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to deliver long-lasting contraceptive methods while maintaining support for 
temporary supply methods and natural family planntng. r t 
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Years 2 thru I (See STATE 290998 dated9112189). 
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Name of Country: Peru 

Name of Project: Private Voluntary Family Planning Services 
Expans ion 

Number of Project: 527-0335 

1. .Pursuant to Section 104 of the Foreign ~ssietance Act of 1961, 
as' ,amended, I hereby authorize the Private Voluntary Family Pllnning . services Project ("Projectw) for the Proyectos ' en Infoxmrtica, 
Salud, Hedicina y Agricultura ("PRISMA") in Peru involving plumed 
obligations of not to exceed Two Million Two Hundred Seventeen 
Thousand Three Hundred and Two United States Dollars ($2,217,302) in 
grant funds ("Grantw) over a one year period from date of 
authorization, subject to the availability of funds in accordance 
with the A.I.D. OYB/uSlotment process, to help in financirig foreign 
exchange and local currency costs for the Project. The planned,life 
of the Project is twelve months from the date of initial obligation. 

2. The Project consists of a Cooperative Agreement with PRISMA (the 
uImplementing Agencyw), a Peruvian private voluntary organization 
("WOW) registered with A.I.D., to aupport activities to etrengthen 
the capability of the private voluntary sector to deliver family 
planning supplies and rervices to Peruvian men and women who wish to 
use them. This is the first phase of a proJected four-year effort 
to provide institutional strengthening support to the participating 
organizations, promote the delivery of long-lasting contraceptive 
methods (intrauterine devices, implants, and voluntary surgical 
contraception) and provide support for temporary supply methods 
(pills, condoms, and rpermacides) and natural family planning, and 
extend Family planning coverage in rural areae*through PVO-public 
sector ccllaboration. 

3. The Cooperative Agreement, which may be negotiated and executed 
by the officer to whom such authority is delegated in accordance 
with A.1 .D. regulatiorrs and delegations of authority, shall be 
subject to the following essential terms, covenants, and major 
conditions, together with such other terms and conditions as A.I.D. 
may deem appropriate: 

a. Source a S_r_iRin pf Commcdities aw Nationality U 
Services. 

Commodities financed by A.I.D. under the Cooperative 
Agreement shall have their source and origin in Peru or in 
the United States, except as A.I.D. may otherwise agree in 
writing. Except for ocean shipping, the suppl.iers of 



Page 2 

commodities or services financed under the Cooperative 
Agreement ahall have Peru or the United State8 as their 
place of nationality, ucept as A.I.D. may othewime agree 
in writing. Ocean ahigping Einanced by A.I.D. under the 
Cooperative Agreemenl: shall be financed only on flag 
vessels of the United States, except as A.I.D. may 
otherwise agree in w:iting. 

b. .Csnditlon. . 
" Prior to the. hiring of key personnel under the Project, 
A.I.D. shall approve, in writing, such personnel, includiw 
the Administrative/Msnagament Specialist, Accountant/ 
Analyst, and Lo~iatics/Statistica Coordinator. 

The Implementing Agency agrees that none of th; funds made 
available under the Cooperative Agreement for family 
planning activities will be used to finance any coats 
relating to: 

i. the performance of abortion or involuntary 
sterilization re a method of family planning; 

ii. the motivation or coercion o f  ury person to 
undergo abortion or involuntary rterilization; 

iii. biomedical research which relatea, in whole or in 
part, to metho23 of, or the performance of, 
abortion or involuntary sterilization as a method 
of family planning; 

iv. the active promotion of abor Lon or involuntary 
sterilization as r method of family planning; or 

v. the procurement of any equipment o~ materials for 
the purpose of abortion or Involuntary 
sterilization. 

4. The A. I .D. requirement for Operational Program Cooperative 
Agreements ("OPCAsW), that a minimum of at least twenty-five 
percent of total project costs be contributed from non-U.S. 
government sources, is hereby waived, the justification for 
which is included as an Annex to the Project Paper. 
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Gontracevtive method t&: The different family planning methods 
being used and the relative contribution of each method to total 
contraceptive prevalence. 

Contraceptive prevalen~: The proportion of women of reproductive 
age who are using some method of family planning. 

bstituto Marcding: A Lima-based fami1.y planning PVO. 

Interval contrawtive procedure: The application of a 
contraceptive method (usually IUD or voluntary surgical 
contraception) between pregnancies or after the termination of 
the last pregnancy, but not within the post-partum period. 

Lo~K-lasting ~ontrace~tive  method^: Refers primarily to IUDs, 
contraceptive implants, and voluntary surgical contraception. A 
single application of the method confers long-term protection 
against pregnancy (at least 5 years for an IUD, 3 years for an 
implant, and life-time protection for surgical contraception). 

a t u a l  f a i l  1 Various forms of periodic abstinence in 
which the couple avoids intercourse in the days immediately 
preceding, during, and following ovulation. These are the only 
contraceptive methods approved by the Catholic Church. 

post-~artum ccntriiceptive mocedure: The application, of a 
contraceptive method (usually IUD or voluntary surgical 
contraception) within the first five days following a birth, or 
during the woman's hospitalization stay. 

~ c b l o  Aoven: Squatter slums found in the periphery of urban 
areas. Many of the residents of these slums are recent 
emigrants from rural areas. - . . 

Tern~orary pu~vly contracept- methods: Refers to pills and barrier 
methods (condoms and spermicides). Users of these methods 
require a constant supply of the method throughout the period of 
use (13 cycles of pills per year, approximately 100 condoms per 
year, etc.). 

ditional contruceptive methods: Refers to folk methods and 
others such as withdrawal and some forms of periodic 
abstinence. These methods senerally are less effective in 
preventing pregnancy than modern methods such as pills, IUDs, 
etc. 



W i n o u  m: A Peruvian development PVO, affiiiatcd with World 
Neighbors, specializing in agricultural innovatione end 
community development. Ucder a subgrant from the INOPAL 
project, Vecinos Peru euccesefully implemented after-hours 
family planning clinics in MOH hospitals in Ayacucho, Huante, 
and Hua~icavelica. This model is proposed for expanding rural 
family planning coverage under the present Project. 



SUMMARY AND RECOMMENDATIONS. 

It is recommended that $2,217,302 in grant funda be authorized to 
finance an Operational Cooperative Agreement (OPCA) with Proyectos 
en Informatics, Salud, Medicina y Agricultura (PRISMA) for the first 
year of the Private Voluntary Family Planning Services Expansion 
(PWP) Project, which has a Life of Project ILOP) of one year from 
the date of initial obligation. This is the first phase of a 
four-year project of the same name. This Project Paper presents the 
full four-year project, with the first, year-long phase clearly set 
out within (and contributing to) the total effort. 

2. Geographic Code. 

The Project ~uthorization should specify that, 'except as A.1 .D. may 
otherwise agree in writing: 

e. goods and services financed by A.I.D. under this Project 
shall have their source and origin in.A.1.D. Geographic 
Code 000 (U.S.) or Peru; and 

b. ocean shipping financed by A.I.D. under this Project shall 
be only on flag vessels of the United States. 

3. Determination of National Interest for Obligation. 

Pursuant to Section 123(e) of the Foreign Assistance Act (FAA), 
A.I.D. has determined that it is in the national intereat to 
continue eupport to PVO activities; the Mission Director is, thus, 
authorized to obligate funds to PRISMA, a PVO supported by A.I.D. 
funds on August 2, 1989, the date that Peru entered into 620(q) 
sanctions. 

4. Waiver. 

The justification for the Mission Director's waiver of the 
requirement that a minimum of twenty-five percent of total project 
coats be contributed from non-U.S. Government sources 'is included as 
Annex I, Exhibit E. 

5. Sole Source Avard. 

'By LIMA 10729, a cable requesting PID approval, USAID informed the 
Acting Assistant Administrator for the Latin American and Caribbean 
Bureau of its intention to obligate in excess of $2 million to 
PRISMA, a duly-registered local PVO. By STATE 290998, AID/W 



approved the PID and instructed USAID to submit juetification of 
nonconlpetitive award in writing to the Regional Contracting Officer 
(RCO) in Quito. Approval of the justification was given by the RCO 
on September 2 1 ,  1989, and is included in Annex I, Exhibit F. 

1. Project Description. 

The project goal is to improve the quality of lif* for Peruvian 
families through increased access to the means to achieve the 
desired number and spacing of their children. The project purpose 
is to maximize the availability of family planning services to women 
and men who wish to use them by strengthening the capacity and 
improving the performance of the private voluntary sector to deliver 
quality and efficient services, focusing on long-lasting 
contraceptive methods, and maintaining support for temporary supply 
methods and natural family planning methods. 

Six family planning service delivery private voluntary organizations 
(PVOs) will be the major participants in the Private Voluntary 
Family Planning Service Expansion (PVFP) Project. They include: - Asociaci - on & Zt&lxk U U a r  (ATLF), 

Bsociacim de Profesionales para La Prornocion &g h Salud 
r!b (APROSAMI) , - Qa!aa Nor-Peruen~ 99 Q J B - ~  y Bomocion 
(CENPROF), - Ustituto pervan0 Eatenidad Res~onssblg (IWPPARES), - Promo* & ~&QWLJ Educativaa y u c i a l s  a Ear_o_r. 
h m u d  (PROFAMILIA), and - Ersyecto fianificacion F m i W  (PLANIFAM). 

Other Peruvian PVOs will be invited to participace in specific 
activities, such as training, research, and production of 
educational materials production, and may inclrqde non-family 
planning development agencies which wish to collaborate with the 
public eector to offer family planning services, Project support 
may also be extended to a PVO coordinating body, when and if such an 
entity begins to function. 

The objective8 of the project are: 
(a) to etrengthen the capacity of selected PVOs to deliver 

family planning services (institution building), 
(b) to improve the availability of long-lasting contraceptive 

methods, 
(c) to maintain support for temporary supply methodo and 

natural family planning, and 
(d) to enhance rural family planning coverage through 

WO-public sector  collaboration^ 



LDcreorue4 ~ a ~ a c i t y  del,iv= f a m w  p- gervices. The project 
will strengthen instit.ut?oznl management of the six primary ?VOs 
through the introduction, acquisition, and application of management 
systems and skills. One of the first project activities will be to 
develop and install a standardized management information system 
(MIS) for tracking staffing and resounce allocl.ations, logistics 
(commodities), and service statistics. 

Participating PVOs will be assisted to identify administrative and 
program costs, both direct (program) and indirect (capital, 
administrative, and support), and to analyze and use that 
information to determine cost-effectiveness ratios and other 
financial indicators. The data for these analyses will be provided 
by the MIS, and the indicators produced will be used for institution 
and program planning, monitoring, and evaluation. 

The project will strengthen the PVOs' ability to utilize market 
analyses for the family planning services and methods they offer to 
enable them to increase the productivity of existing services, 
adjust the fees the; charge, and expand into new geographical areas, 
income levels, and/or contraceptive methods. The project also will 
assist the participating PVOs to acquire skills required to 
undertake income-generating activities: specifically, to increase 
local in-kind and cash donations, and to undertake profit-making 
activities. 

Bvailabil ity ~ bnn-last- gontrac- methods. W O s  will 
receive technical assistance to improve the utilization of their 
existing clinical capacity to provide long-lasting methods. This 
will include adding new eervices, increasing community outreach 
efforts, and better integration with non-clinic, community-based 
distribution programs. The rotating medical post system will be 
expanded in some peripheral urban areas of the countries, both by 
increasing the frequency of operation from twice a month to weekly 
in those posts already operating at peak output and by opening new 
post locations in underserved areas. Community workers (volunteers) 
will be trained to screen their clieqfs for reproductive risk using 
such MOH criteria as age, parity, and previous obstetric problems, 
and to refer high-risk women to medical poets and/or clinics for 
intrauterine devices (IUDs) or voluntary. surgical contraception 
(VSC) . 
As clinic programs expand their capacity to provide long-lasting 
contraceptive methods, project support will increase for this 
element and will decrease for the existing support of salary 
subsidies for CBD personnel (e.g., supervisors) during Project Year 
1. By the end of Project Year 2, such salary subsidies shall be 
eliminated. ProJect-funded contraceptive commodities will continue 
throughout the entire four years of the project, 



W n t e n m x  ef a_upnort feE .- ~JXWJJ! INSJB& md mu!U 
gem!& planning. Given the importance of providing the full range 
of legally acceptable contraceptive choices tc prospective and 
continuing usere, the project will continue cowcmodity donation8 of 
temporary supply methods to all the participating family planning 
PVOs. Institutional strengthening assistance will also be provided 
to a PVO specializing in natural family planning. A key element in 
thie project will be to assist the PVOs in cost recovery and income 
generation, so that they can begin to purchase their own temporary 
contraceptive supplies locally fron Peruvian manufacturers. (CSM 
products will be promoted as part of the interface between this 
project and the Private Commercial Family Planning Project 
(527-0326)). 

Runal, S- P V O - D U U  Bettor -oration. In rural 
areas where family planning services are underutilized or 
nonexistent, project funds will be provided for PVOs to enter into 
agreements with MOH departmental health units and hospital directors 
to provide family planning services. These services will be 
provided at public sector hospital outpatient clinics in the 
afternoons when normal clinic activities cease. The HOH (or IPSS) 
will provide the facility, equipment, and contraceptive supplies. 
The PVO will contract and train staff, including a midwife, nurse 
auxiliary, recept!.onist, and atatistical clerk. Depending on local 
conditions, these staff may be either MOH perso~mel or may be drawn 
from the private sector. <This collrborative approach to service 
delivery has been tried with considerable success under an 
A.1.D.-funded operations research project of INOPAL (The Population 
Council) with Vecinos Peru, a PVO affiliated with World Neighbors.) 

2 .  Project Description for Year One. 

Project Year One will test the capabilities of the Implementing 
Agency and will validate the viability of the proposed approach. 
Funds and contraceptive commodities will be provided to continue 
existing PVO operations with minimal expansion. -. .. 
Among the principal obJectives for PY 1 are the following: 
a. develop and implement a logistics/service statistics system; 
b. conduct cost and market studies; 
c. conduct institutional financial audits of the participating PVOs; 
d. prepare administrative and financial procedures and manuals; and 
e. evaluate the performance of the Implementing Agency and the 

implementation modality tested in the Year One, and authorize 
the remainder of the project with modifications in project goals 
and methodology, as necessary. 



3. Financial Plan. 

A summary of total proJect costs by component follows in Table 1. 
While this PP provides the estimated costs for a full four-year 
activity, the Misslon will obligating and authorizing only the first 
yea:, pending evaluation of PRISMA performance during the last 
quarter of the first year. 

TABLE 1. 
ANNUAL AND TOTAL PROJECT COSTS, BY PROJECT COMPOIVENT 

( ~ ~ $ 0 0 0 )  

A. PROGRAM COSTS 
1. PVO Instit. Support - APROSAMI - ATLF - CENPROF - INPPARES - PLANIFAM 

(Cueco) 
(Pun0 - PROFAMILIA 
(Lima) 
(Huancayo) 

2. Technical Assistance - IEC - Training - Research - Other 
3. Contraceptive Gomod. 

B. ADMINISTRATIVE COSTS 
1. Wages and Benefits 
2. Office Expenses 
3. Vehicle Costs 
4. Local Travel 
5.  Evaluation 
6. Audits 
7. USAID Monitoring 

C. OVERHEAD 

D, CONTINGENCIES 0 70 70 45 185 

TOTAL PROJECT 2,218 2,025 1,890 1.622 7,755 



4. Budget Elemente. 

-ran] Costs include those elements of direct benefit to the 
participating PVOs, including institutional snpport for program 
operations, technical assistance, and contraceptive commodities, 

py~) ustitutional & p ~ o r t .  The bulk of PVQ support in the first 
year will go to improvements and modifications of urban-based 
programs. Some funding will be applied to opening after-hour8 
family planning programs in public-sector facilities in rural 
areas. Depending on need, project funds may be used for staff 
eclaries, purchasing local equipment, in-country training, etc. It 
is anticipated that as the PVOs generate more income, decreasing 
percentages of their recurring costs, especially in urban areas, 
will be underwritten by project funds. By the last year, 
approximately 40 percent of the A.I.D. project-funded PVO 
institutional support will be applied to rural programs. 

m w  Assistance. ~ d r i n ~  Year One, technical assistance will be 
limited to two technical studies of service delivery costs and 
marketing/pricing of commodities and services. The successful 
implementation of these studies acd a commodity logistics system 
with the participating PVOs will be the central criteria against 
which PRISMA will be evaluated, in determining whether to negotiate 
a new Cooperative Agreement with PRISMA or to seek a new obligating 
mechanism for Project Years 2-4. These studies will also serve as a 
basis for thc operations and direction for the remaining three years 
of the project. 

During years 2-4 technical assistance funds will he available to 
contract for short-term technical aesistance of both a general 
(information, education, communications, and research) and 
specialized nature to supplement the Implementing Agency teem. 
Dependin8 on availability and epecialized needs, buy-in's to 
centrally funded projects may be used. In light of the unique 
implementation difficulties in Peru (hyperinflation, socio-political 
sensitivities, and bureaucratic .bottlenecks), the availability of 
local talent, and desire to integrate women into all facets of 
project implementation, preference will be given to Peruvian sources 
and vomen professionals. 

Contrace~tive Cornmodit&. While the implementing agency will be 
responsible for estimating, calling forward, receiving, storing, and 
distributing contraceptives to participating PVOs and monitoring 
their use, the actual procurement will be undertaken by A.I.D. The 
implementing agency will authorize USAID to issue a PIO/C to access 

.the central AID/W purchasing contract. Commodity handling costa are 
also included under this line item. 



bdministretive Loetg are comprised of all personnel and 
administrative inputs directly and exclusively dedicated to this 
project, many of which also will directly benefit the participating 
PVOs. All of these coste cease at the end of the Project. They 
include wages and benefits of advisors and staff hired by the 
Implementing Agency, office expenses incurred by the Implementing 
Agency, local travel and vehicle costs for Project staff, 
evaluations and audits of both the Implementing Agency m d  the 
participating PVOs, and funding of USAID Project monitoring. 

For the first year of the Project, the following personzel inputs 
are required for the Implementing Agency: Team Leader (part-time 
only); Administrative/Management Specialist; Logistics/Statistics 
Coordinator; Accountant/Analyst (equivalent to CPA); Accounting 
Assistant; Secretary (2); and Driver/Messenger. For the succeeding 
three years, a Prcgrm/ Evaluation Specialist is added and either 
he/she or the Administrative Specialist becomes the Team Leader 
(prior part-time input dropped). 

Other direct inputs are legal assistance '(retainer), insurance, 
rental of space and selected equipment, maintenance contracts, and 
all other normal and usual administrative costs. All of these costs 
are exclusive to the support of the Project and can be readily 
verified. 

Eval.uatio~. Two evaluations ehall be undertaken during the term of 
the project. A threshold aeeessment, starting in Month 8, will 
concentrate on the success of PRISMA's efforts as the implementing . 
agent; a favorable finding will lead to negotiation of a new 
cooperative agreement and authorization of the remaining three years 
of the project (with modifications, as necessary). A final project 
evaluation will be held at the end of Year 4. 

Audits. Annual audits (of PRISMA and the participating PVOs) will 
be conducted in accordara with A.I.D. policies. Funds are provided 
to contract out the independent, certified audits and to bring in 
external evaluators. . 
USAID Monitoring. Through execution of a PIO/T, the irnplcme&ing 
agency will authorize USAID to contract directly for a project 
monitor, using project funding. During Year One, the project will 
defray 100 percent of these costs; a future determination will be 
made as to the need for a project monitor in subsequent years and 
method of financing that position. 

Qverhead. Overhead, or indirect costs of program support, has been 
developed by an analysis of the monthly input of all PRISMA core 
personnel having a recurring input. This input, for most, will 
decline over the firet year, reaching a minimum level required to 



monitor assistance to the PVOs and financial reporting during the 
remaining three project years. Included in overhead also are those 
core administrative expenses related to core personnel 
Theoe costs are minimal and not expected to exceed 
annually, Overhead will be reimbursed based upon monthly 
from PRISMA in local currency. 

Conti.mencies. Contingencies are allowed for adjustments 
institutional support starting in Year 2. 

inputs . 
US$1,000 
billings 

to PVO 

Under the "Program Costsv', the principal financial expenditure 
categories (See Financial Tables) that cover recurrent costs fall 
under: PVO Institutional Support (administrative and project 
costs); Technical Assistance (Institutional Development); 
Contraceptives (plus freight and handling); Project Management, 
USAID Coordination, evaluation and audit. 
Recurrent costs can be identified for each component. 

5. Recurrent Costs and Other Financial Issues. 

Recurrent costs ore incremental expenditures associated with 
activities that must be made on a regular basis during the Project 
to achieve objectives, and after the Project to sustain 

i 
accomplishments and coutinue activities. During the life of the 
project, USAID and the.six participating PVOs will be financing 
recurrent costs. These recurrent costs will not add to the regular 
budgets of the PVOs during the life of the project; however, the 
Institutional Support and Audit costs financed by the Project will 
become additional costs to the PVOs after the end of the planned 
duration of USAID assistance. Program recurrent costs for PBISFIA 
will terminate with the end of the project. 

The costs of PRISMA management for the Project are all in excess of 
their current budget and can be clearly identified as costs directly 
related to their role as "Project ManagerM. The only costs which 
will continue after their role ends, ,are those for the Annual Audit, 
required for PVO annual re-registration. It is expected that by, the 
end of this project that other reaources will be forthcoming to 
continue the funding of these Annual Audits. , 

The recurrent costs for the six participating PVOs will continue and 
will expand somewhat in relation to their institutional share of the 
over-all private family planning efforts expansion. These costs 
will be partially financed during the life of the project, at 
increasing amounts, as project financing decreases. This financing 

.will be provided by revenues from the sale of contraceptives and 
other income-generating activities. 

h e  Technical Assistance inputs, adminiat rat i v e  management training 
from PRISMA, and financial management skills imparted from the 



Audits and Financial Management Reviews, will prepare the PVOs to be 
more cost-effective in providing family planning services to the 
private sector. The net effect will be the containment of recurrent 
costs at levels reasonably related to their family planning program 
ob j ec tivee. 

TABLE 2 
PROJECTED OBLIGATIONS AND EXPENDITURES OF PROJECT FUNDS 

BY FISCAL YEAR (FY) IN u.S.$ 000 

U.S. FISCAL YEAR FY 89 FY 90 FY 91 FY 92 FY 93 TOTAL 
(Pro-ject Year) (PY1) (PY2 (PY3) (PY4) 

1. Beginning of Year - 2,200 1,882 1,857 1,604 - 
Balance 

2. Obligations 2,218 1,900 2,000 1,637 - 7,755 

3. Expenditures 18 2,218 2,025 1,890 1,604 7,755 

4. End of Year Balance 2,200 1,882 1,857 1,604 - - 

The USAID/Peru Project Development Committee has reviewed the 
analyses and other documentation for this project and has concluded 
that the project is environmentally, socially, financially, and 
economically sound, is technically and administratively feasible, 
and ie ready for implementation. 

The project meets all applicable statutory criteria. Appropriate 
checklists are included in Annex I. 

Several issues were raised d w i n g  the A,I.D./W review of the Project 
Identification Document (PID) for this project on April 13, 1989. 
Annex I1 contains the initial PID review cable, Mission responses 
thereto, and the final PID approval telegram. USAID/Peru's response 
to these issues is summarized in this section and further discussed 
throughout the Project Paper (PP). During project development, 
additional project design issues were identified and resolved; such 
additional issues have also been addressed in this section and 
throughout the PP. 



1. Management and Implementation Arrangements, 

&y&y a im~lementation gpti~ns. Three implementation options were 
considered during the design proccss, including: (i) A.I.D. direct 
grants to the PVOs; (ii) buy-ins to A,I,D./W centrally funded 
projects; and (iii) a Cooperative Agreement with a local non-family 
planning private voluntary organization (PVO). For the reasons 
described below, the third option, a Cooperative Agreement with a 
local PVO, was selected. 

, i. Direct Grants to PVOs. 
The project contemplates core institutional funding for up 
to six separate family planning PVOs, and funding for 
separate project sub-grants or contracts for PVB-public 
sector collaboration and group activities (training, 
logistics, research, information, education, and 
communication, etc.). This will include thc six core PVOs, 
as well as other family plsnning PVOs not receiving 
institutional support under this project. 

Managing the project as direct grants to the participants 
would require six separate grants .for institutional 
funding, separate project grants for PVO-public sector 
collaboration (each clinic budget totalling approximately 
$7,000 yearly), and separate mechanisms for funding group 
activities. In addition, all recipients, including those 
not receiving institutional support, would need to be 
registered directly with A.I.D. The management burden on 
the Mission imposed by such arrangements would be 
incommensurate with the project funding levels and, in view 
of staffing constraints, would exceed USAID/Peru's 
managerial capacity. 

Subsequent to the PID review, A.I.D./W issued guidance 
recommending that field missions deal directly with PVOs 
rather than coordinating assistance through umbrella 
organizations. USAID/Peru reviewed the recommendations and 
determined that there are instances in which the grouping 
of PVOs with a common interest is appropriate, such as in 
the present project. Furthermore, this project differs 
from the umbrella organizations reviewed by the LAC Bureau 
in that the Implementing Agency was not created for the 
purpose of coordinating the recipient PVOs and that the 
purpose of the Project is not to enhance the sustainability 
of the Implementing Agency. This is consistent with the 
new policy as stated in the guidance cable: "The umbrella 
group chosen should be self-sufficient and have a track 
record for managing micro-grants. The funding would not be 
used primarily for institution building or strengthening 
(of the umbrella) but rather to fund PVO activities." 



ii. Buy-ins to Centrally Funded Projects. 
lhia option was carefully considered during the design 
process, as it presents the advantage of quickly tapping 
into an existing organizational capacity. However, the 
buy-in arrangement limits direct Mission participation in 
the project. As the central agreement takes precedence 
over a mission's request for information, there are serious 
constraints to the degree of detail of financial reporting 
which the mission may require of the implementing entity. 
Additionally, each centrally funded project has an 
authorization which does not necessarily coincide with a 
four-year life of project term; indeed, the mandates of 
current central activities do not match the specific (and 
in some cases unique) needs of the project. 

The Mission concluded that the project would have a greater 
' chance for long-term success and sustainability of certain 
activities, if it were administered by a Peruvian entity. 
A local PVO, which was existing under the same constraints 
and in the same economic environment an the target 
beneficiary PVOs, could more effectively develop and convey 
financial and administrative management and logistic 
systems improvements. F'urthermore, the lower salary costa 
and overhead rates involved with a Peruvian PVO would 
permit a greater proportion of project funding to be 
channeled to the recipient agencies. 

iii. Cooperative Agreement with a Peruvian PVO. 
Implementing the project via a cooperative agreement with a 
local PVO will facilitate Mission oversight and 
participation and permit a greater proportion of Project 
funding to be channeled to the recipient agencies. The 

8 

project design team made a careful search of potential 
candidates, which needed to satisfy the following criteria: - not a family planning service delivery organization 

(so as not to be seen as a competitor by the local 
family planning PVOs) ; - previous experience " with USAID/Peru Miasion 
diebursement and reporting requirements; - etrong background and experience in a related 
development field; and 

- previous collaborative relationship with the public 
sector. 

Three potential candidates were identified: Vecinos Peru, 
APROPOj and Asocincion Benefice PRISMA. PRISMA was chosen 
as the strongest of the three, for its administrative/ 
managerial capabilities, its linkages with the Ministry of 
Health both centrally and at the departmental level 



throughout the country, its experience in working with 
M ~ E s ~ o ~  reporting requirements, and its experience in 
primary health care and P.L. 480 food diotribution. 

While PRISMA has a good record in managing and accounting 
for resources under other A.X.D. programs, concern was 
expressed about its capacity to take on another large and 
conlplex project without negatively affecting its other 
projects. Questions of its experience in specific family 
planning activities were also raised. Ae a reeult, 
authorization. la given for a one-year, initial activity 
which could be extended, based on this PP, to a full 
four-year term. 

During the first project year, PRISM will serve as 
pwss-th~ough to ensure needed bridge funding for six family 
planning PVOs, thereby allowing uninterrupted provision of 
services to 260,000 Peruvians. It will also be responsible 
for ordering, storing, distributing, and monitoring 
contraceptive commodities (18-month supply) and commission 
two technical studies on marlceting/pricing of commodities 
and costing of services. PRISMA's performance will be 
evaluated in Month 8 to determine if the cooperative 
agreement is the most effective manner of coordinating PVO 
support in Years 2, 3, and 4. Authorization of the 
remaining life of project (as described in this PP) and/or 
any modifications to this PP will be contingent upon the 
positive findings of this evaluation, 

Jrn~act & &J&I continuinq ynder ganctions. There is a strong 
possibility that due to debt arrearages, Feru will continue under 
Section 620(q) and Brooke-Alexander Amendment eanctions for the 
remainder of Fiscal Year (FY) 1989. Therefore, the Mission has 
requested and received the A.I.D. Administrator's determination, 
under Section 123(e) of the FAA, that obligations to PRISMA for this 
proJect is in the national intsrest. As a PVO registered* with 
A.I.D. since 1986 and as am organiza.rion that has received A.I.D. 
funding for population related activities (Milpo Mining Project,.-the 
Risk Project, and Ninos Journal), PRISMA is eligible to receive 
A.I.D. funding under a Section 123(e) determination. 

, Rnle_s. B!ul r e s p o n s  &f l3.e imalsment_inn lwmGY. The 
implementing agency will: 

(i) administer sub-grants to the participatin~ family planning 
PVOs; 

(ii) recruit long- and short-term technical advisors; 
(iii) coordinate group activities, including identifyhe and 

contracting local vendors and services outlets; 
( i v )  provide technical assistance; 



finalize and implement a computerized integrated logistics 
and services statistics system; and 
be responsible for ordering, storing, and distributing 
contraceptive commodities to family pJ.anning PVOs. 

Specifically, as indicated above, in Project Year 1, PRISMA will 
serve as the funding pass-throueh for six service delivery PVOs, 
will be responsible for the supply and accountability of 
contraceptives, will undertake two studies, and will commence 
implementation of these study recommendations. 

USAID believes that baaed on its past performance, PRISMA ia 
well-qualified to carry out these functions, However, piven the 
enormous challenges posed by the four-year proJect, the Mislaion 
wishes to test PRISMA's capacity before committing resources beyond 
Year One. PRISMA has a large and qualified full-time staff and a 
technical oversight committee. Its financial infrastructure ie 
oriented to Mission reporting requirements; it has worked 
successfully on projects totaling approximately $500,000 annually. 
Project managers have extensive experience administering complex 
financial tracking programs under the hyperinflationary conditions 
of Peru. Additionally, PRISM'S experience in logistics and 
commodities includes its current participation in the Mission's Food 
for Development Program (under P.L. 480, Title 11), in which it 
oversees the distribution of 16,000 metric tons of food commodities 
annually for the Ministry of Health's maternal and child health 
(MCH) food/nutrition program. 

p ~ e s ,  $mounts, metho_d implementation ef: ha-in'a S.Q 
centrally funded p~o.Iectq. A relatively modest amount of project 
funds may be used for buy-ins to A.I.D.;? centrally funded projects 
periodically during the life of the project for specialized 
activities, possibly including such areas as operations research, 
management information training and assistance, and logistics. We 
do not now foresee general, ehort-term technical assistance being 
provided through such buy-in's; our strategy is to rely on Peruvian 
talent, as much as possible,. However, buy-in's of a highly 
technical, specialized nature may be' identified for . one or .more 
participating PVOs to respond to discrete problems during 
implementation; once such technical assistance needs are identified, 
PRISMA will request the Mission, in writing, to obtain the required 
services; the Mission, in turn, will prepare a PIO/T for the buy-in 
and ser~d it to A.I.D./W for action. 

H b a . h  UUSY us_inn s ~ e r m m l ,  usxkea JU 
I ~ € ~ E Z E  mtor/mon.l2or. The U.S. direct hire (USDH) Population 
Officer will serve as the Project Manager. The PSC who will be 
hired competitively with project funds to facilitate and monitor 
implementation will be the project monitor. The ProJect Monitor 
will be based primarily in PRISMA's offices. 



He/she will report directly to the USDH Project Manager. This 
arrangement is, in the opinion of the Regional Legal Advisor, in 
keeping with the General Counsel's July 28, 1989, memorandum 
establishing guidelines on funding PSCe with A.1.D' project 
resources. 

2. Adequacy of USAID/Peru OYB Population Funda. 

B a t i o W  .for ursinn G M U  Survival fw&i fPh. fmillv al.nnn.inP. 
gctivities. Given the size and complexity of the population problem 
in Peru, as well as the obvious linkages between high fertility, 
abortion rates, and maternal and infant mortality, USAID/Peru has 
allocated both Population and Child Survival account funde to 
eupport the achievements of program objectives in the family 
planning sector. For the foreseeable P~ture, since public eector 
family planning activities are included within the Child Survival 
Action Project (CSAP), such public sector activities will be funded 
principally by Child Survival funds; private sector activities (both 
commercial and voluntary) will be funded from the Population account. 

Funding public sector family planning activities under the CSAP is 
justified on the grounds that improving birth spacing and reducing 
the number of high-risk pregnancies can have a significant impact on 

. .? . . .  child survival. CSAP funds for the public sector program will be . supplemented by the use c i f  Population funds in the present project 
to support PVO-public sector collaboration in the form of  
after-hours family planning clinics in Ministry of Health (MOH) and 
Social Security (IPSS) installations. 

& p u l a t & ~ ~ ~  .a- D fundinp, l.ev,el~. The Mission plans to 
accommodate both this project (including contraceptive requirements 
unforeseen the initial PID was subaitted) and the Private 
Commercial Sector Family Planning Project (527-0326) within current 
and projected Population account availabilities by (a).deferring the 
private commercial project to FY 1900 and (b) scaling back the 
project described in this PP from $8.322 million to $7.755 million. 
The following table presents the funding requirements and eources: -, 



TABLE 3. 
POPULATION ACCOUNT REQUIRENENTS AND SOURCES 

FY 1989 - FY 1992 
(in $ 000) 

Project No. 
ProJect Title 

' 527-0000 
Program Development and Support 

527-0230 
Contraceptive Social Marketing 
($4,100) 

527-0326 
Private Commercial 
Sector Family Planning 
(Sli900) 

527-0335 
Private Voluntary Family 
Planning Service Expansion 
($7,755) 

Sources a Funding: 
OYB (Actual Budget Allowances 
or Approved Planning Levels) 

Deob/Reob (from PDfS 
and.Integrated Health/ 
Family Planning Projecta)FP) 

Starting FY 1991, with no functional 
accounts, transfer from straight- 
lined N 1990 ARDN levels (made 
possible by deob/reobqs in FY 1989) - 

Donations hy s&bs donerg. In the past, A.I.D. provided some 75 
percent of all population assistance to Peru. With the approval in 
late 1988 of a $5 miPlion project by the United Nations Fund for 
Population Activities (UNFPA) to the MOH, that percentage has 
declined. Neverthelees, A.I.D. remains almost the eole donor for 
private sector population rctivitiea. Recently, the German 



Technical Assiotsnce Agency (GTZ) funded a project to expand 
delivery of intrauterine devices (IUD) in Cuzco province. None of 
the other international donore have mounted large-scale fcmily 
p!snning service delivery projects. 

