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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 Council (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 ZNFPI'C's own self-assessments and few of this
report's recommendations have not already been identified for
action by ZNFPC.

A summary of major recommendations follows. Given the
increase in donor agency inputs now beginning in Zimbabwe and the
lJikely family planning program changes that will occur, some
recommendations range beyond the scope of the original Project
being evaluated.

Recommendations

1) LID and REDSO must continue to support the work of
ZNFPC. Family planning made a successfui 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. PFunds 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 und 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 be a 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
progranm. 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.



5) The future family planning working relationship
between the ZNFPC and the MOH needs clarifiration 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 mix needs to include both the
IUD and voluntary surgical sterilization (i.e., expand beyond the
current limited orals and condom program efforts).

&) 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 spaciv g for
at least three years;

e. train CBDs in ways to educate about the advarnitages
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 manageable one, preferably ages 10-19.



I. INTRODUCTION AND BACKGROUND

I.1 Assignment

The evaluation of the Zimbabwe Child Spacing and Fer-
tility Project was undertaken at the request of the United States
Agency for International Development (USAID). This is the second
cf two planned =zvaluations. The first took place in October
1983,

The team's assignment was straightforward, focusing on
the guestion: Did the project attain the objectives outlined in
the projec. agreement? Making this assessment has been relative-
ly easv 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 obijectives: and

the ZNFPC has done an outstanding job of documenting
the proiect.

Indeed, few national family planning efforts can boast
€0 crisp or clean a design or so professional and thorough a
tracking system. The ZNFPC's objective self-assessment has
highlightea not cnly its success, but also its problems. Most
problem areas noted in the report have already been identified by
the ZNFPC, and, in most cases. corrective actions have already
been initiateq. For thuse familiar with this excellent program,
this report holds few surprises.

1.2 Project Background

The original Grant Agreement was for a four-year period

peginning in September 1982. The agreement was extended for one
vear and now has @ completion date of September 30, 1987. The
project has a budget of 0US56,542,000. In addition, the Agency

for Internationas Development (AID) has supplied resources to
ZNFPC through various centrally and regionally supported Cooper-
ating Agencies (CA). Dircct financial support from CAs to the
ZNFPC at the time of the evaluation totaled roughly US$235,000,
For every dollar provided by USAID, the Government of Zimbabwe
(GOZ) provides roughly two dollars in actual or in-kind equiv-
alent. 1In 1985, fcr instance, 60 percent of ZNFPC's expenditures



were GOZ funds. Indirect support, such as technical assistance,
amounts to aprroximately US$500,000. Lastly, since 1984 AID
supplied about USS52 million worth of contraceptives to ZNFPC.

Maior CAs have included:

(1) Margaret Sanger Institute: nrovided funding and
technical assistance for a parent education program. Although
the original Implementation plan proposed by the Institute was
complicatea. the 7Tralning Unit ot ZNFPC incorporated it into the
Youth Advisory Services (YAS) Program and it has become a
successful program adjiunct.

{2) Family Health International (FHI): providing
funding rfor a comparative study of two progestogen-only contra-
ceptltives. Pecults are expected before the end of FY 87, FHI is

2alsce tundinc a study to assess and improve programs targeted for
younag peonle.

LV Family Flanning International Assistance (FPIA):
provided contraceptives at tne request of ZNFPC to supplement AlD
shipmente.

(4) The Populatlion Communication Services (PCS).
Project ot Jchin: Hopklns University: provided a gareat deal of
technical assistance and financial support to ZNFPC, specaifically
to the Intormation. Education and Communication (IEC) unit.

Inree other Chs assuming growing importance include:

(5) Social Marketing for Change (SOMARC): assisting
at the early stages with ZNFPC to establish a subsidized contra-
ceptive retall sales program sultable to needs in Zimbabwe.

(€)1 knterprise Program and Technical Information on
Population tor the Private Sector (TIPPS): conducted a prelimi-
nary necds ascsessment of family planning services and sent a team

to develiop a project to assist the private sector to strengthen
and or iniltiate family planning programs.

{7}  The Pathtinder Fund has been involved in resupply-
ing oral contraceptives and general program support, such as
funding the regsident advisor to the Evaluation and Research Unit
(ERUY} .



II. DPROJECT PERFORMANCE

IT.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
during the evaluation to blemish its reputation. The ZNFPC has
beeri the critical factor in this success story and the USAID
grant has played a crucial role by providing resources tc the
Council. ZNFPC's noteworthy project performance, however, cannot
be understood without at least & brief discussion of some of the
non-project speciiic factors that have contributed to ZNFPC's
executrion of its grant.

I1.2 Non-bProject Factore Aftecting I'roject Performance

I't 1s not possibile to sav which of the factors dis-

cussed helow are the most important . Hor can 1t be determined
with any certainty how thev have influenced the program's
pertormance ., still, there i¢ little doubt among those concerned

that each has oimnari-antly rontributed to the program's success.

