Agency for International Development (AID) requested the International 
Science and Technology Institute (ISTI) to arrange for an evaluation of the 
activities of The Pathfinder Fund :TPF) between 19R2 and q85. A team composed
of Josepn Toner (team leader), Sallie Craig Huber, Stephen Isaacs, Neal Munch,
 
anA Anne Firth Murray spent the week of April 16 at the headquarters of TPF in 
Chestnut Hill, Mass., split up and spent two weeks visiting TPF projects in eight
cnitmtries, anri reassemblcd in Cnestnut Hill to draft tnp report. As required by
the Scope of 0ork, the evaluation team concentrated primarily or organizational,
 
prngrammatic, and manaoement issups.
 

Estahlished in 3Q57, TPF gives grants and provides technical assistance 
to organizations doing population and family planning projects in developing 
countries. It prides itself on identifying and funding promising subgrantees and
 
projects. A staff of 33 professionals located in Chestnut Hill and field staff 
in Bangladesh, Rrazil, Colombia, Indonesia, Kenya, Peru, and Turkey oversee 92 
subgrants in 19 countries (as of April 1985). The FY 85 budget was approximately 
$!1 million, of which about QN, came from APIr. 

The timing of this evaluation was particularly opportune. Pathfinder is 
currently negn:iating a new five-year cooperative agreement with AID which will
significantly increase the resources at its disposal. A new Executive Director 
began work in Fehruary IRF,. There is a perceive. need 
structure of the organization and for a re-examination of 

for changes 
the present 

in 
and 

the 
fu­

ture roles of Dathfinder. 

The evaluation team was favorably impressed with the high quality of TPF 
staff, particularly its overseas field staff; its tradition and talent for 
identifying excellent suborantees and developing innovative ideas into active 
projects; and the extent to which family planning services have been made avail­
able (often in difficult-to-reach locations) under Pathfinder-supported projects. 

Within this general framework, the evaluation team had a number of sug­
gestions for improving the program development and management of TDF, the mnst 
salient of which are summarized below. 

The team founH that the current orqanizational structure, in wiich a 
numher of Key staff members make major necisions by consensus, no longer refle:ted 
th-, neeeds nr TD-. Therefore, it recommends that the Executive Director prepare a 
pla, of reorganization by the end of this calendar year. Related to this, the 
team recommends that the field offices be given more authority in the development, 
imnlementation, and monitoring of projects.
 

To improve p-oject development and monitoring, the team suggests that the 
current, cumbersome project review process ne overhapled; that staff and consul­
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tants provide more technical assistance than they do currently (particularly in 
the areas of management and evaluation); that the key stpos in project develop­
ment, implementation, and monitoring be transmitted to field officas ana subyran­
tees by means of a procedures manual which can he revised periodically, and that
 
additional training, similar to that recently to African field on
given staff 

project preparation, he provided.
 

The team believes that an overall strategy, wnich articulates the special

role of Pathfinder and establishes global priorities, is lacking. Such a strategy

would nelp place the activities of TPF within a coherent framework, and the team
 
:Jrges 
the ?oard and Executive Director to develop such a strategy. inconjunction
with the ",iture role of ?atlfinder, the team examined the project mix, It 
recommends that a better balance be struck between large and small projects and
 
hat, wherr advisable, projects routinely he funded for periods longer then one
 

year. Aore large and long-term projects, combined with a better system of keep­
ing track of grant allocations, should redice the uncertainty about availahility
 
of money and anticipated ooligation rates (with its concomitant pressure on 
staff 
ti increase or decrease the rate of obligations) that has characterized TDF over 
the past few years. The team also suggests that TPF examine the appropriateness
of The major role in commodity istrihution proposed in the new cooperative 
agreement and its capacity to carry it out. 

'Jiti the wealth of experience that it accumulatps and tile large number of
 
projects that it evaluates (eight to 1) in-depth evaluations are conducted yearly),

TPF s'nuld develop mechanisms to share its knowledge more widely--both within
 
Pat. finder and to the field at large. To an extent, this is done through the
 
Pathpaper series and other p"blications. The team suggests that the results of
 
important evaluations and other relevant project information be disseminated in a
 
quarterly newsletter or other similar publication. The team also urges that all
 
Country and Regional Representatives should meet in Chestnut Hill yearly.
 

These suggestions are examined in greater depth in the section entitled
 
"Observations and Findings" (pp. 4-25., 
which lead to the recommendations made on 
pp. 2S-?9. They are followed by the reports of the individual team members based 
on their visits to the field. These sections contain additional suggestions ap­
plicahle specifically to the country or r-gion visited.
 

Despite the length of this the number of
report and recommendations and
 
siiggestions that are offired throughout, the team 
views The Dathfinder Fund as a
 
fine organization. it has a history of outstanding accomplishment in the
 
international f.mily olanning 'ield and is highly regarded. In -nany countries i.
 
has led l.neay for other agencies to contrihte, and the advice of its represen­
tatives is ougnt in all regions. ,ur hnpe is that this evaluation will make a
 
good organization better at a time when the work Pathfinder does 
is of such great
 
importance.
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I. INTRODUCTION AND BACKGROUND
 

I.2 The Pathfinder Fund
 

I.1.1 Purpose and ;undinc
 

Pstahlishe in 1957, The Pathfinder Fund (TPF) is a public, not-for-profit
 
foundation that promotes and supports population and family planning (FP) activi­
ties in less developer' :otntries (Lns). It prides itself on identifying and
 
assistino innovative or "pathfindincl activities. Since 1967, TPF has received 
a sutNstantial amount nf its hudget from the l1nited States Agency for International 
Deveopment (AID), the remainder comirg from private sources. Of a total budget
of Slfl.a million in FY q1pg, $O.8 million came from AIDl ($R.1 from the Office of 
Population, $720,000 from the OISAID Mission in Bangladesh, and SI million from 
the USAID Mission in Nigeria). The remaining S1.1 million was contributed by

foundations and individuals.
 

TPF is currently negotiating a new five-year cooperative agreement with 
AIr, to begin when the current funding runs out on September 30, 1985. The new 
agreement would provide an increased level of funding, or $60 million over five 
years. 

1.1.2 Program
 

TPF provides grants and commodities to FP and other organizations in
 
LDCs. Since its inception, it has funded more than 2,500 projects in over
 
8n countries. Most have been small, with many in the S?0,000 range. As of
 
April 1985, TPF was providing funds to 92 discrete projects in 19 countries.
 
Latin America has been the recipient of the largest amount of TPF's project

funding. However, as geographic priorities have shifted, the percentage going to
 
Latin Arperica has decreased (from 6,' in FY82 to 49 in FY85) and that destined
 
for sub-Saharan Africa has increased (from 1 in FY82 to 38% in FY85).
 

1.1.3 Staff and nrganization
 

Tn plAn and oversee its activities, TPF has a staff of 31 professional

and 1S administrative people in its headquarters office located in Chestnut Hill, 
a suburb of Rnstnn. A new "xecutive Director started w.,rk in Fehriiary 1025. 
tinder him arc an Asso:iate Executive Director, three Regional Directors (one each 
for Af-ica, Latin America, and Asia), Direct*ors of Functional Divisions (Family
Dlanning, Policy, and Wlomen's Programs), a Director of Finance and Administra­
tion, a Director of Development (fund raising), a Director of Evaluation, and a
 
Director of Communications.
 



1.1.4 Overseas nDerations
 

TPP has Regional Offices located in Colomhia (covering the north of Latin

America and the Caribbean), Peru (covering the south of Latin America), and Kenya
(cnvering sub-Saharan Africa). Tt also has Country Officps (COs) in Indonesia,
Rangladesh, Turkey, Nigeria, and Rrazil. A new CO is being opened in Mexico in 
1 .S ,. 

I.9 Purpose and Scope of the Evaluation
 

The last external evaluation of TPF was conducted in 198n. An audit of 
the current AIn grant (AIF/pha-G-113R) reviewed TPF's financial activities between 
1976 and 1983. A brief "Management Review" was conducted by AID in December 
198A. 

AID requested the International Science and Technology Institute, Inc. 
(ISTI) to arrange for an evaluation of the activities of TPF between January 1,
1 82, and the present. The objective of the evaluation was described as follows: 

The evaluation will focus on 
the overall management of Pathfinder's over­
seas programs; the selection, design, implementation and evaluation of 
subgrants through the country and regional offices; and the administra­
tive structure through which grants are developed, approved and monitor­
ed.
 

1.3 Team ComDosition and Plan of Work
 

The team was comprised of Joseph Toner (team leader), Sallip Craig Huher, 
Stephen Isaacs, Neal Munch, and Anne Firth Murray.
 

It met at TPF headquarters in Chestnut Hill for four days (April 16­
19). There the team read relevant documents and interviewed the members of TPF
 
staff. Then the team split up in order to review the overseas operations at first
hand and to examine the Roston operation in more depth. The countries visited
 
wpre as follows:
 

Joseph Toner -- Turkey and Kenya
Sallie Craig HuDer accompanied hy Edwin McKeithen, AID/Washington Project

'anager for The Pathfinder Fund -- Bangladesh and Indonesia 
Stephen Isaacs -- 9oston 
Neal Munch -- Brazil, Bolivia, and Colombia 
Anne Firth Murray -- Kenya and Nigeria 
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Thp team reassembl H in Chestnuit Hill uring the week of May 13 to conduict 
final interviews and to draft its report. 
 The key findings were presented to TPF 
staff on May 15 ann a hriefinQ for Aln was held on May 2S. 

The overall purpose of the evaluation was to assist TPF to improve the 
planning, management, anH evaluation of its subarants. With this in mind, the 
Scope of Work set nut specific topics for the team to explore. The Ohservations 
ann Findings arp written ais the team's responses to the spPcific questions asked 
in the Scope of Work. 
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11. OBSERVATIONS AND FINDINGS
 

I.1 Organizatior and Str'ucture
 

Are the comDosition and orpanizatior of The Pathfinder Fund adeauate
 
Tor carrying out its proarams? Snoil any cnanoes in stafine or struc­
ture be considered?','
 

(i) Are the division; of responsibility and lines of authority between
 
Roston ano :he international 'taff aWpropriate to the Pathfinder
 
proorarT?
 

(ii) Are the roles and responsibilivies of the Boston office's regional
 
divisions and staff divisions optimally defined to support the pro­
gram'
 

(111 	 Are tne staffino levels of eacn genaraphic region (in both Roston
 
ane tne fiell) commensurate ith the program requirements of each?
 

17.).1 Oecent novelopmer.ts Al"ect ng Headotarters
 

In the 	last few years, Dathfinder has been evolving from a small family­
type foundatinr *o a larger less personAl operation. For this and other reasons,
these years have been difficult for Pathfiuder. Tne composition of the Roard of 
flirectnrs and its role in the administration of the affairs of TPF have been in a 
state of flux. Some people have felt that leadership was inadequate. Recently,
the Exec'iiive Director resigned and a new rxpcutivp hi rector wvs recruited and 
hired. Earlier, in the summer of 1983, Pathfinder found itself the target of 
attacks from Capitol Hill, which le to its dropping all abortion activities
 
(even those funded with privately-raised funds), and subsequently was the sub­
ject of an audit by the federal goverraent that was highly critical of Path­
finder'i internal review procedures.
 

Despite these difficulties, TPF has continued to fund projects and oversee 
the activities of its subgrantees, thanks in large part to the high quality and 
dedication of the large majority of its staff. During this difficult period, the 
staff has remained fairly stable but has continuied to fun:tion largely by commit­
tee, thnn'joh !he now Fypcitive flirector clearly is capable of a more decisive 
management s:,le. ')ow that TPF may receive a much larger infusion of funds from 
AIr, nowever, tne :rar feels that riev, ssters of manaqement shoitld he devised to 
assist TP as it evolves into a largvr foundation. 

Ii.1.9 HearisqArt.pr, OrqAniatinn 

Thof. headQuIr#,rr is organize , along hoth regional and functional lines 
T
'see . ne three Renional r)irectors (P)s) and their assistants are the key 

cnrtacts with the fielr6 are respnnsihle for the presentation and moritoring 

I/ This An,' all fci)nt:ini ine-lined quastlons Are taKen directly from the Scope
of Wor.. 

http:HearisqArt.pr
http:novelopmer.ts
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of projects. They also participate in development of regional strategies.
The Functional Nivisions (Ffs) review projects that relate to their areas of 
expertise, suggest strategies appropriate to the different regions or countries,
 
prepare guidelines, and in some cases take the lead in project development and 
monitoring. They also provide on-going technical assistance (TA) projects.
to 

The Evaluation Department designs project reporting systems, conducts evaluations 
of projects at the midpoint and a final examination when a project is completed,
and is responsible for in-depth evaluations of a limited nimber of projects; the 
Finance and Administrative Department oversees the 
financial and administrative
 
operations (including commodities) of the organization; and the Communications 
Department prepares publications and audiovisual materials.
 

The system of functional and regional divisions has led to notable 
collaboration in many cases and to intra-office competition in some others. The 
team found that the roles of the Rns and the FOs were not clearly delineated and 
that the field staff 
were sometimes confused about the responsibilities of the
 
r s.
 

nn halance, however, the current organizational system is somewhat ana­
chronistic and should be modified (Recommendation 1). One possible resolution is 
to maintain a regional structure hut meld the FOs and the evaluation and communi­
cations functions into a TA department under the direction of a strong program
director (see I[.2.4). 

11.1.3 Headquiarters Relationship with Overseas fperations 

The team was impressed by the quality of most TPF field representatives.

With many projects to develop and monitor, the overseas staff appears to handle 
(although with varying degrees of ease) the sometimes competing pressures of the
 
hone office, the local USAIn Mission, and the subgrantees. The team also noted 
with satisfaction Pathfinder's success in recruiting international staff from
 
the region in which they are working. 

In view of the competence of the international staff, the team felt that
headquarters played an unnecessarily large role in field operations. For example,
despite a recommendation in the previous evaluation, all changes in line items of
project budgets must be approved at headquarters and all renewals of successful 
projects are scrutinized by the central staff. It would be reasonable to permit
line item changes of up to, say, 25- to be approved by the Country (CR) or Region­
al qepresentative (RR) and to give more discretion to the field to negotiate re­
newal of successful grants. In short, the team felt that the field should be 
given more authority and auitonomy (Recommendation 2). 

The use of both country and regional offices deserves some examination. 
Some COs report directly to headquarters (e.g., Brazil, Bangladesh); others re­
port to the regional office (e.g., 'ligeria). Sincr communications between Lagos
and Nairobi are not good, the Mligeria office often reports to Chestnut Hill in 
the first instance. Pathfinder should consider whether it would be more sensible
 



to 	have COs report directly to headquarters rather than through the regional
office, particularly where internemispheric communications are difficult (Rec­
ommendation 3).
 

Communications between headquarters and field are fostered by Regional
Meetings in Chestnut Hill, which are held generally on an annual basis. To pro­
mote better communication throughout the system, an annual meeting of all RRs 
and CRs should be institutionalized (Reco,.mendation 4).
 

1.1..4 Staffing Levwls
 

TPF has already taken steps to strengthen its field offices. A new
Program Officer was recently hired for a new CO in Nigeria, a CO is being estab­
lished in Mexico, and a major turnover of the Bangladesh office will soon be 
be completed. Nonetheless, more field staff will be needed, particularly if 
the activities of TPF expand as they are likely to do under the new cooperative 
agreement with AID. Thus, a need was identified already for a second person in 
the "Jigeria office and a person who speaks French if TPF becomes more actively
involved in Francophone Africa. The desired areas of expertise of new field
 
staff and the use of additional consultants are discussed below under "Subgrant 
Planning and Implementation" (see 11.2.5).
 

Although the headquarters staff (particularly the Rs) are currently very
busy handling the day-to-day project development and monitoring, plus administra­
tive tasks, the team does not recommend additional expansion of the staff in 
Chestnut Hill. Scarce money should be used to recruit field staff or to hire 
consultants on a temporary hasis. 

11.2 Subgrant Planning and Implementation
 

11.2.1 Planning and Approval Processes
 

Do the processes which Pathfinder uses for strategic planning and for
 
subproject development adequately identify needs and effectively allocate re­
sources?
 

TDF has developed an elahorate system for the planning, approval, and 
monitoring of projects (subgrants). In detailed form, this is set forth as 
Appendix R. In brief stimmary, the key steps are: 

--	 TPF develops an overall framework etablishing priorities, goals, and 
directinns for the institution as a whole. The latest comprehensive
guidelines were the "New Paths" report of 1977, which is no longer consid­
ered tn Pmhody the guiling principles but has not been replaced. A com­
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mittee made up of 3oard and staff members called the Missions Committee 
is currently working on an overall strategy statement, albeit one that 
will remain flexible. 

-- At the annual Regional Meetings, strategies are established. This appears
to take the form of divisional strategies for some regions and countries 
(e.g., women's program division strategy for southern Latin America),
which are then combined into a more global strategy. Specific project
ideas are examined and either rejected or approved in principle. 

-- Project ideas are then developed in the field. These ideas are sent by
the DR or CP to the Pf, which shares them with relevant Fns. They are 
then presented to the weekly Project Hearing Meeting (PHM), which is
attended hy eight to 1? people including the Executive nirector, the 
Associate Executive Director, the ROs, Fls, and other Pathfinder
 
staff as needed, depending on the type of project. At this meeting, the 
group may consider anywhere from five to a dozen proposals, including
project. "ideas," project proposals presented for the first time, project
proposals presented for "final review," and renewals.
 

--	 Once a project idea is approved at the PHPI, it is sent back to the field 
for development in accordance with the suggestions of the staff. When a

proposal is revised, it is again presented (either for review or for 
final approval) at the PHM, and all of those in attendance are invited to
 
make comments. 

--	 If it is approved, the project proposal is sent to AID/Washington (or the 
Ai0 field office in the case of bilateral projects) for review. TPF has
 
authority to approve projects with budgets of less than $7,500 without AID 
approval. These are termed "rapid response" grants.
 

--	 Once AID approves, the suhgrantee is sent a Letter of Notice and Award. 
'hen the award letter is signed by the subgrantee, steps are taken to send 
the first quarter allocation of money and the commodities required. 

The advantage of this 
system is that everyone in the headquarters office
 
will have a say in the development of projects and that approval often will he by
 
consensus. It is also supposed 
to foster collegiality and collaboration among

the divisions in Pathfinder. 

The disadvantages are that it is slow, cumhersome, and hureaucratic,
tends to breed an aoversarial relationship among divisions, and diffuses respon­
sibility. According to TPF reports, six ti eight months are needed between suh­
mission of a proposal and its approval. A random sample of projects from the 
Tracking List (see 11.2.8) indicated that the duration was frequently longer. 



With so many people at the PHM, there is often an abundance of comments and crit­
icisms ahout proposals. It should he noted that very small projects receive the 
same scrutiny as do very large proposals, including the same investment of senior
 
staff time.
 

Just as the organizational patterns were appropriate for a time now past,

the team feels that the project review process should be modified to reflect 
current realities (Recommendation 5). TPF should develop a less bureaucratic 
system of project review, fewer people should attend PHMs, and more work should 
he done and more communication should take place before the meeting to achieve 
consensus so that the meeting can resolve issues. 

Project ideas, once approved at the Regional Meetings, should not have to 
resurface at the weekly PHMs for further review. A less elaborate system of 
clearances should he initiated. A distinction should be made between the level of 
scrutiny required for large and small projects. (The team noted that six senior 
staff signatures were necessary and massive amounts of paperwork were prepared to
 
make a $23 amendment in one project.)
 

11.2.2 Program Emphasis
 

The mainstay of TDF's program over the years has been small grants of 
funding for innovative projects. In the past, this meant introduction of FP 
in areas where it was considered tahoo. Now TDF considers its more innovative 
work and areas of expertise to be in the areas of community-based distribution 
('RD) of contraceptives and other community-baser services (CRS), adolescent 
fertility, women's activities, and training of health personnel (particularly
in medical schools) in PP. 

There is a tension witiin Pathfinder about the desirability of funding 
smaller projects and the pressure that it is receiving from AID (and from changing

times) to fund larger projects. Some Pathfinder staff feel that by funding larger
projects, TPF may run the risk of losing the role that has made it unique - its 
ability to identify and nurture innovative people and projects. 

The team feels that large projects and innovation are compatible.

Particularly in the field of CRD and CBS and FP training in the context of 
medical schools, the team believes the TPF could manage larger projects. This 
does not mean that TPF should stop funding smaller activities, hut, rather,
that a balance be struck between the two (Recommendation 6). A conscious 
decision to fund larger projects will have several consequences. It will mean 
that projects should be funded for a longer duration. If it made sense in the 
past, the practice is no longer appropriate that projects he of only one year's 
duration at the most. The one-year tradition should be abandoned, although
where subgrantees want projects of 12 months, it should he retained. Larger
projects will also mean that TA may need to be more focused on management (see 
I .2.6). 
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Final ly, fewer small projects might reduce the flow of paperwork and gi ve
the staff more time to examine and mronitor projects. It could h-lp eliminate 
some of the pressure that TPF has felt to obligate funds rapidly in order to use 
up available money. This has been a proolem in the past, particularly in Latin 
America, and to an extent continues as a problem today. 

A shift to larger projects should not take place in a vacuum. It should
 
come within the context of overall strategy and policy guidance. TPF currently
has no overall strategy. Although the team stops short of recommending a new
 
"New Paths" Committee, it does note the lack of overall guidance and suggests
that the 3oard and staff work to find a remedy as a matter of priority (Recommen­
dation 7). 

II.P.3 Coordination between Pathfinder and (fther Donor and LDC Organizations 

Does Pathfinder acquire sufficient information about relevant projects

supported by other donors and LOC organizations to plan its subproject support

accordingly?
 

The coordination between TPF and other organizations is, in the main,
satisfactory. By and large, the field representatives knew about the activities
of other organizations and were able to plan accordingly. Similarly, the head­
quarters office made an effort to stay abreast of the activities of other organ­
izations. Representatives of other agencies such as Family Planning International
Assistance (FPIA) and Association for Voluntary Sterilization (AVS) confirmed 
that communication was good.
 

11.2.4 Institutional Capahilities of Recipient Organizations
 

Does Pathfinder conduct adequate analyses of the institutional capabili­
ties of recipient organizations as part of the review and approval process for
 
subprojects?
 

TPF does, as a general rule, consider the institutional capability of its 
subgrantees, and in particular the team was extremely impressed by the exceptional
qtiality of the individuals staffing subgrantees. That said, it should be noted
that Pathfinder works with organizations of strikingly different managerial capac­
ity. It has subagreements with the Asociacion Pro-Bienester de la Familia 
Colombiana (PROFAMILIA) in Colombia, the International Planned Parenthood Fed­
er~tion (IOPPF affiliate which accounts for 65-. of the FP assistance in Colombia 
ana which nas demonstrated its competence over many years. On the other hand,
T:F supports ;ome new, very fragile institutions in Africa that have a limited 
absorptive capacity. It is the nature of Pathfinder's role to take a chance 
on identifying such fledgling organizations and helping them grow. 
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In some cases, TPF has limited expansion because of the absorptive capacity 
of the subgrantees. For example, although additional money is available in
 
Bangladesh, TPF has chosen to limit the number of CBS projects it supports until 
its CO staff is increased and until the management, supervision, and training

in existing projects are more secure. On the other hand, the pressure to obligate 
funds (perhaps inevitable in organizations dependent on government funding) has
 
led, in the past, to approval of some projects despite reservations about the 
absorptive capacity of the recipient. 