3. Sustainability of PVO Operations. 

Long-term financial sustainability is a goal of this project, 
although the Mission recognizes that self-sufficiency is impossible 
in four years. The project will further the sustainability goal in 
four ways: 

(a) developing long-term institutional plans for the core 
participating PVOs; 

(b) calculating annual financial targets for each PVO receiving 
institutional support; 

(c) applying management indicators such as cash flow and 
management reporting systems, and logistics and eervice 
atatistics systems; and 

(d) promoting cost recovery and income-generating activities. 

Sustainability of, PVO program operations is an important goal in and 
of itself and becomes more urgent in light of decreasing 
availability of OYB funds in the USAID population account and 
decreased emphasis on Latin America within A.I.D./W centrally-funded 
population projects. While sustainability ultimately depends on 
larger economic factors and clients' ability to pay, the economic 
and financial analyses performed as part o f  the development of this 
project suggest that significant income could be generated through 
the sale of donated commodities, which .account for more than half of 
the direct institutional support provided to the PVOs. 

4. Compliance of Sterilization Activities vith Peruvian 
Law. 

All voluntary eurgical contreceptio-n (VSC) activities conducted 
under this project will not only follow A.I.D. requirements but.,will 
also be fully consistent with Peruvian laws and norms. MOH norms 
permit voluntary eterilization (male and female) in the case of high 
reproductive risk, which is specified by such health criteria as 

, maternal age, parity, poor obstetric history, and acute and chronic 
health conditions. Compliance with these legal requirements will be 
fostered by development of counseling norms and procedures 
(including mandatory "waitingw periods) and close monitoring of 
centrally funded VSC projects. As euggested in the PID review 

. cable, client satisfaction surveys (through a special module to be 
included in the next Demographic and Health Survey (DIE 11) in 
1991), wLll be used to test auch compliance, 
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Contributors to the ProJect Paper are l i s t e d  in Annex 11, Exhibit D. 



11. BACKGROUND. 

A. Gountry Setting. 

1. Social and Economic Conditions. 

Since the mid-1970s, economic development in Peru has stagnated, and 
future prospects for improvement are poor unless adverse population 
trends can be reversed. While fertility rates fell by 23 percent in 
less than 10 years (1977-1986), the national total fertility rate is 
still 4.1 births per woman (1986 Demographic and Health Survey 
(DHS)), and the annual population growth rate stands at about 2.6 
percent. As a result, Peru adds nearly 600,000 people to its 
population each year. The current population of nearly 22 million 
has doubled in the years since the 1961 census. As another 
consequence of high fertility rates, a disproportionately large part 
of the population is under 15 years of age and therefore dependent 
on the relatively small numbers of economically productive adults. 

Population growth in the cities is further increased by migration 
from rural' to urban areas, where social services and economic 
opportunities cannot keep pace with the needs. Urban areas have 
been growing at a rate twice as fast as rural areas. The Lima 
metropolitan aiea, where nearly one third of all Peruvians live, has 
grown by almost 1,000 percent since 1940 and now contains some 7 
million people. 

Rapid urbanization has progressed through the 1980s. At present, 
almost two of every three Peruvians live in cities of 20,000 or more 
inhabitants. By the year 2000, three out of every four Peruvians 
will live in large cities, giving Peru a population distribution 
pattern similar to developed, industrialized countries. 

This trend has major implications for development work in Peru. On 
the one hand, concentrating efforts in the cities has the potential 
of reaching the greatest number of people with a relatively lower 
expenditure of resources. On the ot.her hand, if efforts are not 
made to promote agricultural and rural development, the countryside 
will become increasingly impoverished and susceptible to politlcally 
destabilizing influences; the rush to the cities will continue 
unabated, and the current urban crisis will intensify. 

For two decades, Peru has experienced destabilizing political 
turbulence and socio-economic crises. More recently, it has begun 
to suffer the effects of an active and growing terrorist movement 
and drug trafficking. During the n~ilitary dictatorship of the 19709 
widespread economic and socio-political changes were effected, 
including massive land reform. These changes modified the structurc 
and ownership of productive resources and greatly increased the role 
of the state in the economy. 



In 1980, Peru elected a democratic government that eet out to 
reverse the statist oriented policies of the 1370s. The world 
recession of the early 1980s led to a sharp drop in prices of Peru's 
major traditional exports. This, combined with unprecedented and 
widespread climatic distortions and inappropxiate monetary and 
fiscal policies, precipitated increased inflation and rapid 
deterioration of the economy. Two terrorist groups, the Sendere 
Luminoso and Movimiento Revolucionario Xupac Amaru, as well as drug 
traffickers, have destroyed normal peaceful living conditions in 
many ports of the country and have contributed to a deteriorating 
economic situation. 

The American Popular Revolutionary Alliance (APRA) Government, 
elected in 1985, was the first democrotically elected government to 
succeed another in forty years. It instituted a heterodox program 
to control inflation and stimulate demand by freezing prices, 
declaring sharp wage increases, reducing interest rates, restricting 
imports, controlling exchange rates, and limiting external debt 
payments. This stimulated domestic demand and achieved an 
impressive, but temporary, supply response, while sharply reducing 
the inflation rate. A n  almost unprecedented 8.5 percent real gross 
domestic product (GDP) growth rate was achieved in 1986, inflation 
was cut in half from 163 percent in 1985 to 78 percent in 1986, and 
real wages rose 18 percent in 1986. 

The effects of this growth strategy were short-lived. Net 
international reserves fell, exports and capital flows declined, and 
the central government deficit rose from 2.3 percent of GDP in 1985 
to 5.3 percent in 1986. Beginning with an abortive attempt to 
nationalize the private banks and finance companies in July, 1987, 
the economic gains of 1985-1986 have suffered a complete reversal. 
Inflation rates rose to 114 percent in 1987 and 3.,722 percent in 
1988; and the GDP rose by 9.3 percent and 7.3 percent in 1986 and 
1987, respectively, and declined by 8.5 percent in 1988. 

Sufficient basic goods and social services to sustain even a minimal 
standard of living for a large proportion of the population are not 
available from either the private or 'public sector. Peru is one of 
only three Latin American comtries whose average foc!d consumption 
per person is less than 90 percent of the Food and Agricultural 
Organization (FAO) standard; it ie estimated that 38 percent of all 
children under five are chronically malnourished. Although 
education for ages 6-14 is available to 84 percent of the 
population, drop-out rates exceed 50 percent for the first three 
grades, Housing is insufficient and inadequate. Leas than half of 
the urbar; population has access to potable water, and only 30 
percent of the population has access to electricity. 



High fertility rates lead to high maternal and child morbidity and 
mortality rates. Infant mortality rates have declined from 97 
deaths per 1,000 live births in 1972-1977 (1977 World Fertility 
Study (WFS)) to 76 deaths in 1981-1986 (1986 DHS). Nevertheless, 
Peru still has one of the highest infant mortality rates in Latin 
America, almost twice as high as Colombia and almost four times 
higher than Chile. Infant mortality rates vary widely by geographic 
region and socio-economic status: from 34 in nretropolitan Lima to 
110 in the Sierra, and from 22 among women with post-high school 
education to 124 among women with no formal education. 

Rapid population growth has a direct effect on per capita income; it 
also strains already weak health and educational systems.' Because 
the population is increasing so rapidly, public facilities face 
increasing numbers of new clients each year. In particular, rapid 
population growth affects health systems because obstetrics (mainly 
deliveries, pregnancy problems, and abortion complications) account 
for half of all hospital admissions. The school systems also suffer 
from the combination of static or declining budgets and rapidly 
increasing numbers of school age children. 

2. Government of Peru Population Policy. 

Efforts to develop a national population policy began under the 
military government with the formulation of "population policy 
guidelines" in the mid-1970s. These guidelines had no specific 
demographic, health, or programmatic targets and zffered only a 
broad orientation for the population sector. As such, their 
effectiveness was limited. The preceding Government of President 
Belaunde created the Naticnal Population Council (CNP) in 1980 to 
assist the public and private sectors to follow the guidelines. 

In July, 1985 the Government of Peru (GOP) took a major step in 
population policy with the passage of the National Population Law, 
Legislative De.cree No. 346. Among other things, this law guarantees 
couples the basic human right to freely determines the number and 
epacing of their children, and estdlishes that the State shall 
promote responsible parenthood as a development and health 
priority. The Law recognizes all voluntary contraceptive methods 
with the express and explicit exception of sterilization. 

Under the G o v c m e n t  of President Alan Garcia, and largely as a 
result of his personal commitment and leadership, population mattera 
have taken center stage in many aspects of development plannine and 
services delivery. In late 1986, President Garcia called for a 
national development strategy which would include the eatabJ.ishment 
of operational policies and demographic goals specifically aimed at 
reducing the population growth rate. 



A Presidential Population Commission, charged with developing a 
national population strategy, was formed in early 1987. The 
Commission completed its work in rnid-1987 and recommended a 
comprehensive approach to solving Peru's population problem. Their 
recommendations included intensified work in education, service 
delivery, reoearch, and pablic information. The Council of 
Ministers and the President approved the Commission's action plan, 
entitled "National Population Program 1987-1990". 

The brood demographic target in the Notisno1 Popuhtion Program 
calls for a reduction of the total fertility rate from 4.3 births 
per woman in 1985 to 2.5 births per woman in the year 2000. To 
accomplish this fertility reduction, it will be necessary to 
increase the total prevalence of family planning and to increase the 
rclative use of more effective, modem contraceptive methods. 

Specifically, the Government plan calls for increasing contraceptive 
prevalence from 28 percent of women of reproductive age in 1986 to 
42 percent in the year 2000. For women in union, this would mean a 
prevalence rate of 60-70 percent by the year 2000. According to 
method mix targets developed by the Social Security Institute 
(IPSS), use of traditional methods would decline from SO percent to 
10 percent of all contraceptive use, and long-lasting methods (IUDs 
and VSC) would rise from 29 percent of all contraceptive use to 60 
perccnt . 
The National Population Program created a National Family Planning 
Program (PNPF) under the direction of the Ministry of Health (MOH) 
vhicli is responsible for coordinating the efforts of both the public 
(MOH, IPSS, and Armed Forces) and private (commercial and voluntary) 
eectors. Sector coverage rates were established by the PNPF by 
department and contraceptive method. 

Origin~lly , the National Population Program called for the public 
sector to cover 90 percent of all contraceptive users by the year 
2000. These targets have been scaled back considerably and, for 
1989, reflect the general market. segmentation revealed in the 1986 
DHS : 

. 
a- 

- 53 percent of modern method usera should be served by the 
public sector, 

- 20 percent by the private voluntary (PVO) sector, and 
- 27 pxcent by the private commercial sector. 

The Government targets also reflect the expectations that changes In 
the contraceptive method mix will include larger proportions of 
modem methods such as pills, IUDs, and VSC. 

3. Family Planning Availability. 

Public Sector: Ministry gf Health fMOI i1 .  The percentage of the 
total population designated to receive health care through the MOH 



is 58 percent. However, only 26 percent of the total population 
actually receives such services, leaving 32 percent of the 
population without access to modern medical care. MOH services are 
delivered through a networlc of 2,700 health posts, 700 health 
centers, 125 hospitals, and 10 national institutes. 

At the lowest level of the MOH system, the health posts are 
responsible for health promotion and preventive community-based 
health care activities, as well as some curative and emergency 
care. Health posts are generally staffed by a health auxiliary and 
(in some cases) a nurse or midwife. They serve a population within 
a ten kilometer radius, approximate1.y 3,000 inhabitants in rural 
areas and 5,080 in urban areas. Under the MOH norm, health post 
personnel are aathorized to distribute barrier methods (condoms and 
spermacides), m y  prescribe hormonal contraceptives (orals and 
injectables) if rs.taffed with a nurse or midwife, and and may even 
insert IUDs if staffed by more than a paramedic. 

Health centers are located in the district or provincial capitals 
and offer both preventive and curative health care. They are 
usually staffed with nurses, health auxiliaries, technicians and/or 
a physician (where available). There are also two levels of health 
centers: Level Two does not have beds, while Level One health 
centers may have six to eight beds. Health centers generally serve 
the population within a ten kilometer radius, as well as the 
referrals from the health posts in their jurisdictions. The size of 
the population covered is approximately 35,000. Under the MOH 
norms, health centers are ae!lthorized to apply all reversible 
contraceptive methods and to refer patients with high reproductive 
risk to hospitals for surgical procedures. 

Hospitals exist at the provincial, departmental, and national level 
and provide preventive, curative, and rehabilitative services, with 
emphasis on curative care. Hospitals have seven departments, 
including surgery and obstetrics/gynecology, and also refer patients 
to the national institutes. Under the MOH norms, hospitals are 
authorized to apply all contraceptive methods, including voluntary 
~urgical contraception for cases of high reproductive health risk. 

The MOH Family Planning Director serves as the Director of the 
National Family Planning Program. He is assisted by expatriate and 
Peruvian advisors and by departmental family planning coordinators. 
The MOH prepares a yearly action illan for family planning, including 
departmental targets fcr  new and continuine users by contraceptive 
method, commodities, and budget support needed. A service 
statistics system is being implemented to track program performance 
and feed into operational planning goals. 



Public Sector: Peruvian Dstitute a Sociel, Securl ty f IPSS).  The 
IPSS is legally mandated'.to cover all private and public (including 
parastatal) sector salaried workers as well as cooperative members. 
The self-employed may Join voluntarily. In 1984, a law expalrded 
dependent coverage to include not only maternity care and children 
under 1, but also some services for children ages 1 to 14. More 
recently, IPSS has been mandated to extend coverage to farmers' 
groups, mothers' clubs, rural cooperatives, housewives, and children 
up to age 18. The IPSS target population now includes 720,000 women 
of reproductive age. The percentage of the total population 
considered to be covered by IPSS now totals more than 28 percent, or 
some 6 million beneficiaries, although actual coverage is probably 
considerably lower. 

The IPSS delivers medical services via a six-tiered system that as 
of 1987 includes 26 hospitals (at national, regional, and zonal 
levels), 118 polyclinics, 212 medical posts, and 100 factory posts. 
Family planning services are provided at hospital outpatient clinics 
and polyclinics. The IPSS national family planning program director 
is assisted by a small central level staff and regional family 
planning coordinators. Yearly operational family planning targets, 
commodities, and budgetary requirements have been projected since 
1987, and a service statistics system has been operational since 
that year. 

Private Voluntary Sector. PVO family planning activities in 
Peru date back to the mid-1960s. S c ~ e  sf +he earliest PVOs included 
the Christian Family Movement, the Peruvian Association for Family 
Protection (the first Peruvian affiliate of the International 
Planned Parenthood Federation (IPPF)), and the Instituto Marcelino. 
In 1973, the pro-natalist military government closed all family 
planning PVOs, except the Instituto Marcelino and those supported by 
Catholic authorities. 

The family planning PVO sector was reactivated in the late 1970s and 
early 1980s. An institutional analysis conducted in 1985 for the 
Private Sector Family Planning .Project (527-0269) identified 17 
agencies in the sector, including: . , 

8 -  - 10 involved in eervice provision, 
- 2 specializing in training family planning workers and 

medical personnel, 
- 2 involved in research, 
- 1 involved in information, education, and communication, 
- 1 preparing to launch a major social marketing (CSM) 

effort, and 
- 1 involved in policy development. 



Family planning servlce delivery RVOs offer contraceptive 
and commodities through a variety of outlets, 
community-based distribution (CBD), fixed and rotating 

services 
including 
location 

clinics and medical posts, and commercial marketing. ~ o s t  receive 
donated commodities, usually from A.I.D. sources, and distribute 
them free of charge or at nominal prices. Some also pass on 
contraceptive commodities to other outlets, including community 
centers and private physicians, for subsequent distribution. Thus, 
the quantity of commodities distributed by the PV0s is considerably 
greater than their share of the end-user market. For exampie, in 
1988, INPPARES distributed almost 57,000 IUDs, of which 73 perceut 
were delivered to other distribution outlets. 

Private Commercial Sector. The private commercial health sector in 
Peru consists of more than 3,500 registered pharmacies, several 
thousand private practice physicians, and several hundred private 
clinics and hospitals. It is oriented predominantly to outpatient 
care, accounting for only 18 percent of all hospital beds and four 
percent of primary health care facilities, but fully three-fourths 
of all pharmaceutical sales. The 1984 Health and Nutrition Survey 
(ENNSA) found that as many as two-thirds of the residents of major 
urban areas routinely consult private physicians for their 
outpatient health care needs. 

Included in the private commercial sector are third party payment 
plans. In 1984, the private sector accounted for 34 percent of' all 
health sector expenditures, Health insurance and employer and 
provider plans accounted for 15 percent of the non-pharmaceutical 
expenditures in the private health sector. These plans do not 
provide medical care directly, but instead contract with private 
individual and/or group practices for health services. 

B. Status d Eamilx Planning Utilization Fn m. 
1. Contraceptive Prevalence and Method Mix. 

Contraceptive prevalence was minimal In the 1960s; as late as 1969, 
only 36 percent of women in union of reproductive age had knowledge 
of form of modern contraception. By 1986, nearly 90 percent of 
all women of reproductive age knew of at least one modern method. 
Increasing contraceptive knowledge has been accompanied by 
increasing c~ntraccptive use. 

Overall, contraceptive prevalence has risen considerably over the 
past ten years, although total prevalence and use of modern methods 
.atill lag behind other countries in Latin America, such as Brazil 
and Colombia. However, Peru compares favorably with some countries 
in the Andean region (Ecuador and Bolivia) in terms of total 
contraceptive prevalence. 



In 1986, contraceptive prevalence wao meoeured at 28 percent of all 
women of reproductive age (46 percent of women in union of 
reproductive age), and it appears to be rising by about 2 percent 
per year. Current contraceptive practice is about equally divided 
between modern, effective methods and less effective, traditional 
methods. Traditional methods provide only about half the 
contraceptive protection of the most efficient methods (IUDs, 
implants, and sterilization). Half of all contraceptive prevalence 
in Peru, therefore, is of limited effectiveness and has limited 
impact on fertility. Among modern methods, the pill, IUD, and 
female sterilization are the most popular. Each accounts for about 
30 percent of total modern use, while barrier methods (spermicides 
and condoms) comprise the remaining 10 percent. 

Peruvian contraceptive practice is remarkable in several regards. 
First, Peru shows one of the highest rates of IUD use anywhere in 
the world, both in absolute and in relative terms. Second, the use 
of female sterilization is almost as high as pills or IUDs, despite 
the legal ljmitation on access to that procedure. (As mentioned 
earlier, by law, sterilization is permitted only to avert high-risk 
pregnancies.) 

The high use of less effective, traditional methods coupled with the 
strong demand for IUDs and female sterilization suggests thai: more 
vomen would like to use modem methods, but are forced to use 
traditional ones because they do not know where to obtain modern 
methods or because they are not available. Many women have received 
disiniormation or have unfounded health fears about the safety of 
modern methods, indicating the need for better information and 
education about contraceptives as well as improved accessibility. 

2. Contraceptive Harket Segmentation. 

While there is no single definitive study of contraceptive market 
segmentation In Peru, available data consistently suggest that the 
public sector serves approximately half of all modern method users, 
iollowed by the private commercial 'hector, and then the private 
voluntary sector. The 1986 DHS included questions on source of 
current method, but interpretation of the results has been 
confounded by lack of precision in the questionnaire and in the 
response categories used. 

The DHS found that 53 percent of modem method users were served by 
the public sector, 39 percent by the private commercial sector, and 
8 percent by the private voluntary sector. (These results are based 
on recoding of ambiguous responses; in the original publication, the 
PVO sector was credited with only 2 percent of total m o d e m  method 
usere.) The wording of the DHS questionnaire probably led to an 
overestimate of the proportion of users receiving pills and other 



oupply mcthodo from privntc phyfiicinne and ~rndcrcatimtrtcd the uaern 
aupplied by phurmncieo. However, the public vo. private occtor 
dioaegregntion ia probably valid. 

A ourvey of mnrginnl areoa of Araqulpn, Chiclayo, Cuzco, Piura, nnd 
Trujillo conducted by the Private Sector Family Planning (SPF) 
Project in 1988 produced similar results. The relative 
contributions of the public and private uectorn were basically 
unchanged (52 pcrcent public sector and 48 percent privfrte sector 
for all modern methods; 67 percent public aector and 33 private 
sector for IUDs). The five-city survey did not Qistinguioh between 
private physicians and PVO8, 80 the PVO sector contribution could 
not be disaggregated. However, better information on use of 
pharmacies was obtained than in the 1966 D I G ;  the pharmacy 
contribution of non-IUD modern methods was 55 percent and of all 
znodern methods was 27 percent (versus tipproximately 7 percent of all 
modern methods in the DHS). 

The individual user of contraception probably regards family 
planning as another health service: contraceptive supplies and 
services are provided primarily through normal health outlets --- 
pharmacies, physicians' offices, clinics, and health centers. 
Therefore, the segmentation of the contraceptive market should 
follow the segmentation of the health care market, with use of 
public and private outlets determined by contraceptive method, 
income, perce;ved quality of care, and proximity to service 
providers. 

The use of public and private sector health outlets is affected both 
by the availability of the outlets and characteristics of the user. 
Many families use both public and private health facilities, 
depending on the nature of the health condition, the age of the 
user, and other factors. 

Availability is a function of both service providers and 
facilities. Physicians are divided almost equally between the 
public and private sectors, but only 18 percent of the hospital beds 
in Peru are found in the private secior. Therefore, we should .find 
that health cases requiring hospitalization show higher public 
sector usage rates, while outpatient care should show higher priv,ite 
sector participation. 

This is confirmed by the findingu of the 1984 National Health and 
Nutrition, Survey (ENNSA); for example, 23 percent of the women 
receiving prenatal care uaed private physicians or clinics, but only 
15 percent of the institutional births were attended in the private 
sector. Similarly, 68 percent of th. women using female 
sterilization received their method from the public sector, as did 



57 percent of the IUD uoere, but only 46 percent of pill usere :I986 
DHS). Sterilization and IUD insertion require clinical facilities, 
but a pill prescription does not. 

Use of health or family plannine service providers ia also governed 
by the user's ability to pay. According to the USAID-commiosioned 
Health Sector Analysis (HSA), in 1984: 

- the private sector provided coverage to 21 percent of the 
population, 

- the public sector provided coverage for 47 percent, and 
- an estimated 32 percent of the population had no acceee to 

modern health services, 

The inability of large segments of the population to pay commercial 
uector prices for contraceptive services and commodities and the 
inability 9f the public sector to serve all of the economically 
needy underscore the importance of A.I.D. assistance to the private 
voluntary sector. However, PVOs cannot depend on A.I.D. or other 
foreign donor subsidies indefinitely. 

The purpose of the PVFP project will be to continue institutional, 
financial support to a select group of kVOs; while providing 
technical assistance to improve their management systems and income 
generation abilities to a point where they are more economically 
sustainable. It is unlikely, however, that they will become 
completely self-sufficient by the end of this or any other 
assistance project. 

3. U m e t  Demand for Contraceptives. 

Unmet demand for contraceptives in Peru is among the highest in the 
world. For more than a decade, Peruvian women have had and, 
continue to have, more children than they wanted. As early as 1981, 
average ideal family size was already fewer than three children, or 
about 1.5 fewer children than 1986 total fertility levels. Over 
one-third of all births occurring in the last three years before the 
1986 DHS were reported to be Munwante$u, because the woman did. not 
wish to have any more children. 

The rate of unwanted pregnancies is even higher,, as many are 
terminated by clandestine abortions. Recent studies estimate that 
in urban areas as many as half of all pregnancies are terminated by 
abortion; Government statistics demonstrate that abortion 
complications are the fourth leading cause of hospital admissions in 
Peru. 

There are many operational definitions of m e t  demand for 
contraception. At a minimum, it would include all sexually active, 
fecundable women who do not wish to become pregnant and are not 



w i n g  any contraceptive method. To these could be added pregnant 
and poat-partum women who do/did not wish the pregnancy and were not 
using contraception when it occurred, 

Uoing this definition, Peru ranks first among five Latin American 
countries in terms of unmet need for contraception: 29 percent of 
women in union, including 9 percent who wish to space their next 
pregnancy and 20 percent who want no more births, or nearly 900,000 
women between the 'ages of 15 and 49 can be classified as having an 
w e t .  need. If we add thoee sexually active unmarried women who do 
not contrncept and do not wish to become pregnant, and current 
contraceptive users whose methods are inappropriate for their 
fertility intentions (e.g., women who want no more births and use 
ineffective contraceptive methods), the total unmet demand for 
contraception is even greater. 

C. Constraints &Q Xrnvroved Family Illmldu in EerY. 

1. Political and Social Considerations. 

Destabiw factors. Peru is currently undergoing its most severe 
instability in decades, fostered by inconsistent economic policies 
and an ever-increasing presence of destabilizing guerrilla groups. 
The problems faced by the GOP in its attempts to promote urban and 
rural development are exacerbated by rapid population growth. 
Peru's current population of nearly 22 million is largely urban and 
is concentrated along the coaat. The population growth rate is 
about 2.6 percent, with urban Peru growing twice as fast as rural 
Peru. If these trends continue, Peru's population will double 
within 30 years, with over 75 percent of its people living in urban 
areas. 

This has important implications for family planning service 
delivery. On the positive side, since the overwhelming proportion 
of private commercial sector delivery occurs in urban areas, the 
increasingly large proportion of.the urban population will enhance 
the economies of scale and market oppbrtunities which.could further 
attract private commercial sector involvement. On the negative 
aide, it will become increasingly difficult to service the rural 
population, thereby augmenting the flight to the cities and its 
resulting socio-political destabilization. 

&&xtively f f e c t  p a  s_e_c_to_r. The relatively weak 
performance of' the public sector underscores the importance and 
rationale for the private eector development efforts foreseen under 
the PVFP Project. The public family planning service delivery 
infra~tructure suffers from lack of trained medical personnel, 



management capability, and staff continuity. Government policies 
have increased the burden on health facilities by increasing the 
eligible population (e.g,, extended IPSS coverage to all houoewives, 
the population in the Andean Trapezoid, and t e  market cooperative 
members) without significantly raising health sector budget levels. 

Family planning services feel the pressure of thio additional 
burden, as the limited number of medical personnel must attend 
greater numbers of clients with decreasing budgets and support. 
Management capabilities are lacking at all levels, resulting in 
delays in patient proceosing, weak logistic systems, poor planning, 
budgeting and programming, and inadequate use of statietics. 

The inefficiencies in the public sector have already led increasing 
numbers of Peruvians to depend on the private voluntary sector for 
family planning services and supplies, attracted by low (subsidized) 
prices and the PVOR' reputations for quality services. A 
eignificant portion of current and potential PVO users have enough 
disposable income to contribute to the cost of the services and 
supplies they receive from the PVOs, but not enough to pay 
commercial sector prices. The ideal market for family planning PVOs 
is precisely that segment of the population which' cannot afford the 
commercial sector, but which can pay a portion of their family 
planning costs. 

LCABJ, s o n s t r a i , .  'The most immediate constraints 
affecting design of PVFP are restrictions on dispensing of 
commodities by non-medical personnel. In practice, these 
constraints have had little impact on program functioning with 
donated commodities, but could pose an obstacle in the future when 
the PVOs begin to purchase IUDs and pills locally, since under 
government regulations pharmaceutical manufacturers con sell only to 
registered pharmacies, physicians, and medical establishments. 

A second legal constraint is the prohibition of voluntary 
sterilization solely for contraceptive purposes. MOH norms p e m i t  
voluntary sterilization (male and female) only for high reproductive 
risk, which is specified by such health criteria as maternalage, 
parity, poor obstetric history, and acute and chronic health 
conditions. Most of the men and women wishing to opt for this 
method satisfy the MOH criteria for high reproductive risk. 

Sgcio-cultural. g o n e t r a w  &Q f&&& &l&jxy. The 
vast social, cultural, and geographic differences existing in Peru 
constitute a difficult constraint in designing strategies for family 
planning service delivery. Conservative medical professionals and 

. influential community leaders often side with Catholic Church 



hierarchy in opposing modern methods of family planning. It is 
unusual to find half of the couples practicing family planning to be 
uoing traditional methods in a Latin American country, as is the 
case in Peru. Deeply ingrained misconceptions about epecific 
methods makc the transition from traditional methods to modern ones 
difficult. 

C ~ n t ~ n u i n q  leadership commitment. The upcoming presidential 
election (scheduled for 1990) mny reduce public statements and other 
indications of commitment to family planning due to the sensitivity 
of the issue. A new administration may sharply reduce its overall 
commitment to family planning; worse, it may also reduce the ability 
of the private sector to function. 

2. Financial and Economic Consideratiom. 

ghaos. The current instability faced by Peru poseo a 
difficult constraint to the successful implementation of any 
project. The hyperinflation during the past year (August 1988 to 
August 1989) was 5,950 percent, with hyperinflation since January 
1989 running at an annualized rate of 7,000 percent. Real wages 
have dropped substantially, by about 50 percent; the Lima employment 
index has been declining an average of 5 percent on a monthly basis, 
since September, 1988. The gross domestic product declined by 8.5 
percent in 1988, with a further decline of 15 percent foreseen for 
1989. Public budgets have become total.1~ inadequate; prices and 
contracts have had to be renegotiated; public sector etrikea have 
become a common occurrence, and key GOP officials have left 
government service. 

Private sector credit outstanding in real terms was cut by more than 
half by inflation and credit limitations, bringing on a aevere 
recession and a ve,ry poor business environment. Government policies 
towards private business have been inconsistent, with reversals and 
mixed signals in policies of pricing, nationalization, and 
import/export restrictions. Real exchange rates are extremely 
unstable and are often harmful to ex~ortere. Industrial production 
hae slowed, as have exports of raw materlals. The GOP has distanced 
itself from the entire international financial community, including 
the IMF, IBRD, IDB, and comercial banks. 

m j& ~rivate -. Business confidence --- 
and the confidence in the Government to weather the economic 
maeletrom --- has fallen to very low levels. Industrial 
corporations and other entities are seriously re-examining the 

. feasibility of continuing work (and the compensation and benefits 



packages of their employeeo) in this environment. Wyeth 
Pharmaceuticolo, for example, has pulled manufacturing operations 
out of Peru, although some of their products will continue to be 
marketed . 
To tackle the economic crisis, the GOP has imposed increasingly 
stringent import restrictions, both on raw materials and on finished 
products. Pills and apermacides are manufactured locally, but with 
imported raw materiala; condoms and IUDs must be imported. There is 

' some speculation that supplies of locally manufactured 
contraceptives might experience sporadic shortages in the future 
(eepecinlly, with the anticipated stimulation of demand), although 
no shortage exists as of August 1989. In this context, the 
continued supply of donated commodities becomes even more critical, 
as does the ability of the PVOs to assume more responsibility for 
projecting their future needs and exercising better control of their 
logistics. 

High rates of unemploymerit and underemployment have reached the 
middle and upper classes, and hyperinflation has eroded their 
purchasing power. At the same time that real disposable income has 
declined, the cost of medical insurance has increased sharply. 
Employers have reduced coverage or have increased employee 
co-payment fees. 

Should the economic decline continue, the demand for low- or no-cost 
family planning services and commodities may increase more than is 
currently prodected, as greater numbers of the middle class are 
priced out of the commercial market. These displaced middle-claes 
clients, already accustomed to paying for goods and services, would 
probably be willing to continue to pay, albeit at a lower level, for 
family planning, thereby improving income generation for the PVOs. 

3. Gender Considerations. 

h l G k e f  der-dis enated data. Information on men's knowledge, 
a t t i t u d e s p e c e  of family iianning is extremely limited; 
contraceptive prevalence surveys typically have used only female 
respondents. This focus is appropriate from the demographic 
perspective of direct impacts on fertility, and at least one study 
has shown that when husbands and wives are interviewed separately, 
they agree as to what (if any) family planning method is being 
practiced. However, in orde? to raise contraceptive prevalence and 
to increase the availability of under-utilized methods, especially 
condoms and vasectomy, the male peropective should surveyed. 

&& .familur p_lnnninn. It hae been suggested that the 
man's consent may be necessary for the woman to adopt family 
planning. In Peru, epousal opposition to contraception does not 



nppear to be an important explicit factor in a woman'a non-use of 
family planning. In the 1986 DHS, only 1.2 percent of the women who 
had discontinued family planning and 8.7 percent of the women 
exposed to unwanted pregnancy and not using contraception cited the 
opposition of their spouse as the principal reason for not using 
family planning. However, men report the same health fears about 
contraceptive methods as women. 

?ti!- reftlsal LQ _cooper_nt; lack of male - orient4 fAmillcp_l.anninn 
W a r n g .  Of the various contraceptive ~ethods available, one (NFP) 
,requires the man's cooperation and three (withdrawal, condom, 
vascctomy) are used by the man rather than by the woman. The two 
modern male methods show the lowest prevalence rates: condoms (0.7%) 
and vasectomy (lens than 0.01%). Condoms appear to be used more in 
pre- and extra-marital relationships, and usage rates may be 
under-estimated in the standard prevalence survey. Vasectomy, on 
the other hand, has never been promoted, is generally unavailable 
except for a few private sector outlets, and is virtually unused in 
Peru; only one case was reported in the 1986 DHS survey. 

Socio-cultural stereotypes may lead potential vasectomy providers to 
conclude that the method ie unacceptable to Peruvian men and 
therefore not worth promoting; the resulting lack of information and 
availability prevents potential users from learning about and 
adopting vasectomy. Countries such as Brazil and Colombia, where 
vasectomy has been strongly promoted by clinical programs oriented 
to men, now show significant acceptance of the method. 

Women's participation h menenement g r a u  eDD-Ollt~rlniW. It 
appears that among the professional service providers (physicians) 
and program managers, the proportion of women is less than their 
proportion of the population. Gender-disaggregated data on program 
managers, physicians, distributors, service receivers, participants, 
benefichries, etc. have been collected as part of the institutional 
an4 social analyses for this project. Gender-disaggregated training 
tergets have been developed on the basis of these findings. 

.- 

D. Other D_onor Bctivitiea. 

A . 1  .Dm provides approximately $2.5 million in bilateral population 
assistance to Peru amlually, plus another $1 to $2 million each year 
in central population funds, which in the past represented some 75 
percent of all international donor population assistance. With the 
approval in late 1988 of a $5 million project by the United Nations 
Fund for Population Activities (UNFPA) to the MOH, that percentage 

.has declined. Recently, the German Technical Assistance Agency 
(GTZ) funded a project to expand delivery of IUDs in Cuzco province. 



A.1.D. continues to be the only lar~e-scale donor for the private 
voluntary sector. None oi the other international donors have 
mounted large-scale family planning eervice delivery projects. From 
time to time, individual PVOe receive donations from foundations, 
pharmaceutical companies, etc., but with the exception of IPPF 
assistance to INPPARES, these donations are eeldom substantial or 
long-term. 

1. USAID/Peru Population Sector Strategy. 

USAID/Peruls strategy for the population sector is outlined in the 
1988 update of the Country Development Strategy Statement (CDSS). 
It identifies rapid population growth as a serious impediment to 
Peru's long-term economic development objectives. It also stresses 
the health implications of high fertility for women and children. 

