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EXECUTIVE SUMMARY
 

The Zimbabwe Child Spacing and Fertility Project has
 
met or exceeded all objectives outlined in the Project Agreement.
 
The Zimbabwe National Family Planning Cotincil (ZNFPC) has 
not
 
deviated significantly from the Project's stated objectives and
 
it has done an outstanding job of tracking and documenting
 
project progress. Both program problems and successes 
have been
 
identified in ZNFPC's 
own self-assessments 
and few of this
 
report's recommendations have 
not already been identified for
 
action by ZNF'C.
 

A su.mmary of major recommendations follows. Given the 
increase in donor agencv inputs now beginning in Zimbabwe and the 
Iitely family planni ng progrrarn changes that will occur, some 
recommendations range beyond the scope of the original Project 
being evaluated. 

Ie Dimmen da t- on 3 

1) AID and REDSO must continue to support the work of
 
ZNFPC. Family planning made a successful start in Zimbabwe but
 
much remains to be done 
to lower the birth rate to a manageable
 
level. AID has demonstrated its ability to provide the appro­
priate mix of 
resources and technical assistance. Funds must be
 
secured to complete the job.
 

2) ZNFPC will need to establish criteria for
 
accepting donor support. This support should relate to the
 
overall Council objectives withcut overtaxing its limited
 
management and administrative capacity.
 

3) Both ZNFPC and the Ministry of Health (MOH) need
 
to develop a sound information, education and communication (IEC)
 
strategy on limiting family size. It should be based upon data
 
related to peoples' perceptions of the cultural, health, social
 
and economic costs to a family of educating and caring for six
 
children (the present ideal number). The cost to social 
and
 
economic development nationally also should a
be focus of re­
education, beginning with Government workers, who ought 
to serve
 
as role models.
 

4) Immediate attention should be given to securing

funding to support the 
trained cadre of diligent, competent
 
Community-Based Distributors (CBD) who are the heart of 
the field
 
program. Meeting this recurrent cost will be essential for
 
several years before any network of primarily voluntary Village
 
Health Workers is ready to 
carry out these jobs effectively.
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5) The future family planning working relationship
 
between the ZNFPC and the MOH needs clarification and
 
coordination, particularly in the areas of training, of
 
information, education, and communication and of face-to-face
 
fieldwork at the local level.
 

6) More private sector initiatives are needed. This
 
is an area where the Cooperating Agencies (CA) can be most
 
helpful.
 

7) The contraceptive nix needs to include both the
 
IUD and voluntary surgical sterilization (i.e., expand beyond the
 
current limited orals and condom program efforts).
 

6) Follow-up surveys of program dropouts are needed
 
to help guide future program changes.
 

9) The face-to-face CBD field program could be
 
improved by the following:
 

a. 	 increase the involvement of supervision of CBDs,
 
training and IEC at the provincial and district
 
levels­

b. 	 provide CBDs with simple, inexpensive throwaway
 
educational materials on the-why and how of family
 
planning; and
 

c. 	 direct CBDs to emphasize new acceptors more and
 
resupply less;
 

d. 	 focus CBD in-service training on the need for
 
educating clients about the values of spaci.g for
 
at least three years;
 

e. 	 train CBDs in ways to educate about the advantages
 
of limitin. the number of children families have.
 

10) Prepare a realistic plan for IEC activities and
 
provide external technical assistance that matches program needs.
 

11) Limit the audience for Youth Advisory Service
 
education to a more manageabJe one, preferably ages 10-19.
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I. INTRODUCTION AND BACKGROUND
 

I.1 Assinment
 

The evaluation of the Zimbabwe Child Spacing and Fer­
tility Project was undertaken at the request of the United States
 
Aaency for International Development (tSAID). This is the second
 
of two planned evaluations. The first took place in October 
1983.
 

The team's assignment was straightforward, focusing on
 
the question: Did the project attain the objectives outlined In
 
the project agreemernt? Making this assessment has beer) relative­
ly easy because
 

the Grant Agreement clearly states the project objec­
tives;
 

the arantee, the Zimbabwe National Family Planning
Council (ZNFPC) did not deviate significantly from 
these objectives ; arnd 

the :,N1'PC has done an outstanding job of documenting

the Drn ec,_
 

.ndeeri, few natiorial family planning efforts can boast 
so crisp or clean a design or so professional and thorough a 
tracking system. The ZNFPC'- objective self-assessment has 
hiqhliqntea not only its success, but also its problems. Most
 
problem areas. rioted in the report have already been identified by

the ZNFPC, and, in most cases, corrective actions have already
been initiAted. For those familiar with this excellent program, 
this report holds few surprises. 

1.2 Project Background
 

The origlinal Grant Agreement was for a four-year period 
beginning in September 1982. The agreement was e>:tended for one 
year and now has a completion date of September 30, 1987. The 
project has; a budget of US$6,542,000. In addition, the Agency 
for Intero at iona I evelopment (AID) has suppli ed resources to 
ZNFPC throuah various ceritr-illy and regionally supported Cooper­
at inq Ageicjes (CA) . 1)ir rctfinancial support. from CAs to the 
ZNFPC at the time of the evaluation totaled roughly US$235,000. 
For every dollar provided by 11SAID, the Government of Zimbabwe 
(GOZ) provides roughly two dollars in actual or in-kind equiv­
alent, In 1985, for instance, 60 percent of ZNFPC's expenditures 
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were GOZ funds. Indirect support, such as technical assistance, 
amounts to approximately US$500,000. Lastly, since 1984 AID 
supplied about US$2 million worth of contraceptives to ZNFPC. 

Malor CAs have included:
 

(1) Marqaret _Sanger Institute: provided funding and 
technical assistance for a parent education program. Although 
the origina implementation plan proposed by the Institute was 
complicates, the Training Unit ot ZNFPC incorporated it into the 
Youl h Adjiopr, Servjc:.; (YAS) Program and it has become a 
successrud wrcogral adjunct. 

(2) Fain Iy lI ea l . nternatJ pn.i (FHI) : providing 
fundinc ior a comparative study of two progestogen-only contra­
ceptive.. Pesul ts are empcted before the end of FY 87. FHI is 
also frundin a study to assess arid improve programs targeted for 
young peopl e. 

Family PlFanirng IIIternoticdiona] Assistance (FPIA): 
provideS ;ce±I racevtdves at tn. request of ZNFPC to supplement AID 
shipmeit
 

(4 The Po'puat ioon Communicantion Service (PCS) 
Project -,* John- Hcpkincs Uni versity: provided a great deal of 
technicai as,;is.talnu, anid f inancdal support to ZNFPC, specifically 
to the intormation. Educatiun and Communication (IEC) unit. 

T'nree lhier CAE., assuming growing importance include: 

(5) Social Marketing for _Change (SOMARC)• assisting 
at the early stn .; withi ZNFPC to establish a subsidized contra­
ceptive retail wales program suitable to needs in Zimbabwe. 

rpr.i;e _and o*n 
Population for the Private Sector (TIPPS): conducted a prelimi-­
nary needs; a ;sm,, 1 of family pannring se rvices and sent a team 
to develop a project to assist the private sector to strengthen 
and or iniiat te family planning programs. 

((,) 'lrt Program Tec-inica] IIformation .

17) The- Pathf inder Fund has been involved in resupply­
ing oral. cL) I r a c&ept i ves and genera] program support , such as 
funding the resident advisor to the Evaluation and Research Unit 
(ERU). 
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II. PROJECT PERFORMANCE
 

II. 1 _Project Reputation-

The Zimbabwe Family Planning Program has established a 
reputation as the best national program in Africa and, for that 
matter, one of the best in the developing world. Nothing emerged
durino the evaluation to blemish its reputation. The ZNFPC has 
been the crj t i cai factor in this success story and the USAID 
grant has played a crucial role by providing resources to the 
Council . ZNFIC' ; noteworthy project performance, however, cannot 
be understood without at least a brief discussion of some of the 
non-project spc i c factors that have contributed to ZNFPC's 
execution of its arant. 