Pelitical Support: Famwily planning has very strong
pelitical support, starting with the Prime Minister on
down through the government and the party structure.
Population 1 viewed as a critical variable in the
country's« cocioeconomic development .,

Sociorconomic setting: Relative to nany »ther African
countrics, Zimbabwe o very high on the development
ladder . It female Jiteracy 1s over 70 percent. Per
caplita lncome approaches USSHB00, Twenty-ois percent of
its popuiation ia urban, Intant mortality io estimatred
to be 77, still too high, but low compared to 123 for
the rect of <ub- Sahara Atrica. These 1llustrative

tiagures are the product of 4+ well-developed socioeco-
nomlc infrastructure, which makes cuch things as
communicat ion and transportation legss ditficult.,

Birth Spacing Norm: The practice ot birth spacing is
well ectablished in Zimbabwean culture and predates an
organized, modern family planning etfttort, Thi< norm

made  the population receptive to family planning, at
least for spacing.
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project's
ZNFPC for

Program Autonomyv: The ZNFPC is a parastatal agency
which has a semi-autonomous relationship with the
Ministrv of Health (MOH). The predecessor to ZNFPC was
the Child-Spacing and Fertility Association (CSFA), a
private voluntary organization. During the early
1980s, the CSKFA had experienced internal strife and was
losing political and public favor. These smoldering
problems came to a head in 1982 with the mass resigna-
tion of CSFA's senior management. The Government
reacted wisely to this crisis. 1t did not let the CSFA
continue to sufter this organizational upheaval alone,
nor did 1t simply absortb the organization into the MOH.
Instead. 1t created a parastatal, the ZINFPC, which
encured an organizational flexibility and purpose that
would not havz beon enjioyed in a large bureaucracy. At
the same time thic move also permitted the establish-
ment ot governmentasl political and financial support.
Lastliv, 1t enhanced the re-ectablishment of the
orcatiation’ . Srotl oeonrit o de corps.,

Project Leaderahip: The Project Coordinator has
brouglot v thie ZNFPOC a4 dyvniamism and clearness of
purpose that hac driven the program to its accomplish-
me:nt ..

-

Utidication ot Eixternal Assistance: In addition to the
JAAIL agrant and tunding trom ChAs, ZNFPC has recelived
modest asoarctance from the United Nations Fund for
Populatzion Actavities (UNFPA), International Planned
arenthoad Federation (1PPFY, and the Ford Foundation.

Thio 1+ o typrcal mix ol support tor USAID bilaterally
supported vroarams. What 14 Jess typical 1o ZNFPC'g
ability o oouploit, in g positive genae, theose resour-
cues, More than mogst organlzations, 1t hae absorbed
thamr into the mainstream of its program. The oxternal

assistance ite nively with the ZNFPC's own priorities
and 1+ s ivarly contralled and managed by ZNFRC, At the
same time, the SHEPC docso not hesitate to recognisce the
CA-'" conrtrabut pon:,., [ve relationships with the Che
reflect ZNFPC'c own o selt confidence and sophistication,

While the above tactors have haoon important to the
stuocess, they chould not detract from the credit due
its succeqastul leadershap.

General Project Pertormance

The USAID arant ddentifjied five broad outputs. The
achicved theose objectjves:



(1) Strengthened management of the ZNFPC, including
program planning, orderly execution of programs,
and coordinatior. among the various activity units
formerlv within CSFA.

Management and programming in ZNFPC are by obhjective.
All of its efforts are directly or indirectly designed to achieve
specified objcctives ac spelled out in its various workplans.
Successes and fallures are openly documented and, when possible,
quant it ied. Headgquarters activities correctly emphasize serving
the riela. The activities or the individual units, in most
Cases, complement each other, Interaction between units could be
improved . hut o respectable level of interchange occurs. ZNFPC's
management  capacity has been increased greatly during the last
twe vears by o the computerization ot its service statistics,
contraceptive dicstribuiion, and tinances--although the last is
not yet fully computerirzed,

129 Increased coverage ot child-spacing service
programs or the INFPC and the MOH, as measured by
numbers ot tamlilies reached and geographic
distriburion of cervices,

The detivery of family services, ZNFPC's raison d'etre,
is the are- ot 1'. moot imprecssive accomplishments., The 1984
Zimbabwe Keproauct ive Health Survey (ZRHS) found a contraceptive
prevalen- e -t su poercent (U7 sercent wodern methods and 11
percent traditaonall, by far the highest in sub-Sahara Africa.
This fioure 10 oll the more Impressive considering that preva-
lence wan eotimated to he only 14 percent in 1979, although there

1s no retercnce point comparable to the ZRHS.