As stated in the CDSS, the Mission's approach to the population 
eector is to assist the public sector, through the Ministry of 
Health (MOH) and the Peruvian Social Security Institute (IPSS), and 
the private voluntary sector to provide family planning services and 
to stimulate private commercial markets in family planning products 
and services. The strategy responds to the existing m e t  demand 
for family planning by increasing service delivery capabilities 
throughout the population sector and thereby increase users' access 
to those services. 

In order to reapond more effectively to the demands and expressed 
needs of men and women, the USAID Population Strategy divides the 
population of current and potential users of family planning methods 
into three operational categories. These are defined by the 
individual's reproductive intentions for him or herself, rather than 
by any arbitrary criteria such as age or eocio-economic status. 
They include: 

- those who already have all the children they want and 
therefore wish to have no more children; .- - those who wish to postpone a first or subsequent birth; and 

- those who would uee contraceptives on an occasional baa10 
(tog., to avoid sexually transmitted diseases ( S I D s ) ) .  

Data from the 1986 DHS indicate that 64 percent of women in union of 
reproductive age do not wish to have any more children. This 
finding has been corroborated by other smaller-ocale surveys. The 



m e t  demand generated by limitero for long-lasting methods cannot 
be met entirely by the public sector, whose facilities are already 
over-loaded with maternity cases and medical emergencies. 

Therefore, the USAID strategy for public-sector assistance includes 
support for developing more efficient service delivery paradigms, 
ouch as post-partum procedures and those performed after treatment 
for abortion complications (post-abortion  procedure^). In the 
short-term, the demand for interval procedures (not linked to a 
birth) must be handled largely by the private sector, including both 
commercial providers and PVOs. 

The private voluntary sector will play a central role for those who 
wish to have no more children and those who wish to postpone births 
as well. USAID's short-term strategy is to enhance the capacity of 
the PVO sector to provide interval (i!<ln-birth related) delivery of 
long-lasting methods. USAID'S long-crkm strategy is to i~xrease the 
private commercial sector share of commodities and services for 
those who wish to postpone births. 

2. A.I.D. Population Policy. 

The underlying principles ok U.S. asc'stance for family planning are 
volunterism and lnformed choice. A.I.D. seeks to (a) enhance the 
freedom of individuals in developing countries to choose voluntarily 
the number and spacing of their children, and (b) offer a range of 
family planning methods and information about those methods. As one 
component of a complete family planniag probrm, PVFP will increase 
information and availability of .all contraceptive methods, 
especially those whose demand cirrently exceeds the availakle 
supply. Individual market decisions as to whether or not to 
purchase these methods will ensure the voluntary nature of the 
program. 

1. Private Sector Family Planning Project (527-0264). 

. W e c f ,  history. The Private Sector Family Planning Project was 
designed as one element of a three-part strategy to eupport family 
planning services in Peru. The other two initiatives included a 
public sector project (Integrated Health and Family Planning 
(527-0230) and its planned follov-on for the NOH) and a commercial 
eector project (Contraceptive Social Marketing, launched in 1984). 

Thia PVO initiative also vas deeigned to respond to the slow and 
poor reeults experienced in the public sector, The rationale vaa to 



capitalize on the purported greater effectiveness, fl.exibility, 
innovation, and agility of the private sector agencies to meet the 
demand for family plannin~ services. It was, however, recognized 
that the numerous, diverse family planning PVOs were not aitogether 
prepared to meet the challenge, and that to attain the goals of this 
initiative, these groups needed coordination and institutional 
otrengthening. 

All PVOs which had received or were then receiving A.I.D. funding 
(either directly from USAID projects or indirectly from centrally 
funded Cooperating Agencies (CAs)) were included in the initiative. 
While these entities could account for funds received and had st 
least rudimentary systems, staff, and infrastructure' to begin the 
task, none (except INPPARES, the IPPF affiliate) had hod access to a 
steady flow of technical assistance (TA) and funding essential in 
the development of comprehensive management systems and eervfce 
provider capabilities. 

The pro- lec t  gonceot. As performance problems were attributed to the 
start/stop nature of multiple CA funding, oporadic TA, and 
administrative delays, the new project offered all PVOs the ongoing 
TA and funding needed to develop institutional 'capabilities. The 
PP's institutional analysis of each PVO provided some baseline 
measures of institutional characteristics and family planning 
users. Funding and TA were to be provided to all PVOs during 
Project. Year (PY) 1. The first assessment of each institution's 
progress aft measured against its own baseline was scheduled after PY 
1. Those unwilling or unable to develop efficient management 
eybterns would cease to receive A.I:D. finaxial support. 

The Private Sector project also sought to develop the ability of the 
private sector to determine its policy needs (through reeearch) and 
articulate them to the GOP. Additionally, it was (a) to foster 
cooperation and coordination among PVOs to maximize use of 'existing 
resources, and (b) to encourage increased financial independence 
through training in income generation. 

m t ~ u t s .  Under i ta ins ti tution building component, the private 
Sector project was to develop PVO objectives and work plans, improve 
accounting systems, develop evaluation plans, utilize a 
comprehensive logistical support system, and . implement a 
standardized statistical data collection and reporting system. Of 
the 16 items on the illustrative list of technical assistance and 
training topics, 11 referred to management systems. However, as the 
only quantitative output meaaures specified in the PP related to 
eervices expansion (explicit measures/outputs of institution 
building were not specified), service delivery expansion and IEC 
rctivitiea received the bulk of resources. 



In the population policy component, the project included research 
etudies on policy topics and institutional development of private 
research agencies (AMIDEP and INANDEP) and the CNP. The project was 
(a) to underwrite oeminars/conferences for opinion leaders, and (b) 
to publish and distribute books, monographs, studies, and a regular 
policy bulletin (for policy-mekers). The PP also called for changes 
in population laws affecting private sector family plamiing agencies. 

The PP conceptualized the inter-agency coordination component to 
promote PVO intercommunication and cooperation on issues of common 
interest and to reduce duplication of services. Outputs included 
the establishment of a Peruvian Coordinating Agency (PCA) and the 
increased ability of PVOs to become more financially independent. 

Project p c c o r n p l i s ~ ~ .  The project beuan operations on October 1, 
1986, as APOVO Sector P ~ ~ v Q ~ Q  en Planificacion F_amiliar (SPF) and 
inaugurated its Lima headquarters later that month. The four-person 
core team wee contracted by January 1, 1987, and eventually expanded 
to seven support staff and eleven technical staff (one part-time), 
including an executive director, an sdministration/program director, 
two program officers, a program assistant, a finance director, a 
financial supervisor, an accountant, an IEC director, an IEC 
assistant, and a logistics coordinator. 

Table 1 of Annex 111 summarizes relative resource allocation by 
project component during the first 20 months of the project. While 
it was not possible to assign dollar values to staff days, 
consultant days, and workshops, the table clearly shows that the 
greatest share of project resowces were directed at services 
delivery: 45 percent of the SPF professional staff time allocated to 
PVOs, 58 percent of the consultant days allocated to PVOs, 82 
percent of the subgrants, and 13 percent of the workshops. 
Inter-agency coordination received the smallest allocation of 
project resources, followed by population p ~ l i ~ g .  Tbls closely 
follows the resource allocation stipulated in the PP. 

All PVOs identified in the PP dexcept SMISSA and Marcelino-Lima) 
received subgrant support; 63,800 iiew contraceptive users ..were 
attributed to this new service delivery. All PVOs identified in the 
PP participated in at least: one workshop, with the three major 
eervice providers (APROSAMI, PROFAMILIA, and INPPARES) participating 
in all workshops. Some 164 individuals representing 33 institutions 
throughout Peru were trained in the workshops. 

A study of current population policy and law was commiseioned; at 
the request of (and on the behalf of) the PVOs, SPP advocated 
liberalization of the voluntary sterilization laws. Finally, the 
executive directors of the PVOs met at SPF on a monthly basis. 
Through the zonification sub-project, the three largest service 
providers in Lima coordinated their programs to reduce duplication. 



Table 2 of Annex 111, Exhibit A presents a comparison of achieved 
output indicators to targets set in the PP. Project outputs are 
basically congruent with the quantitative measures specified in the 
PP. However, these measures are insufficient to assess progress in 
all components --- especially that of institutional strengthening; 
the benchmarks bias project activities away from that central 
fcature and towards services expanoion. 

Difficultieg pncounterecl. The PP recognized --- but underestimated - the enormous management burden that the project and the many PVO 
b~neficiaries would impose on the Population Division; foreeeen 
etaff requirements were inadequate for monitoring and coordination. 
The limitation of competition to the three CAs already registered in 
Peru (only orx submitted a proposal) and the obligation constraints 
created by Section 620(q) and Brooke-Alexander sanctions combined to 
yield a hastily executed cooperative agreement. Early on, it became 
evident that the agreement was not sufficiently detailed to avoid 
differences of opinion on implementation and reporting. 

The decision to 1~:lve some design details "openv (to be resolved by 
the awardee) led to ambiguous or internally inconsistent goals 
within the PP. The Mission request for in-depth financial 
reporting, which was greater than that required by A.I.D./W 
activities, created tensions with the CA. These difficulties were 
exacerbated by high project administrative costs, and their 
increasing burden as the overali Population account declined. 

While the original FP contained the essential components for 8 

euccessful PVO fmily planning initiative, a mid-term evaluation 
concluded that some components and subcomponents had inappropriate 
output measures and were inappropriately prioritized by the CA in 
its operational plan. The evaluation recommended a more detailed 
look at the project, once the Mission had defined an overall family 
planning stiategy. The Mission subsequently decided. to terminate 
the cooperative agreement two years earlier than planned and 
desigdimplement a new P1'0 project. 

, 

2. Contraceptive Social Marketing. 

USAID/Peru will be concluding a five-year project in. contraceptive 
eocial marketing (CSEI) in February 1990, The activity promotes 
locally produced brands of pills and spermacides and targets younger 
ueers in lower-middle and upper-lower income groups. While there 
vere no formal linkagee between the CSM and SPF projects, APROPO 
(the implementing agency for CSM) participated in the monthly 
meetings of PVO executive directors held at SPF and in the 
discussions to form a coordinating entity of Peruvian family 
planning PVOe. 



eoma of the achievements of the CSM Project have directly benefitted 
PVOs. For example, APROPO obtained NOH approval to sell donated 
contraceptive commodities at a profit, thereby opening the way for 
PVOs to charge higher prices for the alipplies they provide. The 
mass media promotion of pills and spermacides may have inereaoed 
demand for those methods and the promoted brands among women served 
by PVOs and has demonstrated the willingness of aome PVO clients to 
pay higher prices than are currently bein[{ charged. Several CDD 
programs reported anecdotally that users of the A.1.D.-donated pills 
were requesting the CSM brand, even if it meant paying a much higher 
price. By generating their own income through the enlee of 
contraceptives, the PVOs not only become more economically 
self-sufficient, but they achieve greater freedom in selecting the 
products they wish to carry. 

3. Private Comercia1 Family Planning Project. 

USAID/Peru will inaugurate a three-year Private Commercial Family 
Planning Project (PCFP) in 1990 as a follow-on the the CSM Project. 
PCFP will consolidate the advances made in commercial. marketing of 
pills and spermacides and will offer limited sr.:pport to motivate the 
inclusion of family planning services and supplies in health 
insurance and employer plans. While PCFP will work with the 
for-profit sector and PVFP with the private voluntary sector, there 
are several linkages between the two projects. 

It is anticipated that as a result of P W P  Project activities, the 
PVOs will develop a stronger market or business-oriented approach, 
including better cost recovery and income generation plans. As the 
PVOs increase the prices charged for services and supplies ---. 
especially in urban community based distribution (CBD) of temporary 
supply methods, they will begin I:O compete for Borne of the same 
markete served by the commercial sector, namely the upper-lower and 
lower-middle classes. 

During the life PCFP, USAID/Peru.will continue to provide commodity 
support for urban CBD. A . 1  .D, regulations require tha.t all donated 
commodities be purchased centrally. Therefore, PVFP cannot use 
project. funds to purchase CSM ?rmds. However, it is hoped that as 
the PVOs recover more of their ogerating costs through contraceptive 
sales, they will begin using: some 0 4  this income to purchase local 
CSM brands, thereby adding tc polnt-of-purchase outlets and 
contributing to PCFP Project success. 

Additionally, some PVOs may enter into contractual arrangements with 
employers and/or health insurance compan les t o  provide services, 
such as training, supervision, or fomily planning services. For 



example, INPPARES has an on-going project t~ prcavi.de farndly planning 
earvfces to induntry. In the paat, these services have been heavily 
eubeidized (employers have given "donut ions" i ~ i , ~  tead of' paying fees 
for the services provided). Under tht! PVFP Project, INPPAMS will 
be encouraged to charge fees for indu~trial serviceo rendered. 

Undcr the Milpo pilot project, two PVOs (PRISMA and Inotituto 
Marcelino) were contracted to provide training and supervision for 
company staff. These contractual arrangements will he continued 
under the APROPO mines project. All PV0s will be encouraged to 
Ccvelop some additional source of income. 

4, A.1.D.m Centrally Pwnded Population Activities. 

Ti~.rmghout the years, various CAs have provided funds to PVOs to 
carry out such family plmning activities as training, research, and 
nervicc delivery, in accordance with the mandates of their 
respective A.I.D./W centrally funded projecte. Mission involvement 
with these activities ha3 been limited primarily to approving 
project design. Since eas1.y 1988, however, the Mission has taken a 
more active role in targeting and coordinating CA arjaistance to 
conform with USAID's family planning strategy. 

The Population Division maintains a listing of all CA projects and 
updates it every six months. Current levels of total CA funding are 
approximately $1.5 to $2.0 million per year (from 1985- 1988, 13 CAs 
funded 45 projects with 30 PVOs). Tlha Mission has actively 
encouraged CAs to work in Peru and offered SPF collaboration and 
aosistance to coordinate and supervioe their projects. 

h o n g  the service delivery and rteining projects that heve assiuted 
and complemented Mission population activities, the most valuable CA 
effort has been that of the Population Council/INOPAL Project. The 
operations research performed by INOPAL subprojects has produced 
finding@ that have resulted in better and more cost effective PVO 
service delivery. The impact of .this work hes been enhanced by the 
presence of in-country staff who, i& addition to their research, 
have provided valuable technical assistance. Another important 
source of assistance has been JHPIEGO, which helped the MOH to 
develop and implement the high-risk norms for aurgicnl contraception. 

5. Child Survival Action Project. 

USAID/Peru family planninq activities in the public sector (MOH and 
I N S )  are financed through the Child Survival Action (CSA) Project. 
There are both implicit and explicit linkaees between the PVFP and 
CSA Projects. First, as director of the National Family Planning 
Program, the MOH is charged with coordinating all family planning 



plctivitl cn in Psru, including thoac in tho privnte nccror. Private 
voluntary acctor contributiono to ovcrull contrnccpttvr: prcvulcncc, 
now uaer targetu, und contrncogtivc cornmodltien arc included in tho 
anriual. targctc for thc Nntional Family Planning I'rogrum. 

Th.c model propoacd in the 1"JT'P Project to expand family planning 
covarngc in rural arcau will require direct linkagco with the CSA 
Project. Specifically, PWP will provide financial oupport for PVOa 
to operat 2 after-houro faml1.y planning clinica in public oector (MOII 
and IPSS) hoapit:ulo and health ccntern. Equipment and commodities 
for these clinic oesnions would be provided by the CSA Project, and 
the PV0s would reccfve PVFP fundo to hire and train personnel, who 
may or may not be MOH/IPSS staff. 

In the design of the PVFP Project, USAID has been 'guided by the 
experience of previous interventions in the family planning sector. 
These lessons learned are provided, immediately below. 

Bvoi4 B m m l e ~ ,  gom~licate4 desim, An overly broad or 
extensive scope of work, either In terms of number of activities 
or in terms of number of participating agencies, results in 
unnecessary complications, over-extension of personnel, and lack 
of coordination, Future projects, especially those funded and 
monitored directly by the Mission, should be more limited in 
scope and more narrowly targetted. 

Use S f  Is.~d $tilent. Whenever possible and feasible, host 
country nationals, and in-country personnel ohould be employed. 
This includes the implementing agency, consultalrts for ehort- 
end long-term technical assistance, and specialized agencies for 
training and research, etc. Use of local resources strengthens 
the providers as well as recipients of assistance, lowers 
administrative and Rupyort .cost.?, and maximizes the funds 
available for project activities. +. 
W definitio~ Pissipnla &. Before project agrcements 
are finalized, the Mission and implementing agency must clearly 
define, in writing, the role that the Mission will play in 
project implementation. The blission must select the obligating 
mechanism (cooperative agreement, contract, operational program 
grant, etc.) appropriate to this role. The project agreement, 
regardless of obligating ~aechaa~srn, should carefully and clearly 
epeci fy : 

a. the lines of authority and roles of all participating 
agenciee and individualo; 



b. 

C. 

mas: 
than one 

the number and qualifications of all ataff to be hired 
under the project; the Miasion should reserve the 
right to interview candidotee for all profeesional 
pooitiono, check their references, and give approval 
on, the final eelections; and 
the reporting requirements should include internal 
quarterly proaram (teclmical) and financial reports, 
ae well as complete and detalled semi-annual program 
and financial reports. 

steering ~ornrni€&g. Mission-funded projects with more 
participating agency should include a project steering 

committee or technical advisory group with representative8 from 
the Mission, the implementing agency, and the participating 
agencies. Depending on the subject matter, the committee might 
also include public sector representation. Specifications of 
the role of the steering committee, frequency of meetings, and 
other operational details should be included in the project 
agreement. 

The USAID/Peru family planning policy supports the expansion of 
contraceptive prevalence and the increased use of more effective 
contraceptive methods in order to assist Peruvian families to have 
the number and spacing of the children they want, Given tho 
constraints of the public sector and the worsening economic 
situation, this 'project is needed to support and strengthen the 
private voluntary eector to deliver family planning services and 
eupplies to lower-income women and men and to assist the public 
sector expand family planning coverage in unserved or underserved 
rural areas, 

This project will support and etrengthen the PVOs as integral 
institutions, capable of internally coordinating their various 
programmatic activities in a more effective and cost efficient 
manner and capable of internally gene;atin8 larger portions of their 
institutional budgets. The skills and infrastructure introduced by 
this project will continue to eerve the PVds in developing 
increasins self-sufficiency even after the project ends. 

Institutional strengthening will be accomplished through the 
development of appropriate management structures and procedures 
within the participating PVOs. Once the appropriate management 
eyatems are implemented and functioning well, a concentrated effort 
will be made to increase the cost effectiveness of the PVOs' eervice 
delivery components. 



The project will. aloo improve coot recovery by aselating the PVOo to 
eetablish realistic user fees. Price elasticity studies will be 
conducted to eet prices and establish mechanisms to adjust for 
inflaticn. Sliding fee6 or other pricing procedures will guarantee 
equity --- that poorer clients will still be able to afford PVO 
nervices. Income--generating activities will be introduced as 
appropriate in the form of cash and in-kind donaticma from local 
Peruvian individual0 and organizations and profit-making ventures. 
This element of institutional development will contrilbute directly 
to self-sufficiency by transferring part of the subsidy burden from 
international donors to local sourcLs of funding. 

Operating funds will be pr0vide.d for eervicee delivery during the 
process of inatitu2ional developrnent. In keeping with 4,. I .D. policy 
of freedom of choice, assietance will be provided for all methods of 
contraception. However, emphasis will be given to increasing the 
availability of thoee under-utilized methods identified in the 
USAID/Peru family planning strategy, namely long-lasting methods 
(IUDs and VSC; implants may also be introduced). Accordingly, 
financial support for urban CBD programs will be reduced over time 
to donation of commodities, and technical asoiatance will be 
provided to make urban CBD programs self-sufficient, 

Limited funds will be provided for services expannion. In keeping 
with USAID/Peru9s strategy to increase access in rural areas, these 
funds will be reserved for rural expansion, beginning with PVO- 
public sector collaboration. Local PVOa will operate after-hours 
family planning clinics !n public hospitals and/or health centers. 
Once an after-hours clinic is functionin8 (and if community demand 
is demonstrated), rural CBD programs may be established. 

Inetitutional support will be limited to no more than eix family 
planning PVOs. Technic31 assistance, commodity support, and 
training will be offered to all family planning service delivery 
PVOe. Whenever possible, ccntracte to provide training, production 
of educational materials, and reeearch will be awarded to Peruvian 
family planning PVOs. Grants to -operate after-hours family planning 
clinics in public sector facilitiee will be made to PVOe already 
operating in the area, including non-family planning PVOs which wish 
to add family planning to their other development activities. 

In summary, this Pro Ject will coneolidate t'he advances achieved 
through more than a decade of donor support to the Peruvian private 
voluntary family planning eector. Through enhanced management and 
programmatic capacitiesl and iwyroved economic eelf-sufficiency, the 
participating PVOs will expand their abilities to deliver 
long-lasting contraceptive methods, while maintaining education in 
and delivery of temporary supply methods and natural family 
planning, and will aeeiet the MOH to expand family planning coverage 
to more remote rural areae where it ie badly needed. 



111. DETAILED PROJECT DESCRIPTION. 

The Project goal ia to improve the quality of life for Peruvian 
families through increased access to the means to achieve the 
desired number and spacing of their children. The Project purpose 
ia to maximize the availability of all family planning methods to 
women and men who wish to use them by increasing the capacity of the 
private voluntary sector to deliver long-lasting contraceptive 
methods while maintaining support for temporary supply methods and 
natural family planning. 

B. lect Status Jhdicators. 

The objectives of the project are (1) to increase the capacity of 
selected PVOs to delivery family planning services (institution 
building); (2) to improve the availability of long-lasting 
contraceptive methods; (3) to maintain support for temporary supply 
methods and natural family planning; and (4) to enhance rural family 
planning coverage through PVO-public sector collaboration. 

1, Increased Capacity to Deliver Family P l d n g  Semicee. 

Institution building is a crucial prerequisite to increasing the 
availability of cost effective eervices and information and to 
providing family planning services to more users. By the end of the 
project, the participating agencies will have reduced the unit coats 
of services delivered so that they will be able to increase the 
number of users served at present donor funding levels or reduce the 
international donor support required to maintain the current level 
of users served. This is reflected in indicators presented 
immediately below. 

1-d ~ i s t r ~ t i v ~  Systemq. By -the end of the project (&OF), 
all six participating PVOs will have developed and implemented: - strategic plans, 

- annual operational plans and financial objectivea,and - management information systems. 

Improved Ebfcctiveness. By EOP, participating PVOs will have 
improved operational efficiency, reduced costs, and improved cost 
effj.ciency. Costs per service delivered will vary by contraceptive 
method, service delivery outlet, and geographic region. Following 



the completion of the technical otudiea in PY 1, numerical Eargeto 
for uae of installed cnpocity in both full-service clhico and 
rotating posts will be specified for PY 2, 3, and 4. - for urban areno: (a) full-service clinics, and 

(b) rotating poets; and - for rurol areas: (a) full-service clinics, and 
(b) rotating posts. 

W a n c e d  Financia Self-Suf f l c i ency .  Financial sustainability will 
be encouraged by increasing locally generated revenues, principally 
through cost recovery (fees for services and supplies) and income 
generation (sales of other services, commodities, local donations, 
ctc.). By EOP, urban CBD programs will be self-sufficient, except 
for donated commodities. In addition, after the completion of the 
technical studies in PY 1, numerical self-sufficiency targets will 
be eotablished for PY 2, 3, and 4 for: 

- urban clinics, 
- urban rotating posts, and 
- rural programs (in non-public sector installations). 

2. Availability of Long-Lasting Contraceptive Methods. 

Installed Capacity. During PY 1, numerical (percentage) targets 
will be established for increasing PVO capacity to delivery IUDs and 
VSC and for increasing the portion of the PVOs' operating budgets 
dedicated to delivery of long-lasting methodo. 

k o n ~  - h s t i  ng Contracevtivz Method Usera Served. Following the 
trends observed between 1987-1988, the number of acceptors of IUDs 
and VSC served directly by the PVOs will increase by 35 percent per 
year, The proportion of IUD and VSC acceptors over all acceptors in 

m urban areas will increase by 20 percent per year. These levels take 
into consideration current Peruvian law and MOH norms which allow 
VSC only for men and women at high health risk. 

3. Increased Rural Coverage: ,. 

After-hours family p l n ~ i n g  clinics will be opened in 30 public 
sector hospitals and/or health centers, of which 10 will be operated 
by the MOH or IPSS before the project terminates. Four rural CBD 
programs will be established. As a result of project activities, 
rural contraceptive prevalence will increase by 2 percenc per year, 
and modern method use will increase to 75 percent of all 
contraceptive use. 



4. Gender Coneideration8. 

The numbers of women in management and other professional poaitione 
will be increased as a reoult of project activities. To correct 
historical imbalances, at leaet 67 percent of new hiree in 
professionol/management positions will be women. Participation of 
women in management training courees will be equal to their 
representation in the PVOs' work force or 50 percent of a11 
management trainees, whichever is greeter. 

More men will be recruited as CBD distributors and supervieors. 
Twenty percent of all new CBD distributors trained will be men. 
Since the restructuring of urban CBD programs may include reducing 
the numbers of supervisors, no numerical targets for male 
supervisors will be stipulated. However, programmatic activitiee 
aimed at promoting male methoda will be encouraged to recruit male 
supervisors. 

C. pro-Iect Components. 

1. Participating Agencies. 

Six family planni'ng service delivery PVOs will be the major 
participants in the PVEP project. 

Asociacion &g T m  Laic0 fm. Recognized by the 
Epiecopate of the Catholic Chvrch, this agency offers laboratory 
eervices in reproductive health and promotes only natural family 
planning methoda. It receives funding from the Church, UNFPA, and 
from A.I.D. through both the SPF project and centrally funded CAs. 
ATLF operates in Lima and the surrounding areas. 

Asociacios Profesionaleg para P_romocion ga1uB 
Ha tern?. -Infant i 1 f APROSAMI 1. Clinic-based with an extensive CBD 
program, this agency previously received support from Family 
Planning Internationnl Assistance. (FPIA) for five years. It is now 
baing almost totally funded by "the SPF project. APROSAMI 
participates in the SPF-funded Lima zonification project. It offers 
family planning services in Lima and operatee a hotline for 
adolescents in Arequipa. 

Slenf.rc! B m  Cavacitacion y Eromocisn brni1ia.r -PROF). 
Based in Trujillo, CENPROF provides clinical and CBD services. 

- CENPROF currently receives institutional funding from SPF and CAs. 

stituto Perutlno & Paternidod E e s ~ o n s a b k  m. INPPARES is 
the Peruvian affiliate of International Planned Parenthood 
Federation (IPPF). It offers training and services through both 
clinical and CBD operations. INPPARES participated in an operations 



reoearch project with the Population Council/INOPAL Project that has 
been adopted by SPF as the model for rotating medical poata. 
INPPARES has received four services subgrants Prom SPF and 
participates in the Lima zonification project. It operates a 
nationwide network of family planning service outlets. 

promotion & Lobore9 &b,mtivw Y Bsistcnciales m Eav_or sk la ,Sa].uB 
1PROFAMILIA). This PVO offers family planning and other health 
services through a network of four clinical modules and CBD 
programs, PROFAMILIA has received three subgrants Prom SPF, 
including two to work outsjde of Lima (in Tingo Maria and Huancayo) 
which have now terminated, and participates in the Lima zonification 
project. 

B o u e c t ~  PlanFficacion Farnilias. W N J F A M ) .  This agency offers CBD 
and clinic-based family planning services in the city of Cusco and 
the surrounding peri-urban area. It has recently extended its CBD 
program to rural parts of Puno department. PLANIFAM is supported by 
funding from the SPF project and a CA (CEDPA). 

Other Peruvian PVOs will be invited to participate in specific 
activities, such as training, research, and production of 
educational materials production. These may include PVOs involved 
in non-family planning development activities which wish to 
collaborate with the public sector to offer family planning 
services. Project support may also be extended to a PVO 
coordinating body, when and if such an entity begins to function. 

2. Institutional Strengthening. 

This component will strengthen the management of the six primary 
PVOs through the introduction, acquisition, and application of 
management systems and skills. 

stitutional Mananernent Structur&s. Institutional manaeement 
structures will be strengthened through: 

(1) the introduction of personnel"'management systems, 
(2 )  the establishment of organizational struc turcs and statfing 

levels and compositions that are adequate to support the 
institutions' mission and programs, and 

(3) the expansion of the role of the Boards of Directors. 
Participating PVOs will develop annual and multi-year objectives and 
work plans for their institutions as a whole, integrating 
programmatic activities financed by project funds, CAs, and other 
funding sources, 

Host of the participazing PVOs have experienced rapid growth in the 
size and extent of their proeram activitiee through infusions of 
funding from a variety of donors, principally SPF and CAB, While 



the number, geographic coverage, and eize of individual programs 
have expanded rapidly, there has not been a commensurate expansion 
or ad3ustment in their organizational structures. Essentially, moat 
PVOs remain under the personal control of their executive directors, 
and expansion hae meant more tasks for existing personnel rather 
than additional staff. 

The project will assist the PVOs to develop balanced orgenizational 
etructures, with proper division of responsibilities among newly 
organized management levels. The first step will be to assess the 
individual PVOs to determine the adequacy of their staffing for 
administration and support activities. Project funds will be 
available to hire and train managerial, supervisory, and eupport 
etaff where needed. With the exception of new rural projects, 
additional service delivery personnel will not be paid with funds 
from this component: staff intended exclusively for service 
expansion must be hired through savings from cost reductions or with 
income generated through the project. 

Tasks will be clarified and responsibilities will be delegated to 
ensure the maximm utility of the staff. Decentralization will be 
emphasized. Management tasks will be distributed in a more 
efficient manner through delegation of authority for 
decision-making. The type of specialized training and TA provided 
to each PVO will vary with its staffing composition and other 
characteristics. 

Training in supervision techniques will be offered for both 
supervisors of management staff and supervisors of service 
providers. Selective supervision using performance feedback will be 
emphasized. Specialized techniques will be developed to address 
specific program problems identified through the management 
information system. 

The project will address personnel policy as a critical element of 
management systems, especially to reduce turn-over. Staff turn-over 
reduces cost-effectiveness through lowered productivity and high 
recruitment and retraining costs. The project will aesist 
participating PVOs to implement formal personnel management systems 
and to develop written personnel policy manuals that include job 
descriptions, supervisory lines of command, salary ranges and 
evaluation and advancement criteria, vacation and leaves, and 
grounds for termination of employment. 

Finally, the project will assist the PVOs in expanding the role of 
their Boards of Directors. It will provide specialized training for 
members of the Boards of Directors. Technical assistance will also 
be provided in community resource development, overeight 
responsibilities, policy guidance, setting short- and long-term 



institutional and program objectives, and approval of capital and 
operating budgets. 

m r e m e n t  a n 8 C o n t r o l e f A d m i n i s t r a t i v e Q l v d R t . c r r t r a m  
- 0  Improved ability to measure and control 
administrative and program effectiveness will be achieved via the 
development, installation, and use of a standardized management 
information system (MIS) for trncking staffing, resource 
allocations, logistics (commodities), and service etatietics. This 
MIS will be used for reporting production levele to management, 
boards of directors, and donors, and for performing analyoeo of 
resource use. Accounting systems, logistical support aystems, 
service statistics systems, and evaluation plans will be developed 
and implemented. The MIS will have a central core that is common to 
all the participating PVOs and specialized individual subsystems. 
It will contain information on institutional and program inputs, 
processes, and outputs. The project will assist the PVOs to 
determine the structure, and content of the MIS and will provide 
individualized TA to each PVO in using information generated by the 
MIS for planning, supervision, and evaluation. 

The MIS will be organized to track staff and resource allocations, 
logistics, and service statistics. Depending on the size of the 
PVO, two or more managerial. staff will be trained in its use; at 
least one staff member from the administrative staff (e.g., 
accounting) and one etaff member from the program staff (e.g., 
program coordinator). These staff will be responsible for training 
their subordinates in data collection techniques. 

The first priority of the project will be to develop and implement 
the standardized logistics/service statistics component. This will 
include commodity inventory, distribution, and aales tracking. 
These procedures will be standardized across all PVO8 receiving 
A.I.D. commodities and across all donors. The logistics system will 
permit the institution to maintain overall inventory control and to 
disaggregate resources by program or funding donor. 

The production comp0ner.t (service statistics) of the MIS .will 
include both standardized and individualized measures, since not all 
PVOs offer the same services and contraceptive methods via the same 
delivery modalities. CBD programs will track contraceptives 
disbursed to distributors, numbers of sales, and revenues received. 
User characteristics will not be routinely collected from CBD 
programs. Clinical programs have a greater wealth of user 
information. Clinic client visits will be registered by type of 
eervice provided, fees paid, etc. Data collection procedures will 
build on work already underway and systems already in place in the 
PVOs. For example, the INOPAL operations research projects have 
developed several computerJzed databases could be adapted for 
vider application. 



In terms of resource allocation, each PVO receiving project 
Institutional support will automate Its payroll and accounting 
eystems. Efforts will be wade to standardize the accounting 
procedures used by all donors (project and CAs) oo that the same MIS 
can produce all financial reporto. 

End-users of the MIS will be program supervisors, managers, and 
nenior-level administrators. They will be involved at all atages of 
MIS development and implementation, first to design the indicators 
to be produced and then to be trained in the use of cost and 
performance data to make mancgement decisions. They will learn to 
net standards and evaluate performance. 

Indicators will include gross production measures (new users, 
medical consultations, revisits, income generated from fees, etc.), 
coverage measures (program prevalence, prevalence increase, etc.), 
quality measures (continuation rates, patient flow, etc.), and 
efficiency measures (cost effectiveness, etc.). The project will 
teach end users to utilize these indicators to provide 
performance-based feedback to service personnel, identify 
bottlenecks and operational problems, prepare budgets, and design 
new programs. 

Identification of Pronrarq Administrative Costs. Participating 
PVOs will be assisted to identify administrative and program costs, 
both direct (program) and indirect (capital, administrative, and 
au~port), and to analyze and use that information to determine 
cost-effectiveness ratios and other financial indicators. The data 
for these analyses will be provided by the MIS, and the indicators 
produced will be used for institution and program planning, 
monitoring, and evaluation. Participating PVOs will develop annual 
and multi-year operating and capital expense budgets. 

Few family planning PVOs know how much it costs to operate their 
institution as a whole or the costs associated with their 
administrative, capital, or program components. This stems largely 
from the fact that most prog~amrnatic activities are funded by 
discrete donors and are not integrated into an overall action glan. 
The financial statements prepared by the PVOs reflect this 
project-based, rather than institution-based, orientation. Staff 
have insufficient time and support to prepare financial statements 
for the institution as a whole. As a result, administrators lack 
the documentation necessary to evaluate the financial condition of 
their institutions. 

This subcomponent of the project addresses the need to identify and 
analyze costs for the institution as a whole as well as its many 
parts. This will be accomplished by establishing a comprehensive, 
institution-wide accounting system that permits PVOe to meet 
external reporting requirements and to meet their own internal 



reporting requirements as well. Using data prepared by the MIS, the 
fund accounting system will generate the level of subsidy (cost 
minus price) for each unit of output. The system will also permit 
the PVO to prepare financial statements and annual reporttr that 
reflect the true financial condition of the institution to support 
oolicitation efforts for local and international donor funding. 