II . 2 Non-Iroject FIactors A n ut in Project Performance 

i t is nt pos... i e r > whiic- of the factors dis­
cussed heJow are. tie most .imp,)r anI Nor can it be determined 
with any cectint', how the_. hav iriofluericed the program's 
pertC)rmonce. St l , th rp in it t] doubt among those concerned 
that each ha s i• 7,7hrly ,cori bu ted to the program's success. 

1'C:1 i t i " i ;ipc~ r I' Fami 1y p arrilog Ia!; very s;trong
poit:7 support, startirgo with the Prime Minister on 
down li ti'whe olovernnoit nid thi party structure. 
Popuat .ioi !; viewed as a critical variable in the 
coin t rx ' f. ;r):.i ,coromlc dove oplllne t. 

Soc o<c-orioric settino: Pv lative to nany other African 
couritrro., Zimbabw(, is very higph on t he development 
laddeI i - : i f,0mle I it eracy i'; over 7G percent. Per, 
c pil to .i r Chm ,ltr'C1 i.5 us;}oo . Twent y--bi: percent of 
j t. pOo :,et ] (i i S lrban. I tit ior ,t]i y is ".;t imlltO dKI 

to b). /i, ,ti 1 1 I (oo tii (li , )ut low comparel'ed to 1 ,3 i or 
the re, , e f su - .o;t ra;l ia. 'Ti'hfe( ii lu t rat ive 
fdiqu!'. atm'" title' pt}{dll' of a well.l- develo ed .o i , 
nomi_r i r',i, ru t ore which llkf':u; .UCh t t1h ip as 
c{mmunii(l ,i and t raIuport 'it ii ] es; di] f i cult. 

B ith . iiri i: ''; pimri', t cTh$ of hilih 1.p.o(i uf is 
well hI o ill i Imhahw.airi ciiilore arid prodl Iefs an 
or aed, modern ar l7 plarlnicl et fort . This; norm 
ma de t he popluti iati n re:ept.ve t(. famil Iy p l lIlinn g, at 
leagt I or spaC aii, 

http:re:ept.ve
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Program Autonomy: The ZNFPC is a parastatal agency 
which has a semi-autonomous relationship with the 
Ministry of Health (MOH). The predecessor to ZNFPC was 
the Child-Spacirng and Fertility Association (CSFA), a 
private voluntary organization. During the early 
1980s, the CSFA had experienced internal strife and was 
losing political aid public favor. These smoldering 
problems came to a head in 1982 with the mass resigna­
tion ot CSFA's senior management. The Government 
reacted wisely to) this crisis. It did not let the CSFA 
continue to suffer this organizational upheaval alone, 
nor dd it simpJy ab;orin the orgailizatdon irto the MOH. 
Instead. JI created a parastatal , the ZNFPC, which 
eii.u red an orycan i::at )nal flexibility and purpose that 
would not hav? Ln enjo',edd in a large bureaucracy. At 
the. s-inmo, i me I ILi mv, a I o )ermi tted the establish­
mei crt clove t Tmot3if cal and financial support. 
Ia!, t i', i it eLa 1 f thIeIf, re- e t;tab of th ee- i shmelt 
OrC:a i z, i.' , ;i Ow cur g. 

Pro , t I, -aIl', .,t . i' Project Coordinator has 
Lr -wk i- NY ,t dyramism and clearness of 
purpcn,,e tiLWita h,. von t-he program to its accomplish­

unt Ez to
Ut ili i n Ltrn ] Ann.itanc:e : In addition the 

USA II, q ra! ind frunding I rom CAs, ZNFPC has received 
modes;t an .,tKne from the United Nations Fund for 
Populatr ; Act ivdli: I (UNFPA) , International Planned 
ParvL'thtw() ,edomat ion ( PItF) , and the Ford Fo.undat ion. 
Th;:, ' .', : c.<,I mai at support tor USAID bilaterally 
ESu1 () l l t'( H 'ii W;tit le ;. jtfI l .. i. typic]al ZNFPC's 

in 5"., 
CPS.. re)1' I a,11 ll') .t' ci rq :i ;[at Olin, i t tiv: h .orhed 
thir in ta t h t rn t r.,m of its p rgrm.i Th1 e terna] 

I 1 1v I h n i s; 

atil it-' ;c, , ] io , a ,oni iv n se, I hiese* reo'ou r­

a s;i.q nu" ni 1y w t i ZNFP's ,wn pr iA in it 
Va, 'i, c Atand 3 Iv nt a led nd mi iri!'d v ZNFPP'. the 

same t me, Itl V "I'U du", ilt Los; itpt to rtcurni o til' 
r h. r W thitCA"' ru.) I , It!, i ,at i O h p iL CA,, 

rel lo'p!' t/A I KIII rmdeuce own IIWFI etipi- arid is; i '. I ion. 

WLh ] ' 1heothy' I ,7 or, Wiv n import ant thlehaven to 

project ' .;urces!.,, nhould dl l from the credit due; th,,y iot rir 
ZNFPC for it"s; ;ucc,,:ul ],',, lr;,h p. 

1I .3 m'll I I'(,j,oU. IP 2, tlerinvo(G raI 1w'1'i 

The [)'.,AI ) (ir,t.i I i ti flied five broad outputs. The 
ZNFPC hat. achii ve d th,,'. ,hj,,ct iref.: 
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(3) Strengthened management of the ZNFPC, including 
program planning, orderly execution of programs,

and coordinatiorL among the various activity units 
formerly within CSFA.
 

Management and progranmirng in ZNFPC are by objective. 
All of its efforts are directly or indirectly designed to achieve 
Soecifjed (h -)ivy, a': Spelled out in its various workplans. 
Successes and failures are openly documented and, when possible, 
quant i f ied. Headqiuarters ac(t iv] .i.<es correct Iy emphasize serving 
tre fieais. ThH activities or the individual units, in most 
cases., c:mdemeinl. eaich other. Interac t ion betweei urits could be 
improve. La i e" ree,ib level cf in terchange occurs. ZNFPC s 
mandocime: aaciV.ln been i ncreas~ed greatly during the last 

,two ,.rear; i)v Ine computeriza,,tio cI its service statistics, 
cunl rcicept vy di.;t ribuiiiooi, ind f inarices--a though the last is 
not yet fully computerizecd. 

lnicrt'dch 'd refrace o chi Id-spacing service 
proramo a ife ZNFPC and the MOH, as measured by
numbr- uf ami lies reached and geographic 
di ; r bu :tlan o ) ! ervices;. 

is ttE- 'tlh d liver,'y "f Ilm]y, servicen , ZNFPC's raison d'etre,is:I 11 
Zimnalow. Ib t-Iv.' t, tth Survey' 

iS h.... I " .t imsr)reSsive accomplishments. The 1984 
i'al~ 1Ii, ( ZRIS) found a contracept ive 

preval en-- ! tn !r'rent !2" perent rodern methods and 11 
percent r a i n I , bf for the highestA in .sub-Sahara Africa. 
Th -: iun' 1 ' imore'ls1 ye thatIr t - con-sidering preva-
Ilence Wo.n. od t ie t in.] ,yI percent in 1979, a] though thereimi1 m 
is no rer -rn' . i- iW comp<irabl to the ZRH . 