Pathfinder also attempt3 to strengthen the capacity of the institutions 
with which it works. It has sent people to be trained at regional and inter­
national institutions (such as the Centre for Development and Population Activi­
ties [CEPPA] and the Asian Training Center), and it has provided some TA. 
In one Kenya project, one of the foci is to develop income-producing activities 
so that the project has a realistic chance to become self-sufficient. The team
 
observed in Kenya and elsewhere the serious desire to make projects partially 
self-sustaining. In Indonesia, for example, the National Family Dlanning Coodin­
ating Roard (BKKRN) at the provincial level has taken over the funding of several 
projects.
 

11.2.5 Policy and Women's nivision
 

Have the subprojects for population policy and women's programs been well
 
designed and implemented?
 

The status of the Women's Program Division was uncertain at the time of 
the previous evaluation. At the moment, the future of the Policy Division is in 
doubt. The team believes that the policy and women's programs have been effective, 
nave undertaken activities which other donors have shunned, and have contributed 
to the overall objective of TPF, which is the support and promotion of PP services 
and information. 

In part, the clouded future of TPF's Policy Division is due to Pathfinder's 
lack of a cohesive overall strategy; in part it is due to Pathfinder's funding 
source being the Family Planning Services Division of AIM's Population Office, 
which prefers to leave policy-related matters to its Policy Dlivision.
 

In particular, the team noted that TDF's work with the national population
commissions of Sierra Leone, Liberia, and Kenya is likely to ease the way toward 
more extensive FP services, that policy assistance in Bolivia was timely, and 
that support of the 1.983 Rrazil parliamentarians conference helped launch a move­
ment of growing importance. It also noted tnat the Maendeleo ya Wanawake Organi­
zation (MYWO) project, which is widely considered one of the more successful CBD
 
projects in silh-Saharan Africa, hbean some years back as a "woman's" project 
that included FP motivation but no services. In addition, women's programs

and policy activities related to decreasing adolescent fertility in Indonesia 
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have had an impact in that the efforts have been continued with other sources -of 
support after TPF support has heen withdrawn. 

In short, the team believes that many of the functions carried out and the 
skills represented by the Women's Program nivision and the Policy flivision fit 
nicely within TPF's overall objective and are worthy of continued support 
(Recommendation 8) (see 11.1.2). 

11.2.5 Technical Assistance (TA)
 

noes Pathfinder adequately address the technical assistance 
requirements
 
of its subprojects?
 

In general , TA can be provided hy TPF headquarters staff, its field 
staff, or by outside consultants. The headquarters staff is often too busy

with project documentation and meetings to he ahle to spare the extended time 
necessary to provide TA; field visits often to develop neware projects. Path­
finder staff is supposed to visit each project once a year, but these visits often 
appear to be more in the nature of project monitoring than TA. Thus, TA, if done 
at all, falls primarily to outside contractors. 

The team found that TPF attempted to find consultants who could provide

TA to suhgrantees, or otherwise to subgrantees with expertise inlink areas 
that they needed. Effective TA, however, depends in part upon a consultant 
visiting projects with some frequency and thus developing a relationship of 
trust. As it strengthens its TA capacity, TPF might concentrate on providing

sustained assistance with the same consultant visiting a project, or a number 
of projects, several times a year. 

The team also noted that TPF concentrated on providing assistance in the
 
early stages of project development. This approach accords with the emphasis
given in Pathfinder to writing comprehensive proposals which will pass review in 
AID. There has been limited emphasis given to sustained assistance in management 
(e.g., training, supervision, information systems, and logistics). Executive 
skills, however, will become increasingly important as TPF begins to fund bigger
projects for longer time periods. Attention should be given to establishing a 
roster of experts capable of furnishing assistance (again, on more than a one­
time hasis) on various aspects of program management and monitoring (Recomm.end­
ation 9).
 

Although often not considerei as "TA", training of the suharantees 
and helping them develop their skills 
are very important parts of hoth ,Ieveloping

good projects and helping strengthen thp institutions. The team was pleased with 
TPF's efforts to send project staff for training both in the United States and 
other cruntries as well is making local arranqements for useful training. 
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In addition to providing arsistance to the suhgrantees, either through

Pathfinder staff or outside consultants, a more knowledgeable staff will be able
 
to he more helpful to suhgrpntees. Some of the international staff expressed an
 
unfamiliarity with the Pathfinder procedures, how the headquarters office worked,
 
and who had respnnsipiility for what activity.
 

Guidelines, such as the "Instructions for Grant Applications" or for
 
"Monitoring Visits," are quite useful, although it is important that they be kept
 
as simple as possible. Similarly, the training course in project development
that was civen to TDC's African staff was considered a success and has had the 
additional effect of improving the proposals comin from that region. The Bangla­
desh CBD manual may have application, in adapte form, to other Pathfinder­
supported CBD projects. 

The team believes that TDF should develop a manual of procedures and
 
operations for use by headquarters and international staff that sets out in
 
clear, simple terms the standard processes and procedures to be followed in the
 
design, implementation, monitoring, and evaluation of TPF's program worldwide.
 
The manual should be designed so that it
can be updated as needed, e.g., in loose­
leaf form (Recommendation 10).
 

The team makes tnis suggestion with a certain trepidation since it feels
 
that TPF isalready too bureaucratic and such a manual has the potential of ddding

ricidity. Nonetheless, a clear, understandahle, and simple set of procedures

covering Such matters as what should be in a project proposal, what to look for
 
on a monitnring visits, standard Hefinitions of terms used in reporting,
 
etc., would be helpful. Similarly, other workshops for TPF staff in the regions,

geare to their specific needs, could improve the understanding hetween home
 
office and the fielH.
 

I.2.7 4 chievement of Siihproject Targets 

To what extent have suhproject targets, e.n., new acceptors, referrals,
 
people traineo, etc., Deen achieved?
 

This question is addressed in the examination of Dathfindsr's reporting
 
and evaluation (see 11.3).
 

11.9.8 Financial Procedures
 

Was Pathfinder established adeauate vrocedures to correct the 
 subgrant
 
manacement oeflciencies reflected in the April 1984 audit report?
 

At the outset, it should be noted that the team did not include an account­
ant or an auditor, so tnat this question is somewhat outside its expertise.
Nontheless, through interviews with the financial/administrative staff, the 
internal audito-, and otner Pathfinder staff in headquarters and in the field, 
ar examinatior of -elevant documents, the team tried to answer this question. 
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after the April Ia84 auidit, TPF took a number of sreos to correct the 
deficiencies pointed out 
in the report. The most important of these probably was 
the recruitmer:, of an internal audi-or who hegan work in Octoher 1P8. TPF 
developed procedures for reviewing audits and financial reports, wrote guidelines

for auditors of Pathfinder-funded projects, revised the standard terms sub­for 
grant recipients, and changed to 
a system of local currency financing.
 

The team believes that the new procedures and the surveillance by the 
internal auditor will assure that fina.cial reports and audits will be examined
 
when they arrive and inconsistencies or problems addressed. The collaboration of
the financial and regional units will be necessary to assure that professional

attention is given to both financial soundness and the sensitivities of the 
international staff and subgrantees.
 

A related aspect of financial management is the system of keeping track 
of funds obligated 
in the past and of anticipated obligations. A computerized

Tracking List includes every project idea or proposal, assigning each a number 
(e.g., "2" indicates that it has been approved while "4" signifies that it is a 
vague idea only), a "discount value" that indicates the probability of its being
approved, and a target date for funding. This is supplemented by two lists -­
projects ppnding in-house and" projects pending in Atn. These are published 
monthly. 

Altbo'gh the two projects pending lists are viewed as useful, the Tracking
List is not considered a good management tool and by and large is not utilized 
very much. Lack of a iisahle tracking system has contrihuted to an uncertainty at
headquarters about availability of money and anticipated obligation rates, with 
last minute pressur-s often exerted on field staff to increase or decrease the 
rate of obligation. Keeping track of past and expected obligations is, of course,
important for TPF. However, a simpler and more usable means of doing so should 
be designed (Recommendation 11). 

11.2.9 Commodity Procurement and nistribution
 

Does Pathfinder's commodity procurement and distribution system adequate­
ly meet commodity requirements?
 

Under the new cooperative agreement currently being negotiated with Aln,
TPF will play a more significant role in the distribution of commodities than it 
nas in trhe past. Over the five-year perind, TPF will be expected to distribute 
over 321 million worth of contraceptives. The agreement also calls for TPF to
 
provide "technical assistance in the design, implementation and management of
 
commodity systems."
 

As a resijlt, the position of Commodities Coordinator is being changed
from half-'.ime to full-time. With this adjustment, TPF believes that it will be 
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able to handle the increased flow of commodities. However, it is not clear that 
Pathfinder will be in a position to provide TA in commndity systems; nor is it 
clear that it should be. TPF shculd consider whether- it believes that being a 
major conduit for AID contraceptives fits its role and whether providing TA 
in commodity distribution 
outlinee so that TPF will 

should be part of its mandate. 
De a source of assistance in 

If so, steps 
cnntraceptive 

should be 
logistics 

(Recommendation 12). 

II.^ Reportino and Evaluation 
11.3.1 Adequacy of Evaluations and Quarterly Reports 

(i) noes Pathfinder's subproject evaluation system accurately identify

project accompiisnments and shortcom!nos? To what extent are evaluation findinas 
acted upon?
 

(ii I Are Dathfinder's quarterly proarammrtic reporting requirements suf­
ficient for monitorinc subgrantee Derformance? 

TDF requires quarterly programmatic and financial reports from its sub­
orantees. These are filled out by the Project Directors and sent to headquarters 
and to the CO or regional office, from which they are forwarded to Chestnut Hill. 
The programmatic reports are reviewed by the RD and, where appropriate, by the 
Fn and Evaluation Division. Information contained in the program and financial 
reports is a major factor in the decision to send the next quarter's allocation of 
money. 

An in-house evaluation is conducted on all projects of more than $5,000 
at its midpoint and conclusion. The Evaluation Review Committee (ERC), consis­
ting of the Evaluation Director and her deputy, the directors of tne FDs, the 
relevant RD, and sometimes a representative from the financial administrative 
department, meets once a week. The group examines the quarterly reports submitted 
by the subgrantee, field trip reports, and any other documents that relate to 
the project. A summary of the meeting is prepared and is sent to the field hy 
the Evaluation Department. 

For 12-month projects (which most have been to date), the midprint 
evaluation is particularly important, since the project's chances for renewal
 
funding aeppnH in part on the outcome of that meeting. The final evaluation 
comes after a project has been either terminated or renewed and is particularly
useful for the iromnatinn that surfaces atoit replication. In addition to thesp
routine evaluations, tne Evaluation Department conducts eight to 1A in-depth 
project evaliiationr ppr year. 

Thp evaluatinn process is taken seriously and is considered to work 
reasonably well. There are, however, proDlems. Subgrantees are not always used to
 
Americ4n-stylp reportino systems an, do not always have command of vritten Eno­
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lish. Reporting forms (guidelines have been developed in Chestnut Hill) may in­
clude unriefined *r unclear terms and insufficient instructions on how they should 
be filled out. Unreliable information is sometimes transmitted and occasionally

th~re is no corroboration of the report. (Although all projects are supposed to 
be visited by a Pathfinder staff member during the first quarter, this does 
not
 
always happen.) Additionally, a large numher if projects handled hy a small staff 
mean that insufficient attention is given to evaluation. 
The routine evaluations 
might better he termed a form of project monitoring or quality assurance. In the 
routine evaluations, the objectives as stated are generally compared with the
 
achievements; if the discrepancy is too great, it serves as a signal that some 
action is needed.
 

Some suhgrantees use the quarterly reports and the evaluation process as 
a management tool. Others do not. The reporting requirements did not appear
 
onerous to the suhgrantees, and the comments of TPF staff were generally appreci­
ated. 
 Even in Asia and Latin America, where the reporting requirements were seen
 
more as a means of obtaining funding for the next quarter than as a means of pro­
ject improvement, they were seen as an early warning system. There does not,
however, appear to be any system of adjusting objectives based on the quarterly 
reports and evaluations, nor is there any way for subgrantees or field staff to
 
r.spond when they disagree with the findings of the ERC. 

The in-depth evaluations are valuable as a way of disseminating informa­
tion on activities .ihich may he replicahle or otherwise he instructive to z wider 
audience. Sometimes these evaluations appear as Pathpapers or other Pathfinder
 
publications. Since TPF supports so many projects 
 and conducts so many in-depth
evaluations, a mechanism such as a quarterly newsletter should be developed to
 
summarize the key points and to share the relevant findings more widely. Attention 
should he given, as well, to punlishing articles in some of the FP or evaluation 
jorirnals (Recommendation l). This kind of publicity would enhance TPF's reputa­
tion as a supporter of innovative projects that are well-evaluated. 

11.3.? ~Iniform Peportinq Procedures 

How can family planning service suhprojects be designed to report accep­
tor data on a more uniform basis? Can Pathfinder establish a system to track
 
program-wide acceptor data?
 

There are two relevant issues raised by these qijestions and those related 
to achievement of targets posed in 11.3.1. The first relates to uniformity of 
data, the lack of standard definitions 3nd instructions, and tne problems of 
standardizing statistical systems so that comparisons between programs and among

programs are possible. This concern is not new, and it is one that transcends 
tnis evaluation and Pathfinder. The team believes that TPF should attempt
to provide uniform definitions and standard instructions for project reporting
and make them better known to its subgrantees (perhaps by means of the manual 
mentioned earlier) (Recommendation 14). It also feels tlat if AIO believes 



that 
lead 

lack of standardized 
in working with its 

icceptor data is a problem, then it should take the 
cooperating agencies to establish more uniform data 

systems. 

The second relates to the importance of meeting quantitative targets. As 
noted earlier, the ERC compares targets with performance and recommends remedial

action where the gap is considered large. However, the team does not feel that
it necessarily follows that projects are failing because they have not met quan­
titative targets. In some cases, the targets might have been unrealistic; in
others, there are good reasons why targets were not met; in still others, the 
targets might not have been met but othoer substantial achievements might have
been registered. In brief, the team warns against judging project success in a 
mechanistic way based on quantitative goal achievement only. 

11.4 Overall Program Management
 

11.4.1 Criteria for Management Requirements 

What objective criteria should AID and TPF use for determining when the
 
management requirements of the overall TPF program reach or exceed tne management 
capabilities of the organization? 

The topic nf management capacity of *hoth subgrantees and Pathfinder 
staff has been of concern to TPF. As this report pointed out in earlier sections,
the managerial capacity of the organization is already strained. The team 
recommended that TPF consider recruiting additional people, either as 
staff or as
 
consultants, to monitor projects and to provide TA. The team has also made rec­
ommendations concerning staff reorganization, overhaul of the project review 
system, and additional authority to the CO and regional offices. These changes
should alleviate some of the management problems that TPF is currently facing. 

Although there are ways to ohserve whether the managerial capacity of the 
organization is strained (e.g., long delays in project approval, inability to
visit projects on routine monitoring visits, failure to provide sufficient 
TA), it is the team's judgment that no useful purpose would be served by attmept­
ing to devise "objective criteria" to determine the point at which management
requirements have been reached or exceeded. 

11.4.2 Effect of Privately-Funded, USAID and AID Geographic Rureau Grants on TPF 
Management of Central AID Grant
 

To what extent is TPF's management of the central AID grant affected b,
the management requirements of (1) privately-funded proarams and by (2) USAID 
Mission and AID geoaraphic hureau grants to Pathfinder? 



-17­

(1) The management of central Ala grants is affected very little, if at 
all, by the privately-funded programs of TPF. TPF's privately-raised funds 
supplement AIn funds or are used to fund activities that AID cannot or wi1 not 
finance. They widen the range of TPF's opportunities and permit Pathfinder to 
support AIIV.funded activities. The team did not find that Pathfinder staff was
diverting its time and energies from AID-funded projects in order to monitor 
projects fundel by private donors. 

(ii) The relationship of USAID Mission-funded activities and the central
 
AID grant is a little more complex and raises questions about the extent to which
 
local IISAI, staff are able to influence TPF. In Bangladesh, a bilateral agreement
between IJSAIM/Dhaka and the Pathfinder office in Dhaka provides Funds for 13 CBS 
projects, while the remaining seven projects are funded from the 
central Mission 
grant. Although the projects are generally treated the same, all of them, whether 
Mission or centrally-funded, go through the project review process in Chestnut 
Hill. Recause all of the Dhaka Mission-funded CIS projects are virtually the 
same, the team questions the need for the extensive review of each one by Path­
finder in Chestnut Hill. 

In several cnuntries, the team not-i active involvement of the IISAIf 
Dopulation Officer in the selection and monitoring of Pathfinder-funded projects.

While the interest of the local IISAIlns is, of course, to he commended, where it 
becomes direction or even interference in the affairs of TPF, it causes prohlems

and threatens the integrity of Pathfinder. In this regard, ISAIns can impinge 
upon the centrally-funded grant and, 
to an extent, threaten the activities that
 
Dathfinder carries out with its private money.
 

11.4.3 Management Implications of Proposed Subprojects
 

Does Pathfinder give adequate consideration to the management implica­
tions for both the headauarters and tne international staffs of each proposed
 
subproject?
 

Both the international staff and the headquirters staff of TPF analyze
the management implications of each suhproject. However, because of the factors
 
mentioned earlier, Pathfinder is not always able to provide the assistance needed
 
for better project management nor is it always able to monitor adequately all the
 
projects that it funds. As Pathfinder moves to larger, more complicated projects,
it may need help in planning for increased management responsibilities.
 

11.I.4 Increased !se of 'mhrella frganizations 

To what extent has Pathfinder reduced the number of separate subprojects
 
and increased the level 
or oevelopmental s11pnort for LD( umnrella organizations
 
which develop and manage individual subprojects?
 

This rpport has Hiscussed the desirablllty of TPF: moving toward a 



better mix between larger and smaller projects, and Pathfinder staff has indi­
cated a willinaness to do so. There has already been some movement in Mexico 
and Brazil toward funding single agencies, which can then allocate money for 
specific activities, and in the creation in Bolivia of two agencies which might 
serve this purpose. In Indonesia, the issue of whether to finance a number
 
of projects at provincial level or a larger, centrally-funded program through 
the BKKBN or its national agencies is still unresolved. 

The i use of whether to use "umhrella" organizations does not appear to 
be susceptible to a single global answer. More definition is needed on what 
characterizes an "umrella" agency, on the responsibility of that agency compared
with that of TPF, on the extent to which funding of the umbrella agency will depend 
upon the progress of the individual components, and so forth. In this regard, 
more clarity is needed from AI). 



-19-


III. RECOMMENDATIONS
 

111.1 Organization and Structure
 

1. Thp Execiutive flirectnr should prepare a plan of reorganization of the 
Chestnut Hill office aimed toward simplifying the organizational structure. This 
task should he cnmpleted by the end of this calendar year. 

2. The field offices should be given more authority in the development
and implementation of prnjects. For example, it may be uspful to give them 
authority to approve line item budget revisions up to a certain percentag( (say
25%) without seeking the approval of the headquarters office or to allow them 
greater authority in the renewal of successful projects.
 

3. Pathfinder should review the lines of authority between COs, regional 
offices, and the headquarters. Where appropriate, as may be the case in Nigeria
and Mexico, the CO could report directly to headquarters. 

4. TPF should hold a worldwide meeting of all its CRs and RRs every 
year. 

111.2 Subgrant Planning and Implementation
 

5. The current system of project development and approval should be 
revised. Characteristics of a new system should be: fewer people attending
meetings, less staff time and energy given to proposals for small amounts of money
and more concentration on larger projects, elimination from meeting agendas
of project "ideas" whpre these have been approved already (e.g., in strategy
meetings), less frequent review of the same project, more informal discussions 
between hpadquarters divisions and the field so that the meetings concentrate 
on outstanding issues, and a revised system of clearances.
 

6. Pathfinder should strike a balance between larger projects and smaller 
ones. Although it should continue to identify and nurture fragile organizations
through small grants, Pathfinder should he willilg to fund larger projects of 
longer duration and to recruit the appropriate personnel to allow itcompetently to 
manage longer-term, geographically more comprehensive, and financially larger 
projects. 

7. The Board and staff should develop an overall strategy for the next 
three to five years that will accurately characterize Pathfinder's special 
strengths and establish priorities into which country and regional strategies can 
more easily fit. 

8. The skills represented within the Women's, Family Planning, and Policy
Divisions of Pathfinder should continue to be available, perhaps through a
 



different organizational mechanism (see recommendation 1, above). The budgetary
 
and cost canter categories tied tn these divisions should be eliminated. Projects
 
snould be viewed as "Pathfinder" projects rather than "wnmen's, family planning,
 
or policy." Consideration could be given to tying budgets to program categories
 
(such as CBD, adolescent fertility, and management training).
 

Q. Dathfinder should improve its capacity to provide TA to its sub­
grantees by more frequently utilizing consultants for a given project, by improving
 
the trainir given to staffs, and by identifying needs for TA. Special attention
 
should be given to developing greater capacity to provide TA in management and
 
evaluation.
 

In. TPF should develop a manual of procedures and operations for use by
 
the Chestnut Hill and international staffs which sets out in clear, simple terms
 
the standard processes and procedures to he followed in the design, implementation,

monitoring, and evaluation of TPF's program worldwide. The manual should be de­
signed so that it can be updated, e.g., in a loose-leaf form.
 

11. TDF should develop a more useful system of keeping track of past and
 
anticipated project ohligations. It would be instructive to examine the tracking
 
systems used by other agencies.
 

I'. TPF should review its proposed role as a major conduit for AID
 
commodities and 
should also consider whether it is able to offer TA in logistics
 
(as the draft Aln project paper raqires).
 

111.3 Reportino and Evaluation
 

13. Results of evaluations, particularly the in-depth evaluations, should
 
be more widely circulated, perhaps by means of a brief quarterly newsletter or
 
othpr similar mechanism.
 

Ia. TPF, including key international staff and in consultation with some
 
subgrantees, should develop uniform definitions of the terms used, and clear,
 
concise instructions for 'ise in program reporting and other evaluation forms.
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APPENDIX A
 

THE PATHFINDER FUND - LATIN AMERICA 

Background
 
1.
 

The evaluatior of TPF's Latin American (LA) operations was carried out by
Neal Munch with four working days in Boston, 4.5 working days in Colombia, 5.5
working days in Brazil, and 1.5 working days in Bolivia. Drincipal interviews 
were held with TPF's two professional regional staff (Boston), two professional

international staff (Colomhia, Brazil), three USAIr Mission officers (Colombia,
Brazil, Bolivia), and representatives of 15 Pathfinder-supported projects. In two
 
countries, approximately one day was spent in each of TDF's offices reviewing 
relevant files.
 