SHFPCT e own cervice statictics <cugaest that the
prevalence miy be cven hiaher, Underreporting, especially among
MOH clinicoae, 1o o <iagniflicant problem. Fven taking thie into
account . SNV aratistics for its and the MOH services indi-
cated o 20 percent modern method prevalence tor 1984, ricing in
1985 to U7 poereent the ame figure the ZFHS had shown o vear

varliery, oo liaht of the underreporting, the actual prevalence,
however o wa moot Tabely conaderably hiaher

Ac theoe thagures suggect, there i o high level of
Fnowledae abont and acceptance of family planning in Zimbabwe,
The ZRHS tound that

90 pesoent of married women know of at Jeast one
contraceptive method;
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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
these imprecssive statistics 1s significant. Its 600 well-
trained, haro-working. e*“fective Community-Based Distributors
(CBD! are clearly ertective 1in providing family planning educa-
tior., cral pills, condoms, and referrals to clients in their
homes, primarily in rural areas (see Section I1I11.2.5). It should
be noted. haowever, that the MIH also shares the credit: over 40
percent o! asers are serve . by MOH facilities, while an addi-
tlonali Y0 wercent are served by other sources, such as mission
clinics andg private racilities, The ZNFPC, however, supplies MOH
and other tasi1lities with contracep*ives and is, essentially, the
sol¢6 source ot IEC activities on family planning. FFurthermore,
CBD= refter potentia! clients to MOH services.

A vord o! cauation 1o appropriate here. Quarterly ZNFPC
reports cuddade st o a leveling !t ol contraceptive use., While such
plateauing i<« common to¢ all proarams, care must be taken to
ensurs that u=se does not become static or decline.

Fyurthermore, the ZRHS survevy that places Zimbabwe at

the *top -1 the 4Ltfry.can tamily planning program accomplishment
list, also snowe taat the average fertility levels in Zimbabwe
rema1r. hiat. those women at the end of their reproductive vyears

have had an average of 7.5 births and if fertility continues at
the p-esent lavels, even women 15-19Y will have an average of 6.5
birthe boefore reaching 50, Zimbabwean women still desire about
si» children on average. The average closed birth interval 1is
approzimately two years, the lenaoth of time one would expect
amorng a non-contracepting population.

The discrepancy between high contraceptive practice and
high fertility is most likely not due to insufficient time for
practice to affect fertility. The major reason 90 percent of
acceptors in the ZRHS gave for accepting family planning was to
space children, not to limit them.

(3) Establicshment ot a viabhle research and evaluation
capability within ZNFPC.

The ZNFPC has established an Evaluation and Research
Unit (ERU) (see Section 111.2.2). The ERU did not become fully
operational until the project's third year, although many of the
reasons tor this delay were beyond the control of the ZNFPC., It
is now one ot the strengths of the program.



(4) Enhanced capacity of ZNFPC for effective conduct
of IEC activities.

The ZNFPC has an active IEC unit (see Section I11I1.2.3).
While there is some concern about the thrust of the IEC activi-
ties, there is no guestion 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 clearlyv cne reason tor the program's success (see
Section I11.2.4).

hieved all of the broad

Overall, the ZNFPC has ac
reement and has done so in a

objectives delineated in the Grant Ag
commendable fashion.



III. PROJECT COMPONENT PERFORMANCE

IITI.1 Summary

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

I11.2 FProject A-tivities, Accomplishments, and Recommenda-
tions
I11.2.1 Administration and Management

Description

The administration of the ZNFPC represents refreshingly
lean stafring and generally refiects a division of work based on
functional unite relevant to the major thrusts and objectives of
the program. The ZNFPC headguarters controls disbursements of
funds and supplies to the provinceg erfectively and efficiently
and has asveloped a reliatle reporting svstem for administrative,
Tinancisi, technical and contraceptive acceptor program results.
The cenputeriz=tion of the contraceptive supply system 1is unigue
and efiective as is the use of the computer for research and
evaluation. Reporting is dgenerally accurate and systematic.

Achievements/Issues
In general, it appears that the management capacity of

ZNFPC, including program planning, orderly execution of programs
and coordination among the wvarious 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

management structure have been suggested by outside consultants.
Principal changes suggested in this report relate to the IEC and
*raining units (see Sections I111.2.3 and II1.2.4).

Recommendation

A senior-level proressional should be hired as a deputy
to the Program Coordinator.
I1T.2.2 Evaluation and Research Unit

Description

The ERU consists of five professionals, a secretary-



AREA

{1}

Administration
and Management

Tabhle 1

PROJECT OBJECTIVES AND ACCOMPLISHMENTS

ORJFECTIVE

Develovment a Me2naagement Plan
Hire s Aadminicsterator
Hire = Secrot ase

An outsiides waliaagement audit

Eztavriizsh logistics avastem

Fatablich compatar jred MIS

Facilitate vee ot recearch by
manacgemeayt

Concdust 2 to ' management  leadership
workshons e weaayp

Establish: Administrative Advisory

Committ e

Staft Services Committee
Service Dojjvery Improve-

ment Commlittees
Provincial 9ffices will hold monthly
staff meetinag
Logistics expert will be conasulted

Establish ERYU
Obtain resident advisor

3 Zimbabwean social scientists receive
master’'s level training in U.S.

Hire and train statistician.programmer

AT
T microcomputers for FRU and 1 for
Central Statistical Office

Collaborative studies

ACCOMET, TSHMENT

Hivrel
Hobrend
Completed
Completed

Fstablished
Fostabliashed

Done

Done
Done

Established

Obtained

Partially
completed

5 micros pur-
chased (one lap
computer), in-
cluding one for
Contrarentive
Laoagistics and
accounts

Stulies com-
pletad and on-
going



AREA

(3)

IEC

Training

Estat vl
Hire 1

Produce

= orillinn farmiliss

sh ITFC g

Steerecierd o 1est

2l isual eguipment

pambhl=* 1 THNFPC

Give seminars to community leaders

Strengthen TEC element in INFPC Program

Give In-
Staff
Free or

Conduct
Conduct
Train 34
Train 56
Train
Train

— . _
Train /A2

[

2

v

Hire one

Hire twe

fay -

.