:NN "'J ' ' <! (,alFP i ( a Stat I ](' , ,Uu n( o ,;t that the 
prevalenice m.'.' h- ,ve,-n hli(hi'r. Undet-rreport ic;, eqp rially among
MOW ci(:I in ,., i if nijli! 1r,"Oi prab](in. Fvei KiM, 1(1 t hi.S into 
a. c I . " ' .I''...., <,1,i I ij foor it!; anrid Iti,, Moll service:; indi-
c:TiI e l a Ii i- ~l'i1 Jnl(dfrI i eiwthrdprevale nce lor, ]IY 4 , rif;ii g in 
198, tW VV 1la, ' mti I iijur* tthe lZih2/ ,i ', t d showtj i year 

i1'':',,' 1'i I ~lt I"I'.. i'h .1 i dl ' i I 7' 1jnqS 1I'.1 l p)'vaIvnceIli IU iatP yf~' illlo o l~ l ~ ',,i !, c 

l'. I hie'fe I ilri,,; sulilp~!e;l , ielfre t is a; hti clh ]tVl of 
k'nowlJ,.'ct, ,it,l ,,iid ,.ectanc-', ot I <i ]' t p] arning inl Zimbabwe. 
rTthe "'. d h, i a 

0 p. -- of married women of at one 
contraceptive method; 

lit nt know least 

http:aaciV.ln
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84 percent approve of family planning; and
 

71 percent know where to obtain contraceptives. 

There is little doubt that ZNFPC's role in achieving 
the se impre ;sive .at atist ics is signif icant. Its 600 well­
trained, haru-working. e':fective Community-Based Distributors 
(CBI) are clearly etllective l:i providing family planning educa­
tUor., cral p Is, condoms, and referrals to clients in their 
homes., .r imai iy in rural are_:i. (see Section 111.2.5). It should 
be not &d. !,jwever, that the )DH also shares the credit : over 40 
per(ent u s ace sr'-Tvc ' by M0OH facilities, while an addi­
tioinal 10 o-'r-ent are served by other sources, such as mission 
C n1a C pC: I Ii A . T1f however, MOHami at ac t s 'd'(- ZNFPC, supplies 
and other :acilitiea with contraceptives and is, essentially, the 
SC) E acur- t J i t on I aiy planning. Furthermore, 
CBDs re. or noten a a lc] aentcs to- M9H services. 

A wcc{,l i ,mi :: ,prr:)pri,-e here. Quarterly ZNFPC 
reports ::u,,i , -i ] .PV i 0: u i ve While suchc1 at :ont racept use. 
p1 at EIUi A.i c(mmi tc2<. 0I I Oi'U rm.:, care must be taken to 
ensure ha. i -; (-A.,.; :; t: hc ore s;tatic or decline.2-

Pu cih, c t,-eht ZPfU'; AlrvL'v that places Zimbabwe at 
the r: h, A: i, am I , '.1 planning program accomplishment 
list , tn"ri thi- ave-rage fertility ina ls. *ait levels Zimbabwe 
remair. hicli. ci;- wonen, at the end of their reproductive years 
have hd an ,ci'erag ol 7.5 births and if fertility continues at 
the p-eseIi love-s even women 15-IY will have an average of 6.5 
bi rtlhs h. ore reachi og 50. Zimbabwean women still desire about 
si>: c i Ii , on on average. The average closed birth interval is 
appr:. imat r.1 two year ;, the lenoth of time one would expect 
amogC a non- con t racepting population. 

The di sc{:reparicy between high contraceptive practice and 
high fertility j!s mos;t likely riot due to insufficient time for 
practice to af I ect rtiit.. The major reason 90 percent of 
acceptors in the-2 ZRHS qave for accepting family planning was to 
space childrelx , 11(ot to limit thlem. 

(~3) 	 Es.;tahl!aAment ot a viable research and evaluation 
captahi I ty wi lti n ZNFPC. 

The ZNFPC hV.a; e;tablis;hed an Evaluation and Research 
Uri t (EIM) ( see -e, I i on i I 1 . 2.2 ) . The ERU did not become fully 
operational uit i tlh proje:,ct's tlird year, although many of the 
reasons for this delay were be pond the control of the ZNFPC. It 
is now one of the strengths of the program. 
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(4) 	Enhanced capacity of ZNFPC for effective conduct
 
of IEC activities.
 

The ZNFPC has an active IEC unit (see Section 111.2.3).

While there is some concern about the thrust of the IEC activi­
ties, there is no aqestion that this project objective has been 
fulfilled. 

(5) 	Increased and improved capability of the ZNFPC to
 
undertake systematic training of Educator/Distri­
butors, Medical Assistants, Youth Advisors, and 
Group Leaders.
 

The 	training program of ZNFPC is a model 
for 	other
 
programs and is 
cieariv one reason tor the program's success (see
 
Section 111.2.4).
 

Overal , the ZNFPC hna; achieved all of the broad 
objectives delineated in the Grant Agreement and has done so in a
 
commendabl e f ashi on. 
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III. PROJECT COMPONENT PERFORMANCE
 

iII.1 Summary
 

The Grant Agreement outlined specific outputs, quan­
tified when possible, for ZNFPC. Table 1 contrasts the planned
 
with the achieved objectives.
 

111.2 'roject A-:tivities, Accomplishments _and Reco nmenda­

t i ons 

111.2.1 Administration and Manaaement
 

Descriut ion
 

The administration of the ZNFPC represents refreshingly
lean staffino and generally ref.iects a division of work based on 
functional unjts. relevant to the major thrusts and objectives of 
the pr ocra. The ZNFPC neaduarters controls disbursements of
funds all( lie to l.o the prr)%7vj nce: effectively and efficiently

sand ha :ie','e±opeci a reliable reporting system for administrative, 
Sman i . , ehnic:itl anid contraceptive acceptor program results. 

The cn:;,nu[yizt~on of the contraceptive supply system is unique
and el lest jv as is the use of the computer for research and 
evaluataoio. Reportin-g is generally accurate and systematic. 

Achievement s / Issues 

In general, it appears that the management capacity of 
ZNFPC, including program planning, orderly execution of 
programs

and coordi navio among the various activity units has been 
strengthened considerably by the USAID project inputs. On the 
other hand, decision making is excessively centralized and the 
Project Coordinator is overextended. Various changes in the 
manaoement structure have been suggested by outside consultants. 
Principal changes suggested in this report relate to the IEC and 
raJning units (see Sections 111.2.3 and 111.2.4). 

Recommendation 

A senior-level professional should be hired as a deputy
 
to the Program Coordinator.
 

111.2.2 Evaluation and Research Unit
 

Descript ion
 

The ERU consists of five professionals, a secretary­



AREA 

(1) Administration 
and Management 

(2) ERU 


Ta 1 1(, I 

PROJECT ODJECTTES ANT) ACCOMPLISHM7NTS 

OBJECTIVE
I yr: 

Leve, 1cunerit a Manaaement Plan 
i ,. * n i t : (Hr" 

E.t Ii i i t i,' s svstem 
.Ps th] ji:p MTi 'Iih"'O PI 

Fa 13tnte "- Y earrh by 
an I n ( m ii1 

Co(i'ldui-t 2 t m-ari.acj m-t 'leadership 

Establish: Avimi,'jrativp Advisory 

Staf t ,-r-jc7ja. Comnmittee 
. -1'!' i f'C I-0 i r 1)I'Vil roVe­

filen t: 'itf1hlfm I ti 
ProviJncial Office. wi I I hI Id m rit liliy 

staff meetina 
Logist icus experI w ll be con.si] ted 

Establiqh EPU 
Obtain resident advisor 
3 Zimbabwean social scientists receive 

master's level trainin in U.S. 