P. Dathfiner foerations
 

2.1 Organization and Structure
 

2.1.1 LA Staffing
 

In Latin America, TPF has two Regional Offices--one located in Bogota,
Colombia, covering the north of Latin America including Mexico, Central America,
the Caribbean, and Colombia, and the other in covering the south ofPeru, Latin
America including Peru, Bolivia, and Paraguay. It also has a CO in Brazil (Sal­
vador) and a second CO scheduled to open in Mexico. Brazil reports directly
to Pathfinder headquarters in Boston, while the current plan is for the Miexico 
office tc report to Bogota. 

At the time of the evaluation, staffing in only one of the four principal
field offices was stable. This was the Regional Office for northern Latin Ameri­
ca, where a Colombian RR has been in place for 10 years. In two of the other 
offices, staff increases were under way. The Brazilian CO representative had
reqijpste- that he he employed full-time, rether than 75 percent, and had also 
asken for an assistant, who was being sought during the evaluation. The new

Mexicr CP was alsn heing recruited, and a candidate had been selected at the 
end of the evaluation. In fourth office, PR for southernthe the Latin America
had iust resignptr at the start of thp evaluation. When this position is filled,
staffing will once again be complete and in the evaluator's view, though lean,

it will he adeqiate. 

'Np
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In 	 the meantime, however, important tasks are being left undone. Latin
America accounts for approximately 50 percent of TPF's projects, hy dollar volume
 
and amount. Given the distances and program complexity, the staff shortages are
 
currently making it difficult for those in place to accomplish their tasks. 

Professional staff travel about .5 to 45Y of the 
time. They have many

small projects to supervise. Pressures from headquarters to obligate funds
 
a, the end of the fiscal year have been greatest in Latin America, where the 
program is largest. Attempts to find appropriate projects has proved a particular
burden on the LA staff. In both Rrazil and Bolivia, a need was expressed for 
more visits hy TPF's representatives to discuss program ideas. Staff in both
 
Thgota and Salvador reported delays in their offices' processing of project­
related documents. TA needs in some projects are not being met. 

Once "he staffing is complete, the LA regional and international profes­
sional staff should consider convening a meeting for all staff for training and

idea-exchange, in order to ensure that TPF's programming routines are commonly
known and emphasized, and successful project development and TA approaches are
 
transferr.ei in detail, and face-to-face (Suggestion 1).
 

In the case of tiexico, the new CR is expected to report through the 
3ogota office. Because of lack of time and administrative experience in flexico, 
te Bogota office may not be capable of such supervision. In addition, the 
logistics of programming Mexico via Rogota will most likely cause unreasonable 
delays.
 

The 9ogota office has been given a reasonable time to orient the '4exico 
office in TPF standards. Therefore, Boston should strongly consider taking 
over

direct supervision of the iexican CR. If a broader, regionwide role is being
considered for the Rogota office, however, then at 
least one of the Bogota staff
 
should he trained in project development and monitoring for a period (perhaps a
month) in Roston. The hiring of additional Rogota staff must also be considered
 
(Suggestinn ?).
 

Tn 	 summary, TOF's LA oppration is perceived very favorably among both 
TPF-supported agencies 
and relevant USAID Mission officers. General impressions
 
are that:
 

0 	qtaff ire very professional and open-minded;
 
They play a major role in project selection and development;
 

a 	 Projects are well selected and represent a b, uader range of activities 
tnan those of most donor agencies; and
 
Boston staff are competent and trust the LA staff. 

This consultant's observations largely corroborated these views. Pathfinder en­
joys i Histinctive position among donor agencies and is well regarded oy ,SAIO 
and Dy TPF headquarters.
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2.1.? Pelations with TPF/Boston
 

TOF headquarters is responsible for defining the job responsibilities for 
LA staff. The LA Stdff, however, claimed not to know about these descriptions 
until the evaluator familiarized them with their contents. The reaction was that 
delegation of responsibility within the LA region accorded generally with the 
plans. 

Tne international staff is somewhat confused by the overlap of the regional
and functional offices at headquarters. The functional offices are considered 
useful when they offer TA, monitoring, or support materials. On the other hand, 
when headquarters raises questions about international staff proposals, this 
kind of intervention may be perceived as overly bureaucratic. 

2.2 Subgrant Planning and Implementation
 

2.2.1 nocumentation of Requirements
 

Some fielq personnel comncnted negatively about the amount of detail 
required by headquarters for project proposals. The field is expected to provide 
considerahla hackaround country data as well as cdetailed information on key
agencies and country issues. Generally, international staff do an adequate job
in qathprino in'ormation on support provided hy other agencies. Cilrrently, due 
to pressures to obligate funds coupled with staff shortages, however, these data 
have heen omitter! frryn some proposals. 

When staffing is complete and current end-of-year pressures have abated, 
this evaluator believes that international staff will once again be able ade­
qiiately to document proposals. Over the long term, howaver, he feels that head­
quarters might consider adjusting requirements, as follows: 

i. Reducing the amount of country background data now required from 
the field. Background data are more effectively managed in Boston, where indi­
vidual countries, country groups, and regional data can he compared regionally or 
globally. 

ii. Requiring additional information frot the field on key agencies and 
country issues, since tnis kind of data is available there (Suggestion 3) 

2.?.? International Staff Programming Capabilities 

On the wnole, the international staff does an adequate jcb in developing
projects, relecting crypetent organizations for support, and adequately assessing
their capabilities. Sometimes the staff may underestimate the potential of or­
garinzainn,; e.g., bsociacinn Dro-9ienesar de la ramilia Colomhiana (PRO.A11LIA), 

/
 



which provides 65". of Colombia's FP services, and Promacao da Peteriidade 
Responsavel (PROPATER), which offers an excellent male steriliz3tion program 
in 3razil. 

At the project implementation stage, however, the TA provided staffbyis limited. Projects without adequate infrastructure often need (,ore assistance
 
in nanagement, administration, and record keeping than TPF is 
now able to provide.
 

2.2.3 	 Adequacy of TPF He'dquarters Programming Support
 

TPF's Policy nivision has contributed considerably to programming in
Latin America. In Bolivia, where most TPF programming is done through thePolicy Division, thp Ministry of Planning Ias credited support from TPF as the 
catalyst for creation of a National Population Council. In Brazil, the Division's
 
support for the 1981 Parliamentarians' Conference helped launch a movement of
growing importance. The Women's Divison has been important to the Brazil CO,
helping 	it levelop close ties with fe-minist groups in that country.
 

..?.4 Technical Assistance (TA)
 

Although TPF staff evidently perform with excellence in the idea and
development stage, their input is limited during the implementation stage in 
areas such as management, administration, and record keeping. Those projectswithout 	an adequate infrastructure need expert guidance to conserve program staff
 
energi es. 

TPF should consider providing increased TA on project implementation,
particularly to innovative and which
projects agencies do not have adequate

infrastructure. 
 The assistance might first he provided by consultants, although
in some 
cases, it may be necessary to institutionalize the technical expertise
through hiring of permanent technical staff (Suggestion 4). 

2.2.5 	 Orngram Analytical Capabilities
 

loston staff appear limited in capacity to make comparative analyses
of similar types of projects (CBn, clinics, adolescents, etc.) which are ongoing

in ii- erent parts of -he world. WeadQuarters might consider 2xpanding the cur­
rent role of rMs to include this <ind of study. 

?.2.6 	 Sunproject Achievements 
In general, TPF's projec.s in Latin America have achieved their goals. 

Even wnere unexpected problems 
have arisen, tne organization has been able to
 move 'ickly, through its "rapid response" mechanism, ro provide small (underS7,50n) grants to stave off major dislocation of its activities. Specifically, 
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in Colombia in 1984, TPF was able to lessen the impact of the Catholic church's 
attacks on FD activities by sponsoring A meeting in which the M4inistry of Health
("OH) was convinced to permit a certain level of activities to continue. None­
toeless, c" is an extremely politizal issue in Latin Americe, and TPF must 
constantly be aware of the political implications of its activities. In some 
cases, projects have heen so small that they have been insulated from the po­
litical currents surrounding th'em. Two good examples are Asociacion Colombiana
 
para el .studio de la PohlAcion (ACEP) in Colombia, a private organization which 
promotes FP among government health workers, and Consultora Boliviana de Re­
prorucior Humana (CRP1) which involved local officials in a knowledge, atti­
tuoes, and practice (KAD) survey on fertility and contraception inBolivia's prin­
cipal cities. Though small, these projects may have a major influence on the 
thinking of public figures. In a more ambitious effort, the Centro de Pesquisas 
de Assistencia Integrada a Mulher e a Crianca (CPAIMC) in Brazil is asking TDF to
 
provide support to an effort to influence Brazilian parliamentarians as they move
 
toward developing a national FP policy. Again, a TPF initiative may have the 
potential for exerting important political influence.
 

2.2.7 Commodity Procurement
 

The comm)dity procurement and distribution system usually works well. In
 
Bolivia, where volume is low, and in Colombia, where PROFAMILIA has a sophistica­
ted operation, there are no problems. For the CPAIMC in Brazil, however, it took 
the family connections of the Director to clear a shipment of contraceptives.

Brazil's Servico de Orientacao de Familia 'SO;) is weak administratively and TPF 
has experienced considerable difficulty in establishing a delivery system for 
commodities for this project. It has experienced similar problems in Mexico 
where it is working with six small institutions. Some field staff also expressed
 
concern that the commodities request forms are excessively elaborate, particularly 
for institutions ordering small amouzrts.
 

?.2.8 Lono-Tern Planning 

In Latin America, there is no long-term (1-5 years) reginnal strategy to 
guide programming decisions, either on a day-to-day or long-term basis. The
 
resiIlt is that TDF is easily swayed by Ai's priorities. The development of a 
long-term plan would provide TPF tne basis for making programming decisions in­
dependently. It would also prnidp other donor aoencies with a clearer picture
of how TPF and they might work together. 

In pArticular, TPF should make an effort to define its stance in regards 
to working through unbrella agencies, a strategy currently being promoted by AID. 
The issue is pertinent in three LA countries. In Brazil, the 135-memher Assoc­
iacao ,Rrasileriade Entidades ae Dlanejamento Familiar (ABEPF) is a prime example
of the kinc of umhrella organization which AID finds suitable for TPF support; 

/1 



TPF is cautiously moving toward collaborating in a project to funa activities 
of eight of its member agencies. In 4lexico, TPF is making an effort to support
the two umbrella agencies in that country. In Rolivia, while no umbrella ag­
encies exist as yet, there may he a potential for creating a network for toe
wide range of projects whicn TPF supports or, alternatively, for providing sup­
port throgh the newly fomed Satinnal Population Council. Thus, Rolivia mey
represent the next opportunity for channeling funds through larger entities. 
 In
 
moving toward collaboration with these umbrella crganizations, however,.TPF is 
aware of the problems which may arise. In some cases, the :nember agencies them­
selves may not have the maturity to participate in fashioning the overall strategy
of the parent organization. In others, like The politically active 
Sociedade

Civil de Bem-Estar Familiar no Rrazil (BEMAFAM), an IPPF affiliate which works in
six states in Brazil, the umbrella agency has a virtual monopoly on FP activi­
ties. When problems arise, as they did with RE.IFAM, TPF may find itself shut off
 
from the opportunity to participate in any useful work.
 

2.3 Reporting and Evaluation
 

TPF's reporting requirements are generally met. The quarterly reports,
however, are viewed by most project 
 staff as the means used by headquarters to
determine whether quarterly financing should he disbursed. Therefore, information 
supplied does not adequately reflect project problems, other than underaccomplish­
ment and ,indrspending. The reporting forms were designed to be used as manage­ment tools, but in reality they do not serve this purpose. A few organizations
view the reporting rpquirements as an extreme burden (e.g., 
a small weak organiz­
ation like SOF), while PROPATER would prefer that more information were required.

P. is doubtful, however, that increasing the stringency of the reporting require­
ments would be useful. As long as staff view the reports as a means to justify
funding for their projects, additional time and effnrt spent on preparing reports
would be wasted. Instead, additional TA and field evaluations would probably
yield more useful information about project performance. 

In addition, AID and TPF might wish to collaborate with other donor agen­
cies to develop common definitions for such often-used terms as temporary method 
acceptors (distinction might be made between new, continuing, active, dropouts,
and re-entries). Clearly, lack of commonality in terminology is a problem, part­
icularly for large organizations such as PROFAMILIA, which must report to 10 in­
termediary agencies on as many different formats. 
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3. Brazil 

3.1 Country Background
 

Brazil has the eighth largest population in the world and occupies nearly
half the South American continent. About 50% of the population is under 25 
years of age. In 198, approximately 11 million Rrazilian couples were using an 
FP method, according to AID--a high percentage for a developing country without 
a national FP program. The pill is the most widely used method and is mainly

purchased in pharmacies. Brazil is reportedly the world's fourth largest pro­
ducer of pills.
 

3.9 The Pathfinder Operation
 

The Rrazllian Office is located in Salvador and is responsible for pro­
gramming only in Brazil. The CR is a Brazilian who has held the position for 
ahout five years. fluring the period covered hy this evaluation, the Rrazil 
TPF programming strategy appeared to be focused on developing expanded services 
and training, with emphasis on adolescents and physician-run programs. The 
office also has strong ties with feminist groups in the country. About 17 pro­
grams were active at the time of the evaluation. While this program emphasis
and spread suits Pathfinder headquarters' priorities, the USAID Mission strategy 
for 1985-87 calls for a reduction in the numher of funding actions through
increasing work with umbrella agencies. TPF therefore is moving only very 
gradually toward a focus on umbrella agencies, but at a rate which the respon­
sible Mission officer concedes is was quickly as possible."
 

3.3 Project Reviews
 

3.3.1 Associacao Brasileria de Entidades de Planejamento Familiar (ABEPF)
 

ABEPF is a 135-member umbrella agency created to provide support services 
to FP implementing agencies. FPIA and the AVS together provide support to 
about 50 of its member entities. Recently, TPF has decided to join them. The 
Project rnirector, who spoke positively of all contacts with TPF, explained 
that TPF had wished to assess ABEPF's capabilities before providing funds.
 
TPF's first program with AREPF was through rapid response funding of an im­
portant strategy planning meeting (PIN-003). In addition, TPF has provided
TA to ARFPF to assist it to inaugurate activities with adolescents and has 
developed projects -,or the production of a Clinical Procedures Manual, a Technical 
Information Center, an adolescent information, education, and communication 
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(IEC) service, and resource development. TPF has recently been asked to 
support activities of eight of AREPF's member entities. Its decision has been 
postponed pending resolution of a plan for another agency to test-fund four
 
of tho. 

3.3.2 Centro de Pesquisas de Assistencia Integrada A Mulher e a Crianca (CPAI'C)
 

CPATDIC delivers maternal and child health/family planning (MCH/FP) ser­
vices to about 200,000 clients through its hospital (in Rio de Janiero) and 44
 
units located in Brazilian slums of various cities. Its broader purpose is to
 
expand quality FP services in the country through training and TA to other
 
agencies anti institutions. Its director is politically active. It has major
 
contracts with Development Associates (DA) and FPIA, and is the established 
maintenance center for repair of sterilization equipment for the Johns Hopkins 
Program for International Education in Gynecology and Obstetrics (JHPIEGO).
 
Two TP%supported projpcts were the focus of this evaluation.
 

PIN-7064 supported a project for contraceptive distrihution for non­
profit organizations. The project was delayed because TPF was unable to get 
commodities into the country through formal channels; the material arrived 
eventually, through the CPAIMC nirector's family connections. The expiration 
date had passed on a substantial number of pills before they could be distributed. 

This project was t.erminated abruptly, throuigh the insistence of AID with 
no consultation with CPAIMC. The project is expected to be transferred to ABEPF.
 
Despite friction on this particular issue, the close prof-.ssional relationship 
between the two agencies has not been interrupted.
 

Additional TPF projects with CPAI)4C include an administrators' program 
and plans for TPF support for a project with Brazilian legislators in connection 
with the FP conponent of :he country's new constitution. 

3.3.3 Servico de Orientacao de Familia (SOF)
 

SOF is a largely Protestant church-funded organization that operates a 
community outreach program and a clinic in the slums of Sao Paulo and maintains 
its central offices and clinic nearby. PIN-On3 funded IEC and services to SOF's 
mothers' clubs. The goals have only partially been met. Further funding is 
being requested. 

SfF has apparently hadi three implementation problems: (1)' as a com­
munity-based agency, its work responds to the multiple health needs of women in 
the slums, anri program energies arp often diverted from recruiting PP acceptors;
(7) SOP's administrative abilities are slight, and a poorly implemented TPF­
sponsored audit procedure caused it to spend consirlerable time re-establishing 
its financial credibility; (3) SOF is unable to get TPF commodities into the 
country. TOF'S representative believes this agency is administratively weak, but 
nas potential because of its role in the community. 
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3.3.4 Promocao da Paternidade Responsavel (PROPATER)
 

PRflPATFR operates male sterilization activities in Rrazilian cities. 
AVS funds these activities in Sao Paulo and recently, through PIN-7?07 and PIN­
n1?i-p, TPF has joined AVS hy supporting vasectomy services in five clinics in 
other Brazilian cities. The clinic in Rio de Janiero, visited through this 
evaluation, is considered the weakest. In particular, it has failed to adapt to 
local circumstances; as a result, the clinic physician has been replaced. Although

PqRPATER is administered well, the decentralized clinic network heing estahlished 
throngh AVS/TPF may he heyond its administrative capacity.
 

3.3.5 Maternidade Tyslla Balbino
 

TPF supports TEC and a morning clinic for adolescent patients of the 
Maternity Hospital (PIN-011-3) and similar IEC services and an afternoon clinic 
for adult patients (PIN-015-1). Roth appear to he meeting their goals. An 
expanded clinic Is planned with an outreach component to reach women, particularly 
young women, before they become pregnant. This project appears to be capable of 
offering these increased services. It also represents an excellent model for
 
similar efforts. 

3.3.6 Hospital Professor E. Santos
 

TPF's PIN-nf;6-s supports the inclusion of FP in this government teaching
hospital program. The project has evidently built up a considerable FP clien­
tele. It has also extended the clinic services to satellite sites but In so 
doing has become overextended and will need to retrench due to government auster­
ity and devaluation because TPF intends to reduce its funding.
 

3.3.7 Sociedade Civil de Bem-Estar Familiar no Brazil (BEMFAM)
 

An important entity in Brazil, RFMFAM is an TOPF affiliate which works in 
six states in Brazii and is politically active. A recent dispute over administra­
tive and financial methods of sihgrantee management has led to an interruption of 
TPF support. BEMFAM has recently paid TPF monies owed, and negotiations for new
 
projects are beginning. 
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4. Colombia
 

4.1 rountry Background
 

Colomhia's population numhers %hout ?R million with an Annual growth ratA 
that has fallen sharply to about 2, in 1984. About 70. of FP clients use either 
pills (3R) or voluntary sterilization. 

.1.2 fOP Operations
 

TOF's project emphasis has heen in accord with the caintry's needs, ISAIn 
Mission strategy, and TPF home office strategy. Specifically, TPF has sought to 
consolidate the country's achievements in FP: (1) continued support to the 
IPPF affiliate, PROFAIAILIA, which reportedly accounts for about 65t of the FP 
services in ,olomnia; and (.) introducing new approaches to PP services in gov­
ernment agencies.
 

luring i.84, FP services, in particular sterilization, were attacked 
by the Colombian Roman Catholic church. At one point, the ,IOH was apparently
ready to impose severe restrictions on priva.e FP operations. TPF utilized 
the rapid response mechanism to support a meeting which resulted in agreement
 
on "ore moderate requirements. The participation of TDF's representative, Wio 
is an ex-Director of MOH's MCH program, was helpful . The confrontation, none­
theless, set hack All TPF subgrantee work in Colomtia. 

4.3 Project Reviews
 

4.1.1 Asnciaclnn Pro-Rienestar ee la rimIlia Colomhiana (00rFAMILIA) 

The 19P4 policy crisis influenced PROFAMILIA .o retrench and refocus its 
enprgles nn Af'orts to become self-suficlent. Currently a reported .1 of the 
agency's nudget Is covered hy international funds. P114-004 supported PROFAMILIA's
 
resAmrcn on how to become less lepencient on international f.jndilng. A strategy 
paoer was developed wnicn improved PQOFAM!LIA's short-term planning and permitted 
a -ore - ?'ic~ent ise of toe oxternal ly generatwi 'unds. Ine person now wirxs 
"2ll-time trackn, donor agency funds. 
 Progress toward self-sufficiency, nowever,
 
is neing neor~1r l y the agency's Inanlilty to raise service fees commo.nsurite 
with devaluation and Inflation. The prime purpose of D!N-001 is to show te 
effectiveness nf a -ommerciil appromcn to CQD In areas previously :onsldered
'saturatedi." Specifically, i. suppor*s toincentives any PROFAMILIA fielaworKer 
'educator) wno ,s ahle to ,ncrease his or ner acceptor load riy Vm. The approach 
appears successful ana is entering its setond funding year. 
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PIN-7I0 supported the purchase of a computer system for PRnFAMILIA's 
administrative and financial work. Two studies funded by IPPF were completed
before the TPF was aoproached. The equipment was a reasonable purchase at the 
time, but is expected to reach memory capacity in less than two years because of
 
an increasing number of program fimctions and data. Onne n~w function is detailed 
quarterly statements on actual vs. planned expenditures in the clinics. Such 
use
 
of the computer as a management tool may he a vital element in PRfFAILIA's 
continued success as a commercially oriented nationwide program. PROFAMILIA has
 
a full-time systems analyst/programmer on staff.
 

PIN-013, -014, and -015 support the addition of three new clinics :o 
PR(IFAMILIA's network of 2F clinics. Althouoh these weretnree proposed as one 
project by PROFAMILIA, they were divided into three projects in order to avoid 
delays in AID funding. 

4.3.2 Ministry of Healtn (MOH) 

The policy crisis of IQU halted an already slow-moving MDH FP program.

TPF's contacts are at the national level of 
the MOH. Services are provided at 
two an three levels helow this, at ahout 106 regional and 400 local hospitals
and health centers which are supervised by Regional Offices. TPF's repre­
sentative in Colombia is an ex-Director of the M(H/M'CH services. Technically,
MOH receives funding from international agencies directly, through a private,
Colomhian corporation. 

PIN-r07, supportinq DID insertion training for nurses, one of twowas 
projects unaer consideration before the policy crisis of 19P. Afterwards, a 
secnnri program to support similar training for auxiliary nurses was dropped as 
too risky. Nlow included in the remaining program, however, is.,jLe planned train­
ing of auxiliaries hy the nurses. About 3? nurses are expected to he trained at 
PROFAMILIA's clinics. To graduate, they will be required to pass 
a test on theory

and to insert In Illin's successfully iinassistpd. 

PTI -F,11 supports training MOH health promoters in FP CB/IEC sevices. 
About 408 promoters from Colombia's smallest political units in rural areas,
veredas, will be trained to work individually in their own communities and as 
part of a six-member team in neighboring veredas. This program was apparently
initiatei by DA, and got as far as a community survey before the crisis. If 
If this project is successful, MOH reportedly will expand the trainine to include 
more rural- and urhan-baseo promoters. 