PVOs will then accumulate better historical data with which to make 
realistic budget projections to suyycmrt clearly articulated 
institutional and project goals and objectives. The elaboration of 
capital and operating budgets will permlt them to design short- and 
long-term strategies for increasing program outreach and levele of 
self-sufficiency. 

The accounting system will also identify capital, support, and other 
indirect costs, establishing a t ~ s e  for allocating a fair share of 
these costs to the direct costs associated with each service 
delivery project. This will assist them in negotiating overhead 
rates with their international and other donors. 

Plannim Market bngt. This subcomponent of the project 
will strengthen the PVOs' ability to conduct market analyses for the 
family planning services and methods they offer, in terms of unmet 
need, users' and potential users' preferences for methods, ability 
to pay, etc. For existing programs, these analyses will ensure that 
current users are being well-served and paying appropriate prices 
for services and supplies received. Prior to program expansion, 
market studies will be conducted to determine which market segment 
should be addressed, and pricing and delivery strategies. This will 
enable the PVOs to raise production of existing services, adjust the 
fees they charge, and expand into new geographical areas, income 
levels, and/or contraceptive methods. 

The target market for the PVOs are lower income groups which require 
subsidized commodities and services. Most of the PVOs have 
attempted to reach these groups by locating clinic outlets and CBD 
proerams in outlying, poorer areas w e 1 0  jovene) and charging 
token fees. However, not all PVO clinics are located In poor areas, 
and not all clients require complete subsidies. Furthermore, the 
PVOs lack information as to the size of their markets, both in terms 
of population size and in terms of unmet need. . 

The first activity will be to assist the PVOs to determine the size 
of their markets. While official census information for the ~ u e b 1 o s  
jovenes is either lacking (because the puebl~ was formed after the 
last census was taken) or out of date, useful population data are 
often available from indigenous community organizations. Similarly, 
there is little reliable information on unmet need for contraception 
for the individual PVO service areas. However, data are available 



from the 1986 DHS, The project will aseiclt the PVOs to eotimate the 
size of their target yopulationu and design the most efficient 
oervice strategy to serve thoae tnrgcta. 

Once :he market segment to be targeted by the PVO is identified, the 
project will assiat the PVO to determine the nature of community 
preferences and other factors which may influence contraceptive 
use. Many of the existing programs have been operating for several 
years in the same I.ocatiotm and will be able to develop this 
community profile from service etatistice. Othero have recently 
begun service delivery are considering expandins to new 
geographical areas and have little information to guide them. llhe 
project will sssist the PVOs ro review existing data sources (such 
as the D M )  and, only when needed, to collect new data. 

The third activity will be to determine fair prices and price 
policies (e.g,, sliding scales) for goods and services. Available 
data suggest that at least the three major service providers in Limu 
(APROSAMI, INPPARES, and PROFAMILIA) should increase user fees. The 
extent to which fees can be raised without pricing the services 
beyond the target community's ability to pay, will be examined in 
pr!.ce elasticity studies to be conducted in the communities served 
by the IJVOs. Ry project end, all participating PVOs will have 
introduced or raised client fees. Clients who cannot pay any fee 
will still be served by the PVOs, but the major responsibility of 
serving the poorest of the poor belongs to the MOH. 

Increased Local .(Peruvian) Support. Reducing costs and increasing 
fees will reduce the per user subsidy that PVOs require to provide 
family planning services, but in most, if not all cases will be 
insufficient to achieve full economic self-sufficiency, While 
international donor support will be continued through the LOP and 
probably beyond, the final output of the institutional strengthening 
component will be to increase the level of eubsidy funding from 
local sources. 

This subcomponent will assist the participating PVOs to acquire 
skills required to undertake income-generating activities, 
specifically: 

- to increase local in-kind and cash donations, and 
- to undertake profit-making activities. 

Where appropriate, PVOs will begin or expand income generation 
activities, the profits from which will be reinvested in capital 
expenditures, staffing, or program operating expenses. 

Many W 0 s  already solicit local donations. For example, in 1987, 
PROFAMILIA raised $153,500 to support its non-family planning health 
ecrvices. INPPARES' 42 neiehborhood posts in Lima are housed in 
facilities provided by the communities. 



Ao a first otep to broaden ~olicitation of 1,ocal donatione, the PVOa 
will specify their current and future capital and operating budget 
needs, using outputs of the MIS. With this information, the PVOo 
will be better able to prepare funding appeals for individual and 
corporate donorc. These appeals will offer in-kind and cash options 
and choices regarding the use of the donation, and exploit the tax 
incentives for donations made to philanthropic institutions. As 
required by law, the PVOs annual report will list all donations 
received, donors, and the use to which these donations were put. 
These annual reports will then be used for future fund raising to 
show potential donors that their donations (i) are needed, (ii) 
contribute to specific institutional objectives, and (iii) and will 
be accounted for. 

The project will also introduce profi t-makin,? activities into the 
family planning PVOs to further increase their levels of 
self-sufficiency. Peruvian law permits agencies registered as 
non-profit to produce profits so long as the income generated is 
reinvested in the agency and not distributed among its members. 

Profit-making activities will be introduced only after the other 
institutional development outputs have been achieved. The project 
will assist the PVOs to identify their marketable skills and 
products, markets, and prices. Second, the project will assist in 
the development of business plans that clearly specify the product 
or service to be sold, the market, start-up costs, and cash flow 
projections, Small amounts of capital venture funds may be provided 
by the project and/or assistance solicited from CAs (e.g., the 
Enterprise Project). 

3. Improve the Availability of Long-Lasting Contraccptive 
Hethods. 

Increasing the availability of long-lasting contraceptive methods 
vill be facilitated by reducing USAID/Peru funds allocated for PVO 
institutional support of urban CBIJ qrograms. Project support of 
salary subs~dies for CBD personnel (e.g., supervisors) will be 
reduced during Project Year (PY) 1 and eliminated by the end of PY 
2. Project-funded commodity donations will continue throughout the 
life of the project. USAID funds freed up from urban CBD will in 
large part be applied to clinical program operations. 

PVOs will receive technical assistance to improve the utilization of 
existine clinical capacity, This may result iir adding new services, 
carrying out community outreach efforts, and better integration with 
CBD workers. The rotating medical post system will be expanded in 
peripheral urban areas, both by increasing the frequency of 
functioning from twice a month to weekly in those posts already 



operatine at peak output and 3y opening new post locations In 
underserved areas. Re~ulto from operat ior~s research projecto on 
effective catchment arens of rotatinlr, posts will be used to aeaint 
in determining the locations of the new posts. 

Community workers (volunt.eers) will he motivated to make more 
referral0 for IUDs and VSC counseling. Depending on the results of 
price elasticity and market studies, the user fees for IUDs will be 
raised, with a portion of the increase going to the worker mclking 
the referral. CBD promoters will also be trained to screen their 
clients for reproductive risk using such MOH criteria as age, 
parity, and previous obstetric problems, and to refer high risk 
women to medical posts and/or clinics for IUD or VSC. 

4. Mafntevance of Support for Temporary Supply Methods 
and Natural Family Planning. 

In keeping with A.I.D. cormitment to offer the full range of legally 
permitted contraceptive methods to prospective family plalming 
users, the project will continue commodity donations of temporary 
supply methods to all family planning PVOs and will provide 
institutional strengthening assistance for a PVO specializing in 
natural family planning. Continuity of support for temporary supply 
methods beyond the LOP will be enhanced by assisting the PVOs in 
cost recovery and income &eneration, so that they can begin to 
purchase their contraceptive commodities locally from Peruvian 
manufacturers. (CSM products will be promoted as part of the 
interface between this project and the PCFP Project.) 

5.  Rural Coverage Through PVO-Public Sector Collaboration. 

Expanded rural coverage through PVO-public sector collaboration will 
follow the model developed by Vecinos Peru in their operations 
research project in Ayecucho, Huanta, and Huancavelica. It consists 
of entering into an agreement with the NOH Departmental health unit 
and the hospital director to provide family planning services in the 
hospital outpatient clinic in the afternoons when normal activities 
are closed. 

In this model, the MOH (or IPSS) will provide the facility, 
equipment, and contraceptiw supplies. The PVO will contract and 
train staff, including a midwife, nurse auxiliary, receptionist, and 
etatistical clerk. Depending on local conditions, these staff may 
be either MOH personnel or from the private sector. In the three 
departments where the model was tested, in the first year of 
operations, new family acceptore increneed by 200 percent to 700 
percent over the b&seline period. 



The after-hour9 clinico were especially popul.nr with mcn, who were 
unwilling to attend in the mornings, when family planning ohnrod 
waiting and examination roolnc with gynecology nnd obotetrlca. 
Acceptance of all mcthods incrcnocti in the expcr4niental ocrrsions, 
but temporary aupply methods --- espccially condoms (due to the 
highcr numbers of male clierits) --.- shoxed the largeat increases. 
These results suggest that it might be worthwhile to open rural CLID 
programs once the after-hourn hospital clinico become 
well-established, uo that users of temporary supply methods can 
receive reoupply in their own communities. 

These rural CBD programs would not be expected to becoim 
self-sufficient, but they would employ such cost containment 
measures as using the hospital family planning clinic ae a supply 
and supervision point rather than employing separate supervisors to 
circulate among the CBD worker1 Adopting this approach implies 
that USAID is willing to underwri ecurrent cost& in this sector 
for the foreseeable future, or a 1st until economic conditions 
improve. 

6. Enlranced Intra-Sectoral Cooperation. 

This project component is contingent on the creation of a 
professional organizatl~ which will unite the various members af 
the private sector family planning community in the pursuit of goals 
of mutual benefit. Creating and maintaining an organization 
requires effort on the part of its members find requires that the 
potential beneflts be larger than the costs. It is probably the 
case that most of thi! PVOs have fdiled to see the benefits of 
inter-agency coordination, and that. this attitude accurately 
reflects reality rather than shortsightedness on their part. 
Flirthermore, this distorted reality is in part due to the way A.I.D. 
and other donors have operated for many years. 

Taken tis a group, except for size, there is little to distinguish 
one PVO from another. All offer moje or less the aame products 
(temporary, principally female, contraceptive methods), all recruit 
from the same population (women of reproductive age who are unable 
or unwilling to pay commerciai prices for family planning services), 
most do not charge more than token payments for services, few apply 
client fees to program operations, and most are nearly totally 
underwritten by international donors. Sheltered frcm the need to be 
financially self-supporting, even to the extent of purchasing 
commodities, these family planning PVOs have not had to deal with 
the kind of market forces that have led other professionals to band 
together. Indeed, it has been soid that the family planning PVOs 
tend to view one another as competitors, However, they compete not 
for markets or profits or even users, but for increasingly acarce 
donor funds. 



Au the PVOo become incrcnvinkly indcpendcnt of donor oupport, thcy 
will aloo become increasingly ousceptiblc to market prensures. At 
that point, the bcnefita of joining together to promote their common 
interento should also become more apparent. Thio project component 
will offer limited ouyport to an indigenous coordinating entity, if 
and when it begins to function. The project will not be responaib1.e 
for creating this body. 

I 

The coord.inat.ing entity (CE) wil.1 be formed at the initiative of the 
family p1.anning PVOs. It will likely include a General Asvembly 
which will elect a ~maller Board of Directors, whose members will 
include representatives from the General Assembly and possibly 
representatives of other private sector, non-family planning 
neencies (e.g., industrialists, community leadera, etc.). The Board 
of Directors will meet regularly and frequently and appoint standin& 
nnd ~ & committees. 

If requested 'and approved, the project will provide limited 
technical assistance and funding to the CE for developing and 
implementing annual work plans and hiring staff. Activities that 
may be supported by the project include, but will not be limited to: 

- use of mass mcdLa for population and family planning 
education; 

- lobbying to reduce restrictions on access to and delivery 
of all family planning methods; 

- setting standards for training and services delivery; 
- bulk purchasing of local or imported contraceptives and 

other supplies; obtaining customs clearances; developing, 
testing,' and printing IEC materials, etc.; 

- coordinating training, supervision, etc.; and 
- developing new markets for family planning and related 

services. 

7. Gender Considerations. 

Wherever appropriate, project -input and output data will be 
disaggregated by sex. As o minimum, PVOs will maintain gender 
disaggregated personnel rosters, including both volunteer and paid 
staff. PVO directors will be encouraged to increase the numbers of 
women in management and other professional positions and to 
encouraee women's participation in management training courses. CBD 
program directors will be encouraaed to recruit male CBD 
distribuiors and supervisors. User data are already implicitly 
gender disaggregated ( c .g . ,  IUD and tuba1 ligation acceptors are 
necessarily women, and vasectomy acceptors are necessarily men), but 
small point-of-purchase surveys of acceptors of pills, condoms, and 
spermacldes will be conducted to evaluate the participation of men 
and women in these methods (i.e., how many men purchase pills and 
how many women purchase condoms for their partners). 



Sample ourveyo will be encouraged to include male reopondents, 
although it will often be necesoary to limit them to amall, 
well-defined groups to keep costs down (since male interviewer8 
ohould be used to interview men, including equal representations of 
men und domen in survey samples woul!.l double the coats). Specific 
IEC promotions will be targeted to men, based on identified 
knowledge, attitudes, and practice. 

As described earlier, authorizatim is given for the first year of 
this four-year project, with autho;.ization for the final three years 
contingent on year one performance and results. This section 
describes the expected outcomes of YY 1. 

As stated earlier, the overall objectives of the Project are (1) to 
increase the capacity of selected PVOs to delivery family planning 
services (institution building); (2) to improve the availability of 
long-lasting contraceptive methods; (3) to maintain oupport for 
temporary supply methods and natural family planning; and (4) to 
enhance rural family planning coverage through 'PVO-public sector 
collaboration. 

1. Increased Capacity to Deliver Family Planning Services. 

By the end of PY 1, the participating agencies will have developed 
and implrmented the administrative systems that will endable them to 
take steps to reduce the unit casts of services delivered. This is 
reflected in indicators presented immediately below. 

-roved Administrative Systems, By the end of PY 1, all six 
participating PVOs will have developed and implemented: 

- etrategic plans, - annual operational plans and financial objectives for PY 2, 
- logistics/service statistics systems, and - uniform management and amounting systems. 

.. 
hvroved Cost Effectivenesa. By the end of PY 1, participating PVOs 
will have the information they need to calculate service delivery 
costs and begin steps to improve cost efficiency. The basis for 
these determinations will be the results of: 

- institutional fhancial audits, 
- technical study 1 (cost analysis), and 
- reduction in salary subsidies to urban CBD programs. 

Uhanced Financial Self-Sufficiency. Financial sustainability will 
be encouraged by increasing locally generated revenues, principally 
through cost recovery and income generation. By the end of PY 1, 
the participating PVOs will able to set pricing policiee and 



self-oufficiency targetn hascd on the resulto of: - technical 8cl.iJ:y 2 (market study), - zonification of !.he reet of the country. 

2. Availability of Long-Lasting Contraceptive Hcthods. 

Jnstalled w. During PY 1, numerical (percentage) targets 
will be established for increasing PVO capacity to delivery IUDs and 
VSC and for increasing the portion of the PVOs' operating budgets 
dedicated to delivery of long-lasting methods. 

Lonn-Lasting Contraceptjve Method JJsers Served. Following the 
trends observed between 1987-1988, the number of acceptors of IUDs 
and VSC served directly by the PVOs will increase 5y 35 percent per 
year. The proportion of IUD and VSC acceptors over all acceptore in 
urban areas will increase by 20 percent per year. 

3. Maintenance of Support for Temporary Supply Hethoda 
and Natural Family Planning. 

Institutional funding and contraceptive commodities will be provided 
to the PVOs to continue offering these methods. A phase-out of the 
importation of vaginal foaming tablets, to be replaced with local 
purchase of CSM prodxts will be j.::it:!~ted. 

4. Increased Bural Comruge. 

The project is not expected to open any after-hours family planning 
clinics in public sector facilities during PY 1. CA funding of such 
activities will be encouraged. 

5. Gender Considerations. 

No large-scale hiring or management training activities, are 
anticipated for PY 1. As part of their administrative review,. the 
PVOs will compile sex-disaggregated personnel rosters which will 
form a baseline for future hiring, training, and promotion. 

PVOs will be encouraged to recruit more men as CBD distributors and 
supervisors. Twenty percent of all new CDD distributors trained 
will be men. Programmatic activities aimed at promoting male 
methods will be encouraged to recruit male supervisors. 



1'V. IMPLEMENTATION PLAN, 

A.  

The anticipated organizational structure for implementing the 
project io depicted in Figure 1, below, which illustrate6 the basic 
linee of communication and responsibility for PY 1. 

FIGURE 1. 
PROJECT ORGANIZATIONAL STRUCTURE: PY 1 
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The expanded organizational structure for implementing the project 
in PYs 2,  3 ,  and 4 io depicted in Figure 2, below. 

FIGURE 2. 
PROJECT ORGANIZATIONAL STRUCTURE: PYe 2-4 

Evaluation '+ 
+ 

Logietics/Statistice Short term 
w t s  

. . . . 
APROSAMI ATLF CENPROF IWFAPES PLANIFAM PROFAMILIA 

USAID/Peru will obligate and implement the project through an 
initial one-year cooperative agreement with a Peruvian non-profit 
or8anization, ErsY_e_c_fs_s bf~muh.4, U, MaUch Y 

ricu- ("PRISMA" or "Implementing A8encyw), which may be 
extended to an additional three years if the results of the 
firat-year evaluation of PRISMA'e work are 'avorable. Planed 
funding to the PVOs selected to participate in this project, for 
group activities, and for buy-ins to A.I.D./W centrally funded 
projecte, will be channeled through the cooperative agreement. 



Funding will be obligated for Project Year One during September 
1989. Dependjng on future authorization of the remaining three 
yearo of the project, future obligations will be made in the three 
subsequent FYs. 

The Implementing Agency will authorize USAID to issue PIO/Ts for (a) 
buy-ins, (b) for direct contracting of USAID monitoring staff, and 
(c) for direct contracting of audit and project evaluation services; 
it will also authorize USAID to issue PIO/C for the AIDS/W ccntral 
procurement of contraceptive commodities under the project. Such 
funds will be contained within the cooperative agreement. 

2. Implementing Agency. 

The Regional Contracting Officer will sign a cooperative agreement 
with the Implementing Agency, PRISMA, which will obligate grant 
funds and establish the main proJect implementing relationships 
between PRISMA and USAID/Peru; the agreement rill clearly set out 
the substantive involvement of A.I.D. during the implementation of 
the project. The Project Director of the Implementing Agency will 
report directly to the Population Division, 'Office of Human 
Resources, at USAID/Peru. 

Besvonsihilities pf & ][mvlementirlg b~ency. During Project Year 
One, for 
is made, 
be to: 

i. 

ii. 

iii. 

iv. 
v. 

vi . 
vi i 

which initial authorization and obligation of the project 
the major responsibilities of the Implementing Agency will 

negotiate and sign sub-agreements with PVOs for 
institutional funding; 
comr~~ission and supervise two technical studies related to 
service delivery costs and pricing policies and begin to 
implement the recommendations of such studies with the 
participating PVOs; 
procure equipment and commodities needed by the 
Implementing Agency itself and the PVOs and assist the 
Mission in preparing the c~ntraceptive procurement tables 
(CPT) for all qualified PVOs, including those.not othelwise 
participating in the project; be responsible for receiving, 
storing, and distributing contraceptive commodities to 
qualified PVOs, and monitor distribution of .contraceptives 
to users; 
insure adequate project planning and start-up of activities; 
oversee disbursement of funds for specific activities 
in-country (e.g., technical studies and other assistance); 
monitor all project-related activities; and 
participate in a threshold evaluation (beginning in Month 
8) and in a first year financial audit (and resultant 
financial reviews) as required by USAID. 



During the remaining term of the coopcrative agreement, if the 
Miseion determines to extend such agreement, the major 
responsibilities of the Implementing Agency ohall be amended to: 

- provide long-term training and technical assistance in 
administration and program macagement to the participating 
PVOe in order to achieve the goals of the project and which 
are responsive to the needs of the agencies; 

- arrange for short-term training and TA by local bnd 
international consultants; 

- identify specialized assistance needs which can be 
addressed by buy-ins to A.I.D./W centrally-funded projects 
and assist the Mission in preparing the documentation for 
the requisite PIO/Ts; 

- monitor all activities and evaluate project progress 
annually with the participating agencies; and 

- participate in one major mid-term evaluation and financial 
audits as required by USAID; participate in the 
preparations for the 1991 Demographic and Health Survey 
which will serve as a major component of the mid-term 
evaluation; and participate in the final evaluation. 

Implementing h ~ e n c y  m. During PY 1, the Implementhg Agency will 
field a 7-person team led by the agency's director, who will 
dedicate 50 percent of her time to this effort. She will be the 
counterpart of the USAID Project Manager and will be responsible for 
directing day-to-day project activities. She will also be the 
authorized representative of the Implementing Agency for purposes of 
the project. Other key personnel will be an Administrative/ 
Management Specialist, an Accountant Analyst, and a Logistics/ 
Statistics Coordinator. They will be supported by an Accounting 
Assistant, two secretaries, and a driver/messenger. One of the 
secretaries will be available half time to the Project Monitor. 

In PY 2, the project team will be augmented by a Program/ Evaluation 
Specialist. These four key personnel will serve for the remainder 
of the project. The Implementing Agency will supply appropriate 
administrative back-up from its okm sFaf f .  During the last quarter 
o f  PY 1, a determination will be made as to who will act as-team 
leader for the subsequent 3 years. Either the Administrative 
Specialist or the Program Specialist will also serve as Team Leader. 

Team Leader. This position is critical to the success of the 
project and maintenance of good relations with the PVOs with 
which the project will collaborate. He/she will be the primary 
representative of the Implementing Agency and will assume 
full-time project responsibilities within 30 days of the signed 
agreement. In addition to hidher technical responsibilities, 
the management responsibilitieo of the Leader will include: - coordinating planning, training, TA, commodity, and other 

requirements with the participating agencies; 



- developing and negotiating oub-agrecmento with the 
participating agencies; 

- dt$~loping an in-country list of Peruvian technical 
assistance and training resources; - coordinating and managing technical assistance and training 
needs; 

- supervising all Implementing Agency personnel working under 
the project; 

- overseeing the administration of sub-agreement funds; - facilitating collaboration betwee", the particip8tin.g 
agencies ; - monitoring project progress; - communicating regularly with the USAID Project Monitor; 

- fulfilling all A.I.D. reporting requirement~; and 
- participating in project threshold and final evaluations, 

as required by USAID/Peru. 

Administrative/Monagement Specialist. This individual may be 
either a Peruvian national or an expatriate. Previous 
experience in family planning is not required. He/she should 
have extensive private sector management expertise in Latin 
American contexts and previous experience working with private 
voluntary organizations, The Administrative/Management 
Specialist wil;. be responsible for strengthening the management 
and financial capabilities of the participating PVOs and will be 
provided by the Implementing Agency for the entire life of the 
project. The responsibilities of the Administrative/Manegement 
Specialist will include: 

- providing technical assistance and training to the 
participating agencies in setting up and implementing 
management systems, including personnel, legal, 
supervisory, procurement, inventory, and logistical support; 

- identifying management teclmical assistance and training 
needs of the participating agencies and providing the 
necessary resources to meet those needs; - assisting with the coordination of the participating 
agencies through the -deveJopment of job description, 
personnel evaluations, and staff development; .. - providing technical assistance to the participating 
agencies in developing income generating capabilities, 
including expansion of resource base; - actively participating as a trainer or lecturer in 
in-country management training programs and board of 
directors training; - implementing strategic planning and other prodect 
activities with PVO management staff and boards of 
directors; 

- assisting in the identification and training of any 
replacement; and - participating in the final evaluation. 



Brogram/Evaluation Specialiot. Thin individual may be either a 
Peruvian national or an expatriate. He/she ohould have 
extenoive experience in family planning program management in 
Latin America, especially in clinical operations and community 
outreach. At the same time, heishe ~ h o u l d  not bc strongly 
identified with any one of the participating PVOs. The 
Program/Evaluation Specialist will be responsible for providing 
technical assistance and training in those aspects of program 
operations that deal directly with service delivery and outreach 
and will he provided by the Implementing Agency for the entire 
life of the project. The responsibilities of the 
Program/Evaluation Specialist will include: 

- providing technical assistance and training t3 the PVOs in 
developing and implementin0 program management eystems, 
including projection of t~ommodity needs, inventory and 
logistics control, service deliqcry personnel needs, and 
service statistics and production measures; 

- assisting the PVOs in developing and implementing systems 
to identify and monitor costs m d  to develop more 
cost-effective service delivery activities; 

- providing technical assistance to the PVOs in setting 
pricing and price adjustment policies; 

- participating in the design and evaluation of market and 
price elasticity studies; 

- providing technical assistance and training to the PVOs to 
develop income generation and/or cost recovery plans to 
phase out USAID salary subsidies to urban CBD programs, 
including the development of new activities for CBD 
distrihutor and promoters, such as identification of high 
reproductive risk; 

- assisthg the PVOs to identify new service delivery and 
income generation activities, such as voluntary surgical 
contraception, reproductive health, etc.; 

- actively participating ao a trainer or lecturer in 
in-country program training programs; 

- assisting in the identification and training of any 
replacement; and 

- participating in the final evaluations .. 
Logistics/Statistics Coordinator. This individual should be a 
Peruvian national resident in Peru. IIe/she should have at least 
3 years of experience in evaluation c\nd/or research of family 
planning service delivery and in training and supervising 
evaluation staff, supervit?oro, and field staff. The 
Logistics/Statictics Coordinator will be responsible for 
implementing the management information system (MIS) in the PVOs 
and will monitor operations research projects funded by the 
proJect. The responsibilities of the Logistics/Statietics 
Coordinator will include: 



- anuiating the Administrative and Program opecLaliste in 
implementing systeme developed by the project in the 
participating PVOs, training PVO staff in their w e ,  and 
monitoring their performance; 

- oupervising all aspects of project data collection, 
including timelinees, completeness, and quality control; 

- preparing quantitative progress reports; 
- coordinating aervice statistics and production reports of 

the PVOs, including effectiveness and efficiency 
indicators, commodities distribution, and inventory; 

- assisting the Program/Evaluation Specialist in preparing 
projections of commodities needs of the participating PVOs 
and in coordinating project commodity requests with the 
Peruvian National Family Planning Program; 

- providing technical assistance to operations research 
projects funded by the project and liaison with A.I.D./W 
centrally-funded projects in research and evaluation of 
family planning .services delivery in the PVO sector; 

- actively participating as a trainer or lecturer in 
in-;:rantry supervision and evaluation programs; 

- assisting in the identification and training of any 
replacement; and 

- participating in the final evaluation. 

The above staff will each have counterparts within the PVOs, with 
whom they will work closely and directly. These activities will be 
carried out with the prior approval of the PVO executive directors. 

Accountant Analyst. This position should be filled with n 
Peruvian national with accounting and logistics experience, 
perhaps a certified public accountant. He/she will provide 
administrative back-up to the senior project staff. The 
responsibilities of the Accountant Analyst will include: 

- participating in the preparation of administrative reports 
for USAID, including collecting the required financial and 
logistics information from the participating PVOs and 
monitcring it for completeness and accuracy; 

- tracking financial disbursements and logistics sow, 
including liaison with the MOli and Peruvian customs; and 

- maintaining project financial records and prepare the 
financial statements and reports of the Implementing Agency. 

3. USAID Project Monitoring. 

The Population Division of the Office of Human Resources (O/IIR)  
have responsibility within USAID for managing the project. The 
Chief of the Population Division will serve as the Project Manager 
8nd will be responsible for the administrative approval of all 
project inputs and for overall project monitoring and mardination. 



The Prcject Manager will be aneisted by a pereonal services contract 
(PSC) Project Monitor with fundo provided under the Cooperative 
Agreement for the first yeor of the Project. Contingent upon 
determination by USAID, this position may be continued in Yenre 2 
through 4, with funding oource to be determined later. The Project 
Monitor will have hidher primary offices at PRISMA though USAID 
will provide limited space on an occasional basis. He/she will work 
exclusively on this project. The threshold evduation will 
recommend whether or nr,t to extend the Project Monitor's position to 
years 2-4 of the Project. 

The major responsibility of the Project Monitor will be to aesist 
the Implementing Agency in carrying out its responsibilitiee under 
the cooperative aereement (including ensuring compliance with 
project objectives and A.I.D. procedures), to be the point of 
day-to-day contact between USAID and the Implementing Agency and 
between USAID and the subgrant recipients, to help PRISMA prepare 
quarterly status reports, annual work plans and activities requiring 
USAID approval, and to help USAID analyze such. 

Additionally, the Project Monitor will assist in planning and 
implementing the threshold evaluation of the Implementing Agency 
ycrformmce, commencing in Month 8 of Year One. S/he shall also 
ensure that financial audits and reviews of the Implementing Agency 
and subgrant recipients --- and implementation of recommendations 
related thereto --- are undertaken. 
To the extent that the cooperative agreement and/or project ie 
extended to its full four-year term and the threshold evaluation 
recommends extending the position of the Project Monitor, he/she 
will also plan and assist in implementing the final (end of project) 
evaluation. The Project Monit.or position will be competed; he/she 
will have an educational and/or experiential background in program 
administration and family planning. 

The Project Manager shall be assisted: 
- in contracting and procurement actions, by the Regional 

Contracting Officer (located in Quito) and . the Mission's 
Executive Office; 

- in legal interpretations, by the Regional Legal Officer (in 
Q u ~  t~), - in financial matters, by the Office of the Controller; 

- in evaluation, donor coordination, and project 
design/implementation activities by the Program Officc 
(including the Project Development Officer); 

- in training activities, by the Training and Social 
Dcveloprnent Division within O/HR; and - in logistics matters by the Executive Office. 



Theoe Miooion (or regltonnl) resources ahall be aupplcmented by 
A . 1  .D./W backstop atcrff in the Office of Developrncnt Resources in 
the Bureau for Latin hnrcrlca und the Caribbean (LAC/DR), various 
office0 within the Bureuu for Science and Technology (S&T), and the 
Office of Data Management und the Office of Contractu and Commodity 
Procurement in the Managemw.t Services Bureau, 

4. Technical Adviwry Croup. 

The lmplemcnting Agency and the Miseion chall jointly establlnh a 
Technical Advisory Group (ThC) composed of npproximate2y seven 
experts in population, family planning, and institutional 
development. These experts may be Peruvian or expatriates; all will 
be resident in Peru. From tinla to time, visiting experts mny be 
asked to join the TAG on a temporary basis. 

The purpose of the TAG shall be to advise the Implementing Agency 
and Project Monitor on technical issues relating to the design, 
implementation, and evaluation of the project: activities. The 
project participants and the Mission may independently request 
assistance of tho TAG or of its individual members. Project funds 
may be used to pay consulting fees ro TAG members for requests for 
technical assistance requiring more than one hour and lor paying 
travel and pcr diem in Lima for TAG members living outside of Lima. 

1. Implcmcntation Strategy. 

During the first quarter of PY 1 bridge funding to the six PVOs v21L 
be initiated in accordance with on-going operational plans prepared 
under the predecessor SPF project. During the second and third 
months, project staff and PVOs will meet to negotiate new budgets 
for the subsequent quarter based on revised operational plans 
prepared by the PVOs. During the last quarter of PY 1 the PVOs and 
project Staff will. develop operatioha1 plans for the fo1lqw.tng 
year. Year Two budgets will be established and approved at that 
time. 

, During the last quarter of each subsequent PY, operational plans and 
budgets will be reviewed and adjusted according to accomplishments 
and/or economic/political considerations that may have an impact on 
project activities. 

2. Project Start-up Activities. 

The first proJect year will consist of a one month start-up phase 
from signing of the Cooperative Agreement o/a September 22, 1989 
through October 22, 1989. Thc following activities are expected to 



* 
be completed or initiated during the otart up ghane of the Project; 

Budgets for PVO bridge institutional oupport will be 
processed to initiate funding and avoid cash flow problems. 

PY 1 etaff will be identified and hired, including the 
Administrative/Mana@ment Specialist, Accountant Analyst, 
Logintics/Statiats Coordinator, and support etaff. 

PIO/Ts will be prepared and a Personal Scrvlceo Contract6 
aigned to hire the Project Monitor and secretary. 

In coordination with the USAID Controller's Office, a Scope 
sf Work for the PVO inotitutiorial financial audits will be 
drafted, reviewed, and revised na necessary. 

A contraceptive order (PIO/C) will be prepared based on 
results of the inventory. 

3. ' Schedu1.e of Activities, by Project Year. 

Project Year P Y  , The first project year will test the 
capabilities of the Implementing Agency to implement the project on8 
will validate the viability of the proposed appraoch. Generally, 
Year One will continue existing PVO services and operations (with 
minimal expansion) and will ensure continued availability of 
contraceptive commodities. User targets will be expanded by a 
maximum of 3 pe'rcent across the board (to adjust for population 
growth of women of reproductive age). Service expansion will be 
limited to targets of opportunity in the rural sector. 

a. Overall Objectives for PY 1. 

Overall objectives for PY 1 include the following: 
i. 

ii. 
iii. 

iv. 
v. 

vi. 

vii. 

develop a uniform and integrated logistics/service 
statistics system and 5mplement it in all PVOs receiving 
#..I .D. commodities; ,- 
conduct cost and market studies; 
conduct institutional financial audits of all six 
participating PVOs; 
review and refine strategic plans; 
analyze and design an appropriate zonification strategy for 
the entire country, including a reexamination and possible 
modification of the Lima zonification strategy; 
prepare administrative and financial procedures and manuale 
to be followed by the project and the recipient PVOY; 
commence roll-back of salary 6.b-ldies to urban CBD; 



viii. evaluutc thtr progreuu of !ndiviclual IVOn townrtl mcctlrrg 
inutitutional dcvclopmc!nt obJactivar~ t o  dctcrrnlnc whether 
they ohould continuc in 111r! project; 

, t x .  evaluu tc the porformtlrlcc of thu Impl.cmcntiny, Agcncy trlid the 
jmplcmcntntion modality tcrrtctl in thc Ycor One, and 
authorize? the remainder of' Lhc projcct with modif icationu 
in praject gonln and methodology, nn necenuury. 

The threshold evaluation of the Implemcnt~ng Agcncy will incl.udc, 
but not bc limited to, auccesnful daoign nnd irnplcmentation of the 
intcgrotcd logiot~,cs/servicc otat istica oystem and completion of the 
institutional financial audits and two technical otudicn. 
Authorization of thc rcmniniru three ycarn of the projcct will bc 
made contingent on thc findings of the threshold evaluation of the 
Implementing Agency and affirmation of the methodological approach. 

b. Monthly Schcdulc of Activiticn for PY 1. 

Msnfb 2: - A Request For Proposal (RFP) will bc issued to local firms 
soliciting bids for the PVO institutional financial audits. 
Three wceko will bc provided for submission of proposals. The 
proposals wili be evaluated by a comrnittce composed of the USAID 
Project Monitor, a representative from the USAID Controllers 
Office, the Project Team Leader, the Adminiotration/Financial 
Specialist and the Financial Analyst (CPA). Following 
negotiations with the firm providing the best proposal, the 
contract will be awarded for the Audits. Three montl~s will be 
allowed for completion of assigned work. 