Send abroad 26 g

leader

service JFC Training to NFPO

hour cost time on 7BC

5 CBD training courses per vyear
2 Group Leader courses per year
QO Educator Di:tributors

Group Leaders

£ non-INFPC Educator Distributors
nurses from other African countries
MOH redlical assisrants

senior tutor

nursling Tators

vernment and private

s for observational tours

ACCOMPLISHMENT

Million plus

thya radio & TV

Eaxt-blished

Thyeon Hired]

4 nethiad ool -

leta, 6 poaters,

fliptionb, news-

ettt e

filw. o= wideo

None

Freaquent
seminAars

Dorve

None

Nnimerous radio
shows and =pots,
4 tree TV docu-
mentaries, free
radio spots

34

26
h93
Hired
Hired

26

0T



AREA CHRIECTIVE ACCOMPIL.ISHMENT

{(5) cBD Incresze nn. of Edncators. Distribotors

tram 308 ta 6 ($X1X25
increasa o of Group Leaders from

5 ta 7o 68
Increase o0 ot Seniar Educrators from 5

tor 8 8
Prirchase mo*torev: lew - - 70 70
Purchaace Wwioco fees 510 600

** 27 lost to attrition, 11 of which supportes by HSAID

(6) YAS Increase No. of advisors from 3 to 33 30 (Additional 4
resianed)
Increase education program to 850 schonls 5,000
Provide educational oroaram from 33,000
students and teachers ta 100,000 1,500,000 stu-

dents & 200,000
adults taught

Establish a vouth counseling service in
Harare and Bulawavo Established;
3,000 youth
counseled

(7) Medical/Clinical Hire 2 physicians Hired
Hire 4 senior nurses Hired
Provide family planning services Provided

1T



computer assistant, and a resident advisor. The establishment of
the ERU was facilitated through a contract with San Diego State
University (SDSUY, which supported the resident advisor, pur-
chased rour microcomputers, and provided a variety of technical
assistance. The SDSU contract has expired, and the current
resident advisor is supported through the Pathfinder Fund.

The BRU began by recruting and training staff in
research aud computer skills. This process is still ongoing, and
two 0! the stalif are currently receiving master's level training
in the United States. As a result, for the next 18 months, only
threo o the ive protessionals will be on the job. With the
returnu o!f the other two, all professional staff will have
recelved advanced training.

(=4

Achilevements lssues

The accomplishments of the ERU are considerable and
have ¢greatly increas-d the management and programming capabil-
ities of the ZNIFPC. Three especially important accomplishments
are tne develcopment of & computerized

. contraceptive distribution and inventory system,

o

service statistics system, and

W

pavroll progrem.

Using information generated through these reports, ERU
prebares reports on program performance for provincial, district,
and headaguarters staff, Al present, these reports are too long
and complex to be reallv useful.

EXY has tralned the staff of the relevant units to
operate these systems and continues to improve and refine them.
Concerning service statistics, efforts continue to address the
problem o! underreporting by increasing the percentage of service
facilities reporting, especially MOH hospitals and rural health
centers, No arrangements have been made as vet to incorporate
sales data from the just initiated social marketing program into
the ERU system.

The ERU has a number a useful studies that are either
ongoing or planned, including

1. pre- and post-test to measure impact of CBD
training courses,



- 13 -

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 analysis of SNFPC performance,

These studies are of 1nterest but should not distract
the staff from the ongoing need to continue to refine the service

statistics, contraceptive Inventor,. and pavroll svstem.

An active ERU 3¢ unusual tor family planning programs.
The benetits., however, are very clear. The system enables
manaagement to have a solid grasp on how the program is function-
ing. It 15 alss the main reason tor the timely and orderly flow
ol contraceptives to the {ield.

ez ommenaat 1ons

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 ZRHS 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,

II1.2.3 Information, Education and Communication (IEC) Unit

Description

The IEC Unit of the Council was established in October
1982 as part of the USAID project. The unit has three staff






Recommendations
O General Comments

ZNFPC needs to develop a sound IEC strateagy that
would stress limiting ramilyv size. ZNFPC should collect informa-
tion on which to base the strateqgy, including health and the
economic cos*s to the familyvy ot educating six children (the
present ideali.  The strategy should focus on the advantages to a
family ot havine fewer children as well as the social development
gatlns to the country. The concept of four high-risk groups
shoula be 1nteuaratw=d snte all IEC output (i.e., pregnant before
age 1t atter rour birthe, after age 35, and less than two vearg

arter IZact Loortho He-oduratinn ot government workers on the

drawbacks to development of havinag < ix children also miaght begin,

as  they mliacht sorce s robe o mode s, Additional contraceptive

Services aind a o wWiner metliad omin woula be needed to provide the
means™ o JaThiaeve Ul Do) Dol s iTe
« Spec i tico Kecommendat pone

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
IT1.2.5%).