4.3.3 Asociacion Colombiana de Facultades de fiedicina 
(ASCOFAME)
 

PI-J7?932 supports the improvement of the FP component of the obstetrics/ 
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gynecology (OR/GY1I) curriculum of of member schools of ofthree the medicine
ASCOFAME. The program came to a halt six months into the program year, re­
portedly because of the 1984 crisis. It resumed in January 1985, with lower
goals and revised curriculum. TPF has not been enthusiastic about this program;

the evaluation noted that it has fallen short of 
its goals.
 

4.3.4 Asociacion Colombiana Para el 
Estudio de la Poblacion (ACEP)
 

ACEP is a private organization focused on education and research in the
field of population. The agency through limitea corefunctions a staff, utilizing
consultants for the delivery of most educational programs. The Roard rotates its 
membership through the Executive Director position. 

PI.'!-7?32 supports the production of npwsletters to para-professional
health workers, particularly auxiliary nurses. Originally planned for 12 monthly

issues, the project was extended to pernit hi-monthly issues. An initial plan to
 
make the newsletter self-sufficient through paid subscription has been abandoned,

reportedly because the costs of production and mailing have made the cost per
issue prohibitive. The newsletter is distributed through the MOH structure. A
fujrther extension of the project is being requested. 

PIN-O03 supported the training of 25n program officers of the Colombian
Family Itelfare Institute (Instituto Colomhiano Para el Rienestar Familiar--ICBF),
 
a government agency. The original plan was to fly officers from one region of
the country to another for training. The plan was modified and now all officers 
are trained in Bogota. ACEP wants to use the money saved by tnis change for

additional work with publications. The project goal had been to influence the

supervisory level of ICBF. The training, however, was not as well 
 received by ICBF
leadership as had been anticipated, and many program officers objected mixingto
FP with their other services. Th. hope had been that officers would translate
 
their training into provision of PP services; at present, the prospects are not 
good that this will occur.
 

1.3.5 Corporacion Centro Regional de Poblacion (CCRP) 

CCRP is a leading institution in the non-service area of FP.
Although TPF suoports two programs through CCRP--a Nurses
National Conference
 
and a Parliamentarians Program--the Droject Director's 
concerns were exclusively 
on the lAtter. 

D 71$-T51 supports CRP's activities with elected officials. The project's
intent is to influence these officials informally on behalf of FP through lunch­
eons and individual cnntacts. Powever, in'ited legislators, according to areview of project files, frequently do not appear in response to invitations,
and the supposition is that CCRP may he dealing with the issue in a way that
is toc academic for them. In 3ddition, the 1984 crisis may have made it diff­
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icult for CCRP to establish an effective presence with the target group. ThePrnject Director feels that TPF, by seeking to quantify project goals, is being 
too demanding.
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5. Bolivia 

5.1 Country Background
 

Rolivia has a pnputlation of approximately 5.6 million people, with anestimated growth rate of 2.71. The country's variety of languages and geo­graphic sxtrpems appear 
to affect aven th0 smallest details of planning
implementation of almost any program. 
and 

At the time of the evaluation, paperctirrency, which is printed in Eiiropp, was rppnrtpd to he thp country's thirdlargest import. Inflation for the first three 
;onths of 1985 was estimated to be
hatwpen 700% 
and 5,00,% annuially, and the differencp hptween the official and

unofficial exchange rates estimated
was 
 at about 300%. All TPF project hudgetsare ohviously affected hy the country's economic condition. Work on this andother national issues has reportedly stopped until the next presidential election,
scheduled for July 1q85. 

5.2 Project Reviews
 

TPF's programming in the country has 
been largely done through its Policy
Division and its efforts 
are credited with indirectly contrihuting key support in

the creation of the National Population Council. 
 Six TPF projects were considered
 
active at 
the time of the evaluation.
 

5:2.1 Ministry of Planning (MOP)
 

TPF's PIN-7?12 supported an analysis of Census Data on Fertility and
Infant M.ortality. The Project Director also credits 'PF with giving him theopportunity to promote the creation o.7 ,;r National Population Council among Bolivianleaders while attending, at TPF expense, the International Conference on Popula­
tion in '4xicn City. 

5.2.2 Consiiltnra loliviana He Rpprodilcinn Humana (CRRH) 

TPP's PIN-7213 supported a KAP 
survey on fertility and contraception in
tha principal cities of qolivia. The project staff commented on TPF's flexi­bility, noting that when the need arose to return to the cities surveyed, TPF wasaccnmmndati q. secnnd visit,This according tn project personnel, had the unin­
tended but positive effect of 
involving local officials in an assessment of the
 
survey's iMplications.
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5.2.3 Centro de Investigaciones Sociales (CIS)
 

TDF's DTI,'-T73n and PIN-4nn]-3, supporting drugstore owner training in
marketing and advertising for FD and physician training, were cited as important
projects for CIS. The project leadership believes that service projects can 
eventually be an important part of their activities, and that continuity of TPF 
support is important because of the sound relationship which has developed
between the two agencies. 

4. Consultorio Radial de Orientacion Familiar (CROF) 

TPF's PIN-005 supports FP radio spots linked with referral services.
 
The principal activities are in La Paz. People responding to the radio messages 
come to the project's offices for assessment and are then referred to a clinic.
The summary data indicate an impressive response to this approach. If they are 
accurate, then this project represents an important service potential. The pro­
ject's weakness is the physical separation of assessment activities from serv­
ices.
 



6. Suggestions
 

1. OncP staff are all in place, the LA headquart.rs and international
 
staff should consider holding a meeting for all professionals, to ensure that
 
all understand rrogramming requirements and that information on TA and project
 
development is shared.
 

,. Either the "exico office should he supervised directly by the Boston
 
office or an 
increase in the staff in the Rogota office should he considered and 
a logota staff memh.r should )e trained in project development and monitoring 
(see also ?ecommendation 3). 

1. For project proposal documentation, TPF might consider requiring the
 
field to provide more data on country agencies and issues but less on general
 
country background.
 

4. TPF should consider increasing the level of its TA to sorne projects
 
to assist in management, administration, and record keeping. Although the
 
use of consultants may Ie suitable in most cases, TPF may need to consider
 
adding permanent staff with administrative expertise where the need appears
 
greatest (see also Recommendation 9).
 

5. The functional staff role might be expanded to include making compar­
ative analyses of similar types of projects in different parts of the world.
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ATTACHMENT #1
 

PERSONS CONTACTEn
 

PRINCIPAL CONTACTS (LA) 

RRAZIL:
 

J. deCodes, TPF
 
D. Wood, TPF
 
E. nuain, TPF
 
H. Lusk, USAIn 
H. Aguinaga, CPAIMC
 
D. de Castro, PROPATER
 
T. Hill, SOF
 
J. Costa, Hosp. Prof. E. Santos
 
Head Nurse, Maternidade T. Balbino
 
D. Leite, AREPF 

COLOMBIA:
 

A. Rizo, TPF
 
J. Smith, USAID
 
V. Jaramillo, PROFAMILIA
 
M. Mejla, MOH
 
A. nluenas, ASCOFAME
 
A. Santamaria, ACEP 
G. Lopez, CCRP
 

BOLIVIA:
 

J. Rowers, USAII
 
K. Jones-Patron, USAIn 
J. Raldiva, MOp 
J. Castilln, CBRH
 
A. Cisneros, CIS
 
N. Romero de Torrez, CROF
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APPENDIX F
 

THE PATHFINDER FUNn - AFRICA
 

1. Backoround
 

Anne Firth Murray and Joseph Toner were the evaluation team for Kenya,
and Murray did the evaluation for Nigeria. From April 29 to May 4, Murray and 
Toner were in Kenya, ana from May 4 to May 1i Murray was in Niqeria. In Kenya,
the teamr spent two days ir. Nairoti visiting the Pathfinder staff, ISAID personnel,
other donors, and Kenyan government officials; subsequently, they hoth went to the 
Western Province to visit Pathfinder projects in and near Kakamega. In Nigeria,
Murray spent two days in Lagos visiting Pathfinder personnel, USAID of ficials, and 
the Planned Parenthood Federation of Nigeria (PPFN). She then left for Abeokuta,
 
ihadan, Ife, and Tlorin to visit various Pathfinder projects.
 

2. Pathfinder Operations
 

2.1 Orar,ization and Structure 

2.1.1 Africa Staff
 

Thp Africe international staff is small hut impressive. The RR is a 
Ghanaian stAtistician/demoorapher with training in both Rritian and the United 
States. The other professional staff members are the Senior Program Officer 
for Africa, a Nigerian physician traineH in Nigeria, who obtained a master's 
degree in public health in the United States; the Program Officer for Keya, 
a Kenyar who has heen trained in social work and program management in the 
Urited States; and the Droqram Officer for Nigeria, a newly appointed Nigerian
trained in r:-se-midwifery and public health in Nigeria and the United States. 

In adcitior, there are four support staff: an administrative manager, a 
secretary, and two stores clerks who can serve as receptionist, messenger, and 
driver. All staff members are well qualified, independent minded, and committed 
to their work.
 

Tne !ioPriar, Droora-P O'icer is currently attemptinc to establish an 
office in Lagos. Also in Lagos, a consultant on information and education has 
been hired for e two-year appointment. The Kenya Program Officer is physically
locatea in Nairobi in the same office as the RR for Africa and the other staff 
mem'bers drescriheil above. 



Currently, the lines of authority in the Nairobi office are not con­
sistent ,with job descriptions. For example, the Program Officers for Kernya
and Nigeria are (on paper) supposed to report to the RR, but in practi-1ie they 
report to the Senior Program Officer (Suggestions I and 2). 

The staff as currently constituted is limited with regard to the activi­
ties it can undertake. Without a French-speaking Program Officer, TPF has not 
been able to expand its current activities in Francophone Africa. In addition,
the extent of the program in Nigeria and the possibilities of doing much more in 
that country strongly suggest the addition of a person in Nigeria well versed 
in monitoring and evaluation. The current representative there is competent,
t 1hugh very new at the joh, hut the program is already too big for one person to 
handle effectively (Suggestion 3).
 

2.1.? Qelations with Head4quarters 

C(mmunications within Nigeria and hetween Nigeria and Kenya are difficult. 
Even establishment of 
an office in Lagos will not solve the latter problem. The

USAIM stAff in Nigeria, however, is competent and knowledgeable an' car provide
good advice to the Pathfinder representative. The Nigeria office, therefore,
should te given as much autonomy as possible, perhaps reporting directly to Boston 
headquarters, with copies to Nairobi, to speed up communications (Suggestion 4).
 

The Africa Pathfinder staff and the project people enjoy an informal and 
easy relationship with headquarters. They like the headquarters staff and feel
 
that they are generally supportive. At the same time, since the overseas staff 
is competent and well qualified, they would prefer autonomy. A characteristic of
 
Pathfinder's work has heen its ability to 
identify good staff overseas and excel­
lent project people; it would follow that the greatest authority possible should
 
be delegated as far as possible (Suggestion 5).
 

The relationships with individual divisions in Poston are generally good
and Boston is considered helpful and generally supportive. Some Africa staff,
however, felt that the regional divisions should serve primarily as the advocate 
of the overseas The are seen usefulstaff. FDs as providing assistance. 

2.2 Subgrant Planninq and Implementation
 

?..1 Strategy
 

Although Datnfinder i'as developed expertise in several program areas in 
Africa and has concentrated in these spheres, its overall programming goals in
the region are not clear. It appears that as a rule Pathfinder responds to 
AID's suggestions rather than moving independently forward with a strategy of 
its own. 
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2.2.2 Pathfinder Familiarity with and Coordination Among Donor Agencies
 

Pathfinder has adequate knowledge, for programming purposes, of relevant 
projects supported by other donors. In Nigeria, that information is channeled 
through the USAT representative while in Kenya, the Program Officer for Kenya is 
very familiar with the work of other private voluntary (PVOs) and local organi­
zations. The coordination among the various donors is good in Nigeria, although­
the USAID representative has a somewhat dogmatic view of the appropriate role

for each (Suggestion 6). In Kenya, coordination could be better among PVOs 
and with other donors (such as the World Bank); PVOs do not meet routinely, and 
it is not clear whether individual PVOs are being used to best advantage (Sua­
gestior 7).
 

2.2.3 Evaluation of Grantees 

Pathfinder's evaluation of potential grantees is extensive and competent,
with inputs from both the international and the headquarters staffs. In consider­
ing their institutional capabilities, TPF has on occasion deliberately supported
quite fragile organizations which, witn TPF assistance, have developed into strong
institutions. The best example is Maendeleo ya Wanawake Organization (MY1WO) in 
Kenya, which began in a very tentative way some six years ago and has now become a 
major CRD provider. Where institutional capabilities of the recipient organiza­
tions are fragile, Pathfinder may provide training for project participants (Sug­
gestions R an 9). 

?.P.4 5upport from Finctional Divisions (Fns) 

Pathfinder's FDs have provided useful assistance in program design.

The Policy Division's work with the National Population Commission of ierra 
Leone, Liberia, and Kenya is expected to help those nations move toward pro­
vision nf more comprehensive FO services. The MYWO project in Kenya, now con­
sidered a leading CBD project in sub-Sahara Africa, had its genesis as a "wo­
men's" project. In sum, over the long term, projects originating through these 
divisions have often developed into well-integrated comprehensive FP project5,
and it is clear that a special accent on both women and policy should be pre­
served in one form or another even if these divisions as now constituted are 
eliminated (Sullgestion in).
 

2.2.5 Technical Assistance
 

Needed technical assistance for subprojects has generally been available 
either through resources within Pathfinder itself or through arrangements with 
other organizations (International Project of the Association for Voluntary 
Sterilization 7IPAVS, CEDPA, or JHPIEGO). 
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The last evaluation urged that subgrantees should be encouraged botifinancially and technically 
to produce educational material in local 
languages;
this has been done to some extent. It could he extended dramatically; however,the shortage of appropriate materials is obvious and acute, especially in Nigeria

(Suggestion 11).
 

2.2.6 Future Programming Considerations
 

A special look is needed at long-term programming in Africa. The lastevaluation urged that additional 
financial and human resources be allocated to
Africa so TPF could respond to the many opportunities for rnEMand expanded programinitiatives in the region. Since FY 1982, the percentage of the Pathfinderbiidget for sujb-Sahara Africa has increased from 16w. to 18% (FY 1Q85). The Reg­ional Office now estimates that it could easily double its budget for more pro­
gram activities (Suggestion 12). 

t iven the lack of strategic direction which at present characterizes boththe Kenya and Nigeria operations, however, any further expansion should bearcnmpanied hy serious consideration of basic issues. One area of concern wouldbe the program areas which should be pursued. The most appropriate strategy, atleast in the shnrt term, would he to expand in areas where Pathfinder already has
expertise. 
These include CBn, FP training in university teaching hospitals,
the development mf clinics, and furthering the knowledge of adolescent fer­tility issues. Consideration 
 should also be given to integrating income­producing activities into CBD projects at their inception, especially in Kenya. 

A second issue relates to appropriate size of projects. Currently, allPathfinder projects in Nigeria are small, while in Kenya the program includes a mix of small and larger projects. Nligeria has no large programs, mostly be­cause there are no large umbrella-type organizations to fund. In Kenya, wheresuch umbrella orga'nizations 
 as NYWO and the Family Planning Association of
Kenya (FPAK) have developed, Pathfinder has placed increasing emphasis on work­ing with them. 
 However, the grants that Pathfinder makes 
to such groups continue
to he individual project grants. In both Kenya and partirulirly Nilcri, tthere continues to a need for careful
be analysis of inaividual projects--the
sort of technical assistance that Pathfinder does well. If AID is anxiousthat Pathfinder begin to work with umbrella organizations in a new way--that is,
by giving larger more flexible grants--then USAIn Country Officers will havebecome accustomed to having less control themselves 
to 

over the details of individualgrants. An appropriate way of operating, perhaps, would be to encourage Pathfinderto give larger more flexible grants to organizations that are capable of managing
larger amounts of money, while providing the assistance needed to develop effec­tive projects under the aegis of the organization. At the same time, Pathfinder
should continue tn siuppnrt smal 1 institutions as they enter the fiold of FP. 
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For the near future, the programs should continue to be a mix of both small and
 
large. The Pathfinder staff is capable of managing both, and each has a role to 
play which is appropriate (Suggestion 13).
 

2. Reporting and Evaluation
 

In all projects evaluated in Kenya and Nigeria (aside from the Ife
project), proposals had been carefully worked out and targets generally achieved. 
The quarterly reports clearly provida a useful record of project progress. Sub­grantees interviewed spoke positively of the reporting systems; they indicated
that they felt their reports were carefully read anH they took seriously the 
comments that came back 'rom the international and headquarters staffs. The 
overseas staff affirmed that they carefully review suhgrantee quarterly reports
and respond substantively to them, when appropriate. While quarterly reporting 
seems appropriate for more fragile projects, the reqoirements might be reduced to 
every six months for more stable projects.
 

Although reports do not all follow a consistent format and the exact 
meaning of terms may differ from one report to another, this lack of consistency 
may he inevitable at present. Good reporting systems such as that for the Ilorinproject in Nigeria might be considered for replication. On the other hand, so 
many of Dathfinder's activities in Africa are currently at the ground-breaking
stage that standard'measures of program 
success such as number of acceptors are
 
nnt yet applicable. As long as the program focus is on such activities as
training, institution-building, and building a context for FP work through pol­
icy, women's, and other activities, there will be no easy way to create uniform 
standards of achievement which would apply to all projects.
 

/
 



3. Kenya 

3.1 Background
 

3.1.1 Demograpi-y
 

Kenya has a population of more t~an 19 million people spread over a half
 
million square kilometers, only one-third of which are arable. Though this gives
 
a rplAtivoly low pnpulation density nationwide, there are strong concentrations
 
of population in the coastal region, the centril highlands, and the Western 
Province. The majority of tho population livps in ritral arpas. 

With a crude hirth rate of 59/1,O00l and a crude death rate of 14/1,000,
Kenya has a population growth rate of about 4.1' per annum (Kenya, Central Rur­
eatu of Statistics, IQR est.), onp of the highest in the worid. Given current 
trends, the country's population will double in less than 20 years.
 

A principal rpason for high fertility in Kenya is that coupies tradition­
ally and genuinely desire large families. This was demonstrated by thp Kenya
Fertility Survey conducted by the Central FBur;.au of Stacistics. A pontaneous 
demand for FP services, especially to limit family size, cannot be expected 
to
 
hp very high. An additional factor is that the population is composed of a 
large number of tribes of different ethnic origins. The consequent cultural
 
and linguisti: differences within the country, compounded hy ecological variations 
and differences in agricultural patterns, mean that the delivery of social ser­
vices--and particularly of FP services--must hob sensitively planned.
 

3.1.2 Population Policy
 

The Government's official policy of reducing the rate of population growth 
primarily through decreasing fertility has as its objective the creation of a 
hetter balance htween pooulation growth and econnmic r1ovelopmont. The aim of 
the national FP program is to make FP information, education, and services avail­
ahlp on roqt,est, through free clinics in all Government hospitals and healh 
centers. The program is closely linked with the MCH 
program, and Includes oro­
visinn of AssistAnce to couples with infertility prohlems. The target is to 
reduce the population growth rate to ?.. )y the yar 2000. 

%Itnnugh <tenya WAs t"e' first, country in sulh-3,inmAri to idopn i national 
population policy (in 1967), many leaders thouqnt it ill-advised to take such 
action at the tiMP. Its pnllcy .tincp, howeVer, hrouiqht i lArge inflow of
international donor money for population ictlvlties the country in theto 1960s 
and lqTMO. 

http:FBur;.au
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4any consider the subsequent rise in the population growth rate to be
inexplicable. One explanation is that as resulta of FP initiatives, basic 
health carp services improved and infant and maternal mortality were then 
reduced. Another theory is that there in fact somewas backlash (and there­
fore increaseH fertility) against the too zealous foreign donors who responded to 
a policy statement that may not have accurately reflected the mood of the country.

Our view is that it has to do with the complicated power relationships between men 
and women in Kenya, with males often the major obstacle to implementation of 
FP efforts.
 

Today, the Government clearly recognizes that high popumlation growth is 
impecing its aoility to foster development and improve the quality of life.
 
President : oi has referred to population policy in practically every public
address he has made. 
A National Council for Population and Development (NCPD) has
 
been established as the policy body for population. Many organizations, such as
FPAK and MYMO, have been inspired to play a more aggressive role in support of 
the national FP campaign. (President Moi is a patror of both the FPAK and MYWO.)
 

3.1.3 Family Planning (FP) Services
 

The FP movement began in Kenya long before the Government of Kenya made 
it national policy. As early as 1956, a representative of Pathfinder, visited 
Kenya and encouraged the proponents of :P to form associations in Nairobi and 
Mombase. FPAK was formed in 1957. It became an IPPF affiliate in 1963, the 
first in sub-Sahara Africa.
 

The rPAK, with Pathfinder's help, played an important part in encouraging
the Government to launch a national F: program in 197?. But it was not until
 
1P7F tnat thr. Government inaigiirated a comprehensive and systematic national 
M(C./FP program designed to provide integrated FP and other rral health services. 
The MOH is the operating agency for the program. The National Family W'elfare 
Center has heen estahlished to administer it. The program aims to reduce 
the rate of population growth while enhancing the health of Kenyans, particularly

mothers and children, hy strengthening the rural health delivery system and by
providing FP services at all health delivery points. 

A number of nongovernment organizations and the MOH have been experi­
menting with various models of bringing FP services closer to the people. In 
198nl, a team ol volunteers and FreAK staff went to Thailand to study CMX of
contraceptives in that country. In 1981 and 19F?, two other delegations com­
posed of officers Frornm DAK, NYWO, MOH, ant, Karachuonyo Community-Based Health 
Services went to Zimbabwe to study yet another model of CBD in an African country.
These study tours were sponsored by Pathfinder. All the study teams highly
recommendad the establishment of CBD programs in Kenya. As a result 
of these
 
recommendations and on the basis of existing infrastructure within the organiza­
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tions/agencies involved, CRO pilot prnposals werp formulated and funds solicited 
for CB programs. The Government demonstrated commitment and encoulraged these 
orqanizatinns and other interestod organizations to distrihilte contraceptives
using lay workers (distributors) on a pilot basis. Currently, there are 12 
CR0 prnJcts heing conducted in various parts of Kenya. These projects have heen 
managed and funded separately and there has not been sufficient coordination 
amnng them. In orier tn coordinate thpse efforts, Pathfindpr, in collaboration 
with the MOH, has initiated a National Technical Coorrlinating Committee (NTTC).
At the ,ational level, the committee is chaired by the MOH; committees at the 
project level are chaired 
 by district officers or key community leaders. 

3.2 Pathfinder Ooerations
 

3.2.1 Pathfinder's Strategy
 

Pathfinder has set oit its strategic ohjectives in thp following list. 
They represent a continuation of the present emphasis on CBO and women's
 
programs.
 

1. To work with the NTTC in the development and implementation of a
 

national C90 program.
 