- The Logistics./Statistics Coordinator will begin to work with the 
PVOs on on inventory of contraceptive stocks and projected 
commodity needs for the next 18 months. 

- PVO second quarter budgets will be reviewed and adjus-ed as 
required and according to availability of funds. 

- Work will be initiated with PVOS' on the logistics and aervicc 
statistics systems. 

Month 2 :  - The first order of contraceptives will be prepared, based on 
results of the inventory. 

- Scopes of work will be developed by the Administrative/Financial 
Specialist for the Technical Studies 1 and 2 (Service Costs 
Study and Max.ket/Pricing Study) for review and approv,\l by USAII). 



MQUJI 1: - Hcqucnto For Propoanla (RFP) will be iooued for Technical 
Studica 1 and 2. Three weeka will bc allowcd for aubmiauion of 
hido. The propoaala will be evaluated by a committee inc::t$ding 
thc USAID Projcct Monitor, a reprcaentative from the {!SAID 
Controllero Office, the Project Team Leader, the Adminfutrative 
Specialiot, and the Logistics Coordinator. 

- Subfiranto for the 3rd quarter will be reviewed with the YVOe and 
modified as required. 

M!2lm I: 
- Institutional financial audits will be completed. With TA from 

the Administrative Specialist rnd Financial Analyst, the PVOa 
will initiate the remedial stcps recommended by the auditors. 

- USAID will beein the process of contracting for the evaluation 
of PRISblA scheduled for Month Eight. A two-person team i e  
anticipated; the individuals may be US, TCN, or local, ao 
*determined by qualifications and availability. 

MwJh 6: 
- Cornputcrized integrated logistics/~ervice ntntistics systems 

vill be installed in all 6 participating PVOs.  

- Forth quarter subgrants will be reviewed and finalized. 

l!l!xEb 2: - Work will cbntinue with PVOs on the revisiono of financial 
systerns,recommended in the financial audits. 

- Plans will be finalized by U S A I D  for the evaluation of PRISMA.  

- PRISMA1s performance in completing the activitiee assigned 
during the first seven months of the Project vill be evaluated. 
This evcluation will require an"estimated of three wecke of 
field work and one week to prepare a report. 

- .  The Project Team and the U S A I D  management staff will jointly 
evaluate PVO service delivery, assessing quantitative and 
qualitative aspccts of activities. A questionnaire will be 
designed for this purpose. 



- Technical Studies 1 and 2 will bc comyletcd. Meetingo will be 
held with the PVOs to ahare findingo, discuss implications and 
entabliah plans fof implementation of results. 

- The reaults of the evaluation of PlZISm will be presented to 
USAID. 

M!atb lQ: - The Project will continue to assist the PVOs to devel.op and 
prepare the subsequent year'a operational plans and budgets. 

- Based on the results of the P R I S M  evaluation, USAID will make a 
determination as to the future implementation of the Project. 

Months and u: 
- Work initiated with PVOs baaed on results of audits and studies 

will be continued by Project staff. 

- USAID will complete preparations for the follow-on plan. 

P r o i e c t  Year 2. Based on the threshold evaluation of the 
performance of the Implementing Agency, the remainder of the 
four-year project may be authorized and a new cooperative agreement 
negotiated (or another :Implementation modality selected). PY 2 
activities will focus on the initiation of income generating and 
cost recovery elements. 

Overall objectives for PY 2 include the following: 
i. evaluate one-year operational plans and modify long-term 

plans ; 
ii. establish institutional goals for cost recovery end income 

generation, including numerical utilization end 
self-sufficiency targets; 

iii. complete phase-OL.:. of salary subsidies to urban CBD; 
iv. commence and/or continua cost recovery and income 

generation for clinical services; 
v. initiate procuren;,:.?; of C;SM commodities with non-AA .D. 

donated income; 
vi. open,':ontinue rura.! 3fter-hours clinics and CBD programs; 
vii. develop and implement 8. uniform management and accounting 

system in all PVOs receiving project institutional support; 
viii. establish uniform yricin&/salary policies in Lima, 

including sliding scales; 
fx.  develop new methodology for user targets; and 
x .  evaluate progress of individual PVOs toward meeting 

institutional development objectives to determine whether 
they should continue in the project. 



project Yen11 . During the third year, increasingly greater 
reoources will be concentrated on PVO oelf-sufficiency. A maJor 
focus will be on cost efficiency of their operations. Overall. 
objectives for YY 3 include: 

i, evaluate institutional targets and modify plane as 
appropriate; 

ii. achieve utilization and self-sufficiency targets in urban 
full-service clinics; commence roll-back of subsidies to 
rotating poots; 

iii. extend uniform pricing and ealary policies to other urban 
areas; 

iv. open/continue after-hours rural clinics and rural CBD 
programs; 

v. develop and expand other marketing and commercial schemes; 
vii. expand user targets; develop cost efficiency targets; 
viii. evaluate progress of individual PVOs meeting 

Institutional development objectives to determine whether 
they should continue in the project; and 

ix. conduct a mid-term evaluation of the proJect, modifying 
goals, end of project status, output indicators (and 
benchmarks), and methodology, as necessary. 

Eso.iect Year 4. The fourth year of the project will consolidate the 
gains in made earlier in institutional strengthening. Overall 
objectives include: 

i. evaluate performance and modify institutional plans; 
ii. increase percent of institutional budaets from non-A.I.D. - - sources; 
iii. achieve utilization and self-sufficiency targets for 

iv. 

v * 

vi. 
vi . 

C.  

rotating medical posts; 
open/continue after-hours rural clinics and rural CBD 
programs ; 
set and achieve targets for local procurement of 
contraceptive commodities (CSM products) with non-A.I.D. 
incomb; 
expand user targeto; increase cost efficiency; 
conduct the end-of-project evaluation. 

1. Technical Assistance. 

Technical assistance (TA) will be provided by project staff and 
short-term consultants contracted by the Implementing Agency on 
behalf of the participating PVOs, 

Funding for project staff is included under the "Project OfficeN 
line item of the cooperative agreement. During Year One, it will 



finance a Project Team Leader, an Administrative/Nanagement 
Specialist, an Accountant Analynt, o Logioticn/Statiutico 
Coordinator, an Accounting Assistant, two secretaries, and a 
Drivcr/Measenger. The Team Leader's position will be discontinued 
after Year One, and a Program/Evaluation Specialist will be added t17 
the otaff during the firor half of Year Two. 

Funding for short-term consultanto is included in the cooperative 
adreement and is separate from the institutional support provided 
directly to PVOs, as subgrants. (While the "Technical Assistancew 
line item in the cooperative agreement provides general conaulting 
services, the implementing agency may, with concurrence from the 
Mission, stipulate that short-term consultancies roquired by only 
one YVO be paid by that PVO from within its subgrant.) 

Prior to issuing a contract for technical services, the Implementing 
Agency (PRISNA) will prepare a detailed scope of work and solicit 
proposals; final selection will be subject to USAID review and 
approval. Preference will be accorded to local procurement of such 
short-term technical services from Peruvians or expatriates resident 
in Peru; in consonance with women in development goals, preference 
will also be accorded to female professionals. The Implementing 
Agency may also wish to access to access A.I.D./W centrally funded 
activities; in such an instance, the Implementing Agency will 
authorize USAID to issue a funded PIO/T, utilizing funds made 
available under the cooperative agreement. 

2. Institutional Support. 

Institutional support in the form of pass-through funding will be 
provided to each of the six participating family planning PVOs. 
Annual project subgrants will be negotiated individually between 
each participating PVO and the Implementing Agency, with the 
participation of and subject to final approval by USAID. Ptlor to 
beginning negotiations, each participating PVO wlll prepare an 
a m u n l  institutional budget and yrojected quartedSly cash flow, 
listing all expendicures snd all eoqFces of income. Depending on 
the PVO'e needs, project iunds may be used to help cover recurrent 
operating costs (but on a declining basis) and/or capital expenses. 

Budgets will be prepared in local currency. (intis) and include 
adjustments for expected inflation. Different inflation indices may 
be used for different budget categories; for example, salaries and 
benefits may show a lager infLation rate than office and medical 
supplies. It is essential that these inflation projections be 
incorporated into the initial budget estimates, as --- dur!ng the 
laat few years --- local inti costs have risen faster tknn 
devaluation of the currency against the dollar. Since the project's 
total dollar budget is fixed, once the year in underway, it will be 



almoot imposoible to effect additional adjuotmento in thc local 
currency budgeto, if inflation outstripo devaluation. 

While i t is impoosible to predict hyperinflation (or inflation) 
rates with any degree of security or absolute certainty, project 
will have to make estimates based on the best information available 
and the considered judgment of management and financial 
professionals who have experienced the Peruvian economic reality 
firat hand, The annual budget exercise will help promote better 
management practices and avoid the person-hours that w e r e  wasted 
under the previous practice of calculating quarterly budget 
adjustments. PVO directors will be ultimately responsible for their 
own shortfalls and will have to compensate for them in a normal 
business fashion: by raising prices, cutting expenses, or securing 
other revenue sources or enhancements. 

Funding advances and liquidations between USAID and the Implementing 
Agency and between the Implementing Agency and the recipient PV0s 
will follow the standard ' practices specified by the USAID 
Controller's office. Quarterly cash flows will be prepared in 
advance of each project year and reviewed and approved by USAID. 
The first quarter's anticipated cash flow will be advanced at the 
beginning of the year and accounts liquidated on a monthly basis. 
Subsequent estimated quarterly cash flows will be modified on the 
basis of the experience of previous months and anticip~ted expenses. 

3. ProJect Management and Support Services. 

USAID a n t  Team. Day-to-day project operations will be 
supervised by a Project Monitor who will report to the Project 
Manager. The Project Manager will be a USDH, in this case, the 
USAID Population Officer. At the request of the 1mplementJ"- 
Agency, USAID will prepare a PIO/T to hire a PSC Project Moni' . 
Initial authorization for this position will be for one year, ,a 
keeping with the one-year Project authorization. 

The Project Monitor position .will, be advertised locally and 
internat ionally in both ~n~lish-language and Spanish newspapers, US 
citizens, Peruvian nationals, and TCNs will be eligible to apply. 
Candid~tes should be experienced in PVO family planning program 
operations and A.I.D. procedures, familiar with the Peruvian 
context, and fluent in both Spanish end English (FS 3 in non-native 
language). The job announcement will appear before October 1, 1989, 
end final selection will be made by December 1. 

Evalvations Audits. All short-term consultants required for 
evaluations and audits under the Project will be selected by the 
Implementing Agency and/or USAID and paid with funds obligated under 
the Cooperative Agreement. A case-by-case determination will be 



made ao to which consultanto will be hired directly by the 
Implementing Aecncy and which by USAID (under appropriate PIOt'Ts). 

4. Commoditica. 

For Project Year One, immediately upon the signing of the 
cooperative agreement, the Implementing Agcncy will authorize USAID 
to issue a funded PIO/C to buy into A.I.D./W central procurement of 
contraceptive commodities. The amount of the funding ($1,003,000) 

* will be stipulated in the cooperative agreement and is based on 
contraceptive needs for an 18-month period. On a quarterly baoia, 
the Implementing Agency will call forward various commodities, as 
needed by the PVOs participating in the project. 

The Implementing Agency is responsible for storing, distributing, 
and monitoring the use of such commodities. Project funds have been 
budgeted for customs clearance, storage, and handling. The project 
will finalize and implement a tracking system for commodities (the 
logistics/service statistics system) during PY 1. With prior 
approval from USAID, the Implementing Agency may directly assume the 
tasks of customs clearance, storage, and distribution to the PVOs, 
or it may subcontract for these services locally. 

D. Supervision flen. 

The Project will utilize a 3-tiered supervision plan, from USAID to 
the Project. Team Leader? the Team Leader to Project staff, and 
Project staff to the PVOs. Communication will be facilitated by 
regularly-sclieduled meetings of the project staff (biweekly), 
between the Project Monitor and the Team Leader (monthly), and of 
the Coordinating Committee (quarterly). 

During PY 1, the Implementing Agency will prepare and submit to 
USAID written technical progress reports, on a monthly basis and as 
discrete project phases (e.g., technical studies) are completed. 

- . 
. - 

E. M ! ?  Evaluation Plan. 

Monitoring Project effectiveness will include the collection of 
information on selected impact: indicators as well as Project inputs 
and outputs. As much as possible, data coilection efforts will be 
integrated into on-going project activities to reduce costs, 
minimize disruption, and institutionalize the methodology of 
eelf-evaluation, Instruments and procedures will be designed by 
project staff with assistance from USXID cmd external conaultnnts. 

Monitoring and evaluation activities during PY 1 will concentrate on 
the development of appropriate indicators and instruments and the 



collection of baacline data. Thie will include, but not be limited 
to, the institutional financial audits, the logisticn/service 
atat ist ics and management information systems, and the technical 
otudies (cost and market etudies). 

Numerical tnrgeto (e.g., utilization of fixed capacity, income 
eenerated, oelf-sufficiency, e'tc.) will be established for each 
participating PVO during the first quarter of PY 2 and monitored on 
a quarterly basis. The data used to construct these indicators will 
be provided by the routine service statistics and financial reports 
collected by the PVOs. As the computerized information systems are 
phased in and become operational, the collection of data ehould 
become m r e  reliable and timely. 

An external evaluation of the Implementing Agency will be 
commissioned by U S A I D  for mor.th 8 of PY 1. The results of this 
evaluation will be used to determine whether a new Cocperativc 
Agreement should be negotiated and/or what modifications to the 
Project approach should be made prior to authorizing the final three 
years of the Project. The evaluation will include, but not be 
limited to, successful design and implementation of the integrated 
logistics/service statistics system and completion of the 
institutional financial audits and two technical studies. Data 
sources will include routine reports produced by the PVOs and the 
Project, results of the institutional financial audits and the 
technical studies, and site visits and interviews with USAID, 
Project, and PVO staff. 

A final evaluation of the impact of project activities on PVO 
services delivery will be commissioned by USAID. Secondary sources 
(e.g., 1984 Health Sector Analysis, 1986 DHS) and information 
collected during PY 1 will provide baseline data. Process data will 
be provided by routine YVO and project reports. 

The project Logistics/Statistics Coordinator will have primary 
responsibility for ensuring the quality of the data reported by the 
PVOs, with assistance from the Administrative/Management and 
Program/Evaluation specialists. In addition, a new Demographic. and 
Health Survey, tentatively scheduled f ~ r  1991, will provide 
information on the impact of PVO services delivery on contraceptive 
prevalence and fertility. Project staff will assist in the design 
and analysis of the survey. Care will be taken to overcome the 
shortcomings of previous surveys, especially in terms of correctly 
identifying where family planning users obtain their contraceptives. 

F. Financial R j  bur! its. 

Audits and Financial Management Reviews will play a dual role for 
.his Project. In addition to the traditional function of 



verification of fiocal propriety and compliance with the tcrmo of 
the Aareement, these inputn will provide technical asoiotance to 
PRISMA and the implementing PVOs. Thin technical asoiatancc will 
help in the desien and implementation of financial reporting syetems 
that control advanceo ~ i v e n  to PRISW by USAID and the subsequent 
advanceo by PRISM to the PVOs. This will assure that one of the 
principal objectives of the project, the development of financial 
and adminiotrntive maturity by PRISMA and the PVOs, will be met by 
the end of the first year of the project. 

The first level of audits, that contracted by PRISMA and approved by 
USAID, will be performed progressively throughout the first year. 
This audit function will impart technical assistance while providing 
compliance for the PVOs annual audit requirements. The same type of 
audit assistance for PRISMA will assure that their financial 
reporting systems are in tune with the overall project needs. 

Additionally, L'SAID will contract for Financial Management Reviews 
to complement the technical assistance provided through audit. 
These reviews will be strongly oriented towards the more specific 
needs and demands of A .  I .D regulations. 

Project financial and compliance audits required by A.I.D. 
regulations will be requested from RIG/A/T as per their established 
procedures concerning non-federal audits. These will be performed 
for the first year's activities and near the end of PY 4. 

The PVOs will be expected to continue the audits from their own 
resources in compliance with the annual re-registration provision of 
A.I.D. The results of these annual certified audits will be used to 
guide the initial training courses for PVO management and will be an 
integral part of on-going project monitoring and evaluation. For 
example, evaluation of progress made toward self-sufficiency will be 
based, in part, on the results of the annual certified audit. 
Smaller, subproject audits will continue to be carried out in 
accordance with donor requirements. 

During the first half of PY 1, -the Implementing Agency, with the 
assistance of the USAID Population ''Division and the Controller's 
Office, will prepare administrative and financial procedures and 
manuals to be f~llowed by the proJect and the recipient PVOs. These 
materials will include, but not be limited to: . 

- norms and procedures for the preparation of monthly and 
annual financial statements; 

- payroll control and disbursements, including time sheets 
and other supporting documentation; - minimal procedures for procurement and control or purchased 
and donated comniodities; - preparation of short-, medium-, and long-term budgets; and - preparation and revision of organizational procedures and 
manuals. 



The Zmplementing Agency will be responsible for orienting and 
aupcrvining the PVOs in the usc of these materials. To this end, it 
will contract local specialized services, ouch as an accounting 
firm, to aosist in the preparation of the materi~ls and the 
instruction and oupervision of the PVOs in their use. 

G. b b u r s e m e n t  Procedures . . 
1. Methods of Financing Foreign Exchange Costs 

USAII) will esoume responsibility for disbursing funds for eome of 
thc foreign exchange costs under the Project. These include 
commodities, but not domestic transportation and handling costs,. 
These commodity foreign exchange costs will be disbursed by A.I.D./W 
and charged to the Project through advices of charge (AOC). USAID 
coordination costs will be earmarked through a PIO/T, at the request 
of PRIStlA, and contracted through a direct PSC and paid directly by 
USAID. Evaluations will also be contracted and paid by USAID, upon 
written requests of PRISMA, and/or cosigning PI0 type document. 

With prior AID approval (through PIL type document), PRISMA will 
contract for their annual audit and the PVOs and aystems and 
procedures assistance. As is the current custom, payment will be 
made in US dollars. Payment will either be made by PRISMA or upon 
request by PRISMA directly by AID on their behalf. This will be 
rcviewcd during implementation and will be dependent on the economic 
situation and the GOP's policy on dollar accounts. 

Project audits will be contracted through the non-federal audit 
mechanism established by RIG/A,'T. The PIO/T and Contract will be 
executed by the USAID. Payment terms will be negotiated by the EX0 
or RCO, as appropriate in their contracting negotiations. Financial 
Management Reviews will be confirmed and contracted through 
co-signed PIO/Ts and contracts executed directly by USAID/Peru. 

2. Methods of Financing Local Currency Costs 
.. 

PVO institutional support, technical studies, technical assistance 
and project management costs will all be defined &.id approved by AID 
through the PIL procedure. Funds will be yrovided.on an advance 
basis, baacd upon monthly approved cash flgw projections, covering 
basic cash needs. The advances will be liquidated by monthly 
billings from PRISMA. Assuming PRISHA continues to rnoni tor and 
control USAID funds ~dequately as under their current projects, the 
Mission will perform or, if appropriate, contract accounting firms 
to perform on USAID1s behalf (from the financial review line item) 
post review of vouchers at the implementing offices. If during the 
audits on financial reviews it is determined that the aystems are no 
longer adequate, USAID will require all supporting documents until 



action is taken to reeolve problem nreas, 

PVO institutional cupport advnncea will be in turn advanced by 
PRISMA, based upon each PVO's basic cash needs for each thirty days 
operations. The PVO will submit monthly reporto of expenditures to 
PRISIUV\ clearing their advances; and, PRISFA will consolidate thesc 
eubmissions in a reporting format, approved by USAID, which will 
oervc to clear their advances from USAID, 

PRISMA will use the otlrne basic financial reporting aystem for thc 
eix PVOs as has bcen used by PRISMA in reporting to USAID undcr its 
other current projects. The system is adequate in the informational 
sense but its effectiveness will depend upon refinements needed in 
the PVO's basic accounting systems. These refinements will be 
provided by PRISMA with assistance from the financial consultants 
chosen for system and procedures installation. 

Technical assistun*e and technical studies will be approved by the 
PIL procedure for PRISMA contracting and monitoring. USAID will 
provide advances as needed. The process will be the same as 
explained above. 

Project management costs of PRISMA will be approved by USAID as 
follows: an annuol cash flow projection of adminiotrative costs 
will be developed presenting monthly cash requirements; quarterly 
requirements will be presented to USAID as the basis for monthly 
advances of cash requirements. Monthly advance liquidations 
presented to USAID will be made after the bank statements have been 
received and accounts reconciled by PRISMA. These advance 
clearances will be made on or before the fifteenth day following the 
end of the reporting month. Overhead will be reimbursed based upon 
monthly billings from PRISMA in local currency. 



V. YIUJECT ANALYSES. 

In-dcpth analyoes of the six family planning PVOo which will be 
central participant0 in thio PVO umbrella group project were 
conducted by a multi-disciplinary team of experienced Peruvian 
professionals. The detailed scopes of work for the team were 
prepared by an expatriate family planning specialist and an American 
rnanaecrnent expert. In addition, the six PVOe and PRISMA 
participated in a ~trategic planning workshop held by a consultant 
from t3r? A.I.D./W centrally funded Family Planiiing Management 
Training ki,ogram. Materials prepared as part of the workshop were 
made availahlc for the institutional analyses. 

A more extensive discussion of the findings of the consultants is 
found in annex V to this document. Beluw is a summary of the 
findings. 

1. Administrative and Management Analysis. 

The PVOs were evaluated according to the following.scale: 
Croim A: Good strategy and a strong organization. 

Characteristics of an excellent organization. 
Grouv B: Poor strategy and a strone organizations. 

Characterized by resistance to change and lack of 
strategic planning. 

Group C: Good strategy and a weak organization. 
Characterized by , over dependence on a central 
executive, obsessed ui th growth, and overly 
opportunistic to short-lived environmental changes. 

Croup D: Poor strategy and a weak organization. 
Characterized by a lack of problem-oriented thinking, 
defensive posture, and lack of consistency. 

Jndividual Assessments 

APROSAMI. APROSAMI is a level D organization. It suffers both,from 
a limited market strategy and an under-developed organizational 
capacity. Problems of personnel motivation and development 
negatively impact on its progress. In addition, APROSAMI viewa 
family planning as a part of maternal-child health, rather than the 
institution's principle purpose. With a better narketing strategy, 
APROSAMI could improve to level C; with a better organizational 
structure and capacity, it could evolve into level B. 

m. ATLF is a level D organization. Its exclusive emphasis on 
natural family planning constitutes a severe strategic marketing 
barrier. The most logical path for ATLF wouid be to consolidate its 
organizational capabilities, evolving into a level B organization. 



fm'_Ii.QI.:. CENPNOF io c1an:llfied nn n typc D organizntion due t o  I.nck 
o f  intern01 conniatcr~cy j r l  ito inoti tut ionul gonlo. I t  hao c~vol.vad 
an far t r r ;  it k.aa, more ~ E I  a function of don01 rcquirernento 011 i r n  
ouhprojecta than becnuoe of any inntitutional stratcgy or 
decisiono . CI:NFIROP senior managemrnt clppenrn def'ena ive . 
-. INPPARES in n typical level. B organizntion, due primarily 
to an insufficient marketing otratcgy. TNPPARES'B managers confuse 
buretiucrncy with production; they Eocuo on internal form rather than 
orienting the institutim to the external market. In order to 
develop into a level A organization, JNPPARES muat overcome itn weuk 
mnrketing otrate&y, which up to now hau not pernittcd it to improve 
its income generation. 

W d W .  PIANIFAM is claesified as a type B organization due to 
the charisma and values of its executive director. Given its 
inherent institutional fragiiity, PLANIFAM runs the risk or 
regressing to level D. 

PROFAMILIA. PROFAJIILIA is a typical level C organization, due to 
its indefatigeble ex,-cutive director, whose personality i o  one and 
the some as the ins .t~~tion's. Its marketing strategy has succeeded 
in diversifying its donor base. As an institution, PROFAMILIlr lacks 
organizational cohesion. If it could improve its organizational 
capacities, it could advance to level B or even level A .  

2. Financial and Accounting Analysis. 

This analysis focused on three areas: organizational structure and 
management; purchasing and inventory; and personnel policies and 
procedures. 

niz~tionnl Structure & M J ~ . e r n e n t .  

uanizational, & procedural  manual^. All of the PV0s lack updated 
organizational manuals, and their organizational charts do not 
reflect their real structures. Procedural manuals are not specified 
in sufficient detail, and some PVOa show incompatible personnel 
functions due to the lack of procedural manuals. 

Annual J3udfiet.s and Cash m. Only INPPARES and PROFAMILIA prepare 
institutional budgets. ATLF, APROSAMI, CLNPROF, and PLANIFAM have 
never prepared global budgets. With the exception of INPPARES, none 
of the PVOs appear to have prepared cash flow projections. 

Statements. Three of the 3V0s (APROSAMI, INPPARES, and 
PROFAMILIA j prepare mnual ins ti tut ional balance sheetr . The other 
three (ATLF, CENPROF, PLANIFAM) do not. Acc, .?tfng activities are 
limited to subproject financial reports for donors. Accountjng 
cysteke are generally not computerized. ATLF and PLANIFAM do not 



hnvc computeru, nnd the other PVOu lack adcqunte mccountin~ 
uoftwnrc. Nonc of' the PVOo liquidatea expenaeo on time, an 
nripulatcd in their aubcontracta. 

1 U ! l ~ f . . & ! ~ ~  AXl&t Only INPPARES conducta independent 
institutionnl audits. Individual aubproJccta are exumincd by thcir 
renpective donoro. 

Nonc of the PVOs routinely colicits bids. Foul of the PWOgl 
(APROSAMI, ATLF, INPPARES, and PROFAMILIA) prepare purchase ordeto; 
CENPHOI.' and PLANIFAM do not. Three of the YVOs (APROS,MI, ATLF, nnd 
PLANIFAM) do not properly document receipt of purchased suppLics and 
equipinenL. Two PV0s (ATLF, PLANIFAM) do not. have a system of 
inventory control; the remaining PVOs have appropriate oysterns of 
internal control, but they could be improved. Only two PVOs 
(APCOSAMI, INPPARZS) carry insurnncc policies; the other PVOs (ATLF, 
CENPIIOF, PLANIFAM, and PROFAMILIA) do not. 

Two IJVOs (CENPROF and PLANIFAM) maintain personnel on fixed-term 
contracts. By law, these employees have acquired employment 
stabiljty despite their contrectucll status. None of the six PVOs 
rnointair~s signed time sheets for employees paid with subproject 
funds. Three PVOs (ATLF, CENPROF, and PROFAMILIA) cl~ssify 
full-time rstaff as independent professionals. These employees are 
subject to withholdings and benefits assigned by law. 

The programmatic analysis focused on five aspects sf service 
delivery: ( a )  physical facilities; (b) medical eqr;ipnen"cnd 
furnishings; (c) service delivery personnel; (d) productivity and 
cost: recovery; and ( e )  patit3.l~ flow. 

Phvsical Facilities. .. 
Clinics generally present at least the minimum physical requisites 
for IUD insertion in terms of space, illurniiiation, utilities, and 
cleanli~~ess. Some problems were noted in the surgic~~l facilities 
being readied to offer voluntary surgical contraception. The 
rotati,>e posts reflect the conditions of the communities in which 
they arc located. Those located in community facilities tend to be 
better constructed and sorwtimes have electricity, water, and 
bathrooms. Those located in promoters' homes, especially in the 
~ e b l o s  .loveneg, are poorly constructed and lack electricity, water, 
and bathrooms. Minimal but adequate privacy is ensured by placing 
screens or curtains around the patient examination area. 



Fo.rrr PVOs c i t h c r  a r c  plant l ing to ogcn f a c i l i t i e u  f o r  vol.untarry 
s u r g i c a l  con t t ' i~ccp t : ion  ( V S C )  o r  co:nld oycr, a, n u r g i c a l  f a c i l i t y  w i t h  
ml.nirnn1 mod1 f'lcat ion3 of  t h c i r  c u r r c n t  phyu icn l  p l e n r  . They i n c l u d e  
.\'PROSAM1 , CKFIPROF, INPI'ARI.:S, and PROFILMILIA. A t  t h e  moment, none o f  
them pouoer;scn t h e  n c c c s s a r y  cqulprnent t o  d e u l  w i t h  emergency 
cornpl.lcatiorru s u c h  u s  c n r d l o c  o r  r c ~ p i r ~ i t c ~ r y  a r r e s t .  These? 
d e f i c i c n c i e o  w i l l  be  b r o u g h t  tc~ :,!.hc n t . t e ~ l t i , o n  o f  t h e  a p p r o p r i a t e  CAa 
(AVSC and J I I P I E G O )  b e f o r e  t h e  f n c f l i t f o s  arc  opened.  

I n  ~ ~ , e n e r t ~ l ,  s e r v j  ce d e l i v e r y  gers : )nnel  !;bowed r c a s o n a h l e  fami l i a r  l ; y  
v l  t h  i r l s t i t u t i o n a l  g l ~ i l o n o p h y ,  ? N I L  ~, l rnonr ,  t o t a l  unawarcncss  n, 
sc*rvIc:e d e l i v e r y  tarlr,cts o r  gonit; h' l t l i  the  exception of  ..J?LF 
(which o f f e r s  e x c l u s i v e l y  NFI') ,  T d e l i v e r y  s t a f f  were  
kncwlcdeeab le  obo:~t; niodern c o n t r a c e p t  ive  methods .  

U t i l i z - a t i o n  of l n s t a 5 1 e d  C ~ L J . ~ .  Cl..!nic u t . i l . f z a t i o n  r a t e s  r anged  
from 7 6  p e r c e n t  ( I N P P A R E S )  t o  16 p e r c e n t  (PROYAMILZA c l i n i c ) .  Two 
c l i n i c s  ( P R O ~ A M I I ~ I A  and P L A N i F M i )  s h o u l d  c o n s i d e r  c o s t  s a v i n g  
measures. The PROFAMILIA c l i n i c  uhould bc moved t o  a l o c a t i o n  
c l o s e r  t o  i ts  o u t r e a c h  program. 

P o s t  u t i l i z a t i o n  r a t e s  r anged  from 99 p e r c e n t  ( I N P P A R E S )  t o  35 
p e r c e n t  ( P L A N I F A M ) .  INPPARES slhould, c o n s i d e r  e x p a n s i o n  o f  p o s t  
c a p a c i t y ,  p r e f e r a b l y  by i n c r e a s i n g  f requency  from t h e  p r e s e n t -  two 
s e s s i o n s  a month t o  weekly  s e s s i o n s .  P L A N I F A M  s h o u l d  c o n s i d e r  
s e d u c i n g  p o s t  c a p a c i t y ,  p e r h a p s  by r e d u c i n g  t h e  number o f  b i w e e k l y  
p o s t s  o r  by r e l o c a t i n g  them. APROSNII, ATLF, and SENPROF s h o u l d  
improve t h e i r  promot ion c f f ' o r t s .  

Gost Recovery.  Cost  r e c o v e r y  is t h e  r a t i o  o f  income t o  o p e r a t i n g  
e x p e n s e s .  The r a t i o  c a n  b e  improved by r e d u c i n g  costs  a n d / o r  
i n c r e a s i n g  i n c o n e .  S i n c e  none of t h e  P V O s  have  a c c u r a t e  c o s t  
i n f o r m a t i o n  a v a i l a b l e ,  t h e  r e s u l t s  o f  t h e  c o s t  r e c o v e r y  a n a l y s i s  a r e  
p r e l i m i n a r y  a t  b e s t  and must b e  v a l i d a t e d  by f u r t h e r  s t u d y .  



Mot l t  I'VOII chargc morc for a ucrvice drtlivc!rcd in thcir clinic than 
for t;hc trnmc ncrvicc dclivcrcd at n rotating p o t .  :lowcvc:r, rhcrc 
in 1 1 t t . l ~  conojt~tency from onc agcmcy to cmotlrcr, and it could not 
t ~ :  tlcte~mjnctl how much cllcnto wcrc nctuully paying. Coot recovery 
vnrjcn wjd~ly by I'VO, with clinlcu rccovcrinp, more of thcir cooto 
than rotating pootn. Clinic rates ranflc f'ron a theorcticol high of 
84 pnrccnt (CENPKOF) to a low af 6 pcrccnt: (PLANIFAM), and all of 

1 ~ h c  yogtu average below 10 percent. 

- 
E~_tcnf-fictl. f c r  S U r . . S ~ X f j c i e m .  At the prencnt time, none of thc 
PVOa is anywhere near self-oufficicncy. It io not clear how much 
bcttcr thc! situution would be if utiljzation rntcs were higher, It 
appcuro that with appropriate cost containment and hieh 
productivity, clinic facilities can approach self-sufficiency 
throueh patier~t fees. Markct studies are needed to determine how 
lrieh the fees can be set. 

IJostr: arc jnherently more expensive to operate than clinics and can 
never reasonably expect to become self-sufficient through patient 
fees. Post programs must strive to achieve higher productivity and 
greater installr3 capacity to attain better economies of scale.  
Even in the best programs, rotating posts will require external 
operating subsidies, either from donors or from PVO 
income-generating activities. 

Given the ouboptimai 11:ilization rates in clinic facilities, 
observed patient waiting time was generally within reasonable 
limits. Similarly, the post sessions that were obscrved did not 
present major yroblerns in patient flow. Formal evaluations of 
patient flow do not appear warranted at this time. 

4. Commodities nnd Logistics Analysis. 

Thjs analysis is based on commodity shipments from each PVO central 
warehouse to distribution outlots for, the calendar years 1988 and 
1989. Commodities delivered to users were not recorded. This Is - - the only standard measure that could be applied to all PVOs. 

- 

Ccneral Conc1u:~ion~. -- 

INilPARES showed the greatest movement of commodities, accounting for 
87 percent of the IUDs, 73 percent of the pills, and 6'7 percent of . 
the condoms moved in 1988. With the exception of vaginal foaming 
tablets, total movement: of all contraceptive methods decreased from 
1983 to 1988, ~1l;hough the cgeucies reported serving more family 
planning users. This net decline may reflect overstocking in 1987 
and a subsequent decrease in inventories in i988. 



Signifj.cant quantities of contraceptives were delivered tc yon-PVO 
service outlets, including other institutions and the commercial 
sector. Totals range from 65 percent of ell IUDs moved in 1988 to 
15 percent of all pills moved in 1988. These do not include 
comodities originally delivered to PVO clinical and CBD outlets 
which may have been subsequently marketed. 

The study also revealed a number of deficiencies in management of 
commodities and logistics that were common to all PVOs. They 
included 

- 
the following: 
at the level of the central warehouse, none of the PVOs 
maintain systematic reports of the movement of 
contraceptives, although all keep records in one form or 
another ; 
none of the PVOs validate their service statistics (users 
served, commodities distributed to users) against the 
warehouse shipments; 
the official reports published by the PVOs do not coincide 
with the information obtained from the warehsuses; and 
all PVOs need technical assistance to develop, install, and 
maintain adequate logistics control norms and procedures. 

Individl~al Findinas. 

APROSAMI maintains a card file in its warehouse which records 
warehouse movement. Due to overstocking, in some months, the 
quantity of outdated commodities returned to the warehouse exceeded 
the amount sent out. During 1987-1988, APROSAMI sent commodities to 
Arequipa, Cajatambo, Huacho, and Piura. 