Hire and train statistfcJanprogrammer 
7 In tcro(omIllit ers for FRI and I for 
Central Statistical Office 


Collaborative studies 


C' C AE T, ; j I M 

Hi-' , 
It i l,,] 

Established
 
Fstabli shed 

Tioi 

Done
 

Done 

Established 
Obtaiied 
Partially 

r-ompletF-d 

9 micros pur­

chased] Wone lap 
com'uter), in­
clil i rut (ens for 

,,l] f iu:r; alia 

accoun t s 

Studi com-­,s 

] e t :I1 ard oil-­

going 



AREA ";.T "PIVF 

(3) lEke Fe-h one wil1i,- fami lies 

E s ta 1, 1ii s h Tlh i 

Pu;*t-h -.. m i, 'i-u',. en.inm lit 

Produce La~mvhl-t ,-r; JFTN'PC 
Give .amilwars t (r 1nll i 1 ty 1.adc"s] 


Strengthen, TF( nl m-,nt in 7NFPC Proaram 
(jve In- orvir- I;"!"Tr aininxq to -NFP( 

Staff 
Free or liouir lost t imp "nl 7BC 

(4) Training 
 Conduct 6 CBD traininu courses per year 
Cnnduct 2 Groiirp Leadr,r croure;os per year 
TrainP 30 Educator Pi 2tribun,c-

Tra in 5K Aron;rlp Lcdirs 
Train _' in-2.....P: ,icatorDistributors 
Train ? ''o" ftr'nmnu r "thor African rorintries 
Train 602, :, , a qisrar,:s" 
Himre 1in- soni-r t t m-
Hir t-wc :lr, ;la t ' ;tc 
Send ahr a K ux're rnmeit and pirivate 

loaders for observational tours 

ACCOMPLISH1MENT
 

I~Ill ii pluc
 

t h ;u I1ido & TV 

4 j.- :ld l:',-­

fJ wn ws -

No
 
Fm, lie!lt 

3Fmfl ars 
DCe
 

None 
N,.Tmrnu-c' radi o 

shows and sZnots, 
4 frfoe TV (101-I­

metqtarioa. free
 

rad io n1.'ot S 

6 per year
 
2 per year
 

457
 
34 
0 
26
 

693 
Hired 
Hired
 

26
 

0 



AREA (1. JE' IYF ACCOMPri SHMENT 

(5) CBD r ;: , , ,.1 .o s P;D s xi u <u 

1I,'9~? 3 - l-I . f rcnII Lealers fri:mlu, 

;.I tf ( 1 ( 
[nc', -e Jl . f '-'lnl,,r Edur]- tors fronl 5 

P~rr-h.se 
I',]ll h i,.,-

mo*' -v,-
,i, vf 1 " 

. - -- 70 
510 

70 
6q00 

27 lost to attrition, 11 of which !;upni-ur'rc by IrSATD 

(6) YAS InC rei'.e No. t tivi -oi'. from 3 to 33 30) (a,rn it ionna 4 
resi aned) 

Increase eduic.rtlon proaram to 850 schools 5,000 
Prw,ide edu(-at io a t'r()7rain f ron 3 3, 000 

stuaent.sz and<i tea,-hfrs tc 100,000 1,500,000 stu­

(len!t rz & 200,000 
adII t s tauaht 

Establish a youth counselinq service in 
Harare and Biisawryv, E.trb] i shed; 

3,000 youth 
colinse1 ed 

(7) Medical/Clinical Hire 2 physicians Hired 
Hire 4 senior nurses Hi red 
Provide family planning services Provided 
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compuler assistant, and 
a resident advisor. The establishment of
 
the E.. was facilitated through a contract with San Diego State
 
Universittv (.Chl) which supported the resident advisor, pur­
chased four microcomputers, arid provided a variety of technical 
ass i s an Ce. The SDSU contract has expi red, and the current 
resident advisor is supported through the Pathfinder Fund. 

T he EkR1 began by recruting and training staff in 
researc Laud c-)1n)uter skills. This process is still ongoing, and 
two oi the ;IilI-1>l are currently receivi nq master's level training 
in the U i eU States. As a result, for the next 18 months, only 
t r e - c h-I vye proI sc;. cuia I s will be on the job. Wi th the 
retirn . tLe other two, all professional staff will have 
reCei,i ve d traiing.advane 


-Achievements Issue. 

The a( comp I sbimeiit .:o I the EiM are considerable and 
have creatlv i c'_red the manaceinent and programming capabil­
itiesE of the ZNFP(. Thre,t, es';I)ecia Iy important accomplishments
 
are the develipment .t a comtuteri-ed
 

1. coalracei\,e distribution arid inventory system, 

2. service statistics system, and 

3. pa!'rol program. 

Usiiq information generated through these reports, ERU 
prepares reports on program performance for provincial, district,
and ,headuuarters t;aff . At present, these reports tooare long
and comPlex to be really useful. 

EP! ha!; trained the staff of the relevant units to 
operatet, tone' ;,stems and continues to improve arid refine them. 
Cont: em ni .Service ,;t at st ion, efforts continue to address the 
problem -! underreportitig by increasing the percentage of service 
fa-ji]j ii. ; rfportin , (e.,pecially I MOH hospitals and rural health 
cen t ers. No ,,ftrnrenent.s have been made vetas to incorporate
.ail .. dat a from tlie: .u;t i nitiat ed social marketing program into 
the ERU F;,stnlem 

The- ERI has.; a number a useful studies that . re ci ther 
ongoing or planned, including 

I. pre- and post-test to measure impact of CBD 
training courses, 
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2. 	 evaluation of clinical course trainees,
 

3. 	 assessment of CBD catchment areas,
 

4. 	 ZNFPC program coverage,
 

5. 	 patient flow analysis of ZNFPC and non-ZNFPC
 

clinics,
 

6. 	 cost-effectiveness studies of CBD catchment areas,
 

and
 

7. 	 time series analyEijs of SNFPC pei.formance. 

These studies are of interest but should not distract
 
the staff from the onciojic1 need 1C) cont-inue to refine the service 
statistics, contraceptive :nvelitoor. and payroll system. 

Ai ot i ,e ElIW] Ai_ no1 for, family planning programs. 
The benefits, : however, ar'e very c ]rar. The system enables 
manaoemen t(, have !;oa ras on how the program is function­
inc. it a ,Ae n, n redoolL 1'or the timely and orderly flow 
of coirinoI e.t'te ieAlc( 

1. 	 ERU should improve its reports for stafi use by
 
making them shorter and more graphic.
 

2. A special study on drop-outs should be conducted.
 
FHI could collaborate on this effort.
 

3. A repeat study of the ZRIIS in 1988 is very 
important. Westinghouse could collaborate with ERU. The 
participation of the Central Statistical Office is critical to 
the success of this survey. 

4. Model wall charts showing total monthly figures for
 
new contraceptive acceptors (by method) and numbers of cycles of
 
pills and dozen condoms distributed should be prepared for
 
display in each of the Provincial ZNFPC offices.
 

111.2.3 Information, Education and Communication (IEC) Unit
 

De;c r_j pt-.d on 

The IEC Unit of the Council wa,; establif;hed Jn October 
1982 as part of the USAID project. The unit has; three staff 
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members and is responsible for developing plans, strategies and
 
materials for public education. IEC strategy was developed in
 
193wt--s itne-r_ I' 6ientirlly funded ic pojct
The strategy emphasizes printed materials, mass medla, and press

and public relations, Major accomplishments have included con­
s derable radio production and coverage, development of four
 
family planning method booklets, production of poste's for male
 
motivation, and a recent film on the ZNFPC.
 

Findings from the 1984 ZRHS showed that more than half
 
the married women had heard radio programs about family planning,
 
a third had seen materials and 15 percent had watched family

planning programs on TV. The IEC strategy is now being reformu­
lated. taking into account the new data from the ZRHS on public

family planning awareness, knowledge, attitudes and practice.
 

Achievements/Issues
 

The project goals for IEC generally have been met in
 
regard to developing a unit and diffusing family planning

information to the public. Materials produced, however, 
are
inadequate to ZNFPC's
meet needs. The principal weakness is at
 
the tield leoel, at the point of contact between field staff and
 
the public, For example, only a few of the 12,000 copies each of
 
four family planning method booklets developed In 1984 have yet

to be distributed. In addition, although field workers have
 
requested handout materials, such as simple leaflets on (1)

contraceptive methods 
and (2) reasons for family planning,

nothing has been produced to date.
 