2. To expand current CR0 progr" ; into new areas.
 

3. To develop an administrative mechanism for continuing the FPAK project 
without having FPAK managing the grant funds (see 3.3.2). 

4. To increase policymakers' knowledge of population issues.
 

5. To nrganizp seminars and workshops on population development. 

6. To strengthen institututional capabilities of the NCPn.
 

7. To develop a constituency among women's groups to stupport FP. 

8. To deliver FP services with an imprnved orientation toward the user.
 

9. To strengthen orgaiizations working to improve the status of women. 

10. To help create a climatp conducive to improving women's status/ 
situation.
 

3.2.2 Pathfinder's Program
 

Pathfinder currently has 14 planned or implemented projects in place in 
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Kenya ranging from general support for umbrella organizations such as FPAK, MYWO,
NCPl, he Young Women's Christian Association (YWCA), and the MOH to individual
projects at the University of Nairobi and with the Kenya Medical Association. 
Although the range of projects may appear great, Pathfinder has in fact concen­
trated on CBD and on informal technical assistance work with tihe NCPD, including
the encouragement of some research on adolescent fertility. It has played a
pivotal role in promoting the expansion of CBD in Kenya, and its policy work is 
also viewed as essential to the implementation of FP and related programs. 
Clearly TPF is seen as a major actor in both areas.
 

The Kenya program is a balance between small and large grants. Small 
grants have helped develop fragile institutions (e.g., one to develop an adoles­
cent women's center and another to increase the managerial capacity of women's
groups). Large projects have included a grant to the National Youth Service 
which will support the estahlishment of FP services in health units of17 the 
country and several CBD projects to provide training to numerous people and the 
the expansion of CRD nationally. The staff seems capable of handling both. 

3.2.3 Suggestions for Future Programminq
 

,RD programs are to he encnuraged in Kenya. They are effective, people 
are interested, and the government is expanding the program and seeking ways tn
 
improva efforts. Pathfinder h,,s at least three roles to play. It should cnntinue 
to provide training at the highest level, supporting study groups and workshops
to which other African leaders can come. It can also be expected to play a rolp
in coordinating CRD efforts, particularly in view of a study it conducted with 
the Government which recommended coordination of the 12 major CRD projects visit­
ed. The study was conducted to assess the potential for expanding CBD services 
in Kenya. If this expansion materializes, Pathfinder should play a third impnr­
tant role as a program innovator to assist in formulating CaD program designs to 
include the capacity for income generation. Outside funding of the magnitude
needed for a nationwide expansion will not be avrilable, and the Government is 
well aware of the need to move toward self-sufficiency as CRD expands. Path­
finder's abilities in programming should enable it to be creative in designing 
programs which include income-producing activities (loan funds, service fees, 
etc.) at the very early stages in the development of CaD programs (see Suggestion
 
14).
 

Second, a new area for prociram activities may he information, education,
and research directed at the acute problem in Kenya of male resistance to FP 
(see Suggestion !5). 

3.3 Project Reviews
 

4The evaluation t am visitep three activities in Kenya: the NrPD in 
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Nairobi and two CBO projects in thn Western Province. In all cases, the people
 
anH projects w re most impressive. 

3.3.1 National Council for Population and Development (NCPD)
 

The 11CPO was launched hy the Kenyan Government in ecemher 198? to 
formulate population policies, strategies, and programs aimed at reducing the 
Kenya populatinn growth rate. The Council consists of 28 memhers who appoint­are 
ed for a term of two years. Included in the membership are the Vice-President of 
Kenya and the .inister fnr Home Affairs. The NCP"), though aiitonomois, is organi­
zationally part of the 4inistry of Home Affairs. The Council formulates policies

and ratifies decisions made hy its Executivp Committee. Committees are appointed
to handle issues needing urgent attention and skills.
 

Kenya's FP program includes provision of services, including ster­
ilization, and population education and motivational programs. The NCP) coor­
dinates Honor activities in these and other areas.
 

This project exemplifies the importance of the Policy Division within 
Pathfinder. Through this division, TPF has given informal 
advice to the Council,

encouraging it to coordinate service activities in Kenya and to develop capacities 
that will allow for orderly expansion of these services.
 

3.3.2 Family Planning Association of Kenya (FPAK)
 

The FPAK, which was established in 1957, now has about 15,000 members and 
about 80 centers around Kenya with 13 base clinics, five of which provide ster­
ilization, 60 -nhile clinics, two CRC) projects, and a program of information and
 
education. Pathfinder has helped with many FPAK efforts, including its 
original

founding, the develnpment of industrial clinics, lEC programs, CRO, and work with

the Parliamentarians in Kenya. Currently, because of an irregularity in the 
rspnrtinq procedurps, Pathfinder has suLspended fundinq of FPAK, hiit with a new 
chief executive officer in place, both hope to renew their relationship. The
plans for the futurp of FOAK are to expand CRO from the two current areas to 
eight districts that already have lay educators trained. The long-term goal is 
self-sufficiency for their projects, and they are invstigating moving toward 
social marketing programs and income-producing activitips to be combined with CBD. 

The PvAluation team visited an FPAK rRn) projpct in Vihiga in the Western 
?rovince. This three-year-old effort provides nonprescription FP contraceptives 
to cliants and resupplies oral contraceptives to continuing acceptors. It 
covers the South Maragoli location of the V/ihiga division. It provides counsel­
ing on hlealth-related issues, aspecially immunizations, nutrition, and hygiene,
and referral services to appropriate institutions for malnourished and unimmun­
ized children and for IUD insertions. The project area is one of Kenya's most 
densely populated, with population densities of 691 people per square mile and an
 
average of eight children per family.
 



In thp course nf the project, information on families in the area has 
been gathered ahout numbers of preanant 
women, the number of children under six,
 
nut-iinna prnhleris, and kno'vlndae of PP. Extensive records are kept to record 
new acceptors and continuino users. Considering that, although well trained, the
 
diqtrihtitnrs work in remote rural aras with minimum literacy, the reporting pro­
cedures are very good. The data brokenare down according to each village so 
that tno site can hp analy.e, to determine how well the progair is wnrking, and 
benchmarks are provided for changes 
in the program as it develops.
 

All project personnel agreed that a negative attitude about FP, part­
icularly among young men, was the principal obstacle they faced. The need for 
FP and for research on the economic and pulic health consequences of illegal anm 
unsafe abortions was recognized by all high officials the team met, particularly 
to avoid the very high incidence of illegal and unsafe abortion (30-50% of 
hospital beds are occupied hy septic abortion cases).
 

3.3.3 MaPndlen ya Wanawake Orqanizatinn (fY',I() 

MY4O is the laroest women's organization in Kenya with 7,500 groups and 
300,noQ memh)rs, most rural. Thq oroanizatinn st4rtep in 195? anH has proqrams
that range from tree plantina, nutrition, immnization, and income production to
PP and child health. In 1070, tha nrqpni7ation had a staff of eight; it now his 
more than 70 and has received funding from most major donors. Pathfinder was 
ono of 4ha 4irst nrs to support MYWO in 1979, when the neod was for insti­
tutional dbvaopment and orqanization. Pathfinder support has now evolved into 
the support of CRD prnjpcts and for studies and workshnps to increase understand­
ino of CBD methods and to leaders from otherinform African countries about 
th; prncessps nf C:P. 

The evalumtion team m-t with leaHdrs of MYWO in Nairnhi anH visited a CRD 
project in Kakamaga in the Western Province. This project has involved training 
courses in PP for 1,900 local grnup Iaders and the feducation and delivery o
services to 16,000 peopl;, 6,000 of whom are acceptors. The project has con­
solidated efforts made over the past three years. 

Once again, the greatest problem cited was the need for more education of 
men. In aHition, there was some difficulty with religious groups, specifically 
the Catholics and Pentacostals, who have so far not supported the program in 
this 
arpa. A further prohlem is cited with transportation since the CBD sites are 
remote and it is difficult for volunteers to reach them. 



4. ,li aeri a 

d.1 Rarkground 

4.1.1 Demography
 

Nigeria is the richest and most populous nation in suh-Sahara Africa.
With approximately people, contains one-quarter of88 million Nigeria Africa's 
total populAtinn.
 

Little information is availahle on the components of population change in
 
Nigeria. 
Recent censuses and sample surveys have been inadequate; the last major
 
census, in 1973, was declared null and void. Numbers, rates, and measures of 
fundamental demographic characteristics and processes in Nigeria are therefore
 
crude estimates. It is clear that Nigeria has an extremely high fertility level,

and its mortality rate also is high, but declining. The combination of hi'gh

fertility and "eclining mortality produces one of the world's highest population
growth rates--estimated at 3.3%. This rate increase in the aheadmay years 

as improvements in health, medical care, and nutrition further reduce infant and
 
child mortality. It is estimated that the population will double in 21 years.
 

There are considerable internal migration streams, both between rural 
areas and from rural to urban areas, hut the growth rate of urban population
exceeds that of rural groups. Urhanization is rapid; the physical and social
infrastructure of city as Lagos, with population of 6a such its million, is 
stralnod far heyond capacity. 

4.1.2 Population Policy
 

Over the past I0 years, Nigpria's population policy evolved slowly, from 
a pro-development stance in 1974 to a pro-FP position in 1984. Since the military 
coup in latp flecemher 1983, numerous evnts have occurred that indicate steady 
progress toward a formal pop'lation statement and a nationwide FP program. 

The most significant evidence of key leadership concern for Nigeria's
demographic situation was the statement by General Buhari presented at the Mexico 
City Enti-rnatinnal Conference on Population in August 1984, in which he emphasized
the need for a "well-articulated population policy" in the face of rapid population 
growth. Subsequent to the Mexico Conference, the Federal Executive Council 
directed the Minister of Health to launch a nationwide FP campaign, and the 
drafting of the master plan for progrim implementation is in progress. Over the 
past year, the possibility for effective population work has increased, econ­as 

omic conditions over the past year have deteriorated.
 

91,
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4.1.3 Family Planning (FP) Services 

Although Nigeria has a strong health service delivery infrastructure of 
over 3,000 service units, fewer than 50 have staff trained to provide FP services 
to the country's population. There are over ;n,(flfl registered nurses and mid­
wives, but schools of nursing generally do not provide clinical training in 
FP and only ahout -t of nurse-midwives have received such training. In many 
areas in the country, FP remains a controversial issue, motivation is poor, and 
lack of drugs, staff shortages, and inconvenient clinic nours mitigate against use 
of the few clinics that exist. One of the most serious obstacles to more wide­
spread practice of PP is a lack of education and information, especially in rural 
areas. 

The Nigerian Government's population strategy for the future has yet to 
be published, but AID's strategy for the country lays out four program elements, 
as follows: training; information, education, and motivation; commodity supply 
and management; and records and statistical management/evaluation.
 

Pathfinder was one of the first foreign voluntary assistance agencies to
 
provide support, services, And supplies to initial FP efforts in the late 1950s. 
At the time, tbese were pioneering initiatives, and they became the basis for the
 
FP programs that exist in Nigeria today. The Family Planning Council of Nigeria 
was formed in 1964. Subsequently disbanded, its successor, PPFN, was estab­
lishe1 in 1907. 

4.2 Pathfinder Operations
 

4.?. Pathfinder's Stratpgy 

TPF has not developed a comprehensive strategy for work in Nigeria. 
Its efforts lack a cohesive center and some projects have developed ac noc on 
the nasi, of suggestions from the (ISAIf7 representative. Its main focus has een 
on service delivery through teaching hospitals and some activities to assist in 
the development of CBD programs. ;or the future, there is considerable interest 
in worKing witn Islamic leaders and with women's groups, particularly marKet 
women's assnciations, in the development of long-ten projects. Further, vt 
the recent addition of an information and education consultant in Lagos, Pathfinder 
will r)e a major collaborator with local officials in the development of a three­
year information/media cam:aion on the benefits of child spacing. 

4.2.2 Patnfinder's Procram 

Pathfinder cur-ently has pight planned or implemented projects in Nigeria, 
all )asically outgrowths of the teaching hospital activities. They include in­
sprvice training mo~tly of nurse-midwives at teaching hospitals, the encouraaemen' 

fo clinics in other primary health care institutions, minimal C Fl activity, anr 
snoe Vworl nn aeolercent fertility. Thp projects ire all small1, in part because 
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these are what AID has suggested and in part because larger umbrella organizations

in FP are not well developed in Nigeria. 

4.2.3 Suggestions for Future Programming
 

Pathfinder is knowledgeahle and competent in its 
major sphere of
 
activity--assisting teaching hospitals 
to develop training programs for nurse­
midwives. 
 It should he encouraged to expand this activity further throughout the
 
country (Suggestion 16).
 

In one or two of the Pathfinder projects, specifically University College

Hospital (UCH) at and the program at
Ibadan Ilorin, the record-keeping is very
good. Pathfinder could play a role in improving statistics and record-keeping
throughout the national FP program (Suggestion 17). Increased work in social

marketing or perhaps the sale of contraceptives through CRD programs might alsohold promise (Suggestion 18). in male reluctance toAs Kenya, support FP is 
a major prohlem and suggests a key role for information and education as well 
as for research on the appropriate ways to motivate males (Suggestion 18).
 

The CRD programs are suipervised entirely by nuirse-midwives who have 'een
trained at Ibadan. They in turn have trained a total 
of 165 Traditional Rirth
 
Attendants (TRA) and Village Health Workers (VHW) to provide health and 
FP
 
services. 
 The Community Health Workers, some of whom are illiterate, are capable

of providing treatment for malaria, whooping cough, and diarrhea, as well asproviding pills 
and condoms, and referrals for IUDs and complicated cases. Al­
though the volunteer workers keep records, the statistics have not heen amalga­
mated with any real certainty. Columbia University Center 
for Population and

Family Health is corducting monitoring work in connection with this project.
There is no questi.n that this CBD system of delivering health care and FP
 
to rural areas holds promise. The volunteers are well trained and exhibit a 
sense of pride and 
a level of competence that is impressive. The idea of con­
solidating thoroughly hefore expanding is sensible. It will be at least a year
before this program can go much heyond its current geographic range. 

The major needs were for materials, drugs, additional training, and in­
creased technical assistance to improve the statistical base. Program progress

is also being delayed hecause of differences between the 
State Health Ministry
 
and the Health Council.
 

4.3 Project Reviews
 

The evaluator visited four projects in Nigeria: a training and CBD
activity out of Ibadan in Oyo State, a training program in Ogun State, a clinic
 
program in Ilorin, and a medical stuident training program in Ife. 
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4.3.1 Ihadan, Oyo State
 

IC in Ihadan is the nld0st tpachinq hnpital in Nigeria and has the 
hiohest concentration of qualified medical nursino and paramerlical staff of all
11 teachino hospitals in tho country. It is the referral centpr for A laroo an:' 
diverse patient population. Since 1965, UCH has had an independent FP program,
and hy 19;3, tna prono-m was Pxpani-r tn include training courses. ]n 1981,
the training program was modifiee to focus on practical trainino in FP for 
nu rsP-miniwivs. So 'a-, more than ROO nurse-midwives hAve ben trained. Most 
nave returnee homp to other parts of the country to develop programs and clinics.
Ptr 'innr' early suppnr- n' this program has thus had ve,'y poitivp results, 

UCH also serves as the base for a CBD program which extends FP and
 
health services in remote rujral areas nf Qyo State. The evaluator visited one
of the pilot CRD efforts in the outlying town of Faforiji. Pilot CBD programs
have hepn in place in nyo State since 1979 and are currently heing transferred 
from UCH to the administrative aegis of the Oyo State Health Council. The current 
plan is to Pxpand the CRD programs to five areas where the program will be con­
solidaten, and then to expand it further to all 24 areas of local government in
 
Oyo. 

4. 3.2 Aoeokuta, Cioun State 

Althnugh Pathfinder has not developed a formal project in Aheokuta. it
has provide,' funds for the training of nurse-midwives at UCGH. These trainees iave

4i, turn returner to Aheokuta wherp they have independently initiated a local
treining program. Tnis effort has no outside funding, ant nurses come at their 
own PXD ee tn the trainino conter here for training in FP. To date, one 
trailer, 90 nurses and Community Health Workers, and 24 tutors have been 
trainor. Dathfinrior hp- givpn invaluahle moral euppnrt since the training hegan
and ha encnurageH the UCH graduates as they developed their own curriculum and 
so qh: links w-f* nthpr agencies. 

Ooti- Stxt is typical nf Nigeria in that there is vary high infant
mortality (jR.l per 1,000) and a hiph percentaae o' women of child hearing age in 
a tnt;l onpth-Mnn of ?.5 million. Health services, water supply, oducation, and

roads are all tL*ally inadequate. Of the 42 health clinics which exist, however,
39 now n'fer A vary minimal form n' 'P a- part of an effnrt to intpqrate FP 
into healtn services n' comprehensive health centers and some hospitals. At,&.s39 clinics, affnrt arhp hinG mad to provide information and education, 
pills, condoms and foam, and IUDs where appropriate. The hope in Ogun State isiq that Access to FD will he oytendem to 80.t Of the wnmen of child-hearing 
age hy 1987. This year's goal is to train 80 more nurse-midwives and then to 
train 7nl mora, for a total of 24n within the next coupla nf years. 

/
 



The mflH in Abeokzita has developed its own health education unit and
 
produced some fine locally drawn posters. Additional management training,

skills in data collection, and materials, however, are all inadequate. As the
 
training phase draws to a close and efforts begin to develop FP clinics and
 
perhaps CRO programs, these needs will become -nore critical.
 

This project is an example of early Pathfinder help for a fragile effort
 
that has turned out to he most impressive and should continue to be supported.
 

1.3.3 Llorin, Kwara State
 

In Ilorin, TDF has prnvided funds to develop F; services at the Univer­
sity of Ilorin Teaching Hospital and four other sites. Pathfinder has identified 
an excellent Project nlirector, who has over the past year successfully intro­
duced 7D units at the following sites: the University oF Ilorin Teaching Hos­
pir.al 'laternity Wing, 
where ;n bahies a day are horn and niimerous women are 
seen for prenatal and antenatal services; the University Health Clinic, which 
serves students; thp local police barracks; the local army barracks; and an
urban site at Okelele which provides maternity services to approximately 200 
women a Hay. This project is the only active P service delivery project in 
the Kwara State (population a million).
 

This recently developed project is a success. The PP clinics are neat.
 
They are run by superb nurse-midwives (trained at UCH in Ibadan). This project
 
is a candidate for expansion.
 

4.3.4 Ife, Oyo State
 

Pathfinder has provided funds to the University 
of Ife Teaching Hospital

and "edic3l School for a program, the ultimate aim ,f wnich 
is to train medical
 
students and residents in all aspects of clinical FP. Although now funded for
 
a year, the program has trained no medical students to date. It has, however,

trained four people in management skills. A modest clinic base is also 
being

developed so 
that clients may be available when medical personnel skilled in 
FP become available. A full-time coordinator, a nurse-midwife who wag completing
her training at Ibadan at the time of evaluation, should be available shortly to 
direct the proiect. fluring this year of preparatory work, a continuing problen
has been disagreements between the Project Oirector and the head of the Department
of 'Adi-inP at T-. This problem should )e solvem if the project is transferred 
to the -lepartment of Community Healtn, a move currently under consideration.
 

The directors of the project are honest, thoughtful, and well qiialified
peoole, and it is a project worth supporting. Pathfinder should, however, actively
and .reqtent1y monitor progress and insist that the training of medical students
 
,egin as soon as possible.
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5. Suggestions
 

Africa-wide Suggestions 

5.1.1 Organizational Issues
 

1. Altho h job descriptions are available for all Pathfinder personnel
in the Africa region, these should be reviewed and clarified, especially with 
regard to the lines of authority hetween the RR in Nairohi and the program
officers for Kenya and Nigeria. 

2. The quality of management in the Nairobi Regional Office needs careful 
review. 

3. At least two additional professionals should be recruited for the 
Africa region--a French-speaking Program Officer and an Assistant Program Officer 
in Nigeria competent in evaluation and monitoring. 

4. Communications between Lagos and Nairobi are difficult for a variety
of reasons. Consideration should be given to channeling communications from
Nigeria direct to Chestnut Hill (with copies to Nairobi) rather than through
k~airobi (see also Recommendation 3).
 

5. Greater authority and responsibility for project implementation and 
monitoring should be assigned to the Regional Office (see also Recommendation 2). 

6. 11SAID/Nigeria should address the Lagos office staff/field staff
 
situation.
 

7. There is a need for greater coordination of PVO and other donors 
(such as the Vorld Rank) activities in Kenya; PVOs do not routinely meet, and it 
is not clear whether the particular competence of particular PVls is being used to 
best advantage.
 

5.1.? Programming Issups 

R. Pathfinder is uniquely successful in recruiting, supporting, and 
nurturing good people. This talent, often expressed through small grants, should 
be siipported. 

9. Pathfinder's record in training suhgrantee personnel, especially in
Nigeria, is good; its programs could serve as models for other agencies and in
 
other countries. 
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1n. Pathfinder's policy work and the assistance of its women's division 
are essential to the successful implementation of its FO work; hoth should con­
tinue to he strongly slipportMn hy donors (see also Recommendation 3). 

11. More financial assistance and TA should be provided to sub-grantees 
to produce local language versions of educational materials. 

12. The last evaluation urged that additional financial and human 
resonurces should he allocated to the Africa program so that it could respond to 
the many existing opportunities for new and expanded program initiatives in the
 
region. The regional office now estimates that it could easily double its hudret
 
for more program activities and the Nigeria office needs additional personnel. 
It should he remembered that a necessary ingredient of any budget or program 
expansion is additional human resources, particularly for evaluation and monitor­
ing, especially in Nigeria (see Suggestion 3).
 

13. In planning its future strategies in Africa, Pathfinder should build 
on its expertise in CBD, FP training in university teaching hospitals, the devel­
opment of clinics, and furthering knowledge of adolescent fertility issues. It 
should also retain a mix between small and large projects, both of which it is 
able to handle.
 

5.? Country-Specific Suggestions
 

5.2.1 Kenya
 

1t. Pathfinder should continue to concentrate in the area of Cfqn. It 
should, however, attempt to find ways to assist CBi projects to become self-suf­
ficient, even in the earliest stages. 

1q. Pathfinder might explnrp activities in information, education, and 
research to address the resistance of males to FP.
 

5.2.2 Iligeria 

1,. Pathfinder should be encouraged to develop additional training 
programs for nurse-midwives in university teaching hospitals. 

17. Pathfinder could play a role in improving statistics and record 
keeping of the national FP program based on the high quality of records kept at
 
at its projects at UCH and florin.
 

IR. Pathfinder might consider increased work in social marketing, CBD, 
and information, education, and research efforts directed to males.
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Ben Wanyonyi, Board Member, FPAK, Western Province
 



ATTACN 4ENT ? 