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 headquarters to meet these needs;

4. Revise the draft 18C strategy and set priori-
ties for realistic, achievable IEC targets (given the small staff
available);

h. Initiate the theme of the value of a family
limiting the number of children in 1EC approaches;

6. Place stronger emphasis on the concept of
spacing at a minimum of three year intervals,

It order to ol tect thege recommendat 1ons, the Counci)
should use the technica) asciotance experticae of selected CAs.



IIT1.2.4 Training Unit
Description

The INFeC Training Unit is a well-organized and highly
professional uni*® w:ith 11 staff (one chief, two senior tutors and
eight tutors) in two centers, Harare and Bulawavo. It conducts
four courses as. well as in-service education for all ZNFPC
workers 1n coniunction with the Provincial Administration. The
four courses 1nc.ude

1. a tour-week course for medically trained persons
orn derivery of all contraceptive methods. management ot side
ertects, manasgement ot maternal and child health (MCH) tamily
planning clinics, and popuiation education.

2. a three-weel practical course for 1UD insertion;

3. a four-weel cource tor fraining of trainers: and

4. a CliM-weel cource tor CbBDhs (who have no basic
health trainine . wWhiclh covere communication skille, contracep-
tive methode. and population education.  Curriculum content and
gualilty are hiul,. SNEPPT s conducting an evaluation of its

training of olinical draduates,
Eonievements . locues

Moot rroiect doale have been surpassed (see table 1),

InTliucing statf «rpansion and training, Four high quality
Malitile for tralninag and working procedures have been devel oped,
Two Tor cl.inical aaug twoe tor OBl workere. In addition., in-
service tralning sescaons have been conducted tor all CBD workops
I Toniuanction Wit Che Provinciral Adminiotration. Iaouges
inciude 10 tormuiat thg 1UD and o steri)danation Uvaii Strateqgies
and  Increeas oLt e gt i ot o and rural clrnrea, 2

reviewing the precent traininhg ocurriouiumr to bhobater the  themer
U ometie e s S s oty o by polantoang and Ul pegcone tor
clmatat Done of Lam by oate and o 0 SHEPT G plannina o ‘raining
proarvam tar o interhat L oonal nrotesoronal Stabaoat ue o dear that
CBDhe o and provincial o ctatt do onot o receive ollool their ccoheduled
o ner oo tralnihe much leon training i the new ateas noted
above,

Rescommendat jone.
1) Increase the number and frequency of in-service

training course, especially for CBDs, particularly at the
provincial level.



2)

3)
yvears or more

4)
international
could benefit
from existing

Develiop a child limitation component for courses.

Incorporate into all courses the notion of three
as the mo<t appropriate closed birth interval: and

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

I1T.2.5 Community-based Distribution

Deccr:ption

The Communityv-bBased DNistribution Program began in the
early 1¢70s. It 1 the ZHNFPC's principa. means of outreach.
Under this prograrm., CBhes visit villages by bicycle on o planned
rotation basi¢ eqgulppsed with oral contraceptives and condoms,

record bhools and fornms, and soreening checkldiote,

o aree caslected beooche communiaty i whoioh they live
and recjeve wWensle tralning tnotamily planning, primary health
care Aandg JLterlersonal communlcation., Thesy muat be literate and
able Yo cpeealr bEnaliah oand gt Jear o 05 the ma)or  languages,,
Shona and vl Ther aQres superviced alcd providid o ontrace -
tives by oo Grour Leader based at the distriot Jevel, who usually
supervises 10-10 Chbe Fach Group Leader Cuperviaed byooa
Seniar hducator based anoa provind ol JHFPC ottt Medical
aspects 2!t the CBDS' worlk are cupervioed by the State Chertitiaed
Nurces, who are supervioced by the Provincoral Nurcing officer,

Achilevemont .

T iegeec,

Virtually «ll oriaginal USALID project goals have hoen
e¥xceeded (sSeer Table 1) with the exoception of provicolon of 1n-
service training. The CBD workere represent the coangle most
important Lource ol new anhcl cont inulieg Rt racent yve o centors,
For exampie, during the thard gquarter ol 15986, cach worker
accounte:d o a0 Bveans numbieer ol neew clent ranganed fron 3660
(devends g on prov it ey aled anade o meals nuimbier G orev et to
CONY LHulhgy e oo froan de Hlse Lo Tane conultant repore
estimated that gt least 4% percent ot the total couple yeardsd ot
protection for all SRFPC and non o SHFPC sources were provided by
Chbhe durang 19484,
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Some issues of concern regarding the CBDs include:

1) the heavy reliance on CBDs a< service providers
has meant that oral contraceptives and condoms are the only types
of contraceptives that are widely availablie. Too little eftort

has been maae to provide more long-lasting methods (IUD and
sterilization?