The IEC unit, which had only two staff people during

part of this period, has carried out 
a wide range of activities,
 
such as extensive mass media (radio and television production)

and public relations. These contribute to the well-accepted

public image of ZNFPC but do not directly contribute to increased
 
contraceptive prevtlence. 
 The ZEC unit and the technical
 
assistance provided by PCS have not focused sufficiently on the 
specific and Important IEC needs of the CBD-distributors. These 
deserve more attention both in the management plan and in 
technical assistance provided by PCS, 

Also of concern is that the IEC materials do not stress
 
strongly enough 
the themes of the value to a family of limiting

the number of children and of spacing children at least three
 
years apart. In view of persistent high parity and short birth
 
intervals, the need for emphasizing these themes is growing

Increasingly urgent (see Section 11.3).
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Recommendations
 

C) General Comments 

ZNFP' need-. to develop a sound IEC strategy that 
would .<tress limirnina amJlv size. ZNFPC should collect informa­
ti ion on wl. ch to *a,;o, the st rategy, including health arid the 
economic co toc,"the fami cro educatano six children (the 
pre,, ,elit ioe a T i ,Strat eqy ,;Iould focu,; on the advaaritages to a 
f am i y t hI,' '" :f--4:' Chi Id ren as well as the ;ocial deve Iopmen t 

',, t hi(h) .7-()I lt r' The conce p t o)f f our hi glj- r i ;k groups 
sriouJjji, I t-I , lit C a] I :F> olutpul ( .e., Prefcgnant. before 
a (- I{ , ur: [i r h;, a, ;and than yeajr!;af 1 , )" aftt r" 35,, ] .s two 
at t e r -- "'71 ,t9W1 I ()I tQoverriment workers: on the 
drawviha - I!; i (i t t,' Ion i i n Iim f I.mI I(h IIdru'im al s;o m i (lilt beg 1ain',_:v , , . ,if Additionalac : ii,:7;1 ' :', e III contraceptive 
mean < • ,l' ,1\""i ' ' I 1. i w:'."1 i le ne.-ded to provide time 

m a i-h -', :' ' .,. tll' I,: 

1. Assess the possibility of providing addition­
al IEC staff at the provincial level to provide technical
 
assistance to Provincial Educators and Group Leaders (Section
 
III.2.5)
 

2. Design, pretest, and distribute in large
 
quantities (1,000 per CBD) simple, inexpensive leaflets (one on
 
contraceptive methods and one on reasons for family planning) for
 
immediate use.
 

3. Assess the educational needs for materials at
 
the provincial, district and CBD level and hire an additional IEC 
staff member at headquarter; to meet these needs; 

4. Revise the draft IZC strategy and set priori­
ties for reali;tic, achievable IEC tarqets (given the small staff 
available); 

5. Init iate the theme of the value of a family 
limiting the number of children in IEC approaches; 

6. I'lace ,.tronger emphat;is on the concept of 
spacing at a minimum of three year intervals. 

III ui'fie * f) : h';e ti' (lII'iiil lii',, thf (Jouncil 
should uta. tho, ti 1w mca, ;,t. i, IInlr, , ert ] ,. (),l e,,.Cted CAt;. 
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111.2.4 Training Unit
 

D)escriDt ion
 

The -NFPC Training Unit is a well-organized and highly 
professional unit w:th 11 staff (one chief, two senior tutors and
 
eight tutor") .in two centers, Harare and Bulawayo. It conducts 
four courses ,i, well as in-service education for all ZNFPC 
worr:ern i011Iin on hoci with the Provincial Administration. The 
four iouicn;ui­

a I (our-we.k cw.ur.;re for medically trained persons 
on. del :very' ol all corntracept ive methods manaaement of side 

+
et f.ct s{, rriwii iemeni , ()I mat errtil anid chlld health (MCH) tamilv 
planninc clinics, arid popui at:on euduatlion, 

1. 
 a three- we ,tQ I I( ca] w:oI r,- for IU) ill';ert jon; 

3. a tour-wnv, 2-r. "r traininq of trainers; addF 


4. d :w," on r, e I or CI).; (who have io has i c 
healt, tair,t 1:. W,,:-u. c x',..-; c minljlUncdtioi skills, contracep­
tive Mlhod , aid I at 2O erdh11(lti l ion. Curricul urm content and
 
quai tv ar e 
 iii,. ,N}':i od, uctis all evaluation of its
 
t radAnnof " n.
cini" r adia 

Mo!:1 -rn).o I ol .S lve h eri !;urpase;.d ( see table I),
irnq' inzq :-;ti! I ,<: iio ;lii ind traiin g. Four high quality 
mcillul s Ior I ri]:rt il idnl wt)rk. i procedure!; hav- heei developed, 
1WO t cT,]1 1( ' Wi. I t ( h1" W 0,'wr e , Ir add I-ojon, i I­
s;o \'iv ' I r,: nIi ino,'.'' s.1or. h ('I1e 'orildur- (d I or a I I CIA) w r''.ri 

ci '- ml i t.1 1' r-')'v r I 1i, Admi riit !. rat 1I . I ;fue
I nC hil'Ie I 2}1 I] Prucccll Ic; ,II l ull¢ .'t orl' I 1::.1 a or I ',a 1,1lld II ',d,,I (.
cirJ Cl,( r" ... 1 ' I l I IInI1 ' : € 10 , V" nsr 1 rlr. r 

*\' t'W r-','.€,I11 tC t I I, I1 ' 1 (II , I I I iorr.to, 
r, 1r.±-e; (I ' r .'.1 i 1 *w*" 1 1 1 I ] rr' l',, .ii l r''a 'I ', lw i "0 

,I1 I I'; S 2'rn i( ti" I inn i1I ' p, n:rio , h nI-, 

IrT rr lI " :I t' , , I t f';'. I . . II ]*'I' tItt t 
I;1m ' r'I c.':r! If I , d ",ind l a ioI, rrut'-II li' I- d.(h odit' IV(l 

n.'t'r , i 1nl'l lilt: 1 i, 1l I t. n . rIs The fted 

1) Increase the number and frequency of In-service
 
training cour;e, especially for CBDs, particularly at the
 
provincial level.
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2) Develop a child limitation component for courses.
 

3) Incorporate into all courses the notion of three
 
years or more as the moot appropriate closed birth interval: and
 

4) ZNFPC should not now consider establishing an 
international training program. While international participants
 
could benefit from ZNFPC's expertise, this activity would detract
 
from existing Zimbabwean training needs.
 

A1i.2.5 Community-bdsed Distribution 

Thif Commulni t v- btE;#d Ii:; ri bution Program began in the 
early 1970s. It i the Z'N:FP7'.: principa., means of outreach. 
Under tlir" (:1I, ; 'p II a.qeI.) by hicyclt on ; planned 
rotatiorn ba, i : eq' iU , . wit, :-a coa~tr .,!vt i'; and condoms, 
recorcl and~c]:; formI( "I ,,, anI I'+.I ] ; +|+¢+t]]'l+, 

]C C -'C , i ' "' I; lit :ic ch lI i ! [, W . ( l?. ! ]li,.ab I'+ arid ... 

:r~ i,&nhiuiI~ . wl_. A Ihfe'7 1 V4 
,anid :¢,r i,",- ' i:: wtt Ira iil i n famlym ]'' tlinnir q, ,primdry lbvaltii 

itu:i MInuni cat oIon. y , kiinrat+care i',,i !,,iI - a!'sc 'I't-'. nt t t ,un ,tsld 

.supervl+ ;t-, I& 1 . E,ichi Gri)up ', , ty . 

Ec(ut"I (.1 L .- d in I Jpriv~i.. i' UV1 +!I t. fM. dicail 
aspecT s M: th . B,1 r1 or,-.rV nu ,,r .',. by,' I . mt t 1 ltied 
Nurr;on, Who lre, .;lr ', '.,+d to;' Ito- lii" n( I Nur i q Of ! ic. 