SENPROF registers warehouse shipments separately for sv,pervisors, 
posts, and physician offices. Balance sheets for silpervisors and 
physician offices are prepared separately by a controller. 
CENPROF1s IUD "marketing" and CBD activities extend as far as the 
city of Twnbes. 

JNPPARES maintains a computerized log~stics system, but the data are 
not cleaned and are therefore unusable. The warehouse a l s o  
maintains manually derived .annual totals of commodities moved. In 
addition to its central warehouse, INPPARES stocks 14 regional 
warehouses: Arequipa, Ayacucho, Cajamarca, Callao, Chiclayo, 
Chimbote, Ica, 110, Iquitos, Juliaca, Moquegua, Piura, Tacna, and 
Tumbes . 
&.ANIFAM'S central warehouse is too small to store its inventory, 
commodities receji:ed are transferred immediately to storerooms 
located in each of its five service outlets. Each storeroom keeps 
its own records, and there is no feedback or consolidation at the 
central level. Shipments to Puno are recorded in Cusco. 



PROFAMIIJ~. Due to PROFAMILIA'S recent move, it appears that some 
of the warehouse records have been lost or misplaced. The warehouse 
figures often differ substantially from the official reports; sales 
and shipments to provincial programs are entered under the Lima CBD 
program. During 1987-1988, PHOFAMILIA shipped commodities to 
Canete, Huancayo, Mala, and Tingo Maria. 

Provectos en Tnformatica, Salud, Nedicina y A~ricultura (PRISMA), 
the Implementing Agency, was legally constituted in Peru as a 
charitable association in April 1986. It was registered in the Lima 
Public Reeistry for Registered Associations in Peru on June 5, 1986, 
and is also registered with the Ministry of Health, the National 
Planning Institute, and the Ministry of Economy and Finance as a 
tax-exempt organization to which donations are tax deductible. 
PRISMA was granted a certificate of eligibility as a registered 
foreign PVO by USAID/Peru on November 3, 1986, 

PRISMA is administered by an Executive Director, an Administrative 
Director, and a predominantly Peruvian Board of Directors. PRISMA 
currently employs 23 professional staff, principally' physicians, 
four technical personnel, and almost 50 auxiliary personnel. 

YRISMA works with urban and rural poor populations to foster their 
participation in, and benefit from, modern technology in the areas 
of medicine, public health, agriculture, and information systems. 
During 1988, PRISMA. executed a total budget of $756,400 among its 
A.1.D.-related projects. Its current A.1.D.-related budget to be 
administered during 1989 is $533,800, plus $5,977,025 worth of food 
commodities under Project 527-0323 .- Integrated Food,'Nutrition and 
Child Survival: A Joint Effort Bet:wm a PVO and the MOH. 

PRISM also receives funds from foundations, other donors, and 
Peruvian organizations, Including the following: . .- 

MiZpo Minlng Company. Along with Insti tuto Marcelino, PRISMA 
has a contract with the Milpo Mining Company to provide training 
and supervision in family planning/maternal child health care. 

University of Arizona Veterinary, Department. In conjunction 
Gith the Universidad Peruano Sayetano Heredia, PRISMA is 
participatin~ in a study of Cryptosporidium, which causes 
diarrhea in young children. PRISMA is responsible for managing 
the erant and for collecting field data and specimene. 



World Health Ornanization jWJIO1. PRISMA has a grant from the 
Safe Motherhood Program to identify women who have experienced 
illegal abortions, establish a profile of those at risk of 
future abortions, and design interventions for this risk group. 

uternational. Foundation Science. PRISMA has n grant to 
conduct a study on the use of vaccination to prevent porcine 
Cysticercosis. This project is being was carried out in 
coordination with the San Marcov School of Veterinary Medicine. 

2. JJSAID In-House Management Review. 

PRISMA's first overall A.I.D. management review is scheduled for the 
end of 1989 by the Regional Inspector General/tIonduras Office. A 
preliminary assessment was conducted by the USAID/Peru Population 
Division during April, 1986, which provided tb.e following findings: 

Management. cambi 1i ty, technical leaa'ershlg, and u ~ v o r t  personnel.. 
PRISMA has a large full-time staff. The Executive Director, 
Josephine Gilman, has had extensive project management experience in 
Peru and Bangladesh. 

rinancial structure and _experience; adecmacy 9f fiscal systems fQr_ 
financial. manaffement and reporting mirements. PRISMA has an 
A.1.D.-oriented financial infrastructure in place and works 
euccessfully with the Mission. Its accounting system is now being 
computerized. PRISMA has extensive experience managing complex 
financial tracking programs under the hyperinflationary conditions 
of Peru. 

'E~~etience commodity mananement, jnventory control, a warehouse 
pu~ervision. PRISMA's experience in this area derives from its 
oversight of the Food for Development Program. PRISMA has received 
high marks from USAID/Peru for its performance i n  overseeing 
distribution of 15,000 tons of commodities. 

Dysical infrastructure. PRISMA currently rents a three-story 
building. It has 25 microcomputers on-site and 12 located in 
off-site project offices, extensive software, and laser printers, 
and personnel trained in their use. It also has two vehicles, 
leases three, with a sixth awaiting release from customs. 

potential overload. It appears that administration of the PVFP 
Project would be congruent with PRISMA's current growth plans. 
However, USAID is concerned that PRISMA could be overloaded, and ia 
cognizant that careful on-going project monitoring is warranted. 



3. Finsnciai Review. 

PRISMA1s financial management systems and procedures were evaluated 
by a team of independent auditors during July, 1989. The auditors 
mode the following observations and recommendations for improvement: 

-1 Acc.ounting Svstem, A final accounting for 1988 has not yet 
been prepared, and monthly balance sheets are not available. PRISMA 
does not revalue its fixed assets to compensa,te for inflation. The 
auditors recommended that PRISMA expand and restructure its 
accounting department to reduce the work load of the chief 
accountant and to add sufficient auxiliary personnel. 

Oraanizational a n u a s  and Eocedureg. The auditors recommended 
that PRISMA update its organizational chart. The organizational 
manual does not include the accounting and treasury unit and lacks 
uniformity across areas. Administrative personnel are unfamiliar 
with the organizational manual. 

Jndependea Institutional Audit. PRISMA has not conmissioned any 
independent institutional audit, although subproject audits have 
been performed. The auditors recommend annual institutional audits. 

w e t s  and Cash Flow. PRISMA currently prepares annual budgets and 
cash flow projections separately for each subproject. The auditors 
recommend the preparation of an institutional budget and cash flow 
prcjections. They also recommend that PRISMA establish a policy to 
require bids for purchases above a certain level. 

M~sccllaneous. PRISM has LO insurance policy on its assets. 
Vehicles have not been entered into the accounting books. Employee 
income tax deductions are made on an estimated basis, rather than on 
the basis of employee declarations, as is required by law. 

4. Administrative planaaement ~eview. 

An administrative/management review whq conducted by a two business 
consultants who visited PRISMA and interviewed administrative- and 
program staff. Their assesment was highly positive. Ic the opinion 
of the consultants, PRIShU exhibits the oositive attitude toward 
change, appropriate management capability, a:ld congruency with the 
A.I.D. strategy needed to implement the PVFP Project. 

PRISMA has developed strategic plans which have required minimal 
change and can be carried out with current staff. Its participatory 
system of work has resulted in a high degree of motivat..,n. 
Flexibility in persor~nel practices is permitted by combining project 
administration with use of a technical coordinating committee. This 
results in high motivation and morale and encourages participation, 
creativity, and innovation among the group. 



From a business perspective, the only structural weakness observed 
ia PRISMA's financial self-sufficiency, Efforts are being made to 
generate incone. The remaining deficiencies are procedural and 
mostly related to the accounting system, which is being replaced by 
a computericed system. PRISMA's evaluation system requires minor 
changes which can be achieved with staff training. 

C. Technical &.mlvsis. 

The technical analysis for this project addresses the feasibility of 
the technologies to be used to improve the financial sustainabili~y 
of the fanily pla-nning W O s  and to increase their capacity to 
deliver long-lasting contraceptive methods and collaborate with the 
public sector in extending effective family planning coverage to 
rural areas. The approaches and techniques described in this 
project have all been tested in the family planning private 
voluntary sector, either. in Peru or in other countries in the Latin 
American region. 

1. Contraceptive Technolqgy 

All of the contraceptives to be included in this project ore already 
being used in Peru at this time. This project will support the 
provision of the standard variety of scientific contraceptive 
methods : oral contraceptives (a low-dose estrogen pill), 
intra-uterine devices (IUDs - Copper T-380, a recently improved 
Copper-T model which provides protection from pregnancy for probably 
up to ten years as compared to the earlier Copper T-200 model which 
provided three years of protection), condoas, contraceptive foam and 
vaginal foaming tablets (VFTs), and male and female voluntary 
surgical contraception (VSC) using either laporoscopy or "mini lap" 
for women who are in a high risk repr~ductive category. 'These 
methods are all well beyond the experimental stage. Their efficacy 
and safety under a variety of conditions are known and are a 
function of such user characteristics as age, health, parity, 
education, personality, cultural tackgrcund, and user application. .- 
A more recently developed contraceptive tecllnology which will also 
bc included in this project is the subdermal hormonal implant, 
Norplant. Norplant has been undergoing extensive field trials in 

. rlumerous countries for some time and has already been approved for 
public use in several of them, including Peru (as well as Finland, 
Dominican Republic, Indonesia, and Chile). A program is currently 
underway in Peru to train physicians in Norplant insertion and 
removal so that this new method can be offered in U.S. supported 
family planning programs as soon as it is registered in the United 
States and available for procurement by A.I.D. This is expected 
early in 1990. 



2. Mananement techno lo^ 

Xn order to achieve the improved sustainability of the PVOY as called for 
by the end of the project, a series of management systems must be 
developed and incorpsrated in PVO operations. Systems for audit, 
accounting, logistics, service statistics and other management 
information such as persorinel, payroll, etc. will be designed and 
implemented according to well tested and proven techniques and 
methodologies.   he technologies on whl ch these systems will be based are 
basically well established and successful. 

While management systems are needed to ensure the succeaa of any 
plan for strengthening the PVOs and expanding their capacity t o  deliver 
high.-quality family planning services, they are not in themselves 
tsufficient to produce sustainability. The PVOs lack an entrepreneurial 
orientation and instinct which must be instilled in them before real 
sustainability for their operations can be achieved. Therefore, while 
the first year of the project will concentrate on developing and 
establishing the ~zeded management systems, years 2 - 4 will focus on the 
provision of technical assistance to inculcate the requisite outlook and 
animus among the PVOs that will lead to substantial sustainability by the 
project's end. The T.A. provided for this purpose will employ the latest 
standard business techniques and utilize the services of Peruvian 
business consultants who are experienced in dealing with the unique 
challenges posed by Peru's current hyperinflationary context. 

D. Social. Soundness Analusis. 

This project will assist the private voluntary sector to become more 
economically sustainable and to strengthen its capability to deliver all 
methods of family planning with an emphasis . on increasing the 
availability of long-lasting contraceptive methods and achieving greater 
rural coverage through collaboration wikh the public sector. This 
section examines the socio-cultural context in which the project will 
operate and the socio-cultural feasibility of the proposed family 
plannine interventions, project beneficiaries, and the anticipated impact 
of the project. .- 

1. Socio-Cultural Coutext. 

Peru, the fourth largest and fifth most populous country in Latin 
kncrica, is characterized by extreme geographic and cultural variations. 
Its land area is approximately 1.28 million square kilometers, with only 
a small percentage of it arable; its population in 1989 was estimated to 
he nearly 22 million. It is divided into three clearly defined regions: - the coast, which includes approximately 50 percent of the 

population and 11 percent of the land; 
- the sierra, with about 40 percent of the population and 26 

percent of the land; and 



- the jungle, with only 10 percent of the population, but 
with 63 percent of the land. 

Each region has its own ethnic groups and culture; a recent World 
Bank report indicated that, of the total population, almost half is 
classified as indigenous, the majority of whom are not fully 
integrated into the economic, social, and political life of the 
country. Another 10 percent is of European (primarily Spanish) 
origin, with a small number of Asians. The remaining one-third is 
of EuropeadIndian mixture. Peruvians of European and Asian origin 
.live primarily in the coastal cities (mostly in Lima), where they 
dominate much of the political and commercial activities of the 
country. 

According to the latest data available from the National Statistics 
Institute, the Peruvian population is relatively young, with 40 
gercent less than 15 years old, and predominantly urban, with 68 
percent located in urban centers. Over the years, there has been 
and continues to be an outward migration from the rural areas to the 
cities. As a result, nearly one third of the total population now 
lives in the Lima-Callao metropolitan area, and by the year 2000, 
three out of four Peruvians will live in large cities. 

Despite the wide range of cultural and ethnic diversity, it is sefe 
t.o say that all regions in Peru have beeun the demographic 
transition from higher to lower fertility rates, with the coastal 
and wban areas being farther along in the process. Driving this 
demographic transition has been a steady increase in the prevalence 
of contraceptive practice to postpone or limit future births. Over 
the last 10 years, contraceptive revalence has increased from 31 
percent of women in union of reproductive age in 1977-78 to 46 
percent in 1986. Prevalence rates vary substantially wl. th 
geographic region, from a high of 63 percent of women in union in 
the Lima metropolitan area to a low of 31 percent in the sierra. 
However, the absolute gain in prevalence in the sierra over the last 
10 years (13 percent) equalled the increase in metropolitan Lima, 
and in terms of relative increases, the sierra led the country with 
a 74 percent gain over 1977 levels. ,- 

By 1986, knowledge of contraception was nearly universal: 87 percent 
of all women in union of reproductive age (and 86 percent of all 
women of reproductive age) could name at least one modern 
conttareptive method, principally pills (77 percent), female 
sterilization (75 percent), and IUD (72 percent). Nevertheless, 
half of all women using contraception were practicing a traditional. 
method, principally rhytlm (39 percent of all contraceptive use). 
This phenomenon, coupled with the finding that large proportions of 
women who were familiar with modern methods reported having heard of 
problems associated with their use, has led many investigators to 
conclude that serious cultural and knowledge barriers still exist to 



more widespread use of modern contraceptive methods. 

Other interpretations of these findings are also plausible. 
Reporting having heard of a problem associated with the use of a 
specific contraceptive method is not necessarily the same as not 
using the method for fear of contracting the problem. Since it 
appears that both users and non-users of modern contraceptives 
report having heard of the same problems, it cannot be concluded 
that these "fears" or "rumors" are significantly associated with 
non-use. Another interpretation of the high use of rhythm and other 
traditional methods is that many women who are motivated to adopt 
fertility limitation have no access to modern methods. Thus, the 
high prevalence of traditional methods, rather than being an 
obstacle to adoption of modern contraception, would operate as a 
facilitating factor. 

2. Socio-Cultural Feasibility. 

Available information suggests that the demand for family planning 
services and supplies is higher than the us2 rate due to the 
inability of the public and private health systems to meet that 
demand. Health care providers are, in general, supportive of most 
modern family planning methods, although individual preferences may 
lecd them to promote certain methods more strongly than others. 
Family planning is widely accepted and practiced, despite some 
anti-family planning influences in the country, chiefly among the 
for right and the far left of the political spectrum. 

Political support for family planning has grown significantly under 
the APrd government. In late 1986, the President of Peru, Lor the 
first time in history, made several strong public statements in 
favor of family planning and established a Presidential Commission 
on Population to sat demographic and contraceptive prevalence goals 
for the country. A public opinion survey held in metropolitan Lima 
in January, 1989, found that 

- 81 percent of the respondents were in favor of the policy 
to reduce the population growih rate, .. - 95 percent supported "responsible parenthoodw, 

- 87 percent supported the use of ,mass media to promote 
family planning, and 

- 77 percent supported the distribution of contraceptives. 

Several family plannine IEC campaigns have been conducted using mass 
media, such as television, radio, and billboards, as well as printed 
matter such as pamphlets and posters. Messages have been targeted 
primarily towards youneer married couples and adult women, 
principally emphasizing the concept of responsib1.e parenthood and 
the right of famllies to decide on the number and timing of their 
children. Religious groups have criticized, on occasion, the 



pronlotion of modern ("artificial") contraceptive n~cthods, but agree 
that responsible parenthood itself is a desirable end. IEC 
campaigns have increased public awareness of specific contraceptive 
brands and the availability of family planning through public sector 
outlets. Future IEC needs will need to devote more effort on 
promoting specific methods for specific populations, and perhaps 
counteracting specific fears, and less attention on creeting a 
consensus on the generic aspects of family planning and responsible 
parenthood. 

3. Project Beneficiaries and Impact. 

The immediate prcject beneficiaries are the PVOs which will receive 
funding and technical assistance to improve their management and 
service delivery capacities. A strengthened private voluntary 
sector will potentially benefit all wcmen of reproductive age (over 
5 million individuals in 1989), their partners, and their families. 
The beneficiaries are found among the lower-income groups, who 
cannot afford to obtain fanily planning services and supplies from ' 
the commercial sector, but who are willing and able to pay something 
for the services and supplies they receive. 

Expanded family plarlnirrg practice and the correct use of effective 
contraceptive methods will have economic, social, and health 
impacts. Women who use effective contraception will experience 
health benefits through: 

- a reduction of unwanted pregnancies and induced abortions; 
- a reduction of high-risk pregnancies and their ensuing 

complications; and - a reduction of side effects and complications caused by the 
use of inappropriate contraceptives and inappropriate 
techniques (e.g., resorting to caesarean delivery in order 
to receive a tuba1 ligation). 

Children of family planning users will enjoy improved health through: 
- better birth spacing and deqreased high-risk pregnancies; 

and .- 
- improved family nutrition in general, brought about through 

the birth of fewer children. 
Many families will be able to enjoy higher standards of living. 

Family planning also has a positive impact on women's social and 
economic participation. By providine women the opportunity to plan 
and control the number and spacing of births, it provides them the 
opportunity to be more effective in their roles in the family unit 
and to devote time and energy to other roles as well. in 
particular, family planning helps the economic situation of women by 
allowing them greater opportunities for employment. The beneficial 
effects of a lowered population growth rate on the opportunities for 



overall economic and social development and on the environment are 
well known and established. 

4. The Role of Women. 

The involvement of women will be critical to achieving the 
objectives of this project. This includes not only their roles as 
the principal consumers of family planning services and supplies but 
also as managers, decision makers, and service providers in the 
private voluntary sector. Women have traditionally served as 
outreach workers, service providers, and supervisors in PVO 
programs. This project will Dromote their participation in higher 
management levels as well. 

5 .  Summary. 

The socio-cultural context of Peru is multi-faceted, with enormous 
regional, ethnic, and urban-rural variations that affect and 
complicate the delivery of fami1.y planning oervices and supplies. 
The GOP population policy emphasizes the need for effective family 
planning service delivery throughout both the public and private 
sectors. 

The family planning services and methods supported under this 
project arc socio-culturally acceptable and recognized under the 
Population Law and MOH norms. With the exception of two methods 
(vasectomy and contraceptive implants, stil.1 in the phase of 
clinical trials in Peru), all are well-knolwn and widely practiced. 
Family size preferences have declined ~dramat?.cally in recent years, 
and Peruvian women and men are increasingly motivated to adopt 
family planning practices appropriate to their fertility preferences. 

E. Economic Analyses. 

The goal of the project is to enhance the ability of Peruvian 
families to achieve the desired number and spacing of children. 
This would be achieved by increasing the capacity of the six target 
agencies to deliver long-lasting contraceptive methods while 
maintaining support for the delivery of temporary and natural 

. mctliods. This in turn will support GOP efforts to relieve pressure 
on the country's health, education, and nutrition infrastructures by 
slowing population growth. The project has three specific 
objectives: institutional development, increased availability of 
long lasting methods, and improved access in rural areas. 



I,. Inntitutianal. Dcveloprncnt 

This component of the project aimn at increasing the operating 
efficiency of the target agencies, at expanding their service 
delivery, and at increasing their financial self-reliance. Prior 
Missior: experience with technical assistance provided to pl.anning 
agencies under the previous SPF project showa that improved 
operating efficiency is an achievable objective. 

' A recent study of service delivery costs over a one year period 
showed an increase in couple years of protection (CYP) accompanied 
by a reduction in the average delivery costs per CYP. If this 
project is able to achieve a further 15% average reduction in unit 
costs for all six participating PVOs, it would be possible to 
increase output by more than 10% without increasing donor subsidies. 

The economic viability of increasing service delivery was analyzed 
using the economic cost benefit methodology, where the potential 
productive value of individuals not born as a result of the project 
is *compared against society's potential costs of providing for 
them. The 'principal limitations of this analysis are: R )  society 
does not include the unborn and their "utility" function; and, b) 
the lost "psychological" utility associated with having children is 
not included in the cost side because it is impossible to measure. 

Bearing in mind these limitations, the analysis, described in Annex 
111, led to the conclusion that the net present value to society of 
each birth is 4411. Stated differently, for every birth averted, 
society will save' $411 stated in net present value terms. 

The next question is whether the money invested in averting a birth 
is lower than the savings that would accrue to society. Using a 
simple arithmetic calculation that divides s~vings to society ($411) 
per birth averted by the average number of couple years of 
protection (8.85) that need to be delivered in order to avert one 
birth, one obtains the maximum that can he spent on delivering one 
couyPe year of protection, which in thjs case is $46 per CYP. 

,- 

The same study that analyzed service delivery and associated costs 
shows that CYP delivery costs are already below the maximum figure. 
In fact, at current rates of output and coats, the benefits to cost 
rati 3 of investment in family planning is approximately $3.70 saved 
for every dollar investeJ. The potential savings that could be 
achieved by the project in terms of increasing cost effectiveness of 
PVO service delivery would increase the henefito to cost ratio to 
$4.40 to $1, or an improvement of almost 20 percent. 

The feasibility of the PVOs reaching financial self-sufficiency is 
analyzed in the following section of the project paper. 



2, Zncrcnncd. Availnbili ty of Lon8 Lno thg Mcthodn 

The Juntiiication for an Incrcnaad focua on long laatin& mcthadc iu 
not primarily economic, but rather reuponds to the expressed 
reproductive prcfercnccn of project bcncficiarico. While VSC and 
IUDs arc 100 and 95 percent cffcctiva, temporary aupply mcthodn and 
NFP ahow lower cffectiveneun rates. An increment in the use of 
long-lusting methods would increme the overall effectiveness of 
contraception in Peru from its current weighed average of 85 
pcrccnt. While VSC and IUDs show higher delivery costs t h ~ n  
temporary supply methods (NFP ia the most expensive method sf all to 
deliver), evidence from Ecuador and Colombia suggest that economie~ 
of scale can be achieved os their prevalence increases. 

3. Improved access in rural areas 

It is often the case that family planning service delivery is more 
expensive in rvral areas, as demonstrated by studies of 
community-based distribution in Ecuador acd Colombia. However, the 
service delivery modal proposed for this project differs from either 
case. This project proposes to use existing MOH and IPSS health 
facilities. A pilot program conducted by the Population Council to 
test the feasibility and cost-effectiveness of this approach found 
the costs per CYP below the $46 cut-off point estimated above. 

Furthermore, in analyzing thc cost-effectiveness of rural family 
planning service delivery, it is necessary to take into account the 
fact that both contraceptive prevalence and the quality of life are 
lower in rural This means' that the economic impact of the 
project will be greater than the national average estimated in the 
economic cost benefit analysis. 

F. Financial Analvsls 

This project will not generate revenue for its Implementing Agency, 
PRISM. PRISMA's role is to channel .fundine and commodities to the 
six participating PVOs and to provide and coordinate technical 
assistance that will, among other objectives, enhance the PVOs' 
economic sustainability, Therefore, the Financial Analysis will 
examine the feasability of the sustainability goal for the six 
participating PVOs. 

The degree to which economic self-sufficiency can be attained 
depends in psrt on the characteristics of the clients served by the 
PVOs, the services that are offered, and the prices that could be 
charged. At the present time, the most important potential source 
of revenue for the PVOs is donatcd ccntraceptive commoditiea. 



W ~ a c t ' e ~ j s t i c s  gn~! Current Fee Structure. Currently, none 
of the participating PVDs recover even 10% of their operating costs 
from client fees. The extent to which they might become more 
aelf-sufficient depends in large part on the ability of their 
clients to pay for services and supplies. This is a great unlmown, 
due to the laclc of information about client income and the 
uncertainties posed by the current hyperinflationary environment. 

Sn the absence of more precise data on client income, analysis of 
clients1 ability to pay must be based on proxy variables, ouch as 
'education and place of residence. For example, data from INPPARES 
indicate that 79 percent of their clinic clients have at least a 
secondary education and do not live in a pueblo joven, as do 19 
percent of rotating post clients. Clearly, many of these clients do 
not require the near 100 percent subsidy they receive. 

The income levels of APROSAMI and PROFAMILIA clinic clients are 
probably below those of INPPARES clients, nevertheless, many are 
capable of paying a larger share of their service costs. This is 
demonstrated by the results of a survey of APROSAMI, Instituto 
Marcelino, and INPPARES clinic clients. APROSAMI clients come from 
a lower socioeconomic class and those of INPPARES from a higher one 
than the clients of Marcelino. Instituto Marcelino is almost 
corcple tely self-supporting from user fees, while the other two PVOs 
are almost completely donor subsidized. 

Potential Income Generatj on Thro~i~h Sales o-€ Contrace~tive 
Commodities. Contraceptive commodities are a substantial part of 
the project budget, exceeding the subsidies for other PVO 
institutional operating costs by some .44 percent. While the project 
will continue to provide donated commodities for the PVOsl own 
activities, it is clear that in the not-too-distant future, the PVOs 
will have to assume this responsibility on their own. 

Over the period 1987-1988, the five PVOs (less ATLF) which 
distribute modern contraceptives put into circulation an annual 
average of $674,000 worth of donated commodities. The average 
prices charged for these commodities were considerably lower..than 
the A.1.D cost. PVO prices. are usually considerably lower than the 
retail price of locally-distributed products, and in the case of 
spermacides (vaginal foaming tablets), the cost to A.I.D. of the 
imported product is four times higher than the retail price of the 
locally-manufactured product. 

The prices currently charged by the PVOs do not cover the value of 
the donated commodities, and much of the income generated stays with 
the distributor and never reverts to the institution. Furthermore, 
a considerab1.e proportion of the commodities distributed are sent to 
other, often commercial, outlets for final distribution t o  users. 
Not only do these comaercial users pay much higher prices for their 



methods, but the PVOs do not realize the income from those sales. 

It should be possible for the PVOs to charge between a 25 to 50 
percent mark-up (over procurement costs) for the IUDs, 'pills, and 
condoms they distribute through their own outlets, and between a 150 
to 500 percent mark-up on those commodities distributed to 
commercial outlets. After allowing the CBD distributor to keep half 
of hidher pill and condom sales, this would gross $720,060 annually 
at total 1987-1988 distribution levels. 

If the PVOs continued to receive donated commodities for their own 
services and purchased, at A.I.D. prices the commodities distributed 
to commercial outlets, they could net $587,000 annually. This 
represents more than the total institutional operational subsidy for 
clinical as well as CBD programs. 

Implementation of appropriate pricing strategies could allow the 
PVOs to generate, through sales of contraceptives alone, enough 
revenue to purchase commodities at A.I.D. prices and offset a small 
portion of their operating costs as well. Revenues would be 
available to capitalize operations (purchasing instead of renting 
office space, purchasing equipment, etc.), further improving 
economic sustainability. 

G. Cost Estimate Financial Plan. 

1. Financial Plan 

The total cost of the AID Financed Inputs for this four-year project 
is estimated to be ~.S.$7,755,000. It is anticipated that neither 
the Implementing Agency, PRISMA, the GOP nor the six participating 
(program implementation) PVOs will provide a measurable financial 
contribution. Therefore all project budgets reflect AID 'Financed 
Inputs only, and a waiver of the 25 percent contribution requirement 
yill be approved by the Mission Director. USAID-financed inputs 
have been described in detail in earlier sections. 

s. 

TABLE 4 
SUMPURY OF TOTAL, PROJECT COSTS BY FUNDING SOURCE AND 
FOREIGN EXCBANGE (FX) AND LOCAL CURRENCY COSTS (L.C.) 

(in U.S. $ 000) 

Pundim Source _F'X LC TOTAt 
USAID 

.X 
4,097 3,658 7,755 100 

These projections will be amended for later years as soon as the 
contributions from the participating PVOs can be quantified. 



Table 5 outlines the planned methods of implementation an,d financing 
for the Operating Program Cooperative Agreement as conceived by 
A.1.D. While this type of Agreement is not normally treated as a 
"bi-lateral type" project in implementation terms, we believe that 
the preferred methods estcblished by A.I.D. policy are appropriate 
under the circumstances to ensure adequate monitoring and 'control of 
A.I.D. funds and to provjde methods for implementing A.I.D.'s 
substantive involvement. To ensure and clarify various implementing 
procedures and clearances that will be necesary during the LOP', the 
Mission will issue various PIL type documents, included will be a 
"PIL No,ll' type document that will set the stage, so to speak, for 
implementation of the project. 

The reason for this treatmmt is to provide PRISMA with substantial 
implementation assistance during the life of the project to assure 
that PRISMA and the cooperating PVOs achieve the highest level of 
institutional development possible. Accordingly, A.I.D. will 
directly administer o large percentage of Agreement funds. With 
respect to the A.I.D. funds that will be directly administered by 
FRISHA and the PVOs,  disbursement and reporting procedures have been 
developed to assure their planned use. blission Staff has reviewed 
the procedures and find them adsquate. A description of these 
procedures appears in the Implementation Plan. 



TABLE 5 
METIIOD OF IMPLEMENTATION BY 

TYPE OF ASSISTANCE AND FINANCING METHOD 

Estimated 
JI NPUTS Nethod of Irn~lementatden M e t k o d g  4bE!U& 

A. Pro~ram Copts 

A 
1. PVO PIL-type documents Direct Reimbursement/ 

Institutional under Operating Program Periodic Advances 2301 
Support Cooperative Agreement 

(OPCA) with PRISMA 

2. Technical Contracts executed by Direct Reimbursement/ 
Assistance/ PRISM under PIL/OPCA Periodic Advances 
Technical Contract (PIO/T) Direct Payment 
Studies 

3. Commodities PIO/Cs thru A.I.D./W Direct Payment/ 
and Freight Purchasing Agreement Advice of Charge 

B. Administrative Costs 
1. Project YIL-type documents Direct Reimbursement/ 

Management Periodic Advances 
(PRISMA) 

2. USAID PSC Contract (PIO/T) Direct Payment 
Coordination 

3. Evaluation Contract (PIO/T) Direct Payment 

4. Audits/Financial Reviews: 

a) YRISMA, PVO PIL-type documents Direct Reimbursement/ 
Annual Audits Periodic Advances 160 

b) Project Audits Contract (PIO/T) , Direct Payment 5 0 
.. 

c) Financial Contract (PIO/T) Direct 'payment 40 
Management 
Reviews (NFA) 

C. Overhead PIL-type documents Direct Payment 117 

D. Contingencies/ 
Inflation 

TOTAL PROJECT 7755 



An Initial En.vironmenta1 Examination (IEE) was carried out during 
the preparation of the PID and a Negative Determination was 
recommended by the Mission Director. She Environmental Threshold 
Decision was reviewed and the Negative Determination approved by the 
LAC Environmental Coordinator on September 15, 1989. A copy of the 
Environmental Threshold Decision is attached as Annex VII. 

CONDITIONS, COVENANTS, AND NEGOTIATING STATUS. 

The Cooperative Agreement will be subject to the following essential 
terms, covenants, and major .conditions, together with such other 
terms and conditions as A.I.D. may deem dppropriate: 

, A. Source _nd O r i m  ef Commodities & Rationality a 
Services. 

Commodities financed by A.I.D. under the Cooperative 
Agreement shall have their source and origin in Peru or in 
the United States, except as A.I.D. may otherwise agree in 
writing. Except for ocean shipping, the suppliers of 
comodities or services financed under the Cooperative 
Agreement shall have Peru or the United States as their 
place of nationality, except as A.I.D. may otherwise agree 
in writing. ' Ocean shipping financed by A.I.D. under the 
Cooperative Agreement shall be financed only on flag 
vessels of the United States, except as A.I.D. may 
'otherwise agree in writing. 

Prior to the hiring of key personnel under the Project, 
A.I.D. shall approve, in writing, .such personnel, including 
the Adminis!rative/Management Spec3 alio t, . 
Accountant/Analyst, and Logistics/Statistics Coordinator. 

C. Covenant. 

The Implementing Agency agrees that none of the funds made 
available under the Cooperative Agreement for family 
planning activities will be used to finance any costs 
relating to: 

1 the performance of abortion or involuntary 
sterilization as a method of family plaiming; 

2. the motivation or coercion of any person to 
undergo abortion or involuntary sterilization; 



3. biomedical research which relates, in whole or in 
part, to methods of, or the performance of, abortion 
or involuntary sterilization no a method of family 
planning; 

4. the active promotion of abortion or involuntary 
sterilization as a method of family planning; or 

5. the procurement of any equipment or materials for the 
pi~rpose of abortion or involuntary sterilization. 

The A.I.D. requirement for Operational Program Cooperative 
Agreements ("OPCAsW), that a minimum of at least twenty-five percent 
of total project costs be contributed from non-U.S. government 
sources, is hereby waived, the justification for which is included 
as an Annex to the Project Paper. 

E. standard Mandatory Beauired Conditions. 

The Cooperative Agreement that will be negotiated with the 
Implementing Agency for PY 1 will include the standard conditions 
required of non-U.S. nongovernmental organizations and required as 
neededconditions for non-11.S. NGOs. 

F. Substantive Lnvolvement ef IJSAID/Peru. 

Participation of and/or prior approval from USAID/Peru will be 
required in the design and/or execution of the following Project 
activities: 

(1) Pro.lect Monitoring /\rranp;ements. The Implementing Agency will 
request USAID to issue PIO/Ts to locally compete and contract 
the Project Monitor and secretary positions. Selection of these 
individuals will be made by USAID. 

(2) Contraceptive Commodities. The Implementing Agency will request 
USAID to issue a funded PIO/C to .purchase contraceptives to be 
distributed under the Project. USAID will review commodity 
requests and issue the necessary cables to A.I.D./W. The 
1mplementl.ng Agency will be responsible for receiving, storing, 
and distributing contraceptives to the PVOs once the commodities 
are in-country. USAID approval of local handling arrangements 
( e  direct arrangements by the Implementing Agency or 
subcontract to another local organization) will be required 
prior to issuing the first request for shipment. 

(3) m - i n s  m W  c c n t r w - f u d e d  ~0.1ects. USAID may recommend 
and will review and approve all requests for buy-ins to A.I.D./W 
centrally-funded proJects under the Cooperative Agreement. 



After such approval, the Implementing Agency will request USAID 
to insue the necessary PIO/Ts. 

(4) Project personnel. UIiAID approval will be required prior to 
eelection and contracting of Project key personnel by the 
Implementing Agency. These include the Administrative/ 
Management Specialist, Accounting Analyst, and Logistics/ 
Statistics Coordinator (PY 1) and Progrrtm/Evaluation Specialist 
(PY 2). Any deviation from the number of support personnel as 
specified in the Project Paper will require the prior approval 
of USAID, as will any chenges in level of effort of PRISMAts 
director during PY 1. 