2 the tendency of CBDe to emphasize pill and condom
resupnply rather than the recruiting ot new acceptors; and

3 the need to t31]1 C8D vacancies and to find a
method o! payina ror the recurrent costs of CBD salaries at the
enda o! the USAID aranr.

Another 1saue of concern related to the pertormance of
CBDs 1s thelir tendency, 11 dealing witn clients, te focus on two
yeares ac the jdeal cloced barth interval. This 15 o problem that

needs to tee dealt with by the IEC and Training unita, ao do two

Cther Joaues concerning the Chbe Iy thodlr lack o! cufticient
IEC meteriaie tor Cilent s (e Swotoion {11 .0, 40 and o) the
snhadeguat e amount 0! time {0r in- service training (see Section
DD BN B Perommerntattons oo these matiers are tound inn the

Téed e ol et Lo,
Poee amme tita T o,

1) Change the contraceptive mix to emphasize the IUD
and voluntary surqical ste-ilization.

2) kevise the present working procedures to allocate
more time for recruiting new acceptors and less on resupply.

3) Fi1l1 CBD vacancies where this is feasible.

N A ¥ TOutho Advioory teervioe (YA Ut
I)e-s.rr)pt 10

The Youth hdvicory Serviceo (YAG) program beqgan in 1974
when the Moniotry of Edacation reqguected e Family Planning
Avsociation to provide Family Lite Education (FLE) in the <choolo
A5 part ot nataonal o eftort to o deal owitho o the tnoreasingly
slaniticant problem of  teeqage preqgnaticy Al precent, thee unit
educatea arel councee o outh Letveer, o 100 and 2% both o in and
out of school, mainly providing educat (o0 Genoions it proamary and
secondary nchools, I addation, it has ectabliched a4 Youth



Advisory Center Iin Harare that provides counseling. has been
broasdcasting a weeklv radio program tor vouth, and recently began
& FParent FEduration Program using a manual on human sexuality it
deveioned, buring 198¢, a Keproductive Health Survey of voung
aduits 1 Harare was conducted to enabile to ZNFPC to develop,
evaluate ana improve ito proqgrams tor youth In reproductive
healtnh and family plannainc, survey resulty are expected in mid-
1987,

HAohlevement s lssues

Virtuvally all original USAID project aqoals have been

exceeded isee Tabies 1., The proagran started with three Youth
Advisore 1n Harare and bBulawavo and has been strenathened and
expanded by USAEID assisrance o 53 Yourth Advisors based at {ive
provincia!l oftice:s in Harare, bBulawayo, Oweru, Masvinpgo and
Mutare . USALD alar hao proviacd tunts tor vehicles, traveling
expences, and audio Vicual o egulpment ., The original achievement
taraget ot 100,000 wrudents gl ot here 0 e reached over the
tour-year Jite af the project haco bheen exncecded by more chan ten-
toodd., During the  LAastoquarter ol e alone. morse thoan 7%, 000

Stuaente G sevel Drovinces. gt tended FLE secoolons.

Looauection related o ectabllshing longer-term objec-
tiveas toyp Y00 1y whether the mabror tocus tor YAS should be
reducsed T coveer only ages 1019 rather than trom 10-30 (which
inciudes G0 peroent of the population). Concidering that the
recent Feptoeti o tive Heolth Survewy ghowed that one of three ever
prednant womel: vad her tarst pregnancy belore 18 and that a third
Of thoce amaec 15 1 ba had gt Teast one pregnancy (70 percent
becomine preanant belore the age 18), 4 strong caae can be made
tor tarageting ondy the papulation under 20 years of age,
Lim:tang the taraer group would also enable YAS to malke maximum
Use Of 1t peenanreoee

Recommeadat 1one
YAS should

1) focus its limited resources primarily on the age
group 10-1Y;

2) develop some simple posters and handouts for
discussion of male and female reproductivity for in-school
education and counseling segsions;

3) the Ministry of Education should develop a formal
sexual educational program, including teacher training, cur-



riculum development, and materials. YAS, in a limited fashion,
could provide technical assistance. Such integration of popula-
tion and hLuman sexuality objectives into the overall primary and
secondary curriculum seems essential.