PRINCIPAL CONTACTS
 

Nigeria 

Bisi Olatokunbo, Country Representative, Tne Pathfinder Fund 
Elizahath K. McManus, USAID
 

C. 0. Adenipan, Commandant, Sohi Army Barracks, Ilorin, Kwara State
 
A. Akimtondii, Chief Health Sister, Oyo State
 
Grace Delano, Project Coordinator, University College Hospital, 1hadan
 
S. Fakeyp, Project Director, University Teaching Hospital, Ilorin, Kwara State
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THE PATHFINDER FUND - ASIA
 

1. 
 Introduction
 

The field visits in Asia were undertaken by Sallie Craig Huhtr, who was
accompanied for part of the trip by Edwin McKeithen, the AID manager of ThePathfinder Fund grant. Two countries--Indonesia and gangladesh--were visited
 
from April 22 to May 10, 1985.
 

In hoth countries, discussions with representatives of other donorsrevealed a very high regard for TPF's programs and international staff. Other
donor representatives, who are not natives of the countries in which they work,
often turn to Pathfinder CRs for advice on the soundness and cultural fit ofproposeH project activities. TPF was given high marks for its openness tocollaboration and coordination of activities at the country and regional level. 

Sessions with USAID in both countries emphasized the need for TPF (and
all AID-funded donors) to focus on the global picture of FP efforts in the spe­
cific country. USAID advised TPF tn plan country strategies and programs with an eye to the overall needs and strategy of the national FP program. USAID
represintatives in hoth countries urged TPF to develop longer (18-24 month)
suhproject proposals. In both countries, USAID gave TPF very high marks forthe cnntribution it has made to the national programs and expressed the desir 
that TPF efforts be continued.
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2. 
 Indonesi a
 

2.1 Rackground
 

2.1.1 Country Setting 

Indonesia, the world's fifth largest country in population size, had 161million inhabitants 
in 1984. Overall population density is approximately 83
 persons per squarp kilometer, but some of the larger islands which make up theIndonesian archipelago have a population density of 600 to more than 850 persons
per square kilometer. This high density has inspired a Government-sponsored pro­gram of transmigration which provides incentives to families willing to relocate 
tn the less populated islands. 

With a crude birth rate (CRR) of 30 per 1,000 population and crude deathrate (CDR) of 11 per 1,000, the rate of natural increase (RNI) for Indonesia was1.9% in 1q84. Tho Government of Indonesia (G0I) has set a target to reach a CBR
U 23 per 1,000 and an RNI of 1.3% by 1990. Given a supportive and well-organized

national FP program, a relatively high literacy rate (68%), and 
a gross domestic
 
product of $580 per capita, these demographic goals may be attained.
 

The population program in Indonnesia is coordinatrl by Badan KoordinasiKeluarga Berencana Nasional 
(BKKBN) or the National Family Planning Coordinating

Board. RKKRN was established in 1970 as x non-departmental agency which reportsdirectly to the President. The goal 
of the national program is to institutional­
ize the small, happy, and prosperous family norm. This is to he accomplished by
the following objectives:
 

0 to reduce significantly the rate of population growth through the
 
population program and related population policies;
 

o to ameliorate population maldistrihution through transmigration pro­
grams; and
 

o to improva socio-ecnnomic cnnditions for all citizens through expanded 
development programs.
 

With services being delivered through more than 200,000 service delivery
points widely scattered throughout the country, the national contraceptiveprevalence rato (CPR) was 59g in early 1984. This rate ranged from lows of 6-8%
in two of the more remote and less populated provinces 
in which the program was
 more recently introdtjced, to hiqhs of 71-75% in the more densely populatedprovinces having longer running programs. Since the last evaluation of TPF 
activitieq in Indonesia, the national program has changed its fociis, stressing 
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more activities in the urban areas, a greater emphasis on voluntary sterilization,
 
training, and the local manufacture of contraceptives. To better support these 
new initiatives, the BKKBN was reorganized in 1984. Furthermore, a State Ministry
for Population and Environment was established in the same year to coordinate 
population policy issues.
 

Oral contraceptives and IUDs predominate in the Indonesian program, being
 
used by 55% and 28% of acceptors, respectively. Approximately 10% of acceptors
 
use injectahles, 31" are sterilized, and the remainder use condoms and other tem­
porary methods. 

Since 1q80, more than 50' of the financing for the national population 
program has been provided hy the GOI. The GOI's 1984-85 budget for FP was 
US S 2.2 million and the estimated cost per user was 11S $3.6?. AID's bilat­
eral support to the program was US $9.6 million in FY84. In addition, approxi­
mately ItS S9.2; million in AID/Washington grants were channeled through PVOs 
to the Indonesian program. Pathfinder's share during this period was approx­
irnatply S1j7,0no. 

?.1.2 Pathfinder's Strategy
 

Until recently, TPF's strategy in Indonesia was well-defined. At present,
however, the 'SAInVJakarta Dopillation Officer is pressuring TPF and other coopera­
ting agencies (CA) to funnel their grants to large national organizations rather 
than funding local affiliates as Pathfinder has done successfully in the past. In 
part, because of the style of the Population Officer, this disagreement over 
strategy remains unresolved at present. 

The prohlems arose between !ISAIn/Jakarta and the Pathfinder CR when 
USAID sought to obtain a clearer picture of CA activities in Indonesia as well 
as to examine 11SAID's population strategy. It is recognized within USAID/Jakarta 
that the intent of this Mission exercise was not conveyed appropriately to the CR. 

TPF iscurrently in the process of developing an updated country strategy.
A draft was prepared during the International Staff meeting last November. Boston 
TPF staff members, including the RD for Asia and the Chief of the Population Policy
Division, visited Indonesia in March to assist in preparing the final draft. As 
soon as possible, headquarters should complete its revisions and send the final 
country strategy to Jakarta (Suggestion 1).
 

In completing this task, TPF/Roston should take into account the position 
both of its Indonesia office and of USAID. USAID's preference for larger grants
is based in part on the concern cnat the new AID resource allocation plan iay
result in an overall decrease in funding to Asia. The Population Officer believes 
that consolidating suhprojects through grants to their parent organizations may 

Ai
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be a more cost-effective method of funding than the current stragegy of 
funding

smaller entities separately. nn the other hand, the CR and other Indonesians, 
as well as expatriates with extensive experience in Indonesia, do believe
not 

that most Indonesian institutions have the administrative capability or the 
authority to dictate or oversee the implementation of activities being carried 
out at thp local level. In informal discussions with various headquarters person­
nel, the CR has confirmed this view. It would be useful if the CR were to
transmit in writing the results of these discussions to TPF/Boston and to USAID/
Jakarta (Suggestion ?). Even the Ieputy Chief the Bureau ofof Planning

at BKYRN, in an interview with the consultants, warned against too hasty consoli­
dation of grants, noting that decentralization is a goal of the RKKRN itself.
 
He also made favorable mention of TPF's long-standing practice of consulting and 
planning together with the RKKBN and getting local 
clearance for all its activi­
ties.
 

2.1.3 Pathfinder's Program 

The ISAIF) Mission and TPF agree in the main on the appropriate direction 
for TPF program activities. The major areas of concentration should include: 

o the delivery of FP services to remote populations, especially in the 
low acceptor areas of the larger island provinces;
 

o the expansion of the voluntary sterilization program through training
 
and other service provision;
 

o the integration of FP information and services through non-FP organ­
izations such as women's or religious agencies; and
 

o the expansion of a focus on adolescent fertility issues, specifically 
throUgh increasing awareness about the health 
 risks of early and
 
frequent child-bearing 
 and the law related to age at marriage.
 

In addition, Pathfinder is interested in expanding management training
for women, particularly those involved in the administration of both pujhlic and

private sector FP activities. This is also 
 a clearly stated objective of the 
USAIn program in Indonesia.
 

The focus of Dathfinder's s~ihprojsct activities has changed to some degree 
over the past two years, while remaining in keeping with its own and USAID's 
program priorities. The total numher of projects has dropped from 22 to 1A. The 
emphasis on rural clinical 
services and CBD has been consistent (five projects in
these fields in 1081 and eight in 1QR8). Voluntary sterilization also has been 
an important focus; in 1983, 
seven projects were described as voluntary steriliz­
zAtinn efforts, wnile in lqPq, voluntary sterilization at five separate sites was 
amalgamated under one project (see 2.2.3), and project
another (commodity)

was providing equipment for surgical contraception in '5 hospitals and clinics. 

//
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The emphasis on policy studies of adolescent fertility seems to have dropped;

there were six such projects in IC183, hut only two policy projects (focus not 
provided) in 1985. In 1985, 
Tahle I for further details). 

there was also a new focus on urban activities (see 

program 
Until a reviseri 
is uncertain. 

country strategy is approved, TPF's future country 

2.1.4 Pathfinder's Orqanizational Structure 

TPF's prnfessional staff includes the CR an a Program Assistant. Support 
staff include a secretary/bookkeeper, an office boy, and a driver. These same 
staff were employed by Pathfinder at the time of the November 1980 evaluation. 

The CR is a medical doctor who, in addition to his Pathfinder activi­
ties, is affiliated with the Department of Demography and Family Planning at
the School of Public Health, University of Indonesia. He was dean of that school 
between 1981 and 1984. Except for a short break when the CO was closed in the 
mid-197ns, the CP has been affiliated with TPF since 1969. He is highly respected 
among population and public health professionals in Indonesia as well as inter­
nationally. He has participated in numerous consultations and has been a member 
of several advisory panels dealing with international population issues.
 

The Program Assistant has been in the CO since 1979. She attended
 
a women and management course at CEDPA shortly after her appointment to Path­
finder. Her professional training is law, and she retains her appointment 
on the Faculty of Law at the University of Indonesia. She does a limited amount 
of teaching several hours a week. Neither she nor the CR feels that their teaching 
responsibilities interfere with their Patnfinder work.
 

The CP takes respnnsibility for the development and monitoring of clinical 
projects. He is also the final authority for all actions taken by the CO. The 
Program Assistant has increased her involvement in project activities since the 
previous evaluation. She monitors projects with a women's component. In abdi­
tion, she has primary responsibility for project evaluation and record-keeping 
as well as managing the routine reporting process. She has translated TPF 
reporting forms into Indnnesian. 

Due tn increaser' reporting and bookkeeping requirements, the present
secretary/bookkeeper will soon be upgraded to an administrative assistant res­
ponsible for financial monitoring and reporting. A new secretary will be recruit­
ed within the next few months. The CR feels that with this staff addition his 
office will be able to do a better job of project tracking and monitoring; 
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Table 1 

Chanae in Program Emphasis hetwpen FY 1983 and FY 1985
 

FY 1983 
 FY 1985
Type of Project Ntimher of Projects Numher nf Projects
 

Voluntary sterilization 
 7
 

Rural clinical services 3 4
 
(several combined with CBD)
 
(one includes voluntary
 
sterilization activities
 
in five sites)
 

Rural CRD efforts (one 2 4
 
integrated with women in
 
development activities)
 

Training activities 2 

IEC 2 

Adolescent fertility policy 
 6
 

Urhan clinical activitips 1 

Urban CBD (one integrated with 
 1
 
primary health cAra activities)
 

Policy 
 2
 

Commodity (providing equipment 1 
for surgical contraceptinn

in 25 hospitals and clinics)
 

Total 
 22 
 14
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however, he feels his professional staff is adequate for the country program in 
it, current configuration.
 

2.2 Project Reviews
 

During the Indonesia visit (April 23-29), the following four subprojects 
were visited: 

Persit Kartika Chandra Krana (PKCK), Village-Based Contraceptive Distri­
bution, South Sumatra (PIN 015-I)
 

C Floating Clinic, South Sumatra (PIN 016-2)
 

o Male and Female Sterilization, East Java (PIN 021-2) 

o Melati Foundatinn (Private Funds) (PIN 002-1) 

2.2.1 PKCK Village-Based Contraceptive Distribution
 

Project r)escription 

This is a village-base,' contraceptive distribution project being carried 
out by PKCK, a social welfare organization composed of wives of military officers.

The project is hAseA in P5 villages of Palembang District in South Sumatra. 
Villages were 
selected because of their proximity to the armed forces facilities
 
and their relacively low contraceptive use rates. Another consideration was that

the villages be located some distance from the local FP distribution points.
Five Village Contraceptive Distributors (WCfl) and supervisor were selectedone 
from each villaae. They were trained by the PKCK in collaboration with the 
local branch of RKKP to provide contraceptive information and commodities in 
their villages. The 14-month project has just submitted the quarterly report for
 
its third quarter of activities. 

Design and Selection
 

This project is a replication of an earlier TPF-funded project carried 
out in 1980 and 1981 in another area of Indonesia. This particular branch of
PKCK was selected for TPF funding through conversations between Dr. Sampoerno and 
local BKKBN and PKCK officials during a monitoring visit to another Pathfinder
project in the sime district. The Project Director is the wife of the local
military commander-in-chief. Other officers' wives provide project management as
volunteers. The CP and this hranch of DKCK were encouraged in the development of
this project by the Project Director of the earlier TPF project, whose hus­
band is nnw inister of efense. The CP is now exploring the possibility of 

%C
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a larger TPF grant to the national headquarters of PKCK for replication of 
this project.
 

Implementation and Monitoring
 

The project began in July 1984 with the selection and training of super­
visors and VCDs. The first project activity was an FP "safari" on August 14,
1984. The safari was attended hy 10,OnO residents and 2,150 new acceptors wererecruited. Following this 
event, regular village motivation and contraceptive

distribution began. The project has very good channels of communication withthe CO. 
Project reporting has been on time and properly understood and prepared,

and it appears the Project flirector and her staff have a clear concept of the
project objectives and the work plan for the project. 

The project has heen visited several times by Pathfinder staff from Rostonand Jakarta. On the day of the team visit, the project had organized a "mini­
safari" for acceptors from four villages. An estimated 50nl to fnn participants
were receiving contraceptive counseling 
and supplies, including IUD insertions

and nepo-Prnvpra injections. It was estimated that several hundred new acceptors
would be added as a result of the safari. The activity was well organized inthebest military fashion, but there was certainly no sense of coercion. There was
good attention given to client comfort even though the facilities were crowded and 

achieved by all villages. However, 

exceptionally husy. 

Evaluation 

The haseline CR for the 25 villages was 4n,0, with a 
76.1%. By the end of Aarch 1985, prevalence in the area had
with a range of 17t. to q1%. The goal is a year-end average
project villages. It is unclear at this point whether that 

range from 4.9% to 
increased to 51.6% 
CPR of 65% in the 
objective will be 

13 of the 25 villages had exceeded a CPR of 
60% by the end of the third quarter. 

The project enjoys enthusiastic support from the local BKKBN unit and it
is likely that funding for the project will be assumed by BKKBN at the end of
 
Pathfinder's grant.
 

2...2 Floating Clinic, South Sumatra 

Project Description 

A clever example of appropriate technnlogy, this project is a second year
continuation of a collaboration between Pathfinder and the local RKKBN in South
Sumatra provinco. The Pathfinder grant enabled the purchase and conversion tofloating FP clinics of two locally manufacturpd houseboats. These two clincis
 
cover separatp suhvistricts which are located in riverinp areas under-served by 
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the national FP program and represent the first floating FP clinics in Indonesia.
 
The first hoat serves 22 villages in an area of 51,000 population, and the second 
boat, which served 16 villages in the first year of the project, has increased 
its area nf coveraga to an additional 16 villages which have been established
 
in 2 transmigration arei. This extension means that the second boat is serving 
an area of a cnmhinpH population of abproximately 60,000 people. The addition of 
a speed boat in the second year of the project enables the floating clinic staff 
to visit Areas inaccessihlo to the l ,ar househoat or clients to he brouight to 
the locations in which the floating clinics have docked. 

Desion anH Selaction 

Thic prnjpct ws dpesiqnwd coopsratively hptween TPF's CR And the local 
RKKBN officials. Each hoat is staffed by a nurse-midwife, an assistant midwife, 
a j nitnr, a hoat operator, and a mechanic. A physician from the local health 
center goes on some trips. The nurse-midwife provides clinical services as well 
as hasic primary health cAre siCh as immunizations and treatment of diarrhea. 
The boats visit each village one to three times a month. 

Implmentation and Monitoring
 

This project has been visited hy several staff members from Roston as well 
as by the CO staff on several occasions. Reporting is done regularly using TPF­
fiesignei quarterly report forms. The reports include the number of current users, 
visits by the boat to each village during the quarter, community education under­
takings, MCH treatment by typp of treatment, new FP acceptors, the numher of users 
at the end of the particular quarter, and dropouts. They do not, however, re­
quest information on the number of eligihle counles in each village. 

The project also has an MCH component. In the quarter ending February
iQR, in aditinn tn servinq phnit 8,500 contraceptive acceptors, the project alsn 
provided MCH services to approximately 2,600 individuals. 

Evaluation 

At the enH n the first prnject year, CPR was reported to he 55t in the 
area served by Boat I and 281 in the Boat I area. Objectives for the second 
ypar are to increAse +he-e 'igures tn 65t and 50t, respectively. It is difficult 
to understand how these fioures were attained as the numbers of eligihle couples 
are not rpporter regularly. 

The cooparation of the loca villagers in this project seemed excellent. 
Even a TB4, who had been trained es an FP motivator, was supportive, although 
nor nomhe- of mliveries had creAsPA since the introduction of FPD. Other 
local officials were equally enthusiastic, including the Chief of the Operational 
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Division of BKKBN for the province, the local and district government officials,

and the military commander for this subdistrict. The high level of local support
suggested that the project would continue as planned with local BKKON support
after withdrawal of TPF funding later this year. BKKRN headquarters regards the 
project as an example of innovative problem-solving which only PVOs can provide.

It is likely that the success of the Pathfinder effort may lead to institutional­
ization of floating clinics in Indonesia.
 

2.2.3 Male and Female Sterilization Services, Fast Java
 

Description
 

This is a clinic-based voluntary sterilization program operated by the 
Indonesian Planned Parenthood Association (IPPA) of East Java. IPPA was a lead­
ing provider of FP services in Indonesia prior to the initiation of the national 
program and some of its branches have been assimilated as cooperating units in 
the implementation of the Government Program. This project provides sterilization 
services, supported by IPPA, in five rural clinics. The grant was extended on 
November 1, 19R4. Sterilizations are provided by physicians trained through the 
AVS at the Surabaya Medical College Hospital. The Project flirector is an OR/GYN'
and a professor at the hospital. She has also been an active volunteer in the
 
local branch of IPPA for a numher of years. 

Design and Selection
 

This Pathfinder project identifies trainees, from AVS's Surabaya program,
willing and able to provide sterilization services at the hospitals and clinics
 
in which they are practicing. The project sites were identified by the Project
Director with the assistance of the provincial RKKBN staff and the Surabaya steril­
ization training program. They include one private maternity clinic, three 
government general hospitals, and one Government health center. Three are located 
more than three h'oirs from Surabaya. 

Implementation and Monitoring
 

BKvRN reimburges medical facilities on a per-case basis for medications 
and equipment necessary for the provision of sterilization. The standard RKKRN
 
reimbursement is In,Onn rupiahs (approximately US S9). Because of political
sensitivity to sterilizations, however, local RKKBN officials are sometimes
 
unwillinQ t participate in this scheme. In this project, TPF offers reimburse­
ment at a lower rate (7,500 rupiahs per case) in an effort to encourage project
staff to pressure local BVKRN officials to participate in the Government's reim­
bursement scheme. This approach, however, does not seem to have worked to date. 

The Project nh rector reported that she tries to visit each project site 
twice a year. The staff seemed to have a good understanding of TPF reporting
forms, and tne Pathfinder CR had good rapport with the IOPA project staff. 
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Evaluation
 

Thp spacific targets for Probolinggo General Hospital, visited by the 
evaluator, are to perform 300 male and female sterilizations over the course of 
the year ann tn conduct In group meetings and distrihte literature regarding 
voluntary sterilization services to the key civic and governmental leaders inthe 
project area. At the five sites, the project is to provide a total of 3,400 
sterilizations over the course of the year and each of the five sites is to 
conduct 10 group meetings reaching a total of 1,000 key leaders in the project 
extension period. 

Since activities hegan at Drobolinggo in Novemoer 1984, 1? female 
sterilization procedures (hut no vasectomies) have been performed. At the current 
rate, the project will exceed its objective this year. The eval.ator observed 
one minilaparotomy which was done very effectively. The Project Medical Officer
 
was trained at Surabaya in 1981 and reports that he has pe-rformed over 250 
minilaparotomies since his training. He generally performs five to six steril­
izations each Saturday, rather than on a daily basis as originally planned.
This change in the original design is largely for the convenience of the hos­
pital in scheduling operating room time.
 

2.2.4 fielati Foundation
 

Description 

This project, fuveied with TOF privmte funds, proviied in,'ial core support 
for a private nonprofit women's organization established to give assistance in 
program development, management training, And research to enhance the role of 
Indonesian women in development activities. The organization is headed by an 
early graduate nf CZEPA's Women in Management program. The objective of the 
organization and of TPc in funding its start-up costs is to replicate the manage­
mpnt training techniques of CEnDA and to make use of thp numerous CEDPA alumnae 
throughout Indonesia. 

Design and Selection
 

A group of women interested in institutionalizing management training for 
women, particularly with regard to PD, originated the idea of Melati. The Path­
finer CO encouraged ' 4elati to establish toe organization and arranged for the 
core funding required. 

Implementation nd Monitoring
 

nuring the first year of activities, a number of projects were developed 
and several have been funded by other donors. Tne United Chil0ren's Fund.ations 
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(UNICEF), for instance, has provided funds to develop a training module for women 
managers. The International Committee on Management of Population Programs
(ICOMP) selected Melati to prepare the Indonesian contribution to an ICOMP reg­
ional workshop on "Women in Development Through Management." CEDPA has provided 
a two-year grant for the institutionalization of a CEDPA follow-up unit in Indo­
nesia. This project will permit melati to make small grants to CEnPA alumnae for
 
projects throughout Indonesia and will also fund travel, monitoring, and some 
staff costs of the organization. A number of other project activities are in var­
ious stages of development including two possible projects to be funded by TPF: 
one for the training of women managers in public and private sector FP programs
and the other to follow on the recommendations of the evaluation of an earlier
 
TPF project with Asiyah, an Islamic women's organization, to provide management 
training for their staff.
 

Melati is an impressive, enthusiastic, and energetic organization.

Dathfinder clearly made the right decision to provide it early support. The orig­
inal proposal had called for Dathfinder to continue its funding for two to three 
years. This appears a reasonaule amount of time to allow a new organization to
 
become estahlished. Pathfinder, however, has provided support for only one year,
with a very limited six-month extension. The consultant was unable to determine 
the rpaqon for this, but assumed that AID may have played a role. When TPF de­
clined the renewal request for the second year, Melati began preparing a proposal 
tn the Ford Foundation to pick up the core support. This is a tir..-consuming pro­
cess, however, and Ford funding is unlikely to be approved in time to pick up the 
full core cnst without a gap. 

The lesson from this experience is that core funding of new organizations

should be approached with great caution and inclose collaboration with AI), espe­
cially if AIr funds are expected to he used either for the initial grant or for 
continuation of grants. It is inappropriate to raise false expectations about
 
the capability of Pathfinder to provide long-term core support if, in fact, this 
is not possible (Suggestion 3).
 