( 5 )  Local contracts Sechnical services consultants. USAID . 
will participate in the preparation of scopes of work for all 
subcontracts issued by the Implementing Agency under the 
Cooperative Agreement for local technical services and 
consultants. This will include, but not be limited to, 
institutional financial audits of the Implementing Agency and 
the participating PVOs, and the two technical studies (cost 
study m d  market study). Prior approval from USAID will be 
required for all Requests for Proposal (RFPs), and selection of 
subcor~tractors and consultants, 

(6) PVO suhnrants. USAID will participate in the preparation of PVO 
subgrant budgets for institutional support and, where 
appropriate, technical assistance. Prior approval from USAID 
will be required for all PVO subgrants made under the 
Cooperative Agreement. 

(7) Technical. Advisory Grow. The Project Manager and/or Project 
Monitor will participate in all meetings of the Technical 
Advisory Group, as described in the Implementation Plan. 

(8)  nreshold E;valuatiorl ef PRISPlA. Using funds under this 
Cooperative Agreement, USAID will conduct a threshold evaluation 
of PRISblA during month 8 -of PY 1, as described in the 
Implementation Plan. USAID will use the results of .,this 
evaluation to determine the funding mechanism for PY 2-4 (i.e., 
a new Cooperative Agreement with PRISMA or another vehicle). 
PRISMA will authorize USAID to issue the necessary PIO/Ts and 
other documentation to carry out this evaluation. 

(9) Evaluation a ~artici~ating m. USAID will participate with 
the Implementing Agency in end-of-year evaluations of progress 
made by the participating PVQs in achieving their institutional 
and service delivery goals. All decisions regarding 
continuation or discontinuation of PVOs in the Project will 
require the prior approval of USAID. 
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5 C ( 2 )  - PROJECT CHECKLIST - 

Listed below are statutory criteria applicable 
to projects. This section is divided into two 
p a z t s .  Part A includes criteria applicable t o  
511 projects. Part B applies t o  project6 fundqd 
from specific sources only: B(l) appliea t o  all 
projects funded with Development Assistance; 
B ( 2 )  applies to projects funded with Development 
Assistance loans; and B ( 3 )  applies to project6 
funded from ESF. 

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO 
DATE? HAS STANDARD ITEM 
CHECKLIST BEEN REVIEWED FOR 
THIS PROJECT? . 

A .  G E N E R A L  CRITERIA FOR PROJECT 

FY 1989 A ~ p r o p r i a t i o n s  Act Sec. 523: FAA 
S e c .  6 3 4 5 .  I f  money is sought to 
obligated for a n  activity not previously 
justified to Congress, or for a n  amount 
in excess of amount previously justified 
to Congress, has Congress been properly 
notified? d 

6 

FAA S e c .  611(a)(l). Prior to an 
obligation in excess of $500,000, will 
there be (a) engineering, financial or 
other plans necessary to . c a r r y  out the 
assistance, and (b) a reasonably firm 
estimate of the cost to the U.S. of the 
assistance? 

Congressional Notification 
for the project was sent 
on July 24, 1989, and 
expired on August 7, 1329. 
Technical Notification was 
sent on September 7, 1983, 
and expired on September 
21, 1989. 

(a) YES 

(b) YES 

3 .  FAA S e c .  6 1 1 ( a ) ( 2 1 .  If Legislative 
action is requiced within recipient ' I No legislative action 
country, what is the bzsis for a by Peru is required. 
reasonable expectation that such action 
will be completed in time to permit 
orderly accomplishment of the purpose o f  
the assistance? 



Sec ,  611(b): $Y 1 9 8 9  ~ p p r o p r i a t i o n s  
pct Sec.  501. I f  project i 6  for water or 
water-related land resource construction, 
have benefits and co6t6 been computed to 
the extent practicable in accordance with 
the principles, ctandaqds, and procedures 
establiched pursuant to the Water 
Besources Planning Act (42 U.S.C. 1962, 
e t  seq.)? (See A.I.D. Handbook 3 for 0 - 
guidelines.; 

FAA Sec.  b l l ( e 1 .  If project is capital 
assistance (c.cr. ,  construction), and 
total U.S. assistance for it will exceed 
$1 million, has Mission Director 
certified and Regional Assistant 
Administrator taken into consideration 
the country's capability t o  maintain and 
utilize the project effectively? 

FAh S e c .  209. Is project susceptible to 
execution as part of regional or 
multilateral project? If so, w h y  is 
project not so executed? Information and 
conclusion whether assistance will 
encourage regional development programs. 

FAA S e c .  601(aL. Information and 
conclusions on whether .projects will 
encourage efforts of the country to: 
( a )  increase the flow of international 
trade: (b) foster private initiative and 
competition: ( c )  encourage development ' 
and use of cooperatives, credit unions, ' 

and savings and loan associations; 
( d l  discourage monopolistic practices; 
(e) improve technical afficiency of 
industry. agriculture and 'commerce: and 
( f )  strengthen free labor unions. 

FAA S e c .  6Olfb). Information and 
conclusions o n  how project will encourage 
U.S. private trade and investment abcoad 
and encourage private U.S. participation 
in foreign assistance programs (including 
use of p i i v ~ t ~  trade clranneis and the 
services o t  U.S. private enterprise). 

Yes - may increasc 
demand of Peruviails 
for US made contrn- 
cep t ives 

Yes - will increase 
ability of local PVOs 
to engage in marketing 

No 

Yes - wil.1 increase 
market competition 

Yes - will improve PVO 
efficiency 

N/A 

project will use US- 
made contraccptivcs and, 
by helping develop the 
market for sl~ch supplies, 
encourage manufactllrcrs to 
trade qnd invest abroad 
in contraccptives. 



9 .  FAA S e c s .  612(b), 636(hL. Describe step6 
taken to ~ 6 6 u r e  that, to the maximum 
extent possible, the country is 
conltibuting local currencies to meet the 
cost of contractual and other servicee, 
and foreign currencies owned by the U.S. 
are utilized in lieu of 6 0 1 1 5 ~ ~ .  

@ 

10. FAA Sec .  6 1 2 ( 6 1 .  Does the U.S. own 
excess foreign currency of the 'country 
and, if GO, what arrangements have been 
made for its release7 

11. FY 1989 A ~ r r o ~ r i a t i o n s  A c t  Sec .  521. P f  
acsistance is for the production o f  any 
commodity for export,, is the commodity 
likely to be in surplus on world markets 
at the time the resulting productive 
capacity becomes operative, and is such 
assistance likely to cause substantial 
injury to U.S. producers of the same, 
similar or competing commodity? 

FY 1909 Appropriations Act Sec .  549. 
Will the assistance (except for programs 
in Caribbean Basin Initiative countries 
under U.S. Tariff Schedule "Section 8 0 7 , "  
which allows reduced tariffs on articles 
assembled abroad fr0m.U.S.-made 
components) be used directly to procuze 
feasibility studies, prefeasibility 
studies, or project profiles of potential, 
investment in. or to assist the 

Government of Pcru is 
not a direct participant 
In the project. 
Loco1 PVOs w i l l  conkr~~bule 
their own resources t u  
extent pssible.  

establishment of facilities specifically ' 

designed fox. the manufacture for export 
to the United States or to third country 
markets in direct competition with U.S. 

' exports, of textiles, appaxel, footwear, ,- 
handbags, flat goods (such as wallets or 
coin putses worn on the person). work 
gloves or leather wearing apparel? 

13, FAA See, 119(u)(4)-(6) 6 (102. Will the 
assistance (a) support training and (4 No 
education efforts which improve t h e  
capacity of recipient countries to (b) No 

prevent loss of biological diversity; 
(b) be provided under a l o n g - t e r ~  
agreement in which the recipient country 
agrees to protect ecosystems or other 



wildlife habitats; (c) support efforts 
to identify and survey ecosystems in (4 No 
reciyione countries waothy cf ... ... 
protection; or (d) by any direct or (d) NO e 

indirect means significantly degrade 
national  park^ or admiiac protected areas 
or Introduce exotic glance or animal6 
inro such areas? 

1 4 .  FAA Sec, 1 2 1 ( d Z .  If a Sahel prdject, has 
a determination been made that the host 
government has a n  adequate system for 

- accounting far and controlling receipt 
WA 

and expenditure of p r o j e c t  funds (either 
dollars or local currency ~ e n e e a t e d  
therefrom)? 

1 5 .  FY 1989 Appropriations A c t .  I f  , 
assistance is to be msde to a United . 
States PVO (other than a cooperative 
development organization), does it obtain N/A' 
a t  least 20 percent of its total annual 
t u n d i n g  for international activities from 
sources other than the United States 
Government? 

16. FY 1989 Appropriations A c t  S e e .  5 3 8 .  I f  
assistance is being made available t 9  a 
PVO, has that organization provided upon Yes 
timely request any document, file, or 
record necessary to the auditing - Yes 
requirements , f  A.1.D.. and is the P V O  '* , 

reqistered with A.X,D.? 
.- 

,17. FY 1989 Appropriations Act S e c .  514. If 
funds are being o b l i g a ~ e d  under an 
appropriation account to which they were 
not appropriated, has priot approval of 
the Appropriations Committees of Congress 
been obtained? 

1 8 .  State Authorization Sec. 139 (as 
interpreted by conference report). Has These actions will 

confirmation of the date of signing of be taken after the 
Cooperativa Agreement the p r o j e c t  a7reomont,  including the 

amount involved, been cabled to State LIT has been signed. 

and A.I.D. LEG within 60 days of the 
agreetaen*,'6 entry into force with respect 
t o  the United States, and ha6 the full 
text of the agreement been pouched to 
those sa:ae offices? (See Handbook 3, 
Appendix 6G for agreements covered by 
this provision). 



8 .  FUIJDINC CRITERIA FOR PROJECT 

2 .  kevelopment Assistance P& 

a. FY 1989  A ~ ~ r o p r i a t l o n s  A c t  Sec. 5 4 8  
(as interpreted by conference report 
for, original enactment). I f  . 
assistance is for agricultural 
development activities (specifically, 
any testing or breeding feasibility 
study, variety improvement or 
introduction, consultancy, 
publication, conference, or 
training), are such activities ( a )  
specifically and principally designed 
to increase agricultural exports by 
the h o ~ t  country to a country other 
than the United States, where the 
export would lead to direct 
competition in that third country 
with exports of a similar commodity 
grown or produced in the United 
States, and can the activities 
reasonably be expected to cause 
substantial injury to U.S. exporters 
of a similar agricultural commodity; 
or (b) in support,of research that is 
intended primarily to benefit U.S. 
producers? . 

a' 

b. FAA Secs. 102(b). 111, 113 281tal. b 

Describe extent to which activity 
will ( a )  effectively involve the- poor 
in development by extending access to 
economy at local- level, increasing I' 

labor-intensive production and the 
use of appropriate technology, 
dispersing investment from cities to 
small towns and rutal areas, and 
insuring wide participation of the 
poor in the benefits of development 
on a sustained basis, using 
appropriate U.S. institutions; 
(b) help develop cooperatives, 
especially by technical assistance, 
to assist ruxal and urban poor to 
help themselves toward a better life, 
and otherwise encourage democratic 
private and local governmental 

(a) Project w i l l  a s s i s t  
6 family planning PVOs 
t o  o f f er  subsidiezed 
serv ices  and goods to 
people who cannot afford 
tb pay commercial pric.es. 
Through collaboration 
with MOH, the project 
w i l l  increase the 
ava i lab i l i ty  of s erv i ce s  
i n  rural areas.  



institutions; ( c )  support the (c) Project will msifit local 
Eelf-help efforts of developing non-profit organizations 

.countries; ( d l  promote the to improve their capacity 
,'participation of women in the to deliver fnmily planning 
national economieti of developing 
countries and the improvement of (d) ~ender-disaggragnted 
women's status; and (e) utilize and , targets will be developed 

for project participants 
and beneficiaries. 

encourage regional cooperation by 
developing countries. 

FAA Secs. 103, 1 0 3 A ,  104, 105, 106, 
120-21: FY 1989 Appropriations Act 
(Development Fund for Africa). Does 
the project fit the criteria for the 
source of funds (functional account) 
being used? 

FAA S e c .  107. Is emphasis placed on 
. u s e  o f  appropriate technology 
(relatively smaller, cost-saving, 
labor-using technologies that are 
generally most appropriate for the 
small farms, small businesses, and 
small incomes of the poor)? 

FRA Secs. 110, 124(d). Will the 
,recipient country provide at least 25 
percent of the costs sf the program, 
project, or activity with respect to 
which the assistance is to be . 
furnished (or is the latter a' 

a 

cost-sharing requirement being waived 
for a "relatively least developed" 
country)? 

FAA S e c .  128(bZ. IZ the activity 
attempts to increase the 
institutional capabilities o f  private 
organizations or the government of 
the country, or if it attempts to 
stimulate scientific and 
technological research, has it been 
designed and will i c  be monitored to 
ensure that the ultimate 
beneficiaries are the poor majority? 

(e) N/A 

Yes 

C 

Yes 

Cost-sharing requirement 
will be waived by Mission 
Director for first year 
of project. 

Yes - the beneficiaries of 
increased institutional 
capabilities of the PVOs 
are those people who cannot 
ef ford to pay colrunercial 
prices for contraception. 
Marketing studies will 
monitor project progress. 



g. FAA See. 281(b). Describe extent to 
which program recognizes the 
particular needs, desireo, and 
capacities of the people of the 
country; utilizes the country16 
intellectual re6ources to encourage 
institutional development: and 
~ U P P O K ~ ~  civil educaiion and training 
in 6kill6 required for effective 
participation in governmental 
processes essential to 
self-government. 

Thc: majority of Peruvian 
wof.aen do not want more. 
c$rildrcn, and one third 

.olE al l .  births are 
unmarked. The project. 
v r i l l  a s s i s t  Peruvians 
t o  ,have the children they 
want by improving the 
capabil i ty  of PVOs and 
t h e i r  s t a f f  to  de l iver  

"Ligh qual i ty ,  low-cost 
h m i l y  planning eerviceo. 

h. FY 1989 Appropriations Act Sec, 536. In some degree the same 

Are any of the funds to be used for s k i l l s  are needed t o  

the performance of abortions as a participate i n  processes 

method of family planning or to es sent ia l  t o  s e l f -  , 

motivate or coerce any person to Government. 

practice abortions? 
, . 

Are any of the funds to be used to 
pay for the performance of NU 

involuntary sterilization as a method . 
of family planning or to coerce or No 
provide any financial incentive to ' 
any person to undergo sterilizations? 

Arc any of the funds to be used to 
pay for any biomedical research which 
relates, in whole or in part, to No 
methods of, or the performance of, 
abortions or involuntary 6' 

sterilization as a means of family n .  

planning? 

i. FY 1909 Anpropriations Act. 1 6  the 
assistance being m a d e  available to ,. 
any organization or program which has 
been determined to support or No 
participate in the management of a 
program of coercive abortion or 
involuntary sterilization? 

If assistance is from the population 
functional account, are any of the 
funds to be made available to 
voluntary family planning projects No 
which do not offer, either directly 
or through referral to or information 
about access to, a broad range of 
family planning method6 and services? 



FAA Sec .  601tel. Will the project 
utilize competitive selection 
procedures for the awarding of 
contracts, except where applicable 
ptocurement rulea allow otherwise? 

FY 29R9 A ~ ~ r o ~ r i a t l o n s  A c t .  What 
portion of the funds will be 
available only for activities of 
economically and socially 
disadvantaged enterprises, 
historically black colleges and 
universities, colleges and 
universities having a etudent body in 
which more than 40 percent of the 
students are Hispanic Americans, and 
private and voluntary organizations 
which are controlled by individuals 
who are black Americans, iiispanic 
Americans, or Native Americans, or 
who are economically or socially 
disadvantaged (including women)? 

FAA Sec. 1 1 0 m .  Does the assistance 
comply with the environmental 
procedures set forth in A.I.D. 
Regulation 1 6 1  Does the assistance 
,place a high priority o n  conservation 
and sustainable management of 
tropical forests? Specifically, does 
the assistance, to the fullest exteht 8, 

feasible: ( a )  stress the importance . 
of conserving and sustainably 
managing forest resources; (b) 
support activities which offer 
employment and income.alternatives t o  
those vho otherwise would cause 
destruction and loss of forests, and 
help countries identify and implement 
alternatives to colonizing forested 
areas; [c) support training 
programs, educational efforts, and 
the establishment or strengthening of 
institutions to improve forest 
mhnagement; (d) help end deettuctive 
sissh-and-burn agciculture by 
supprtting stable and productive 
farming practices; (e) help conserve 
forests which have not yet been 
degraded by helping t o  increase 

. r 
8 . .  

Yes , 5 '  . ' a  ' I  

1 
.I, .I 

N / A  . The on ly  non-Peruvian 
firms t o  be used w i l l  be 
procured through buy-in 
procedures t o  AIDIW 

. 
p r o j e c t s ,  some of which 
mry be administered by 
8'-A f i rms .  

An I E E  was carried out 
during the  preparation 
o f  the  PID and a negat ive  
determinarion made by the 
Mission Direc tor .  The 
Environmental Thrcsho1.d 
Decis ion was reviewed and 
the Nego t i v e  Detcrmi.net i on 
approved by t h e  LA Bureau 
Environmental O f f i c c r .  
(a) N/A 
(b) N/A I 

(c)' N / A  
(dl  N/A 
(e) N / A  



production on lands already cleared 
or degraded; ( f )  conserve forested 
watershed6 and rehabilitate those 
which have been deforested; (g )  
support training, reseatch, and other 
action6 which lead to sustainable and 
more environmentally sound practices 
for timber harvesting, temoval, and 
processing; (h) support re.seareh to 
expand knowledge of tropical forests 
and identify alternatives which will 
prevent forest destruction, loss, or 
degradation; (i) conserve biological 
diversity in forest areas by 
supporting efforts to identify, 
establish, and maintain a 
representative network of protected 

, tropical forest ecosystems on a 
worldwide basis, by making the 
establishment of protected areas a 
condition of support for activities 
involving forest clearance or 
degradation, and by helping to 
identify tropical forest ecosystems 
and species in need of protection and 
establish and maintain appropriate 
protected aceas; ( j )  seek t o  
increase the awareness of U.S. 
government agencies and other donors 
of the immediate and long-term value 
of tropical forests: and (k)/utilize, 
the resources and abilities of all 
relevant U.S. government agencies? 

m. FAA Sec. llEi(c)(13L. If  the 
assistance will support a program or 
project significantly affecting 
tropical forests (including projects 
involving the planting of exotic 
plant species), will the program or 
project (a) be based upon careful 
analysis of the alternatives 
available to achieve the best 
sustainable use of the land, and 
(b)/take full account of the 
environmental impacts of the proposed 
activities on biological diversity? 



I 

AA Sec. lSB(c)(l4). Will assistance 
e used for (a) the procurement or 

use of logging equipment, unless an 
environmental assessment indicates (a) N IA  
that all timber harvesting operations 
involved will be conducted in a n  
environmentally soccd oanner and that 
.the proposed activity will produce 
positive economic benefits and 
sustainable forest management 
systems; or (b) actions which will, 
significantly degrade national patke 

: 4 )  N/A 

or similar protected areas which 
contain tropical forests, or 
inttoduce exotic plants or animals 
into such areas? 

o. FAA Sec .  ll8(c)(15). Will assistance 
be used for (a) activities which 
would result in the conversion of 
forest lands to the rearing of 
livestock; (b) the construction, 
upgrading, or maintenance of roads 
(including temporary haul roads for 
logging or other extractive 
industries) which pass through 
relatively undegraded forest lands; 
(c) the colonization of forest lands: 
or (d) the construction of dams or 
other water control structures which 
flood relatively undegraded forest ' ., 
lands, unless with respect to each 
6uch activity an environmental 
assessment indicates that the 
activity will contribute 
significantly and directly to 
improving the livelihood of the rural 
poor and will be conducted in an 
environmentally sound manner vhich 
cupports sustainable development? 

p .  FY 1989 A o ~ r o ~ t i a t i o n s  Act. If ' 
assistance will come from the 
Sub-Saharan Africa DA account. ie it 
(a) to be Used to help the poor 
majority in Sub-Saharan Africa 
through a process of long-term 
development and economic growth that 
i s  equitable, patticipatoty, 
environmentally sustainable, and 
self-reliant; (b) being provided in 

. accordance with the policies 
contained in rection lc? of the FAA: 



(c) being provided, when conistent 
with the objective6 o f  6uch 
assistance, rhrough African, United 
States and other PV0s that have 
demonstrated effectiveness in the 
promotion of local grassroots 
activities on behalf of long-term 
development in Sub-Saharan Africa; 0 

( d )  being used to help overcame 
shorter-zerm constraints to long-term 
development, to promote reform of 
sectoral economic policies, to 
support the critical sector 
priorities of agricultural production 
and natural resources, health, 
voluntary family planning services, 
education, and income generating 
opportunities, to bring about 
appropriate sectoral restructuring of 
the Sub-Saharan African economies, to 
support reform in public 
administration and finances snd to 
establish a favorable environment for 
individual enterprise and 
self-sustaining development, and to 
take into account, in assisted policy 
reforms, the need to protect 
vulnerable groups; (e) being used to 
increase agricultural production in 
ways that protect and restore the . 

b natural resource base, especially 
food production, to maintain and . 
improve basic transportation and 
communication networks, to maintain 
and restore t h e  renewable natural 
resource base in ways'that increase 
agricultural production, to improve 
health conditions with special 
emphasis on meeting the health needs 
of mothers and children, including 
the establishment of self-sustaining 
primary health care s y s t e m  that give 
priority to preventive care, to 
provide increased access to voluntary 
family planning services, to improve 
basic literacy and mathematics 
especially to those outside tho 
formal educational system and to 
improve ptimary education, and to 
develop income-generating 
opportunities for the unemployed and 
underemployed i n  urban and rural 
r t e a s ?  



q .  FY 1909 A ~ p r o p r i a t i o n s  A c t  S e c .  5 1 5 .  
If deob/roob authority is 6ought t o  
be exercised i n  the provision of DA 
abristance, a r e  the Funds being 
obligated f o r  the same general 
purpose, and for countries within the 
eame general region as originally 
obligated, and have the 
Appropriations Committees of both 
House8 of Congress been properly 
notified? 

2. pevelopment A s s i s t a n c e  project Criteria 
l L o a n s  Onlvl 

a. FAA Sec. 122tbL. Information and 

I 
conclusion o n  capacity of the country 

- .to repay the loan at a reasonable 
rate of interest. 

b. FAA Sec. 620(dL. f f  assistance is 
for any productive enterprise which 
will compete with U.S. enterprises, 
'is there an agreement by the 
recipient country to prevent export 
to the U.S. of more than 20 percent 
of the enterprise's annual production 
during the life OF the loan, or has 
the requirement t o  enter into such a n  
agreement been waived by the 8 

President because of a national 
security interest? 

c. FAA Sec. 122(bl. .Doe& the activity 
give reasonable promise of assisting 
long-range plans and programs 
designed to develop economic 
resources and increase productive 
capacities? 



3. Economic SUPDD 
. . ' . I  , , , . I '  I , / , ,  I . '  

I .  . 
a .  FAA Soc. 53lfa). Will this 

assistance promote economic and 
political stability? T o  the maximum 
extent feasible. is thfe assistance N-/A 

consistent with the policy . 
directions. purposes, and program6 of 
Part I of the FAA? 

b, FAA Sec .  5 3 1 ( e ) .  Will this 
assistance be used for military or 
paramilitary purposes? 

c .  FRA Sec .  6 0 9 .  If commodities are to 
be granted 60 that sale proceeds will 
accrue to the recipient country, have .N/A 

Special Account (counterpart) 
arrangements been made? 



ANNEX I Exhibit B 

CABLES RELATING TO AID/W PID REVIEW 

The following cables relating to AID/W review and approval of the 
PID and instructions to go on to PP preparation and project 
authorization/obligation are provided in this Annex. 

Cable Numbcr Date Subject 

STATE 133475 April 28, 1989 Peru Private Voluntary Funily 
Planning Service Expansion Project 
(527-0335), PID 

LIM.4 10729 July 21, 1989 Peru, Private Voluntary Family 
Planning Service Expansion ProJect 

(527-0335), PID 

STATE 265276 August 18, 1989 Serni-Annual Portfolio Review for 
Peru 

LIMA 12914 September 1, 1989 Peru Private Voluntary Family 
Planning Service Expansion Project 

(No. 527-0335) - Request for PID 
Approval 

STATE 290998 September 12, 1989 Peru Private Voluntary Family 
Plannin& Service Expansion Project 
(No. 527-0335) - PID Approval 

STATE 293926 September 14, 1989 Peru Private Voluntary Family 
Planning Service Expansion Project 
(No. 527-0335) - Congreseional 
Notification. 
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. A C T T O N :  AID-2 l N P O t  A M B  DCH ECON ' 

~ U Z C % C P ~ 0 1 C 4  . 2e-APR-P9 TOR: f46: 13 1 . ! IUII I I 'E  CK: 22281 
Dl? RIl i l 'C  c2475/01 11806e4 C3RG: AID 
Z I J ~  U U U I J Y  Z Z I ~  CIST: A I D  

~ Q E C X  .UR eg ADD: .. 
PC S Z C S T A T E  WASHDC 
TO AMLIIEASSY LIMA 5704 
RT 
URCLAS .SFCTION 0 1  OF @2 ACTION: POP (FILES) 

INFO: H A  ' 

E . C .  12356: N / A  

Pnoa 
CONT 

,I TAG:: 
r SUBJECT : PIRlJ P3IVP.TP V9LIJbITARY FAMILY PLANNING S EflVICE 

EXPANS 101; P R O J I C T  (527-0335), P I D  * .  

1. THY H F V I L V  OF S U B J E C T  P I D  WAS C I I A ~ R E D  BY T, BRO1dN, 
CIRECTOR LP,C/J l9 ,  O N  A P R I L  13, 1 0 P 9 .  THE M I S S I O N  WAS 
R I P l ? F S l ~ r T D  I ? Y  J .  PURDICK.  P I D  APPROVAL \ A S  D Z ' E R R E D  
PZNGIfvCy 1 , P C  R P C E ~ P T  A t i I !  Ri?VITk' OF TIIL 1NFORI. lhTION NOTED ' 
Ih' PAP!.I;!1.!Pt! ' l '3PFE ECLOS'. FOLLOYIKC- ARE TSr RESULTS OF 
I ' D 1  PID IIXVIEW t4E'LTING \rlITH EL'flEkU G V I I J A N C E ,  

. I S S U E :  I S  I T  I !ECESSAHY C R ' A P P ~ O F I I I A T E  T O  EAVE T ~ I S  
I -  A T H E R  CUKFLEX JMPLklMFNThT ION A 3 I i A N C E M l N T 7  

1 1 -  \ 

. PISCCSS 1@V : T55 MP.NP.GEMEKT AtiD MOIJITCkIt4C O F  TEIS 
FROJECT lNVOLV FS A USDY PaOJECT SUP!.?';ISOR, .4 ONE-HI.LF 
TlKT.  Y!iQJ LCT-FU!alr?ED PSC P R O J F C T  HANAGEP., A CORE 
f?P.NAG FpL;I.T t t ! T  lll'Y (A!!D T!IZ Tat.'O-FI.F?SO!~l TE;CGNl C A L  TEAM) 

' A N I !  A Y P i , ( r X l I S A T E I , Y  FIVF FV08 $93 W I L L  ?:'1OVI3L TAMILT 
P L A N h l N C  S T ' X V I  CFS. TEE P C S S I E L S  COO9ClHATION 
DIE' i ' lCl lLITI  I S  BF1i"dZZN Ah'D A1.ICF:G TlIE V A 4 I  0US PVOS A N D  

' h I S S 1 0 1 \  S T I F F  VNlISP. T Y I S  AaRktJGEMENT LPPZfrR TO BE 
GBEP.TER T H A N  THSY VOULD BE: UK3ER OT3ER II~FLEPIXIJTATION .. 

I ~ A V  6, A L L  L ll'.llr lD T H E  IM~'L?P.~NTATIOI~ OPTIOtiS  30 TEAT T U E  
YI1OPOSJ.I) A L T Z R I ~ A T I V E  1 S  TIE MOST V I A B L E  METHOJ).  



0 '  UISCLASSSFIED STATE 1334?5/01 
r r.1 

P E R U  COhl1INUINC UNDER SAIICTIONS ' A N D  WUE'TY X I 1  T l l E  PROPOSED 
C IMPLLMLI,ITATI OR AAHAI.lGZIIEtITS C A R  ACCOHI101)AT E TUI S 

SITUATION, ESPFCIALLY i 1 T B  IIECILRD T O  TUE; % L I O I B I L I T Y  OF 
Pfir II'lPLiMEI4l'lhC 0RCAllrIZAl'IOE;S U H D E : R  FEE, 123(E) (MISSION 

-' StIOULD COl,SULT WIT, IILA A N D  GC/LAC O N  T H I S  P 3 1 N T ) ;  3) A 
I'ULL DkSCl! 1PTION OF T E E  HOLES AND RESPOIdSI B I L I T I E S  OF 
BAClI It?PLPMEIiTIHC ORCENIXATIOt< AS FELL AS A N  
It!S'I'lTIlTIONP,L hNALYSIS O F  TBEIB TECHNICAL A N D  
ADMIKISTIiATXVE CIYASILITY A N D  EXPERIENCE IN FILLING 
'TRESE P@L??S Ah? R!'SFOf+iSIEILI ' i ' ISSi A N D  4 )  A THOROUGH 

C ,DISCUSSION OF TYPBS, AKOUNTS A N D  MFTHOIX 0 1  
r r r  I M P L ~ ~ L I I T A T I C N  O F  ALL E V Y - I N S  TO C L N I R A L L I - F U N D E D '  

0 
T H E  L A C  E ~ A U  S T R O N G L Y  U R G E S  ?RE M I S S I O N  T O  R E C O N S I D E R  
TEr OYTIOH OI A.1.P. EIRZCT GXANTS TO FAMILY PLANNING 

C S E ? V I C P S  PFOS YITE PROJFCT MA#AOEM'INT EElNB DONE.III THE 
t"SS 10f.1, H I S S 1 0 6  S G O U L C  ALSI) CIZfi'5FVLLY !IE1/lEI\: AGbNCY 
POL1 CY O N  FUhDllVG PSCS GROF1 P!!OJ LCT P,CCr>UI:TS, ESFEClALLT 

C S I h C L  E L O ? O S B D  P S C  %AS B E S C R I B Z E  B Y  TEE MISSION 
h Z P l l i S E t i T A T I V E  AS THZ PROJECT MANAGSR FOR THIS,NEW 
YROJ U T .  0 ' I  - 

r r r  Z ,  I S S U E :  !.RE T E E R E  A D E Q V A T E  POP FUKDS VXTAIN TUE OTE 

0 
TO FUf4D THIS PXOJECT nl' THIS BICAER LOP FUKPINC LZVEL? 

r ISCUSSIOK:  TEE MISSION ARC UP^ DURING T F E  TY 9@/31 
ACTIirEi PLAN ;.IEVIF;I .TBAT DUE TO LIMITED PCP EUPiDS EKING 

0 , 'VIILAELE IOfi  FAI?ILY FT,.!I.;N15R A C T I V I T I I S ,  CS ZUI!DS 
"SHOIJLC 3E L'SED T O  FUNC FAYILY PLANNING P .cTIVITI !?S  IN T H E  

0 CBILT SURVIVAL ACTION (CSA) PXOJECT. !lUID.!SCI: ( S T A T E  
. l p ? l ~ . i )  SZSULTIIJG FRO11 TI5 AP RZVIEii CIHi;CTF,C TBE 
N I S S I Z h  TO E X A V I N E  T B E  P09CLiTION A C C O U N ?  TO CETEZaINE 

0 THE F L h S I E l L I T T  0 7  I?IPLEI?).~h'TIIiG T Y O  N1.Y E0A:IIL? PLArJf4ING 
' r r ?  PROJICTS IK ET 9S, IN T:?L AESEtiCE CF E!IEPTNC FEYO!JD TEE 

. $2.3 FILLION 1 %  P3P I'L'KYS AVE.ILAiLE 1"OR .?ROSP.Af/I!IItiC ' 

0 EUlilEIC T U E  FY $I?-S1 P I E I O D .  %IC/!i! I S  t;OT A1!'Ai?E OF THE 
CPTCOhT OF SAID,  E X A M I i J 4 T I O N ,  YLT THE II ISSIOE HAS 
P L O P O S Y 3  A $6.3 M L L I C i r  YilOJSCT 'i:IILE W L Y  A $5 .0  VPD 

0 WAS A P i H O V X C .  A RXLATZD ISSUL CONCERIJS  TEE TYPES OF 
F A G 1  LY ?LAKNIhC LCTIV I T I E S  FUtiDKD UNDFi? CSA 
( S T : , ' h 1 1 ~ l Z ~ ' l ' I ? f ~ ,  IUD-I."ISiRTIOIdS) rZE!D WELTI:LR TEEY S83ULDg 

.O IB  ~ 1 . ~ 1 ,  B I  & U N D I D  USIi:C C U I L D  S U R U  I V A L  B U I I C S .  

DXCISION: LAC EU9EAU Y I L L  K@T APFROVE SUEJECT PIT) UIITIL 
0 IT 1IA.S RLCFIVL'f TEE P.F(UESTLD FUlJDING E.i.IALYSIS AKU 

? CONCUiUiii) X N  SAMF.. THP FII!JDING AIIALISIS SU31;'LD SYOirl 
I) ThS Pi?OYOSYL? LIFE O r  PROJECT AfJD LOP F'!'!ICINC FOP. A L L  
A C T I I I T I I S  I &  TBF; Hi?ALTli, C t i l  LC SUBV IVAL, AIJD FCPVLATION 
ACCCUIdTS, 2 )  A CONSOLIIIATED EUDSLT FOR FISCAL Y I h I i S  89,  
W ,  ANC 81, .AND'. 3)  Tll'i RA'IIOIJAL E O R  USIIdG T U E  P A R T I C U L A R  
ET 



- * 
FUNPIt4C S O U i t C E ( S )  FOR EACfl PROJECT. 

/' ' V C U L O  B F  V E R Y  I I E L P P U L  ' I ? ! L O C A L  C I I 1 ~ R E t I C T  
& T S I ; U ! I I O I ~ S ,  PITEER P Y  G W  oil O T I ~  DOI :ORS ,  EOR EACH 
PliCJL'CT 3Y YEAR A ~ D  SOUIICES VE3E II4CLUDE.L). t 

4 .  TEI ISSUES M X P T I N S  KPLC O N  APRIL 7 ,  1999 R E A C S E D  
. CLOSU2E. Oti  TSE FOLLOWING T Y O  I S S U E S ,  

A .  ISSUG: I S  T H E R E  A EhL4NCED APPROFACH T O  FAMILY 
PLANNIIGS ACT IV I T  I F S  TIIROUSH TI19 T1!R62 . 
FLAIJGZT, ACT1  VI 'I1 FS ( N O ,  CCF!flloRCIAL, AND 
P U E L I C  SESTOE BEING I M P L E ' I I ~ T E D  E Y  THE 
MISS ION? . ,,. . 