-
—

I.0.7. Transportation

Description

ZNFPC received 70 motorcycles and 600 bicycles for CBDs
and 34 vehiclesn. Except tor one sedan. assigned to the Project
Coordinator. «li vehicles were distributed on a pool basis, i.e.,
reJuested as nee=ded and assigued by Driority, An additional
criterion for allocation i1e condition of the roads and distance

T bhe Tovered,

Achilevement s Jlacues

The Transportation Livicsion i well organized and
managec. There 1s a svsten or preventive main-enance., Each

metorirzed velhiicle jo analvied on oa cost per kilometer basis.

at the 3+ vebhicies nurchased and delivered in 1983 and

Iwbh, sever were Nicsan 1500 sedats. Experience has shown that
these Jars are to: lialt and too low for the actual field
conditione.  The motorceveles purchased were Suzuki 80 ces, and in
SOMe Cane: Lave proven o be underpowered. The motorcycles were
budgeted at U.S.90,100 each. The actual cost was Z2$900 per
motorcycie, It wppesrs “hat no spare parts were purchased for
eilther the motoraycles or the vehicles., All transportation

equipment wal purchas«d under waijver

The araument tor local purchase over purchase from the
U % when avallable was laragely based on availability of main-
tenance and Spate hoarto, Althouglh the past four yearoe have
demonstrated the Srnath of this arqument, nevertheleas the failure
YO acauilre cpare parts han been a serious problem for the

prosect., Thee DHNFPC petitioned the GOZ more than two vears  ago

tar sulticient toreygn currency to purchase the badly needed
. Y

Spare part-. Voodate, GOY has not responded.,

USATD Harare has already completed the purchase of 12
new vebicles to replace sedans procured in the 1970 with more
practical 4 wheel driove vehicoles, UGAID has received a reqguest
for spare part:s but it I uncertain it the Mission can do more
than the ZHNFPC in securing permission ot the GOZ (o utilize
toretgn currency tor this purpose,



Recommendations

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,



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 USAID. This lack of complexity has been one of
the program's strengths.

In the near future, nhowever, managing the ZNFPC will
become more complicated. The vrogram has reached a point of
maturity at which more vigorous interventions are called for.
Simultaneously, the convenient one-donor arrangement 1is going to
be replaced with a more complex and administratively demanding
multi-donor situation. ZNFPC 1s at the crossroads, and how well
it can adjust will test its mettle as an organization.

IV.2 F

gy

ctors Affecting ZNFPC's Future
Iv.2.1 Issues of Primary Importance

Cf the various problems with which ZNFPC has been
dealing, six stand 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
..e "tion II.3, but can be summarized as follows:

(1) The plateauinc¢ of contraceptive use,

(2) The public's use of family planuing 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 growih with existing resources for future
national development. At its present growth rate of 2.9 percent,
the population could guadruple to 30 million in 30-40 years,



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-stage. The specific issue is this:
(11 Limited program impact on infant and maternal

mortality.

It is well-established that family planning can have a
dramatic impact on health by reducing infant mortality and, to a
lesser extent, maternal mortalitvy. Presently, the ZNFPC is not
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

s
ola ]

~-- pregnant after aae
-- pregnant after four births

-- pregnant less than two years after the last birth
o Program-Kelated

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
I1T1.2.2);

(2) Recurrent costs of salaries of the CBDs which
need to be covered through other sources
after the USAID contract expires (See Section
I1I1.2.5).

Iv.2.2 Major Recommendations

Among the recommendations contained iu this report,
several assume primacy in light o¢f the foregoing analysis of
priority problems. Specifically, to enable ZNFPC to meet demo-
graphic targets, it is recommended that --



o] Stronger emphasis be put in all CBD training and
IEC program inputs oun promoting three or more
yvears for spacing;

o Likewise, stronger emphasis be placed on introduc-
ing the values 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 guaiity of information on program

performance, it is recommended 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 Ex

ternal Factors

The external funding picture is currently in flux., The
outlook is for considerably increased resources, coupled with the
need for more complicated 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.1l To date, the availability of major funding f:rom USAID

1 All U.s. bilateral funding was terminated in 1986 as a
consequence of political disagreement between the G0Z and
the U.S. Government.



has spared ZNFPC from the often complicated task of donor
coordination. Henceforth, both because the bilateral is ter-
minating ana because INFPC's excellent reputation is attracting
outsaide donor:, 1t is certain USAID will be replaced by a variety
of exterra: donors. Moreover, (o meet the programmatic challen-
ges outliined 1n Sectiorn IV.2.1, tunding levels will need to
INcrease.

(2) Chanacing Eole of Cooperating Agencies.,

Althougl the pictur2 is sti1ll unclear, it is probable
that fundinag for AID ChAs will increase. AlD/Washington, REDSQ/
Nairobi aand USAID Harare will work closelv with the CAs to

develop a coordinated efiort,
{3) Initiation o the World bank Project.

The World bBank hao Jaunched o $52 million 5-year
prciect with the OO0, The tunding tor this project will be in
lJgan torm trom the bBank - C9.« nillion, and grants from the
Oversecs [revslopment Adminiotrat:on (ODA)--$1,814,000; Norwegian
Agency tor International Development (HORAD)--$10,043,000; the
Hetheriande--51.6807, 000 the Feaeral Eepublic of Germany (GDR)--
$1,5¢H,000; and the remaining S07, 604,000 to be provided in kind

by the G307,

The project proposes ctrengthening of the MOH at  the
national, provincial. and dictrict levels; training of village
bealth workers (VHW) in family planning and midwifery; and
improvement and expancion of hospital tacilities for MCH in eight
districte.  Theose eiaght districts include about 1?2 percent of the
country’'s population.