Melati staff reported no difficulties with the Pathfinder reporting 
process. TPF did not provide this project with a format for narrative reporting,
since fuinds were to he used only for salary and core support. The organization
has prepared comprehensive reviews of their activities on a timely basis and
 
these reports are available in Pathfinder's Cfl files.
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3. Bangladesh
 

3.1 Background
 

3.1.1 Country Settina
 

Hangladlesh is the eighth most populous country 
of the world. With the
 
exception of the city-states of Hong Kong and Singapore, Bangladesh also has the
 
world's hiohpFt density (630 persnns per square kilometer). The population,

which was about 42 million in 1951, more than doubled to almost 
90 million by
IQ81 ant was astimatar' to be 91.2 million in early 1083. Even if the present

total fertility 
rate of 5.4 (1983 data) can be reduced to a replacement rate
 
level, tho nationAl pnpulatinn will number 12P million by the turn of the century.
 

With an estimated CBR of 40.5 per thousand and a CDR nf 1 .5, Bangladesh
hAd an RNT of 2.5' in I9M3. Effnrts to reduce this rapid population growth are 
hampered by poor socio-economic conditions (GNP a$100 per capita) and low levels 
of literacy (20.2t ov r , 18.8 for females) despite a firm gnvrnmental com­
mitment t,- the implementation of a national FP program.
 

The nw'innal prncam hAs develnped in phases, beginning with the First Five 
Year Plan (1976-1980). During this period the basic nationwide program was
 
dpsignpd, full-time 'ialH 
workers werp emplnyad and trained, and an information
 
and education campaign was mounted. 
The Second Five Year Plan, introduced in mid­
190, sot the spocific domoqraphic goal of reaching replacement levwl fertility

by 1990. This meant a reduction in CBR from 43 per 1,000 to 32 per 1,000 during
 
tho Plan perin, with a cnncnmitant increase in contraceptive prevalonce from 14t
 
to 38% during the five years implied. While recognized to be highly ambitious,
 
these goals were taken as avidence of a sincere commitment on the part of the
 
Government of Bangladesh (GOB) to reducing the rate of population growth through

the provision of contraceptive services.
 

Cnntraceptive services and supplies are widely available throughout Bang­
ladesh. In addition to physical facilities at the Upazila (county) and union
 
(lowest geopolitical unit) level for the delivery of clinical methods, temporary

methods are distributed at the doorstep hy some 30,000 village-level fieldwork­
ers. Furthermore, A flnirishing contraceptive social marketing program 
serves
 
hoth rural and urban 
areas through more than 100,000 commercial outlets. There 
is Also A vary acive nnn-qnoernmental organization NSO) contrihutinn to tho 
national effort serving largely the urban areas. These combined efforts have 
incroae4 tho CPQ frnm 7.7t in lq7r to An estimAtd 21.51 in miH-1qR4.
 

Approximately hAlf the activa users of FD in 1984 were protected 
hy
vnluntary sirnical contraceptinn (34V hy tubectomy and 17% hy vAsectony). 0r;l
contraceptives were used hy 21' of all active program participants, condoms 
an,4 11mn. hy about 13t eAch, And i.ilctahlas and foam tahlats by ahnit lt each 
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Approximately 35% of 
 active users have been provided services and suppl.ies

through NO0, including social marketing, programs. The remaining 65% are served
hy the Government program.
 

3.1.2 Pathfinder's Strategy
 

The last formal Pathfinder Country Strategy for Pangladesh was preparedfor the FY1982-83. Many of the long term goals have been accomplisned ashave most of the annual goals for that fiscal year. It is recognized by theCO staff that the development of a new country strategy 
is long overdue, and
the recently appointed C1 expects to undertake the task during the International 
Staff meeting in November.
 

IlSAIr)/.haka is currently updating an NO strategy for AID-funded projectsin Bangladesh. A similar strategy, developed in 1981, proved very useful inassisting Nrns to prepare plans in keeping with AIn's priorities. The rlhakaMission is 
to be commended for providing these guidelines. A similiar AID effortwould certainly he uiseful in guiding Pathfinder CO and regional offices elsewhere. 

The TPF/Ohaka 
program, and therefore its strategy, is somewhat 
con­strained by the goals and objectives of the large bilateral grant to this CO.The hilateral grant, which represents approximately 74% of the TPF program fundsin gangladesh, is currently devoted entirely to funding for urban FP CBS. 
The CR
is eager to explore the feasibility and ofdesirability utilizing Pathfinder'scentral 
grant funds to diversify the program in Bangladesh. The CR should discuss
these issues with his staff, I.SAIn/Dhaka, and TPF/Roston to ensure that alltheir views are incorporated in the strategy paper
proposed (Suggestion 4)
 

Specifically, the CR's impression that TPF/Boston, or perhaps AID/Wash­ington, oppose the development of any new centrally-funded projects should be dis­
cussed. The consultant's 
 conversations in the field with the AIl./Washington TPFgrant manager did not confirm this view, and the USAID Mission expressed its hope

that centrally-funded activities would atremain current levels or increase over 
the next few years (Suggestion 5).
 

3.1.3 Pathfinder's Program
 

TPF/Ihaka mnnitors the implementation of seven centrally-funded projectsand IR bilaterally-funded projects. 
 Current commitments to these projects total
just und1er 0n9qnnn--ahout 'r7n,Onf for bilateral activities and about V240,nOO
for centrally-funded activities. 

Thp current centrally-funied activities include four CRS projects, fundedat a level of $91,000, which pre-date the bilateral grant, and three clinical pro-
Jpcts, one of which also has i community-based outreach component, funded at just 
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under $150,000. The clinic projects have all been operating four or more years,

considerahly longer than the norm. Although all three are funded through grants
to GOP entities, efforts to date to have the GOB assume financial responsibility
for them have been unsuccessful. All are operating at more than one site. A 
recent action by TPF/Boston to eliminate funding for three out of seven sites in 
one consolidated clinic project (Bangladesh/PIN 00P-a) may force the issue. TPF 
should note whether FP activities continue at these sites after Pathfinder funding
ends (Stuggestion 6). 

TDF/rhaka has not ftunded any major activities with private funds for 
several years. Although at present no projects are specifically designated as 
either women's or policy projects, over Uri of almost 7nn staff involved in TOF 
projects in Bangladesh are women. 

3.1.4 Pathfinder's Organizational Structure 

In the past 34 months, five of the six professional staff members of the
Bangladesh CO have resigned. In February 1984, the CR retired, and between
April 19R ond April 1q8,, for various reasons, four experienced Program Officers,
including the Senior Program Officer, resigned. At the time of this evaluation,

the professional staff included one Program Officer who has been with the organ­
ization since 1979 and the new CR. During this difficult period, however, the
administration and accounting staffs have remained in position. Ongoing project
activities have thus continued to be carried out efficiently and effectively,
although staff shortages have severely restricted new project development. Three 
new Program Officers and two Assistant Program Officers were to begin employment
immediately after the evaluation site visit, with a comprehensive training program
scheduled to run from May 12 through June 27. 

The Bangladesh CO made good use of consultants during this transitional 
period. 
 On the clinical side, the program employed senior physician consultants.

The u-e of senior consoltants on a part-time basis is to be commended and, because 
of their cultural acceptability, possibly continued, even if the CO is able tohire a junior medicAl officer, a possibility now under consideration. On the 
managerial side, the CO has made use of two consultants, one for the recruitment 
of new steff %nd the other to assist with the development of the training program
for new staff and to examine and standardize management procedures in the CO.
TPF should apply this experience elsewhere, exploring and encouraging the use 
of more external TA for specialized needs worldwide (Suggestion 7--also Recommen­
dAtinn 0). 

CRS project field staff have been trained to date by Concerned Women for 
Family Planning (CWFP). The CR has also explored training resources, including
the Bangladesh Association for Voluntary Sterilization (RAVS), which might provide
training for the Lady Health Visitors (LHV) who provide IUD insertions and 
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injections in the CBS projects. The CR may also consider using a variety -of 
siga stpe4 external sources for project manaqement training suggested during the 
evaluation visit. 

The CR plans to prepare formal jnh descriptions for the new Program
Officers and Assistant Program Officers after their training when their skills
and expertise are hetter known. Preliminary plans are to involve the program staff
in general program planning and monitoring activities within a specific geographi­
cal area. In a4Hition, each new Program Officer may he assigneA program arearesponsibilities (training, scheduling and arranging site visit programs for the

entira office, projact reporting and tracking). 

Very clear and definite job descriptions exist for staff in the CBS pro­
jects. In addition, specific qualifications for each are well estahlished. Fur­
thermnre, an excellent CBS operations manual is in the final stages of develop­
ment in the Banqladesh CO. This shnold he shared thrnughnut TPF's system for 
possible adaptation in CBS projects elsewhere (Suggestion 8). 

3.2 Project Ppviews 

In RAnqlA4aqh, the evaluator visiteA fniir projects. In two of the pro­
jects, the Satellite Clinics (PIN 006-A) and Railway Clinics 
(PIN 002-4), two

Separato ornject sites were visitw4 for each. The specific projects visited were
 
as follows:
 

Satallir.p Clinics (PIt 006 -6) 
Railway Clinics (PIN 002-4)
 
Saidpur CBS (PIN 2053) (bilateral funding)
 
Rangpur - CBS (PIN 005-4)
 

3.2.1 ,motrnpolitan Ohaka FP Satellite Clinics 

Project Description 

TPF support project in 1977. Itfor this began provides comprehensive
FP services 
in four clinics operating in congested areas of metropolitan Dhaka.
 
The grantee is the Ministry of Health and Population Control (40HPC) of tho GOO.

The project is managed by 
a committee composed of Government officials, the TPF
CR, ind project mAnagerient. There is a central administrative office and four 
project clinic sites. 
 Each clinic has a staff of 15 to 16 persons headed by the
Nledical r)i.=ctnr. The GOR provides tne huilmiings, the cnntraceptive suipplips,
the surgical equipment, and reimhtirsement for sterilization and IUD acceptors.
The project has hezo loaned an autnmnhil. hy the llnita -lationi Iund fr %npila­
tion Activities. A Project Coordinator and a feputy Project Coordinator are the 
two key managPment stxff memheri. The Cordinatnr is a phySician who unHdrtakPs 
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personal supervision of the clinical activities of the project, and the Deputy
Coordinator is involved with thA day-to-day management and administration aspects
of the project. 

Design and Selection 

I' is assumedi tnat tho original ju.stification for the project was theneed to extend clinical services into the neighborhoods of metropolitan flhaka.
The racord is uncloar ahout exactly how clinic sites were selected. 

Implementation and Monitoring 

Clients appoar to he attracted tn those four clinics through variomsmeans, including outreach workers and referrals by fieldworkers of other NGrs 
by friends and Satisfied userS. flvr the years, the clinics have Avloped 

or 
a

reputation for providing good services and are known by residents of the communi­
ties in which they Ara Inated. The evaluator made visite to two of thp four
clinic sites 
- 'Airpur and Sashaboo. In Mirpur, the consultant observed two vasec­
tnmy prnceduires which wore dnne vary wall. The staff seeme'4 to hi? aware of the
objectives of the project and seemed to have a firm grasp of the requirements for

quality control, innrmei cnneent Ane cnunseling. Recnrds appeared to he wallkept. Ledgers and files regarding the operation of the clinic sites also seem to
 
be well organized and orderly.
 

The Project Coordinator and Deputy Project Coordinator are reported to
visit the clinics on 
a regular hasis and to be available by telephone. They also 
seem to have excellent rapport with the clinic staff. 

One administrative matter requires urgent attention. Although renewed
December 1, 1qA4, this project has not yet received any new funds because fiscalirregularities in the previous project have not yet been settled. Presently,
suhprnjpct staff are uinpaid and other financial obligations are unmet. AID/
Washington does not prohibit funding renewal projects while previous fiscal
IrreoulAritiOs are hPino settled and the AIDIWashington Project Manager expressod
rnnrern that nn funds had hPen dlsH,,red to date. TPF/Boston should give prinrity
to reviewing and solving this situation with the objective of preventing a recur­
rence nf the fiscal prohloms in thi5 ant' other prnjocts (Suggestion Q). 

Evaluation 

The rlinic ;ieaq vigitae wpre clean, npaw, And wWl arrAnnpd for adeqluato
client confidentiality and flow. Staff appear to he well trained and exception­
ally dedicater to the project, particoilarlly in viow of their not having heen paid.
Specific prnject ohjectives, including numbers of new acceptors, clients coun­
seled, and home vi Aotn,aDAar to have heen mot anH Pven exceeded in snme clinics
and for some methods. This is the last year nf funding by TDF and therefore the
CO shnulH ncnurAnp the G(iR to rnvp towA'-e Includinq these activities in its own 
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operating hudget or to make plans to phase thew out at the end of the current 
renmwal grant.
 

3.2.2 Railway Clinics
 

nascription
 

This projer.t, which has bean operatlnq since 1981, involvws 
the provision

of a full range of FP services at seven sites, either Bangladesh Railway (BR)Hospitals or Railway Dispensaries. Each clinic sits has an ootreach program for
motivating and providing FP services at the community level. 
 The grantee for the
project is thp Administrator of the BR, a hranch of ths Ministry of Communicatinn 
of the GOB. The clinics were developed to serve, primarily, the staff and depen­dents of the SR system and also the residents of the surrounding communities. In
the renewal of the project, effective July 1, 1985, four of the existing clinics
will he retained as separate suhprojects and the other threp dropped. 

Design and Selection
 

Little could he ascertained on these issues. 

Implementation and Monitoring
 

This proiej.t has experlenced iu'mernus manaqement prohlems, mostly becauseof its centralized organizational structure. There are two Project Directors,
hut 'ley rp locarted in nppnsie ends nf the cunntry far from project sites and
therafore hiring project staff and monitoring submission of reports and routineprnjecr implementation have all presentad prnhlems. Lar. nf gno,4 supervision andthe failurp to shmit timely progress and financial reports from a few sites haveaffactively heli Up prnojert fiindtnq for tho others. In MArch 19S, it was
decided that a renmwal project woulO provide separate funding for selected sites.This ornoJct provies A strnng case aoaiot AIO/Washington's support of consolida­
tion of projects and should he so documented hy TPF (Suggestion 10). 

Neither the intpgratei cnmnn,,:y-hased nor clinic-hased activities (1.spec­iAlly sterilizatinn) called for in the project work plan have been well imple­r". ntd. The hiring of a Field Administrator in Sept-"her 1984, to act as overall 
project coordinator, has, however, improved the situation to some degree.
 

Evaluation 

The evaluator visited two sites ,inder this project: Dhaka and SaidpurRailway Hospitals. Both sites report that they are serving over 50, of theeligible cnuples in thair prnject areas; despite this coverage, the project,overall, is sarving relatively few FP clients. TPF, therefore, should hold 

'1k
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firm in its decision not to fund the four remaining sites beyond the currently
ohligated renewal, at the same time working with the RP Administration to ensure 
that FP services will continue to be offered within the BR health system (Sugges­
tinn 11).
 

3.2.3 Rangpur an4 Saidpur Community-Based Services (CpS Projects

Project Description 

The PP ,RS projects in Rangpur and Saidpur are very similar. Thp Saidpur
effort is funded through the bilateral grant and Rangpur's through the AID central 
grant. Roth hegpn in 1Oql. The Rangpur project is implemented by Women for 
Improved Family (WIF), a private Bangladeshi PVO dedicated to improving the status 
of women, and the Saidpur project grantee is Jano Sheba Poribar Parikalpana (JSPP),
also an indigenous PVO. 

Design and Selection 

In 1980 and 1Q81, WI:F had funding from FPIA (since discontinued) for a 
CBD project in one geographic area of Rangpur city. The Pathfinder grant enabled
 
the project to expand to a second area of the city. 

The JSPP project began in 1974 as a component of the Mennonite Central 
Committee's multisectoral development program in Saidpur. The XSPP has since
become an independent organization. On the basis of its past performance, TPF
selected the organization as the grantee for project funds. 

Implementation and Monitoring
 

Both CP projects are managed by Project Managers assisted by Deputy
'anagers and Technical Committees, composed of local GOB health and FP officers,
memhers of thp grantee mgencies (WIF and JSPP), and other civic leaders. TPF 
and project management are also represented on the Technical Committees.
 

CR activities are carried out hy teams of fivp fieldworkers and one 
supervisor. An auxiliary nurse-midwife (L4V) is employed by each project to
provide tun insertions and injectable contraception. These services are provided
either in the project office, at the client's home, or in local clinic facilities
 
in which thp LHV has privileges.
 

These projects are monitored at several levels. Each field supervsor
monitors the daily activities of her team of fieldworkers. The field staff and 
LHVs are supervised hy the Project manager and her Deputy. The Technical Commit­
tee, which meets a: least quarterly, provides oversight ana overall project direc.­
tion. In addition, TPF staff from the CO visit the projects regularly for 
monitoring and TA. The CR and Program Officer took advantage of the evaluation 
site visit to both projects to provide TA end other monitoring activities. This 
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gave the evaluator an opportunity to observe the interactions between CO and

szihproject staff. Relations appear to be excellent, and COl staff are to be com­
mended for their sensitive and helpful style of dealing with and giving attention 
to the entire project staff (including field workers and support workers) during 
these visits.
 

Evaluation
 

Specific ohjectives of the current renewals for these two projects are as 
follows:
 

Saidpur Rangpur
 

Percentage of remaining eligible couples to be
 
educated to accept an FP method: 68% 40%-

Number of remaining eligible couples to he educated
 
to accept an FP method: 
 3,24l 4,250
 

Number of active users to be served by the end of the
 
project year: 12,nn 6,718 

4umber of home visits for education and
 
follow-up to he conductse: 807,R4 80,9650 

These objectives have been calculated on the basis of a carefully worked
 
out, standlardizel formula for all TPF's r1,S projects In Rangladesh. Ouestionshave been raised in Ohaka (USAID and 'PF) ar.d in Roston, however, about the excep­
tionally high CPRs being reported from these and other CRS projects. The CR andhaka program staff feel they may reflect a niscount of the number of eligible
couples and a possible misunderstanding of :1eflnitions and terms used in projectreporting, e.g., active users and new acceptors. In an effort to establish 
more reliahle baseline data, the Sail.pur project, with ass stance from ofsome 
the management and field staff from Rangpur, completed a mini-CPS just before the
consultant's visit. Very reveal the CPRpreliminary tabulations that is closer to
40% than to the previously reported rate of about 70.. The CR estimates the aver­age CPR in all TPF CSS projects is about 4O'K, and he hopes to be able to confirm 
and estaolish more accurate baseline figures thrcugn mini-CPS efforts in other 
^qS projects. Assuming the 4fl,, figure is established as more accur3te,
is still a very comendable 

this 
CPR In comparison with the national rate of about 20%. 

CqS staff were ohserved to he very hright and most enthusiastic about
their work. Project Managers are well trained and 
are keen to learn more manage­
me'nt skillIs. TPF has lnne an excel lent job of i'entiiying and encoiraging those 
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exceptional groups of women, both field staff and managers, to excell 
as profes­
sinnals and, to take pride in the contributinn they are making to their country 
and to the cause of FP.
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4. Suggestions
 

Specific sggostions for the programs in Iilonesia and ,Tangladesh
summarized below. 

ar 

Indonesia
 

1. TPF shnulA cnmpletp preparation of tho cruntry strategy fnr Indo­
o1six, taking into arcnint IJFAIO/JakArtA's overall CA strategy and convey tho same 
to the CO.
 

2. Thp Indnnpsi. CR hould prnvide written dncumntation to IISAIO/Jakarta
and to TPF of his discussions about consolidated grants with national organiza­tion,, indicating their preferenco for continmoie suppnrt to local affiliates. 

1. TPF shnuld approach nranaizAtional dvPlnpment/cnre support grants

with caution. These need to he longer term commitments (2-3 years) if they are
 
tn succeed, Pepocially grAnts tn now organizations.
 

4. The Ranqladesh Cq shnlrild heqin discus'ions as snnn as possihle with
IJSAIr/OhAka And with hij own program staff ahniit the crwintry strategy paper to he
 
prepared at the International Staff meeting.
 

5. TPF/Boston nols to clarify for the Dhaka CO the situation regarding

utilization of central 
 grant funds for the start up of new projects in langla­
desh.
 

6. TPF/OhakA should monitor the impact of nnn-renewal of three sites in

3angladesh/PIN 002-4 to dotermine if FP activities continue thare witpi GOR or
 
other sources of funding.
 

7. TPF shnuld cnnsider the identification and use of more In-country
TA for special management needs as has been done successfully in the Rangladesh
CO during tho recpnt staff shnrtage (see also Recrmendation 9). 

8. The CRS ,manual being prepared for prnjects in 3angladesh should bo 
4ShrP for Qomn h1 ' and in projects thoHntatlon use CRS throughnit Pithfindor 

syst .m.
 

1. The roovant TPF/Rostnn staff nmed to review the rocnrd n: RanqlA­desh/PI[ 000-2 idmntify Po preventto % moans a ropotitlon of the cirr.umstAnr.os 
withholding for almostwhich led to funds six months into this project's current 

renewAl period. 

http:cirr.umstAnr.os


10. TPF should Oncument tho expPrience with Rangladesh/PIN 002-4 as onp
argument against the move to consolidate TPF subprojects tinder a central manage­
ment tructir .
 

11. TPF/DhakA, with assistmnce from Roston, should stand firm in th'
spcision not to fund Rangladesh/PIN 002-4 beyond tho current renewal and should 
use the remaining year to work with the grantee to ensure project continuation
 
after TPF withdrawal.
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Individuals Contacted
 

Ineonesi a
 

Pathfinder Country Office
 

Dr. Do. snipoorno, Country Representativ.
 