Vi rt ual ]y I I orInlnlI i .;AII' l'('Jf'( (1(,i' ] ; homte been 
exceedec (n-. I' al t I ) w I I e'y ()! ofs p'- pi'1)t to )r'(vin'.in in-

s(ervJCP( t 1 i I ninql . 'ho, (CtiiD ,r ,j rn r..'l n, l IE'' IIll(!]t lm (, ;tlE'1 
Jmportaril ,n.- , in: tow aA,.. t -wr++:+,iii ; , vta rat,, ,,rt ,,1(,., ,.T ot,+_+ 

:n,, : tIi rl rFo r t , rhs ,-n,.i (:, (I . r i, ,t ', , (.,I( h w ' 
arr O i 1111r1i:1111r I 14~ - i ;t 1;.c;~ 4 - if-ii, i *nrI "(-f,( 

(dc 44tivn , ,!A I m1,; Ir ;i-ii al l f(1 1 .l i i I , i m h 4 - r ' j!1 I I I to 

cohi 1111 1 I ",, I -1 I 1 ,I > . H I Ann ( rij 1 P 1, I 1 1 ur 

v';t linal s'd 1 I ,11 I e ,-' I', 4'I f-'r 'Cf t o f1 Ili t ,l tl ( il)fl - '/+,ir'., t 

pro " I I h, I 1i1 .J j)( IandI = nUr(-n W ' J ov d byI ] £1"11 wreIi I(eJ 

(ClB :, 4Jdji n OHL,.'8 

http:r'(vin'.in
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Some issues of concern reaarding the CBDs include:
 

1 ) the heavy r] ia,ic on [IQ).; i; service providers 
has meant that oral con t racept ives and condom.; are the only types
of contracept ives thai ar- wid elyv, lAhie.e Too l ittle effort 
has been inAoie To .r.v.cie more l_) ,-iast: jnq methods (IUD and 
stlerilIizat ion); 

t he tend(c'y ()f CbIO.to eimh!n;iase(, ph .pJ and condom 
resupply rather thain !h recruit no n t new acceptors; and 

3) the need (, I i ] (8 v'\ racanC j e; ail to ird a
method ot pay_nc tcor tn- -f-,urrent c osls; o CBD t;alarie;s at the 
erIC1 ol the W;118 I' OlI iT .
 

tiA iiother i frioi0U (o rnliif rel at-d F to tePperf rfnrice o 
CBDs as 
their ien.dn cy'r , r. ie: :aln with client;, t. I "cu", on two 
yearn an th iedea AuK"Jdi K tIA iltr-a Il This is a prolo en that 
needs to n., Jeal t w:i, h" inL :E- and Trainir q Unjii is do 1twc
 
(,IThen'- I ,, : e. ionrtlrn0]r t "e 
 to, 1

111C rn~ teri .4 r r c io ! In-0 1 so 


( - trr'i ,'l'l-I ' Iif.l, elltI 
" . ,, .1-I 'ind ) the 

ii a'I# I:~mI (A 111t .Io In ii, o .er t r;,I mi q ';ee' "o l i on 
: 11._ 4 I' 
,v.,II,' : !t - s t e I11cIti arel I , ers I oulld ]ii the 

1) Change the contraceptive mix to emphasize the IUD
 
and voluntary surgical .terilization.
 

2) 10-vi ne the present working procfdures to allocate 
more time for rec ruiting new .acc,t orn and les; on resupply. 

3) Fill CBI) vacarncies where thi ji f easible. 

I)-.a I' ]1 JoIn 

TIh# /() 1t,AJ]vi\, ry ;,erv]i ",. (','A.;) ,r((ram l)eqari in 1978 
when th, Mii: I r"' af Lti', r t ,in -d t h. Fa.,mily Planlln 
Alicoc iation t o Jir wid o F mAily kil I E Idne at io uO "E ) IIiI ih ( 1(1! 
an, part I4a1 If' , I ii uit() '.~ wi t h i' hli oa ,' tllqly 
!;I(llC I " I/ '' I 1 A Ii,,il,pru )d ,0 i , ," ,in," pr,,0. 1I, i, iliI 

ou)lt (df i; '|i i I Inal Iln p I n'(}i o1ho , I'I ll)l}p pI;} I mary and~P; o, a1{ ill I,';, ;It 

f;(.-(,-( ,i -y ,c"d 
 , I n ,;t ion , it tli-i!I ] . I I 0 I-. I a, I is h '-d al Y )I th 
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Advisory Center -in Harare that provides counseling, has been
 
broadca2 t Jino a weekl[yv radio program tor youth, and recently began 
a Parent Rdcivat ion Prooram usinc a manual on human sexuality it 
devt i otppd, iiurj,n I 9h. , a }<heroducl iye Heal t Survey o y'oung 
adu i'_t I. H' are waio conducted I o enable to ZNFPC to develop, 

ilale n p-i, 	 p procir m I o dn veev l aII(i III v it! n; r th rel product 

Ileal t 1 and fam!iV plvann I nc. survey results are expected in mid­

[o'h * c ' lk'PII 1 ; 1 r.;s.;lte0 

V r Iu a I 'ri q nal IIlI i1) r0ject qoI s have been 
exceeded isee Tat). 'I'hf - r<,r-n sitarted -itIh Youththree 
Advisr!A C V n fiara Vt' and hI lawa',' anid hao been s trena thenied and 
expanae.,d bv a;.;,tainct :. Advisors based at fvive_USArID 	 e 5Yovth 

prov inc) a! 'f I 	c . :11 LuIawplw flrir' n , Ma viP-I'10 nd 
a 1 i :il'VK t ravel nMutare. USA L,, :, i u,,i oi !. 2 ]M5, l 

mnd v snC q:r achbifevei leitem:wr" ms.;, audiCio} isu i n: . ) ri q11ndI 
ta role I liE, OOU : uci,! , W ''A , , i) r,t-1j d over the 
I our -ye"' i ! - (iI h prZ'( ) t"I 'I *t't ddI'm IQ r ten­o hi,1 	 by i han 

f 
';1 Itlp i ii.l ; p'pt' ii tX' n o ii(It'i I TL nt; ,i(1 .. 

t. ,) (I. S 11i' 1c; tnc ,.y;t '!I, I ,rI',1 ,]- (- IAUt-, I I ti Ii n 7 ,000 

1-.; ':. t.irun ru l] t ci I:. ect aL ii m no 	 qer- objec­1rin t e'rm 
t i ' 'pr -I Y., : . wh t tlip ' t h" ma i I 	 I (c , I( I- '',A ; Ii ou I d b e
 

"
 re¢ 2-d! It c only Awn 10- 1', r'aie t1ll I "im 10-30 (which 
i c IIt.dt' "'' tlit t l' 1 1 ) " IiU1 n) . (:o lfl dc'illo thtt theC :, 1, . 

recent ivp' :.,v ]i Awwed hat uf three everi I H-1,h WUrvey th nne 
preganliatdl w iflif ' ad(J e [ I Ir.;I pt ir(ini 0 )pf (rpt i alnd t hat i third 

" 

C'ft II -_ , ,'cIrI# ! I '-I'Ie(,,I , lol ,i i', :t 	 ch.' pr' # I,±zIr-tyI r ( '0 percent 
beconii11' prpn";, w i 'I ),'f' tt li ,ir"p , ,id W r'onqI' cwi',' c n twe made 

tor ! ,a:rrl-yt I1r I A, : ,, 1 1,- I)"t i ia1 ,t I1 nLri de2r 20 'yi a r Of age . 
Ljhl 1t 1i0 1,t' t ,,'ot'1 ir1 W i i alsoi enable YAS to make maximum 
us& of; ti.tl , - :,"urI' 

YAS should
 

1) locus its limited resources primarily on the age
 
group 10-19;
 

2) d,,velop some s;imple posters and handouts for 
discussion of male and female reproductivity for in-school 
educa t i on and counrse linq sess ions; 

3) the Ministry of Education should develop a formal 
sexual educational program, including teacher training, cur­
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riculum development, and materials. 
 YAS, in a limited fashion,

could provide technical assistance. Such integration of popula­
tion and human sexuality objectives into the overall primary and
 
secondary curriculum seems essential.
 

ii T.L.7 Tr' inst: L)r it ic i 

Desf(-r' nT)t ao In 

:ZNFPc root ,ed 70 motorcycles arid 600 bicycles for CBDs 
an vehicle. Except tor one sedan. assigned to the Project 
CG )rdiriator. i]] Ve'ohiu] ; were dJ ;tribut ed ol a pool bas.is, i.e.,
 
reauested a-: rf-iec .And 
 a.s iga by oriorit,. An additional 
crilfer on for a-l1 io,c dol i.: w'rid ion of the roads arid distance 

:-oke red, 

1En well 
manaae a There is a sV 

Thf- T'port ;t .,l I ,"< A; orqanized and 
teI, preverntive main enance. Each 

m',:, Y]:oo v,~l i ] i. <aAv:',,d oi a co;t per kilometer basis. 