At part oot the move to increase the MOH's involvement
in family planning, the Bank project will combine the Health
Education Unit of the MOH and the IEC Unit of the ZNFPC in a new
fecility to be built on the ZNFPC grounds. OQuestions of schedul-
iny, use of resources, management, etc., Joom Jarge in the future
ot the JINFPO.

Lenger-term dmplications concern detining the relative
roles of the ZNFPC and the MOH in the expanded and decentralized
peripheral health and family planning cervices proposed. It
seems vital that the present cadre of CBD workers be continued at
least until the time the VHWS are experienced enough to carry out
the task of providing tamily planning edacation and services
adequately,



IV.4 New_Demands on ZNFPC

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

O As the national policy shifts from child spacing
to specific demographic targets, the government will place more
demands on the Council.

) The expected repeat of the ZRHS in 1988 will
assis® the INFPC to meet these demands by increasing understand-
ing of such critical issues as whether fertility levels are being
aftected by the program. While ZNFPC will not be directly
involved in carrying out this study, execution of the study will
place significant demands on INFPC staff.

O The expanded role of the MOH implied in the World
Fank project will increase field and headquarters coordination
probleme for ZNFPC and make its decision-making and programmatic
actions mcere complesx. More 1lalison between agencies will be
“(fCH.‘;SHI“\_’.

C The incorporation of the 7,000 VHWs will change
the proJram direction and reguire considerable coordination.

« Multi-donor support from CAs and thirough the World
Bank project will reguire more complex fundiny and reporting
relationships,

G The increase in private sector participation in
tamily planning expected as a result of the TIPPS and SOMARC
projects also will have implications for ZNFPC as the central
coordinator of the nation's family planning activities,

Iv.H Recommendations (with specific reference to AID)

(1) AID/W and REDSO must continue to support the work
of the Council. 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



- 27 -

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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4

inistry of Health

)
@]

r. S. Chidede, Permanent Secretary

Dr. G. Washayu. Head, Management Unit and Project Coordination
Mr. A. Rutsate, Assistan® Secretary, ALD Programming

Mr. L. Zinvemba, Assistant Secretary, Health Planning

Dr. HlangabezZa, Provincial Medical Director, Matabeleland North
Dr. Nvanthi. Medical ofticer, bulawayo Clty

Dr. Mason, Provincial Medical ufficer, Gweru Provir -e

Dr. Puagh, Kegional Medical Ofticer. Matabeland

Dr. Nkomo, Reagional Medical Officer, Matabeland

Sister Fam Easton. Chief Nursing Officer, Bulawayo City

Ministry ot Community Development and Women's Affair

Mr. Mubi, Under Secretary

Central Statistics Office

Dr. G. Mandishona, Lirector

University of Zimbabwee
Dr. Gwavava Dean, Medical School

Dr. Chimbira, Chairperson, Department of Obstetrics and Gynecol-
oagy

Dr. Rasule, Professor Department of Obstetrics and Gynecolcogy

United Nations Fuand foeropula}iqnmAgt}yggigg

Mr. Toitsld, Senior Program Officer



World Bank

Mr. P. Pohland, Country Agricultural Officer

World Health Organization
Professor Shehu, Director, Sub-Regicnal Officer
Ms. F. Giddings. Nurse Educator

Dr. C. Kateregga, Health Educator

iN

imbabwe National Family Planning Council

Dr. N. O. Mugwagwa, Executive Direcrtor

Dr. E. S. Boonens, Project Coordinator

Mr. T. Nzuma, Head, CBD

Dr. Zinvyvanus. Medical Director

Mr. Musalwa, Parents Education Program

Sr. Kadzirange. Training

Ms. Chikara, Head, 1EC

Dr. Londonco. Head, Evaluation and Research

Mr. Katsande, Finance

Mr. Msimbo, Vehicles

Mr. Gwatidrzo, Stores

Mr. Chikwanha, Administration

Mr. Hdenda, Provinicial Manager, Midlands Province

Ms. Emilda Mudarikir, Senior Medical Assistant General
Ms. Songanile, Provincial Manager, Bulawayo

Mrs. Edna Mdawarima, Provincial Nurging Officer, Glueau

Mr. IFrank Mdgee, CBD, Supervisor Glueau



Mrs. Ellah Mhlange, Senior Youth Advisor, Midlands Province
In addition to the above, numerous staff members in
Harare and in the field.
USAID/Zimbabwe
Ms. Allison b. Herrick, Director
Ms. Lucretia Taylor, Program Officer

Ms. Mercia Davids, Assistant

San Diego State University (interviewed in Washington)
Dr. Samuel Wishik

Dr. Saad Gaaalla

AlD Washinaton
Ms. Barbara Fennedy, Associate Director, Office of Population

Dr. James Heiby, Medical Officer, Office of Health
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