Ms. Purbatin Darmahrata, Program Assistant
 

USAID/Jakarta 

Dr. E. Voulgaropnoilos
 
Mr. David Denman
 
Mr. David Piet
 

BKKBN (National Family Planning Coor-linating Board)
 

Dr. Haroyono Suyono, Chairman
 
Dr. Puejo Rahardjo, Deputy - Bureau nf Planmin

Dr. Soeyatni, 	 Ex-Deputy (Retired) - Bureau of Integrated Program Services 

(Now Consultant) 

Prolects
 

PIN 015-1 Mrs. Rustmndi, Projoct Di rprtt.or 
Lt. Col. (Dr.) Karel Isaak Laibahas, Technical Advisor 

PIN 016-2 nr. Hasani Rmkhim, Chiaf, Operational Division - Provincial BKK4N 
PIN 021-1 Dr. Elly Djuarsa, Project Director 

Mrs. Lily Soekntjn, Excutive Dirpctor, IOPA - East Java 
Ms. Suherni, Project Staff 
Dr. Wirnynnn, Project Doctnr - Prohnlinggo General Hospital
Mr. Purnomo, Chair. BKKBN - Kraksaan District 

PIN 002-1 Mrs. Titi Siomhunq, Project Director 
Mrs. Mimi Haroyono, Executive Secretary 

Others
 

Mr. Russ Vogel, Advisor to PKMI (Former Asian Regional Rep. *or AVS)
Ms. Nancy Piet, Consultant to BKKBN 
Dr. Firman Luhis, Executive Director - YKR 
Dr. Saud Hutagalung, Chief - Army Medical Services 

http:rprtt.or
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Bangladesh
 

Pathfinder Country Office
 

Dr. Mohammad Alauddin, Country Representative
 
Mr. Habibur Rahman, Program Officer
 

USAID/Dhaka
 

Ms. Suzanne Olds
 
Mr. Jack Thomas
 
Ms. Sigrid Anderson
 

Asia Foundation
 

Mr. Geoffrey Taylor, Population Specialist
 

Concerne Women for Family Plannino 

Ms. Mijfoweza Khan, EYvcutive nirector 

Projects 

PIN 006-.6 Dr. Lutfiir Rmhman, Projact Coordinator 

PIN 002-4 

Mr. Akam All, Deputy Project Director 
Dr. Mnslahudidn Ahmred, Medical Officpr (Mirpuir)
Dr. Anwara Dewan, Medical Officer (Bashaboo) 
nr. ?A.A. Khalquo miah, (hief Medical Officer -
Dr. Anwar Hussein, Medical Officer (Saidpur)
Mr. MustAfizer Rahman, Field Administrator 

BR (West Zone) 

PIN 2053 Ms. Siddiqa Begum, Project Manager 

PIN 005-4 
Dr. Sharif Alam Chowdhotry, Medical Consultant 
Ms. Monowara Sultana, Project Manager
Dr. HumairA Khanum, President - WIF 

Others
 

Ms. Mary McGovarn, R.ginnal Director - FPIA 
Mr. Ahul Hashem, Country Representative - FPIA 
Dr. Atiqur Rohman Kahn, Population Section - Planning Comissinn, GOP
 



Appendix n
 

THE PATHFINDER FUND - TURKEY
 



n-1
 

APPENDIX D
 

THE PATHFINDER FUND - TURKEY 

1. Country Background
 

Compared with rates in other developing countries, the rate of popu­
lation growth in Turkey is not dramatic. However, the estimates of a 2.1 or a
 
2.2 growth rate may rip deceptive. In the first instance, there is some question
 
as to whether these estimates include large numbers of Turkish families who are
 
now steAdily returning to Turkey as their johs in western Europe expire. Sec­
ondly, these isolated figures do not reflect a picture of a Turkish economy

plaguet' hy a 50 to 6M, in~lation rate and with an unemployment rate estimated
 
at 201' of the male working force. With the escape valve for unemployed to west­
ern Europe firmly closed and with the continuing high rate of unemployment exacer­
bated hy 150,000 Turkish workers returning annually for jobs that do not exist, the
 
ecnnnmic and political structure ir heset by tensinns that could and have toppled 
governments in countries that have stronger democratic roots. 

2. Pathfinder Strategy ani RelAtinns with U.S. Embassy 

Pathfinder projects are modest in scope and well designed. However,
there is some tineasiness in the American Embassy in Ankara over the political
sensitivity of FP projects both in Turkey and tht United States. The Embassy's
reactinn takes the form of wishing there were fewer TPF programs out of fear 
that, as numbers increase, the problem of program visihility could spread a pall 
over the Emhassy. Thpre is also a negative Embassy attitulde toward AID in 
general for spawning more activity than the Embassy considers useful. A case 
citeH in point is the multiplicity nf visits from AID or its contractors who are 
looking for project possibilities in the private enterprise sector. Embassy

staff are concerned that these visits are uincoordinated in AID/Washingtnn and 
give rise to Turkish expectations that will not be realized.
 

On the population front, the Pathfinder response is that they sponsor a 
mix of activities of varying size. To meet its charter of sponsoring innovative 
projects in the field, Pathfinder helieves it more prudent to experiment with 
small, relatively inexpensive projects and then determine whether it makes sub­
stAntive sense to inrrease the prnjects' size after some operating experience
is in hand. While this point is Acknowleriged in the Embassy, the feeling is 
exproesPH that the tnited States wnuld he best sorvH hy a minimum of activities-­
probably larger rather than smaller ones in size. 

In cnntrAst, tn this view, there is considerable activity in the Turkish 
private sector to futher FP projects and to raise money for them independent
of extornAl suIppnrt. Turkey's most prnminent industrialist is nnw seeking 

4,) 
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Government support to match a significant core of contributions raised pri­
vately tn endow a foundation that will sponsor information and education pro­
grams, social marketino of contraceptives, training of health workers, and the
estahlisrrment vf orher population-related services. On oeing apprised of this
development, the Embassy reaction was skeptical that private funds of quantity
are likely tn h forthcoming and that Turkish Government sanction is proble­
matical.
 

in rediuasting Government supDort, the fnundation supplied ; list of
founding members and their individual contrihutioris. The foundation assuresDathfi ner that PrivaP disculssinns wi tn the Prime ini stPr, the '4inister of 
Health, and other political leaders assure thpm that Government support will
hp "nrthcoming. The f7unatinn sponsors anticipate this nccurrinq in the near 
future and do not think it likely to turn into a political football. If this

assupmtinn is valid, it is not easy to predict the reaction of the Emhassy to
activities of Patnfinder or other AID intermediaries to new activities that either 
support or cnmplement Turkish private sector initiatives. 

3. Project Reviews 

Given the limitatinns of time and distancp, the evaluator was ahle to
visit only a few active projects. These activities, together with a review of
upcoming projects and discussions with a wide variety of Turkish officials, allreflected TPF's skills in project design. All activities are well designed with
particular sensitivity to the political concerns hoth of the Turkish and U.S. 
Governments. The leadership of TPF office in IstanDul is superb, and the pro­
spects of cortinued meaningful accomplishment are high. 

One of the most interesting projects is a pilot undertaking at the Bozkurt
Mens'lkar factory outside of Istanhul. A nurse-midwife is employed, a physician
is on call, and four workers are trained as FP educators at this site which 
trats 2,200 factory workers and their families. A day-:are nursery is sit­
uated next to the clinic. This provides general health services as well as FP
assistance. With the nurspry in place, female factory workers are ahle to mpet
their work ohligations and provide the plant a more ;tahle wn-kthus with force.
The plant manaqement rpDorts that the ostahlishment of the i" - i'jprnva , ',:
morale. This model will now be replicated in other factories operated hy this 
same manaoement. The L.ahor Federation, Turk-Is, which has heen cooperatina withPathfinder is undertakina similar projects in five factories in Adana and one 
in riyarhavir ,nripr a npw Dathfinder nrniect "Workplace Family Plannina and 
Child Care Education Services."
 

Pathfinder is also supporting training in ;P for midwives though a pro­
ject covering 17 midwifery schools where FD curriculum and resourze materials 
are heinq provied. In a similar activity at the modical school at Siras Univer­
sity, Pathfinder, in collahoration with Hacattepe University and the World Health
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Organization, is helping intensify training in FP. In a far-reachina effort 
to Pnstirp that newly trainpd dnctors have hackaround in FP, Pathfinder is sup­
porting a three-week training program on "Field Adaption Training for Physicians."
This will bp iven prin to trp two-year cnmpulsory service in puhlic facilities 
designated hy thp Government and will cover management, supervision, ann evalu­
atinn of MCH/FP services. It is planner that this training will he provided
to 3,000 newly qradHated physicians pending the completion, in two years, of the 
raviseH medical schnnl curriculum.
 



ATTACHMENT #1 

Persons Interviewed in Turkey 

American Amhassafor Rohprt Strausz-Hupe 
Emhassy Lahnr/PopnlAtion Officer Willi AM Meagher
Economic Officer Lawrence Beneict 
Economic Counselor Marshall Cassp 
Political Counselor Jay Freres 
Minister of Health Mehmet Aydi n 
Deputy Undersecretary of Health Tangodan Toloz 
(IN-PA Represpntativp Dieter Erhardt 
Director, Public Administration Institute Professor Nuri Torlop 
President, Tuirkish Municipal Association Ismet Sezgin (former Minister) 
Former Minister of Commerce and Finance Kemal Canturk 
Education Secretary, Turk-Is Kaya Ozdemir 
Pathfinder Representative Turkis Gegkol Kline 
State Planning Organization Ilhan Dulger 
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SCOPE OF WORK
 

Scope of Work for Evaluation of the Pathfinder
 
Fund Grant No. AID/pha-G-1138 (Project 932-0807)
 

I. Background
 

The Pathfinder Fund ir a non-profit organization which sponsors

the development of *new approaches in 
family planning and

population related fields. 
 Since 1967, AID has financed the

majority of its operations with contracts and grants totalling

approximatel SBO million.
 

The pur-pose of.the current AID Grant with the ?athfinder Fund is
 
to introduce voluntary family planning services, information and

training into LDC areas 
lacking them and to make existing family

planning service systems more effective in both public and
 
private sectors.
 

The current AID project was authorized on July 18) 1983. A newproject paper for a cooperative agreement is under development
and authorization is expected by July 1, 1985. The last
external evaluation of the Pathfinder Fund was conducted by AhA 
;n Oc-ober-1;ovember 1980. 
An AID audit of the current grant

(AID/pha-G-i3&) was conducted byN 
RIG/A in april 1964, reviewing

Pathfinder s financial activities from July 1, 1976 to June 30,1.983. A Management Review of Pathfinder's Boston operation was
:onducted by the AIDiW project officer in December 1984.
 

1. General Plan for the Pathfinder Evaluation
 

four-me=ber evaluation team will spend approximately four

,eeks in March-April, 1985 evaluating Pathfinder's program and
 
anagement operations by visiting AID/W, the Pathfinder Fund's
eadquar:ers in Chestnut Hill (Boston), Massechusetts, and

everal countries in which Pathfinder has major coun::y-specific

nd regional projects.
 

ollowing the visits to countries in Africa, Asia and Latin
 
erica, the team wi!! reassemble in Boston to prepare its


valuation report. The group 
'ill provide a debriefing for

:D/"f' staff upon comletion of the written report. 

1I. Puroose and Scoveof the Evaluation
 

he evaluation will focus on the overall management of

achfinder's overseas programs; the selection, design,
e - or. and evaluatior. cf -Ubgrants through :he country 
nd regional cffices; and the adminiftrative structure throusn 
hch grants are deve.loped, approved and monitored. The
Vaiuaticn
 



findings will enable Pathfinder to improve the planning,

managemen: and evaluation of its subgrants. This evaluation

will cover activit-es during the period from January 1, 192 to 
the pre-ent.
 

TOPICS TO BE ADDRESSED 11 'THE EVALUATION 

Organiza:on and Strucrure 

.s :he corposir.ion and organiazaion of the Pathfinder
 
Fund adequai:e for carrying out its programs? Should any

changes in stafr'ing or structure be considered?
 

1.. Are the divisions of responsibility and lines of 
au:horitv between Bos:on and :he international staff 
, propriate to :he ?athfinder program? 

2. Are the rcles and res.ons :'ities of tne Boston
 
f -' e '£ -et4ona.. divisions and staff divisicns 

cp-:z=a:'y defined t: support the progra=? 

-. Are the staf:.ing oeveif each geographic region
(in both Bo :on and the fie.d) comensurate with the 
program rec-u-rementz of each region? 

Subcrant r:aLninn and e1- entation 

A. Do the processes which Pa:rnfinder uses fcr strategic

.1anning and for. .ubproect development adequate.y identify
needs and effec:ively allouate resources?
 

B. Does Pathfinder acquire sufficLent infcrmarion about 
relevant pr:jec:s sur.pcrted by other donors and LDC 
organizaticns to olan its subprcject £vpporr acccrdingly? 

C. Does ?at-f.inder conduct adequate analyses of the 
:tu c:ur.s cat.-:_ea recioicnt organiza:-.on. as

;Lrt c: tnC r'e '* an arovC,' rocess fr C'-rc e CtE 
. E~x--tm p::ecz. f-r po~u..ation polic..y and %'ozens'
 

programs been we.. cesigned and i=,%sementeC: 

SDoeLt"......nd.er tdequazt'>.y addrc.cs -he tecnnical 
~st :e recu reoen:s of itr Lu Prcjec.e 

F. 7r vna: c,::ent h"ve ."': rc~ect tare:rec,.E., ne 
acce:or., fcerras, pco.!e ".ain&C, etc., been e.cn/evo d? 

http:addrc.cs
http:SDoeLt"......nd
http:organiza:-.on
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G. 
Has Pathfinder established adequate procedures 
to
correc' the subgrant management deficiences reflected in the
April 1984 AID audit report?
 
H. Does Pathfinder's commodiy procurement and distribution
system adequately meec com=odity requirements for project
and non-project recipients?
 

ReDorting and Evaluation
 
A. Does Pahfinder's subproject evaluation system
accurately identify project accocplishmencs and
shortcomings? 
 To what extent are evaluation findings acted

upon?
 

3. 
Are Pa'hfinder's quarterly programmatic reporting
recuirements sufficient for monizoring subgrantee

performance?
 

- How can 
they be improved?
 

- Do subgrantees use 
these reports as management
%cols? 
 Can they be improved to function as 
such?
 
C. How can fa=ily planning service subprojects be designed
to report accep:or data on a more uniform basis??athfinder establish a system Can 

to tracK program-wida acceptor

data? 

Overall ProgramManagement 
A. 'hat objective criceria should A.:.D. and ?athfinderfor deter-iing usewhen the manage-ent requirements of theoverall ?athfinder program reach or exceed the managment
capabilicies of 
 the organization?
 

B. 7o what exzent is ?achfinder's management of the central
A.I.D. grant affeczed by the anage.en: req-i~aents o! (A)privately funded programs ano 
by (3) USAID Mi4sion and All
3eograpnic bureau grants 
to ?Paza.fnder?
 

.=es?athfinder 
 i'.' adequace
=ana3-3zenz imPolea~iones, ot :"aZ'07 Z(,:a :."e naqazr n 

D, To what , x tna h s ? ahfinder reduced che :u-ber ofarai:e ubproJqcts and increased che [v'el o!
dove lopzenal ;upportdave~o? and for L.ZC=ana3,j 1.ndiildual .bri. a ijubproitic:; on wnich 

http:anage.en
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IV. Evaluation Procedure and Proposed Chrotiolo .
 

A. Procedure
 

-he evalua:tz ,'ill be conducted by interviews with Pathfinderstaff me=bers, USAID mission population and health officers,

host counzrv cfficia! i Pathfinder regional office raff,
field oflice r aff, selected subgrant staff, andAID/V staff. Project documen:s, records, reports ana )-her
evaluations will be examined. Subjecc to USA1D missionconcurrences, several tear me=bers will visit several of thefo_.ov..g countries: Colobia, Peru, Brail, Kenya, Nigeria,.ndonesia and lurkey. (See Appendix A) 
The countries cited above include those with regional offices,
and those with 
major in-country activities. They include a
va:'ie:v of prcjects in the functional areas of service delivery
and trai.nin, in poulazion pclicy, in women's programs, Lnd inhuman resources/rapc response grants. Oner ?athfnder 4ieldStaff ZLy be canvassec by rai and recuested to respond inwr' g to cuesticns si*ir to :hose ou:lined in this scope of
 
work.
 

B. Proposed Chronclo£%
 

The ev!u-a:ior should begin in March 1985, lastand forappro):iatelv four weeks. A pre!i:inary debriln' should beconduc:ed a: AID/W about April 2. 
The sequence of events will 
as follows: 

One dyv at AID/V (Arch 4, 1 5: 

-- mee: wi:h -he Office of Popula:ion/Famiv PlanninS
Services Divisio. Chief and Deputy Chief, the Projectanaqer, tne Deputy Director of the OfficePopulation and a represen:ative fro 
of 

the Office ofContrac: Xanagemen-; 

-- zee: "": *tith SL./?0? rc iona cocrdin-tcr, and the:' :m reF:on&. bu..reau tecnnicil cf41 cc .
 
..our days 
 !E) & :t hc-accuar:ers in
 
LCnezr,u: F., mas;acnue:s."
 

-- meet with -­the %ocut4i%,f
with Directcr, his Associate and
rc:onal and func:±cdnal i' .. =taff.
r-- :
1"On •~ 

-i..:.wd rcr-.Lf2 u&.c.- eer: :ccevant documn:s.
 

-- revi w . '
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Three weeks (March 9-30) of field visis to several of the

countries idencLied in Appencix A. 
 Du-ing these visits, the
 
evaluation team will:
 

discuss the activiies and role of Pathfinder with

USAID population/health officers and other relevant

staff; discus" Pathfinder's collaboration with

representatives of ocher cooperating agencies working

in-country;
 

---eet with field and regional Pathfinder
 
representatives;
 

--meet with representatives of subgrant recipient

organizations.
 

One week (Azrl 1-5)1: 
The team will spend one week in Boston to
dra:t :ne evaluation report and to consult with Pathfinder
 
headcuarters staff as necessary.
 

One da-, -- date to be determined: Debriefing at AID/W 
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COUM-TrY RAtTIONALE
 
Kenya 
 8 proje-ts since CY 62 (total LOP $96.,000).


Major subprojec-s still functioning:

moti.vazion and services, CBD. 

FP
 
Site of
regional and in-country offices.
 

Nigeria 13 subprcjects since CY 83 
(total LOP
,M2,lE3,ouo) Maior training and servicedelivery prcjects functioning Ln-connt,.-Yoffice, biiazeral grant.
 

Colombia 
 19 subp-rcjecs since CY 83 
(total LOP
$l,-53,oo). 
WaJor programs in policy, social
marketing, !EC 
and training. 
 Site of regional

office.
 

Brazil 
 34 subprojects CY E3 
to dare (total LOP
$4, 54,0) . Major rraining, support to FPAsand ;:o variety cf service-delivery
activit.i in-country office. 

Peru Site cf r-onal of-'Ice; subzrc:: ects since
CY 4 1(L? S77, 00). CBD and traini'n­
suppcr:. 

Indonesia 
 in-counrv c.f"ce; 40 subprcjects; (LOP

Sl,3 O~u). r-ining in all F? methods,
inc.udinE I'SC; provirion cf equipment; policyacz-1vit'ies. 

Bangladech 
 n-coun.rv cffice. Bilateral grant. 9
subprcjects tince C.' (LOP $i,233,UO)..ainin g and ec:tais:4.-en: of satellite 

rur.ey Z:e' a C . countr' o:i ce . 
.rubprc;,ectr -i-nce 
C1' t- (.0. 53.f,UUL,)..- c:-cy anc p.,L:e ,ec:cr activ.i:tle:. 

http:n-coun.rv
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Pah:apers
 

Pa:hpaoers are 
occasional papers highlighting Pathfinder
projects which illustrate unique and innovative programs with a
potential for replication elsewhere. 
Two to three issues are
Du'blished 
each year and distributed to a worldwide aucience
including ay persons as 
well as familv planning and
inzernational health professionals. Some issues of this series
are 
condensed and translated in:o Spanish, Portuguese and other
languages, as appropriate, and otner languageE if necessary.
 
The following Pathpapers report on several projects supported by
?athfinoer. 
These projects include research on early pregnancy
and childbearing; 
women in development issues; innovative
utilization of religious organizations 
to 	support FP services;
and connon problems among community-based distribution
projects. These PathDaDers reflect not only the wide variety of
activities Pathfinder supports, but the research methodology and
data collection resuls used 
.o 	assess and evaluate several
projects. The following !ist 
is 	illustrative.
 

1. cz.6:
:s:az and Fair-v lannin 
 Indonesia's Mohamnadiyah
 
2. 	No. E: VilIaze-Based Fazilv Plannin& in North Sulawesi; and
ues in Conun=,%-=ase2 D-istrution o: GontraceDtives
 

N.. 9rTanizing
eru-5uer: 'omen 
 for Developmen,
 

%. io. ! -:
Earl, Precnancv and Childbaring in Guatemala,
N'2ria an onesia 
 Aocressing che Consecuences
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APPENDIX F
 

KEY PEOPLE CONTACTED AT PATHFINDER HEADQUARTERS
 

Executive Director
 
Daniel 17. Pellegrorn, M.Div,, 

Associate Executive Director
 

Eliot T. Putnam, Jr.
 

FAMILY PLANNING DIVISION 

Chief
 
edre Strachan, D.S:.
 

Associ ate
 
elDonna Robinett, R.N.; M.P.H.
 

WOMEN'S PROGRAN.S DIVISIO,. 

Chief
 

Freya Olafson, m.P.H.
 

POPJLATION; POLICY DIV'ISIOP,
 

Chief
 
John M. Paxman, 2.D.
 

COMMLUNICATION'S PROGURAMS DEPARTMENT
 

Di rector
 
Mariiyn Eamunds, M.S.P.H. 

DEVELOPMENT 

Director 
DJavio Bassin
 

FItJANJ E AND ADMItSTRATIO, 

[ir:cto, of Finance and Administrationr 
CarLAi .. I)v 

Director of Personntl & Administrative 

tTorj ,. HtrCwar 

:nternbj Aucitor 
honac F.Gear,.,A. 
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APPENDIX G 

TPF 	PROJECT CYCLE (over $7,500)
 

A. STAGE 1: STRATEGIC PLAN
 

1. Country Strategy Planning Paper to International
 
Staff, from Boston;
 

2. 	Strategic plan draft to Boston from International
 
Staff;
 

3. 	Boston staff sug~qests priorities;
 
4. Annual strategic planning meeting in Boston with
 

International staff, Regional and Division staff;
 
5. 	Annual strategy agreement (minutes);

6. 	Project ideas added to tracking list. 

B. STAGE 2: PRE-FUNDING OF SUBGRANTEE PROJECTS
 

1. Project ideas reviewed if different frow
 
strategic planning list, International staff
 
to Regional staff; 

2. 	Project idea Summary document developed by
 
with potential project leaders, with International
 
staff;
 

3. Project Idea Summary sent to Boston for Committee 
Review; 

4. Project Idea rejected or approved for further
 
development with comments from Boston;


5. Project Description (funding document) written
 
by potential project;
 

6. Project Description reviewed and upgraded with
 
project International staff, sent to Boston;


7. 	 Project proposal reviewed, held if further 
i nformati on; 

8. 	Project Description Committee (Final Hearing),

in Boston;
 

9. Approved projects altered to reflect committees
 
opinion and sent to AID-Washington for approval;
 

10. 	 AID approval received, grant contract circulated;
 
11. 	 Subgrartee sent Grant Award Letter, Terms and
 

Conditions, Project Document and Report Formats,
 
fron: Boston;
 

12. 	 Subgrantee returns signed copy of Grant Award
 
Letter, to Boston;
 

13. 	 First of planned 4 fund allocations sent to
 
subgrantee, from Boston, commodities sent.
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C. STAGE 3: PROGRAM YEAR
 

I. Subgrantee Program and Financial Reports sent
 
quarterly to Boston, copy to International;2. 	Financial 
reports reviewed by Boston Financial
 
staff, Program reports reviewed by LA and
 
International staff;

3. 	International staff ideally visits project
I or 2 times;

4. 	Mid-program year evaluation of project in

Boston committee, comments to International
 
staff on renewal possibilities;


5. Adjustments made in project if required, by

project (with International staff if possible);

6. Visit to subgrantee by LA or Division staff
 
if special interest;

7. Program month 9, ideally, project prepared for

renewal or termination, by International staff,
 
with Boston guidance.
 