.e and 

' ~'.i!,,5-OV. (i'. 1.E(! . N A I 1 :;(iri Ip . ernce has(-


A I I .~-, i:hased delivered in 11983 and 
shown that 

are t t to low for" tie actual field
 
c )I1,i t i,. T''l iiot il ( IItsn"/.. were t izuki 80 cos , and 
 in 

somne c.a,, £ i~ave r . ''ten + U ' clili rehe:)fwOrci . motorcy.cles were 
:Lu 
 el. ,d a t .. ,..," ,' 0 ,a. . th actiUal co;t wa:; Z,"S900 per

Illcrc: . tV , "L. ri7 spare part were purchased for
A.tller tle- mo t orc's, I:. ,,, Ie, voLAc-os.. Al transportation 
ego ipmller-i' W<I5. plir'.-ii, ;"(I l0tier' waiJver 

The- romtl II I I' r cl i n tL aneh ove(r purchae;( from the 
U . . . wrei. ,v<' a;ble w', ] arcl]y based ol avai abi i ty of main­

eiwnCe ,Il ll,s 1 i''t iou(111 1! have. AI t the as.it four year.: 
clellDii> i'i -,t th,i . trqUilmfn. 1i thi , nl veretl]ess the failure 
I 0 ,( LI i I' : nt pari l t ,a ei o1()ui; problemn for the 
p f)r , 'i h :Ni'i t , 1'I i oln'd !.- (;0Z, inore thai twu !#-ars ago 

rc. itI I If- I (ini 01r ,l(t t pi)rc-thi.;(, th(fhob d 'y needed 

to;'AI Ii i I. ',tif' it. 0 i r el idy crmlltpi l( d theo Jurchas_;e of 12 
new v- i I , IJt' i','p ,'- sidat:l uircurdir in th.e 1_70s; with nore 
prd, i tl 4 h ' iii v e. AAII) la!; re-ceiv(d a request
.lo cpre nt :; hlt 1 I A uircert-: i i f Itho MA s .ion can do more 
than tol, ZNFCI' int n;t'clri n pini 5i.011 of the GOZ to utiJize 
tore (i currericyi I or tha purpose. 
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Recominenda tions 

1) If additional motorcycles are requested or pur­
chased, careful consideration should be given to acquiring some
 
larger motorcycles (125 ccs) for the district level workers.
 

2) Any additional transportation purchases should
 
include a minimum of 10 percent of the purchase price for spare
 
parts.
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IV. A PROGRAM IN TRANSITION
 

IV.1 Introduction
 

The ZNFPC has a dynamic program, one that continuously

addresses the changing population situation. For a national
 
effort, however, it has a relatively small staff. Moreover, its
 
sources of funds and technical support are limited--essentially 
to the MOH and USAD. This lack of complexity has been one of 
the proaram's strengths.
 

In the near future, nowever, managing the ZNFPC will 
become more compl1icated. The orogram has reached a point of 
maturitv at w1hich more vigorous interventions are called for. 
Simultaneously, the convenient one-donor arrangement is going to
be renlaced with a more complex and administratively demanding 
multi-donor situation. ZNFPC is at the crossroads, and how well 
it can adjust will test its mettle as an organization. 

IV.2 Factors Affectina ZNFPC's Future 

IV.2.1 Issues of Primary Importance 

Of the various problems with which ZNFPC has been 
dealing, six slarid out as most urgent for the immediate future. 
Three are demographic, one is in the field of health, and the 
last 	two relate to adminstration. Addressing these problems will
 
require 
some 	major shifts in ZNFPC's program emphasis.
 

o 	 Demographic Issues
 

These have already been discussed, particularly in
 
.-etion 11.3, but can be summarized as follows:
 

(1) 	The plateauing of contraceptive use,
 

(2) 	The public's use of family planning primarily for
 
spacing births, and for only a short interval, and
 

(3) 	The apparent limited effect on fertility.
 

The 	implications of these facts have recently received 
national attention witn the Prime Minister noting the need to 
balance population growth with existing resources for future 
national development. At its present growth rate of 
2.9 percent,

the population could quadruple to 30 million in 30-40 years.
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o 	 Health-Related
 

This issue has not been explored in this report, but as 
the program evolves (see Section IV.3), health issues will begin 
to move center-staae. The specific issue is this: 

(l) 	Limited program impact on infant and maternal
 
morta] j tv. 

It is well-established that family planning can have a 
dramatic impact oi- health by reducing infant mortality and, to a 
lesser extent, maternal mortality. Presently, the ZNFPC is riot 
having much, if any, health impact. In fact, the ZRHS found that 
80 percent of women fell in one or more of the following high 
risk groups: 

--	 pregnant before age 18 

pregnant after aae 35 

pregnant after four births 

- reoniant less than two years after the last birth 

0 	 Program--Related 

The 	two problems here are
 

(1) 	 An incomplete picture of program performance
 
(particularly on program dropouts) resulting
 
from underreporting of service statistics and
 
from limited survey data (see Section
 
111.2.2);
 

(2) 	Recurrent costs of salaries of the CBDs which
 
need to be covered through other sources
 
after the USAID contract expires (See Section
 
111.2.5).
 

IV.2.2 Major Recommendations
 

Among the recommendations contained ini this report, 
several assume primacy in light of the foregoing analysis of 
priority problems. Specifically, to enable ZNFPC to meet demo­
graphic targets, it is recommended that -­
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O 	 Stronger emphasis be put in all CBD training and
 
IEC program inputs on promoting three or more
 
years for spacing;
 

o 	 Likewise, stronger emphasis be placed on introduc­
ing the valuies of limiting the number of children;
 

o 	 The contraceptive mix be changed, to emphasize the
 
IUD and voluntary surgical sterilization;
 

o 	 CBDs focus their attention more on attracting new
 
acceptors and less on resupplying current users;
 

o 	 The available sources for contraceptives be 
increased to include the private sector, as
 
planned through the SOMARC and TIPPS projects.
 

To improve the cuality cf information on program 
performance, it is recommenidvd that 

o 	 The ZRHS be repeated in 1988; 

o 	 The problem on underreporting in service statis­
tics be addressed; and 

o 	 Drop-outs be surveyed to identify weaknesses in 
the delivery system.
 

IV.3 External Factors 

The external funding picture is currently in flux. The 
outlook is for considerably increased resources, coupled with the 
need for more como)licated arrangements to administer those 
resources.
 

Three major changes are in the offing: 

(1) 	 Termination of the USAID Bilateral Program. 

With the termination of this project, the ZNFPC will no 
longer be able to look to a USAID bilateral project for its major 
support. To date, the availability of major funding f.-om USAID 

I 	 All U.S. bilateral funding was terminated in 1986 as a 
consequence of political disagreement between the GOZ and 
the U.S. Government.
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has spared ZNFPC from the often complicated task of donor 
coordinat on. Henceforth, both because the bilateral is ter­
minatina ano because ZNFPC's excellent reputation is attracting 
outside doxio,, it is certain UJAID will be replaced by a variety 
of e::terk.l donors. Moreover, to meet the programmatic challen­
ges out ined in bect dor. IV. 2. 1 , tudirng levels will need to 
increase.
 

2 ) Cliancin q P,,le of Cooperating Agencies. 

Aithouc-h the picture is still unclear, it is probable 
that furidinu f or AI P (;A,; wi ll increase. All)WWashington, REDSO/
Nairobi and UAID Harare wi : work closelv with the CAs to 
devel op a inatA orlcC)Crd 0(1 

(3) 11 r r iution ui the World bank Project. 

The World i',00P ,. ]aun (,d a $52 million 5-year
project wirli the C;'K<. Th, iundin: fa.r Lis project will be in 
loan form ormi the i , -.. w i .iion,, aid grants from the 
Over se, D-y lpem itAd, lini , ,-t in IODA) --$1,814,000; Norwegian 
Anen v I ,r ni ,, 1 w I Ve.p,. the,.n,;.m (N(ohANI)--$10,043,000; 

- c,o -,enuh]ldcNe therA ndo,- $>8C. , , P1 of Ge-rmany (GDR)-­
S1SS,00tad the rtmaiininq QV7'h0~4 , (060 to he p~rovided in kind 

bv the GOT.
 

t e,,.e of 
national, provincial, and ditriul levels; training of village 
health workvrc (V1W ) in I am I i n aid and 

The prj ( pr ! t rinotheningn the MOHI at the 

i I y ann mi dw if ery ; 
improvement and e-:.xna:iK nni hoqpital facilities for MCH in eight
districts. Tlhr di st r icts, id. 12 ofe',hriht nclude about percent the 
country's pipo 1101 on. 

;,!; prl ()I the move to inc:rease the MO0l's inivolvement 
in fain ii ] i r.in iY;, _e bark proj ect will combine the Health 
Educat ion ItI of ! he MOH and the I EC 1 it of the inl a newUnr ZNFPC 
1zcili tv o , buil t on t he ZNF'PG grounds. Ouestions of schedul­

ing, use of rin;orurci';, mnaipmu'ItI etc., loom Ilar i n'CJ1 t he future 
of the ZN'FiC. 

,rimnur-- I rm mpl i cat ion. concern (]eI iriiq tlie relative 
roles of the ZNt,'PC and tie MOHl i n the expanded and decentralized 
peri ph eralJ boo ]t 1i aid I am ]y p lann inhg services; p}roposied. it 
seemsc vi ta I t i a t lie pre sent cadre of CBD worker.s be cont inued at 
least 011 t il the time the VIIW5 are experi enced enolgh to carry out 
the taskA of providing Iamiiy planning edacation and services 
adequately. 
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IV.4 New Demands on ZNFPC
 

Tremendous new demands will be placed 
on ZNFPC if it is
 
to 
adjust to the changing situation described in Section IV.2.
 
Suec ficall',
 

o As the national policy shifts from 
child spacing

to spec.ific demographic targets, the government will place more 
demands on thec- Council. 

J The expected repeat of the ZRHS in 1988 will
assis- the ZNFPC to meet these demands by increasing understand­
ing of such cr-ilical issues as whether fertility levels are being
af ected b " the program. While ZNFPC will not be directly
invoJvd in carrying out this study, e xecution of the study will 
place significant demands on ZNFPC staff. 

o The e:.xpa-nded role of the MOH implied in the World 
Bank project will -increase field and headquarters coordination 
probleims, fc2 ZNFI'C and make its decision-making and programmatic
act.ions mcre Mo.d* liaisoncomplex. between agencies will be
 

h'e incorporat ion of the 7,000 VHWs will change

tne pir -irair- airection and require considerable coordination. 

(I Multi-donor support from CAs and through the World
Bank project will require more funding andcomplex reporting 
reI at i oC)hI .ips. 

o The increase in private sector participation in

family planning expected 
as a result of the TIPPS and SOMARC
 
projects; also will have implications for ZNFPC as the central
 
coordinator of 
the nat-ion'!; family planning activities, 

IV. Recommerldat ions (with specific reference to AID) 

(1) AID/W and REDSO must continue to support the work
 
Council.
of the Family planning has made a successful start in
 

Zimbabwe, but much needs to be done if the birth rate is to be
 
brought to a manageable level. AID has demonstrated its ability

to provide the correct mix of resources 
and technical assistance.
 
Funds must be secured to finish the job.
 

(2) The Council needs to establish criteria for
 
accepting donor support. This support must relate to the overall
 
objectives of the Council without overburdening the management
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and administrative capacity of the Council to carry out its
 
objectives.
 

(3) The number of CAs to be involved in the program 
should be limited to reduce the coordination burden on the 
Council and other local organizations. 

(4) Under the sponsorship of REDSO/ESA, a coordinating
 
meeting should be called for CAs involved in current and future
 
activities.
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PRINCIPAL CONTACTS
 

Min_istr_ of -Health
 

Dr. 0. S. Chidede, Permanent Secretary
 

Dr. G. Washa%.i. Hed, Management Unit and Project Coordination
 

Mr. A. Rutsate, A-,sastanW , AID Proqramrming
ecrt aryv, 

Mr. L. Z inveinb , Assistanrt Secretarv,, Health Planning 

Dr. fl anuabez ciP, mI I PiArefrovi oc Meiov ' c- or, Matabeleland North 

Dr. Nvanthi, Medical ur icer-, buial.-a;,-o City 

Dr. Mason, Provincia Medical u f .cer, Gwf'ru Provir -e 

Dr. Puch, Pfeaional Medical Off iacer. Matabeland 

Dr. Nkomo, Recii]ra] Medical Officer, Hatabeland 

Sister Pare Easton, Chief Nursing Officer, Bulawayo City 

Ministry of Community Development and Women's Affair 

Mr. Mubi, Under Secretary
 

Central Stati!;t ic!, Office 

Dr. G. MandiAsona, Director 

Univf,.r!;.itF of v(baiihm , 

Dr. Gwavav.a Deir, Medical School 

Dr. Chimbira, Chairperson, Department of Obstetrics and Gynecol­
ogy
 

Dr. Kanule, Professor Department of Obstetrics and Gynecology
 

United Nationsi Fund for Populatl on Activities
 

Mr. 'rs-;ltf., Senior Prooram Officer
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World Bank
 

Mr. P. Pohland, Country Agricultural Officer
 

World Health Organization
 

Professor Shehu, Director, Sub-Regional Officer 

Ms. F. Giddinas, Nurse Educator 

Dr. C. Kateregga, Health Educator 

Zimbabwe National Family Plannin_g, Council 

Dr. N. 0. Mugwaqwa, E.,:ecutive Director 

Dr. E. S. boonene, P'roject Coordlinator 

Mr. T. Nzuma, eifd, Cbli) 

Dr. Zinyaricje, tlfd1cal Director 

Mr. Mu-aI:wa, P'arent ; Education Program 

Sr. Kadzirange, Training 

Ms. Chikara, Head, IEC 

Dr. Londono, Head, Evaluation and Research 

Mr. Kat-,;ande , Fi nance 

Mr. Msimbn, Vehicles 

Mr. Gwatid: (, Stores 

Mr. Chi kwanrht, Administration 

Mr. Ndrdiaj, 'roviniciaj Manager, Midlands Province 

Ms. Emilda Mudrikir, S(enior Medical Assistant General 

Ms. Songanile, PIrovincial Mlanager, Bulawayo 

Mrs. Edna Mdawarima, Provincial Nursing Officer, Glueau 

Mr. i,'rank Mdgee,, CBl), SuperviC,;or Glueau 
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Mrs. Ellah Mhlange, Senior Youth Advisor, Midlands Province
 

In addition to the above, numerous staff members in
 
Harare and in the field. 

USAID,'Z imbabwe 

Ms. Al-lison b. Herrick, Director 

Ms. Lucretia Taylor, Program Officer
 

Ms. Mercia Davids, Assistant 

San Dieao State University (interviewed in Washington)
 

Dr. Samuel Wishil, 

Dr. Saad Gaoalla
 

AID Wa;h riI(ion 

M,;. Barbara }[enred,, Associate Director, Office of Population 

Dr. James Heiby, Medical Officer, Office of Health
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