.' . . 
' C 

DICIS ION : ALTZOUGH THE PVO F A M I L Y  PLAriNINC ACTIVITIES 
'I . A B L  hOT FLI.. :M.r TO AC?IEVF THE C O : < l J h C Y P r I V C  PREVALPNCX 
01 T*E O"ll.F'R T t ' O  A P P ? i O A C I ! X S ,  A N D  'd I l tL  PE 'h IORS  COSTLY 
TEAN T J O S i  AC' ! ' I I J ITIEE,  T I E  UI i IQUEN3SS  OF TFE FROJECT H A S *  
SL'YEFiAL ADVAIdTAGES TEI:  PVO PROJLCI: * # I L L  ? 2 0 7 I P X  LONGER 
TFLt-1 Fl IT i !ODS A N D  YORK IN 3l laAL AilTAS (KOS' I  FAYILY 
P L L l ' / 4 I h ' G  hC'i ' IV I T I F S  A R L  lJi>h' IOCUSSCD II:: UFiEhN A ~ ~ E A S ) ,  
CUillflC D C S I G h '  OFIT..SE ?F, SPTCIAL ATTZNTIOK SHOULD BE v 

TAl:XIJ I h  T E L  AKXSYSIS OF i!3U P Y O  ENI!.\CCE3ENT TERCUGF 
KANACVE:I.N'I l l l P 1 \ 3 V Z t f J  E!T , LTC. K I L L  ALLO'tl A GiiZATER R E T U R N  
PIP. n o m x  SPEC (CCST EFFSCT I V ~ F S S  ) A N D  E;?PRASIZE P ~ E  
ECOfiCKIC Z J K Z F I T S  DERIVED PROM U S E  0 1  LONGSR TERM 

f- ' 9 9  .ZTEOL:S. THE T.C3ROMIC BNALYSIS , S i I f r U L D  A L S 3  COMPARE COST 
YE2 C O U P 1 3  Y VA!IS OF P E G T I C T I C N  ACPIFVTD 3Y PVO ' hCTIVIII 'IES A l l l r  TFE C S n  PB9ORIiM. TEE P P  SBOULC A L S O  . 

1 X N C L U 9 i .  lKf'CRY1P.TIOH ON OTIIPE DOl<OD, PFI'ORTS I!I FhMILY 
P L k N h I t ; S ,  I h C L U 9 I N S  A D I S C U S S I O t l  OE RESOUilCE LEVgLS AND 
TEL TYPES OF A C T I V I T I R S  U N D F , R T I K E M ,  

1 .  
B e  I S S U E :  C A N  TYE RBLATIVI'LY WEA9 F A M I L Y  P L A N N I N G  

S$f?VICiS  PVOS AC2IPVP S U S T A I N A B I L I T Y  
C U a I K G  THE P R O J E C T ?  . ,  

1 L L C I S I O I ;  : TE3 PVOS YP.Y N O T  ATTAIt:  PULL SELF-SU?FICIENCY 
, "' PU2II;IC ThF, PROJZCT,  BUT BY T 9 E  FND 0.F TCL P f O J Z C T  IT IS 

k x t T C T L D  T H A T  VITtTLiALLX ALL OF TiIE N9N-CO?ikIODlTY COSTS 
3 lr1L.L 5 ~ :  C O V T R C C  BY TIiP ?V0S8  TIlX E.SSISY2C ?33S 

DEt4OliS'l 'iihTl: VP.liTING CEGRZPS O F  I h'3f E'IClX!iCY I C  TZEIB US2 
OF EISIIJRG'SS (1;J  h L A R S S  PP.RT G U T  TO EXCZSS LJlJUSLD 
C P - P A C I T Y ) .  T9.? IlTLllt  CI '  T R E  I'SOJECT IS TO ROLSTER 
THIS! PVOS EY PROVlDI l iC  TA TO 1MP;IC)VZ M!.NACT..!4ENT 
C A P A P I L l T Y  TSUS IMPROVIhG T I i 3 I E  CASE ?LOq/l A N D  OTHER 
l l i ~ l ~ l l 1 0 b S  01' I?lFIOIf BC F I N  dlr C l  AL N1ifIACI:MSNI. A S  A PART 
OF PP UE'SICII TI!E Y I S S I C I i  W I L L  L'r) Ah'N'JAL 
P S C J E C T  lOtdS/Thy.SBTS FOR XACB PVC'S IMPROVEF!Lt<T I N  

@ I1 N!\ : rClhL S T G T U S .  ANtdUhZ FINANCIAL T A l i C l T S  hNU COIkRAGE 
8 TA4(;X" 501: I A C I I  FAMILY FLdCt;IWG S l lHVICt  PVC YILL '9F 

r . ! ~ ~ h ' ~ ~ ~ ~ ~  ANT' ASRZEI: P O  9Y 'l"!TII8 IN hI!DITIC:S, A 
0 r?ll-i '~;rjJECT IVALUATIOII Y 1 LL C O P I P A l i i  TBE PVU'S SITUATION 

10 P R O J P C T I O N S .  , 

8 



1 ) I  UNCLASS l 5 ' I E D  STAT& 133475/@2 - ' 8  . 
6 .  I,DUITIOIJAL G U I D A N C E  - TO EKSURE C01clPLlAluC1, OF ' S T E R l L I Z A T l O N  A C T I V I T l t S  W I T H  PLHLlVIAN LAW, E ' U I t T U I I t  

8 n ~ ~ ~ a ~ ~ ' ~ ~ ~ r r '  OF T E E  L E G A L  C R I T E ~ U A  w a  S T E ~ I I L I Z A T I O I I  IN 
, A R B  S%OULD BE INCLVDED IN  TEE PP A S  WELL A S  IIOV T!IE 
* PhUJkCT WILL FZ E l O N l T O h ' l D  TO FNSUdE; O B S E X V A N C E  OF TBXSE 

C R I ' l ' E R l A .  ADDITIOIJALLY, T Y E  PBOJEC'!' S B O I I L C  I N C L U D E  
1 FVNDS FOR CLIEKT SA'l'ISE'nCTIOfJ SURYFYS (S!!CII A S  THOSE 
*' C A H H I i D  GUT IN L A C  B Y  A V S C )  BY A H L P U T A U L E ,  PREFSkABLY 

I 1 . S . ,  O R G A N I Z A T I O N  T O  L'KSURE STEHILlZATIO!J I S  V0LUI;TARY 
A N D  MEETS P kRUVIAfr  LEGAL REQUIREtIENTS.  8AKEH 
BT 

UNCLASSIFIED STATE 1334?5/22 
, 



. 3. TEE POLLOISIKG INEOVMATION. IS  PROVIDED IN RESPOtiSE TO , 
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b'j, ! , '  f " 1 ; .  " . . q;;i$: 
. , :' ' 1 REF A INDICATED TEAT OVERALL DESIGIJ, CONCEPTUAL . '  . ..&+ 

r 1 1  . 4  

e \ ' F R A M k W O R K ,  A N D  PBILOSOPAY OF SUBJECT PROJTCT HAD BTEN , ' *a ! ~ ~ i ~ / ~  6.: f . I 

' [  APPROVED A N D  THAT OFFlCILL PID APPROVAL H.4D BEEN ,, ..,,.:,. 
;!' " .- 

m a ~  f? ;;. DEETRRED PENDItjG MISSIOIl COMYENTS ON TWO ShLIENT .. :*;x6 ', 
' f . f . 1  * , ! :  .., .,$a 

. 

:';A i ., .., ;, ISSUFS: POPULATION PORTFOLIO E ' U N D I N G  A N D  IMPIIEIIENTING . a 2& 
;,!, -:i ,s  A R R A N G E M J N T S .  WE ARE APPRECIATIVE OF LAC'S SUPPORT A N D  ; .. . rr ;:a! 
. , * a -  .,p.:,. B A V E  SPENT TPE LAST T T N  VTEYS ATTRHPTINS Tn EXPLORE 

# .  

.(;!" ;.,z.. FUNDING A N D  IMPLEMSBTATION hLTERNLTIVES,  WHILP A D V A N C I N G  
'. . :' ..~;:Tc THE PP D E S I C N  STAGE ( S O  A S  NOT TO DELP'I UNDULY. 

v ..!,I('(P"j'~P9OJECT ~ u T A O ' I I Z A T I ~ ~ / O V ~ I G A T I O N ) .  FUl4DII:G 
' .  ' C O N S X D Z R A T I O N S  PECAWE COMPLICAT-FD IN APRIL WnEN WE .) ,., :,, ;, 

rca; .; . R E C E I V Z D  WORD ( A S  ItIDIC!.TED R4F R) TYAT VF WOULD N O W -  :- $! . .  P ' i , '  RAVE TO EU tlC W B A T  W IJ? E PRPVIC1JSLY CEVTUALT Y-FUNIIRD , 
, . l?! :b 

' * '  CONTHACEPTIVFS FROM WITIIIV 8\19 O I B ,  YITP NO VEFINITIVP .,'.I r.; r,y b$ ;; . ),:WORD F R O M  !!ID/\' O N  WHZTIIEP. S 5 T  09 LAC PIIIIDS COULD ASSIST 
.4: !,, i*.: 

6.'  ' r.,;: IN C D V F R l N G  C13fJTRACEPTIVE PROCUR!Ill?liT, i !J IIAIE: HAD TO . . .: 
a't'. . . , ... 

.',.. ' ; "  INCLVCE SUCU P R O C U R F M K N T  WITH114 A N  ACMlTTErLY ALREADY 
1g.1 

. :' , ' '7'- 4 . .  :-..; ?. ' I,j: TIGXT POPULATION 0T3 ACCOUNT. :. . . .  . . . ,;,:la$, .!. # ..: 
C.! .. . . :y ; ? I!, 

'cVy ; 
: 2. !N OUR DESIGN, WE 11.4VE UNDFRTAYIN A TPf'F .. U I  .I , , I  * A  , , ,,  .,. 

4 , !  . %  C O I L A E O R A T I V I  FFPORT WITH LOCAL PVO'S, SOLICITING T H F I R '  
. ,C,:;'j:' I D E A S / I N P U T  1 N  VORKSROPS ARE l C T I V P L Y  INVOLVING TEEM IN 

.:'DESIGN WORK FOB SUBJECT PROJbCT. AS b RFSULT OF TElESE 1' , .  
# .  ,.' .;' . * 
*., , .. :f' MEETlKGS, WE EAVE D E V I L O P E I !  A N  ALMOST PINP L DRAFT OF A 

'. ~ ; ' , l i  PP ~ I C H  C A L L S  F C R  P R X S M A  (I,  L O C A L  P V O ,  WITH FXCELLENT 
: , 4 

* M A N A G F M E N T  ANU FIFJAHCIAL CAPACITIES PROVEN UNDJR TRRFE . r.r:ri& 
O N - G O 1 E ; C  O P G ' S )  AS THE LLAn ORCAN1 Z/!TION THSOUGU Y H I C B  . . 

.'I*.. 

a f . * ' Y E  SHALL ASSIST OTflPI? .  Wp HAVT ALSQ INCORPORATED TBOSE :y-? 
. 3 .  

0. . DESIGN .SECOMPENDATIOF!3 MADF IN R EI' A ,  FARA 4 .  ; 
'if$ 

. f N., *.! 
. I  



.,. ., 
( 1  TIE MISSIOY ZAS DLTEHMINPD THAT. EEClrLISF 9F TRE MAIJT ' 

( r~ . ' i " -MISCELLAIJEOUS CCINTRAI HTS W HIGH B U R  1lEN PAC JECT DES ICN AND', ', :,I* . 
' * " ~ X P L M N A T O ~  IN PERU (E . C . ,  STAYPINS L I E  OE I :  ! W I G '  , , I  , -?, , ' 

II'FUNDING A N D  O Y D  LEVFLS , 52PO A N D  BROOKE S?tMi:TIfjNS, ETC,), ';  . 
~ ' ; ~ : T B E  ItIPLEMEidTATI OM METEOI! PROPOS'FZ) IN TRP P i 3  IS NOT * . . ; & a .  . 
, .I~"'ONLY TDF MOST VIABIII ALTFBNATIVE;  BUT I l lDEED IS T B B  ONL&iP . . , 
I.,, :, YJ 

' .:,$UPTION C U R R P N T L Y  A V A I L A B L E .  WE INTTND TO HP-VE A US PSC.I[:;. i.. , ' , ,  

t7.4';AS PROJECT M O N  I T O R / C O O R D I  NATOR/FACILITATOH I I4 THE USAXD , .  L.; , ,  !:;'I' ~ 
a 

:i y $ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  P I V I S I O N  W A O  W I L L  W O R K  E X C L U S  ~ V B L Y  O N  F ~ I S  i #..- .. ,,..,: . .  , . , .  '  AND THE COMMERCIAL SECTOR PROJECT -- A N D  THUS BE PUNDEU, . , .:,I:.. . 
~ ~ & ( 5 0 / 5 0 )  .PT TEOSE PROJECTS. , 2 .,);. .. .!;,-* , , , ' - I  . * i e  

; ;-?;,I 6 *, * 4' - a ,  - 0 :  ,; iI .; , 

2 SECONDLY, PRISMA --- A LOCAL P V O  WnICH 9 A S  , *" :' ' ,ti. -,'s). . - 0 1 '  ,.. . 4 ;!; X X C E L L E I T  .MA I ~ A G F M E N T / A D M I  N I S T R A T  I V E  C A P A B I L I T Y  A N D  , :r;T:v#L,: ,,, 

"*,'EXPERIENCE IN V(l 'RY. ING WITH USAID --- WILL IMPLEMENT . .l. !.' ; r !.r 4.- 
, 41: SUBJECT PROJECT ' T H R O U G H  A TWO-PFHSnN T E C U N I C A L  UNIT (AN ' ,~ :' ' , .  Y ; ' '  ' 

c'% ADMINIST R A T I O N / M 1 N A G E M F N T  SPYCIALIST At4C A T R A I N I N G /  . ,  ! .  .I 
: ~ ~ ~ ~ ? : P R O C H A M / E V A L U A T I O N  s p z c  I A L I  S T ) .  P R P S M A  w I L L  R E  . . . !... ' ~ U S P O N S  I Y L E  FOR P R O V I  DII:G F U N D S  A N D  C O N T R A C E P T I V E  - .  . hi'! ~ % ' ~ + C O M M O D I T I F S  T O  P P 0 8 S  IN T E E  PROJECT,  W I L L  P R O C U R E  s ; ,,: 
' : .&(THACUGU C E N T R A L  EUY-IEI'S) C O N T R A C E P T I V E S  TOR PU,BLIC A N D  , .  " ,. s 

'.". !.:'PRIVATE ENTITIES, T R A C K I N G  A N D  A C C O U N T I N G  FOR S A M E *  . ' 1 ;  

2 4 . . fi  "-.m11..' + , -2. 
5:  .: .; , T U I S  IYFLFMENTATION MODE A N D  TSE I N C L U S l O N  OF PVO'S,,' i. , '  
: ; ..- ;-.+ .<IN ( A N D  THEIR COMMITMENT T O )  P R O J E C T  DESlCN P.ND 

. . ' , 
9,  . r .  ~WIANACEMENT M O D A L I T I E S  A V G U R S  WELL FOR E X P E D I T I O U S  START ?, !- I ,. . ?,  .". 

. . . pr,,j:UP A N D  S H O O T H  IMPLEMENTATION* (FY 1. T B E  COhBlNT ' , . ..> ,+. .. ' , 
' b .  

"~!':PRCJECT FNDS SIPTIYEER 30 ,  19RP, W1T.S THT PATAFINDER . 
.. 1. , . 

C.'c.PRCJPCT OFPICE IN LIMA ALREADY IN T H E  LAST STAGES OF' + 

f .  !;?PEASING-OUT.) 
?'a, ' OTEER OPTIONS.  ). . I : . .- ....,, (y*'. .. , 

i 
. a ( 1 )  "t8:,  A S  R T Q U E S T F D  BY I A C / D R  IN REF A ,  TKB PROJFCT PAPER ' 

, ' 5 f I N C L U D E S  A TB09011GH RFV It'k OF LllPLRMENTATIOt: OPTIONS. . , 

; ~ ~ , : T S ~ I S  REVIEl l  CObiCLUDES THAT DIRECT o??G'S HAYS EEEN . 
!...:;*PRECLUDED BY T U E  FINA IIC I A L  A N D  M A N A G L M E N T  BURDEN IMPLIED . * 

: (>?aT a 4 . ! .. ' . . 
f't ~ ! ~ . ! ~ ~ # 0 7 2 9  
" .*i$'.  . , 

: c r:: : . . (  , .... ;&,NNNN , . * ,  .. . 
, , '  

1 : f1  ., ! ' I '  fl:?~~? , ... * . . . . I  . 
I '.:i.!*...i . . 
A:,, !,#,, 

I:.? .,I. . I .  1/6 # UNCLASSIFIED LIMA 0390?29/01 ..'." ' ; ':. 
-. ,;*. - . . 

; && . ? ' ,.;, \, , * '  . " 
t .. 

. y :. 1:' 
, . .  .!',, .;; I 

p ".:" . . ; I :  ,', !Jt . I "  .. , 

. s.. 4 .' . # 
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. . a  #.-- I I L ~ ) .  I '. - . L 1 4 l l  I - . . . I  .L1*1r L' . . ,&IJ-&- .  11 I .  . I 6.s.U I,., . ',L~_U.U~. ,.kW---..#I$- Y. ., .- 
I ;- . , . * 

# .  . . \ 
! : ' .  ,.. I . I : 0.UIJCLAS: SEL . . .3N 0% .OF , 06, , a ,  LIMA 1 0 7 2 9 q ~  a ,  , , e ' ! t 4 W g ~ . . l ~ , b d ~ ~ * ~ ' f  aol,lt.,,, , . , e l ,  

! ,:,! ;' * ' , !: . '"> . ' . > i?. 0 $2 
',ts*t.'IN rlREAT INC SIX NEW MANAGEMENT UNITS EAClI WI I M  M O N  I '' : * .  , , i'.;.., .,.- . . ' ? . ' ~ $ A C V A N C P S  A N D  LIQUIDATIOIS ,  A S  Y E L L  A S  S T A F F I N G  

* : , . 
0. , 

10.  . ,,, 
l ' , :  ' ! ~ : t o a s r ~ u ~ ~ c r s ,  C O ~ R D I N A T I O U  OF S E C T O R  F P  EFFORTS,  A N D  !. 3 

' + 'CONSOLIDATED A C C O U N T I I J G  FOR C O N T R A C E P T I V E  COHMODITIES .  I !~S:~!!$OVERALL P R O J E C T  M A N A C P M E N T  W I L L  B E  C A R R I E D  OUT I N  T H E  .: a ,  , ,  , 

I : .T~-%HISS ION AS I T  dlYAYS I S .  BUT T E E  nOCUMFNTATlON AND 
. { ';?'.b? M A N A G E M E N T  R E S P O N S I B I L I T I E S  REQUIRED FOR A . 1  .D. IIGECT ' ' 

. yc'. 5 

r < r ! l , " l ! f ~ ~ ~ ~ ~ ~  T O  S I X  DIFFERENT FAMILY PLANNING PVOS APE S1:MPLY ' , 
' ?A+ 

"y. 
" 5 ' ~ , , ~ ~ 0 0  LABOR-INTENSIVE TO BE ACCOMMODATED DY AVAILABL!B ;,,. - .  . ' . . ;i . . .  ?$J$ 

: 1  STAFF . 1' . . ,  - , . 4*21 - 4,,:,.:-p:t I 

1" ~ t k ( 2 )  THE B I V I E V  A L S O  RETFBS TO O U R  EXPPBIFNCE TRUS TAR ' . "  . vr;v5 
.* 3*# .-. . ,. ! j*' ' i  ?? WITD BUY l N G  IN TO E C E l r T R A L L Y  FUNDED ORCANIZLTION. . 901s ' ?;? i 3 ' . '  ,' . . -4. ; ? , % ~ ~ o u L D  'I I MEAN L F S S  F I N A N C I A L  A C C O U I ~ T A E I L I T Y  BY TEE 8.,,!ta .'+ ! 

I ~ . O ? ~ : : I N T F R M L D I A R Y  T H E N  V E  D E E M  ADEQUATE, A L X S  OF LOCAL Y'. .  " s % *'$ ' : % ~ ~ O N T R P L  A N D  IMMEDIATE RFSFONS IVEBSSS T O  UNIQUELT 
. . I . '  

'. 9 :>..: *:,: :# id  .: ,r,r ,rp a,; . n 5' P ~ R U V I A N  S I E ; S I T I V I T I E S ,  A N D  T R Y I N G  TO OJR PROJECT ::, :.',:,.a . , 

?.'fl  INTO A .  CFEITRAL BUT-IN , RATHER THAN SELECT1 VXLT US1 146 * : - : , ' * ; ; ' . ' I  ' + a -  , 
.'St' ,. '-• . ~ ( ~ t . ;  
,I . '!.*':AYsu + . \  C I I  BVY-I N S  TO SUPFLY CERTAIN COMPONEldTS OF A PRCI JECTj:";!.':. ; ?., , . .  .s+ 

.' . ::, ,, ' I! ;; & A I L O R E D  T O  T B E  P E R U V I A N  R E A L I T Y .  . , , .  ..* . .: . .  , I  ,. . . . I '&I 
k,;i 

2 ;. q.;:; , . :,': " ' ,  '. , , v  . ' . ' : '?,q $4  
. ,  

j ' ,  C SANCTICNS bND IMPLEMENTATION MODE. - , , . : , ; t  .. q, ;, is. , , , :7@ 
0 .  '. . ' 

,*; 9 .  '. :ye> , .:.. 
I ' . . o  . :, :,: .;',T;:eT!l? PP R I V I E V S  THE IMPACT OF PERT1 CONTINUING UNDEll ; !:.: , .  , , :  %$q 
:, . . , .,! ., *I- teSSANCTIONS A N D  ROW T E E  PROPOSEI! IMPLPMENTATION . . a.V , 

.?..+I 
: I , ~ ; " ~ ~ ~ A R R A N G L M E N T  C A N  ACCOMYODATP. T n I S  S I T V P T I O N .  WE AAVE , ,: , ' ' 

'L >'IS! T.-, : 

.' Q?"'SDBMITTEC A SECTIOF: 1 2 3  ( 6 )  CCRTIFICATICN TiRQUEST TO . .d J'S 7-, I . . . .T 
I .;+),?fCOtiT1NUE ASSISTANCE W I T H  PRISYA,  A LOCAL RFCISTERED PVO,  I hi 
, tl; -.f,l:l:YR J C A  CURRIHTLY MAINTAI HS THREE OPG'S l~iITil USAID IN THE ., 

' 

.st+. 
~ ~ , 4 l H A T E R N A L  CIII LD/EiEALTE, I!UTRIT ION, AND FOOD F O R  ' , I ,  

. '  . . ::\!, G:> NVELOPMFNT F I P L D S  . PRISMA A A S  PEEN INTTC48TING FRYILY . ' ,  
, " >.,>; . I . .  . . 

.se,PLANNING INTO I T S  USA111 MCR AND SUPPLEIISNI 4L FBSDING .: . I ! .  . .  f 
IQ'~.,.EROGRAM k1TH $El' MlNISTILY OF AEALTH. I T  l r l L L  SERVE A S  I *  .. . . .;,.,,I) PASS T H R O U G R  AND TECHNICAL/MP.NAI:!RIAL UNIT FOR SOME : 'I , . , :;J a . . 

::.Z PVCS A L R i A D T  RECEIVING ASSISTANCE U N D E R  1'BE C'AMILT. . . . 
I.'. ' 
, 0 

. . 
\ f t : p . $ : ~ ~ ~ ~ ~ ~ ~ ~  , . P ~ O J G C T .  I T S  E X P A H S I O N  I N T O  T ~ I F  FPEIILT J 

,.,!;; PLANNING R E A L M  I S  A LOGICAL FXPANSION OF ITS YCR' P N D  
* ( I '  CBILD S U R V I V A L  A C T I V I T I I S .  THF C R l P I C R L  NEXUS TEST 01 , . ' , c& I 

1 C\:'123 (F) I S  TUUS FULTILLED.  . . .. e >;; , .  - . .  ..,. .. .. 
1 . ,',.,I p r  [,$ D. IMYLIr(ENTAT1NG AGENCY INTERACTION* * . .. .. . . a  .. , . 

' I  
7,. 

. . A FULL D E S C R I P T I O N  OF I H P L W F N T I N G  i l o m  AND - m '  I 1. I 
3 . '  .\. :. r ..$, 

.. .':' R E S P O N S I ? I L I T I T S  OF PRISVA VIS-A-VIS OTIiER PVO I , "  I $2 . ..' ' * ! ~ i ~ ~ * ~ ' ~ ~ ~ ~ ~ # ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ / ~ ~ ~ ~ ~ f l ~ ~ ~ ~ ~ ~  . - I S  INCt I lDFD IN THE PP. T H E ,  . : '  ,%, 
C ? : ~ ~  WILL ALSO ANbLYZF FACE INSTITUTION'S  TTCHNICAL A I D  :, '.I . . : i  . ' .  , 

' h:l,.! 

ACM1NISTP.ATIVE C A P A O I L I T I ,  A S  WELL A S  PREVIOUS 'q 
:?' , / ) .:, f; , -EXPFRILNCFS . WITH SUCCBSSTUtLT ACCOUNYINC FOR AND I 

,a ' . :  I. . . .. . . I :  cat' 
.! '. ;,,) .', j i  . s , ,:>, , \, : $1 i*:. m'? MANAGY IJG A 1 W P R O V I D E D  .FUNDS . .. k c , i  .. . . ,', - 4 i 

?'.! .;y ' ; . .I ' , . - 4 . ;  !:;,; .:,",. ' . .a. .\. .?I ' 4 .  
!ti 

.%.I.( ;.:'.(,+' E. CENTRAL BUY-IN'S. , . , , ... .;I " .  , :a1 . ;j.. \ :& ".J\f :en.. ., , ' :: . * ;?#( 
2,[ 434 , , $;* a:', , ) .." ' 0 : X I , (  

A S  NO E U I - I N S  TO CEIITRALLT-FUNDED PROJFCTS ARE i . 1 3  r r~.r,~:. 
ANTICIPATXD, REF ( A )  RFQUFST FOR A TIIOROIICB DISCUSSION '. 

4:: 

.. p :!:,DCIS HOT A P P L T .  I N  L I G H T  OF N E E D  TO I N C L U D E  P R E V I O U S L Y .  
'I " . .: 

I :" CFNTR ALLY-F'UNZl't'D CONTIIPCFPTIVF PROCVR FMZNT VITHIN OUR ' .  'S' 
. *  07 B ( N O T  O R  ICI ~ J L L I J  FVA FSEBN V ~ N   TI^ PI D VIA s PREPARED) ,'. ..I 

"1  

, r : YE D O ,  NOY, PROJECT Tt lE  NEED FOR CENTRALLY-PPOCURFD 

-- \26 



, , . , #  G N c L m w  I m  L I M A  8 1 ~  /7 29/02 a ,  ' lo,fr, ,,J\I 

8 '  1,; . I  f "  
E F T I V E  BUT-INS; SUCH WILL BE  EX'RCUTED BY . . h t 7y.,, 
- 1 U N D E U  P I o / c ' S  AUTBORIZED DY P R I S M I ,  W B I C H  WILL , +, a 

411:; 

OIt'LARD, RACE1 VE, ARRANGF FOR STORAGE, INVENTORY, . I .  

' - , '  * '.' 
I ' .  ,@ i 

N D  THkCK SUCB COMMODITIES . IN E E E P I N C  WITH OUR ' , ' I s $! d ,,4 

USTAINAPILITT OBJECTIVE, P R l  SMA WILL ALSO ENSURE THAT ...: r . .  , * ,  
rn 

I . ,  I (  > ' . # , '  , I ,  45 '1 VOS RECEIVING SUCB CONTRACEPTIVES PROVIDE THEM TO . * , a ,. 0 ' 1 ' .  ' '# 

LIENTS AT LEAST AT COST. (FYI .  FREE 09 HIGHLY , - .  . 74,; 44;. 
UBSIDIZLD DISTRIBUTION CURRENTLY SUPPOnTED BY I ~ P F  AND p ., NPPARES WILL BE ELIMINATED). 1; 1 

I 0 :  . . <i? ] - , I , ; : .  . * 

, FUNDING PSCS FROM PROJECT ACC0UNT.S . '  I -  a! ,.','I 0 .. , 
. I ,  . I  

' ' 4;: 
, ? 9 * 1; 

I T S  DECEMBER 1987 STAFFINQ BEDUCTIOtl PLAN, AT THX , . . , 
, "  ..& EQUEST OF LAC, USAID REVIEVFD*EICH OF-FUNDED POSITION , ,. . t b ~  

, .. N D  AS APPROPRIATE, TRANSFERRED PERSONNEL TO PROJECT; 1 * , 
:,I::.$ 

,!'. : 3' 
v.,t'q, 

UNDING . kE ART U T I L I Z I N G  THE SAME C R I T E R I A  --- . $, - .:A*,~ ; ' 
"I' 

.*,;, 
EVIEVED A N D  FOUND ACCEPTABLE TO LAC IN ,DECEMBER 1687 ' . 8 4 . ' , . '  . " X  

* *  a ,  1':' , , , ,  , 
EOR T H E  TWO NPW POSITICNS ESTABLISHED IN THP , .  . .  

U L A T I  CN D I V I S I O N  T O  P R O V I D E  M O N I T O R  I N C  ,  COORDINATION,,;^<.:;: ' . . 
PORT S E R V I C E S  TO THE PVO A N D  'COMMERCJAL SECTOR "' o l , a l '  

8 

ILT PLANNING PROJECTS. MISSION'S COMMITMENT TO .-: '.':?'a:': 
U C E D  C R - F U N D P D  POS IT ION LEVELS MITIGATES AGAINST ; '" 'i..'::'"' . . 

, . . :, . a. q::,. . . ED POSITFQN(S)  . . .  . . ,- ! . ,. 
0 .  I .: 

ISSUE: A R E  THERE ADEQUATE PO? F U N D S  WITHIN THE OTB ' - ': 
U N D  THIS PROJECT AT THIS AIGEER LEVEL LOP FUNDING ; 

t 
- 6 '  

. . . , .  ; ;,! :, 
' .  + ' 5$*! 

t ..- . . . . 5 
.I. ;!I: 

(, 

', .l:.! 
3 !J ; 
f , \  - 

UNCLASSlElED LIMA 010729/02 " . . .  . . . . . I  a* d 
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D R A F T  
P A G E  6 

( 6 )  O P C  ADRAIOFASA: FOOD-FOR-WORK AND N U T R I T I O N  - ( 5 2 7 - 0 3 2 8 )  - L I F E  O F  P R O J E C T :  T I I R E E  Y E A R S  
- L O P  AHOUNT:  U S O O L S  618 ,000  

O P C  C R S :  FOOtJ -FOR-WORK AND N U T R I T I O N  ( 5 2 7 - 0 3 2 9 )  
L I F E  O F  P H O J E C T :  T I I R E E  Y E A R S  
L O P  AMOUNT: U S D O L S  , 190 ,000  

O P G  C A K E :  F O O D - A S S I S T E D  I N T E G R A T E D  D E V E L O P H E N T  
( 5 2 7 - 0 3 3 0 )  
L l F E  OF P R O J E C T :  T H R E E  Y E A R S  
L O P  AMOUNT: U S D O L S  360 ,000  

O P G  C A K I T h S :  F O O D - F O R - W O R K  A N n  N U T R I T I O N  ( 5 2 7 - 0 3 3 6 )  
LlFE O F  P R O J E C T :  T l l H E E  Y E A R S  
L U P  A H O U N T :  U S D O L S  750 ,000  

I l I V - A I D S  E D U C A T l O N  AND P R E V E N T I O N  ( 5 2 7 - 0 3 3 3 )  
L I F E  O F  P H O J E C T :  F O U R  Y E A R S  
L O P  AHOIINT:  U S D O L S  500 ,000  

D ,  C O N S O L I D A T E D  B U D G E T  ( I N  U S D O L S  000) .  I a 

P O P  U L A T I O N  A C C O U N T :  
\. 
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r' i \ . ., '. 
' UNCLASS II'lED ' ' LIMA 01bef29/05 *-.. * , 

;!?!, V? . .  
@ , i ; ' . ~ ~ ~ ~ ~ ~ '  PARTKERSEIP I N  THE FORM br A F T E R - H O U R S  PVO gAHILI,:, : . ) I : .  

' ' ~ ~ - ~ ? - P L A N N I ~ c  CIlINlCS IN HOB A N D  IPSS PACILITIES.)  a ;, ' , Id 
, 

3 , .  /;t*..v./ 1 ' * . ' ,  
'#!'.' .. : ,v . ? . 5.  

. ,  , , ,,4 ! : '  i p  y!' c, :' BOTTOM LINE.  , , , I !r; ' B;,":'."'. . . - ,' 
%,: *. r a 

i . y .,,* .9: : ?' ' 

*y(l)  TBE REkLTB, CHILD SURVIVAL, AND AIDS ACCOUNTS ARE. '!:!:?:.' 
? ; ! l , ~ ~ ~ ~ ~ ~  FY1989 OTB AND PLANNED FUTURE TEAR LEVELS. , . . ; :::'$. 

' ;A. , 

>I  , i,! * # ' .I,, - ' I. . ' 

1;. . 11: a , ' 4 ,  
# b e :  . (2) U S A I D  FULLY RECOCNlZES PROBLEMS COMNECTTD WITH THE .:.:;.. , 

.Q !*::, POPULATICN FUNDING REVIEW OUTLINED ABOVE. THE AMOUNT WE ,?in i ,  
' ':NEED TO TO T I i E P O P / F P  JOB IN PXRU I S ,  IN FLCT, .I - r r  r :+?k 
r'*. t,:,lBAREPOhES : THE ABSOLUTE MINIMUM NTCESSART TO CARRY OUT '',,~..,!.;;. ,, 

~ , : : ' 0 0 0  TASK O F  HELPING PERU ACHIEVE I T S  DEMOGRAPHIC TARGqS'':?:?;.;.. 
( - 8  y l  IN A REASONABLE TIME FRAME. US AID BAS BEEN ROCKED BY ,-;.<'y'$;i:', 
: ?  ' & T ~ I  RICPILT REVELATION TBAT APPROXIflATELT 70 PERCENT OF: :i~::;~2;;:' + 
'*@',';[BE CONTRACEPTIVTS FOR FAMJLT PLANNING IN TEE PRIVATE ' ~ ; ? L J ? - ; L -  ;:,;.:F SECTOR --- . ' #  , .  V B I C H  WE HAVE ALL A L O N G  T R O U G B T  WERE FUNPSD ::i.2b,*x;,<iy . . , . ...:. ' T . ~ : J U N D E R  THE I P P F  CFNTRALLT-TI!NFED MATCHING GRANT FROM A I D  :;.;;,,?,, - 
; F,a;f.,--- SHOULD H P . V E  BEFN MISSION FUNDED A N D  MUST EE INCL\rDED.;';':',;f;:.:.o 

,. . . 
I*'.: .+,WITBIN O U R  OYB FF.OM FT 19@9 ONWARD. THIS IT EFt ALCNE !lAS,:'..! ,$.$ , ,  
;J.. -, .*..L, . 
,!,- . * ' ; l N C R  FAS ED T A P  COST OF OUR NEW PRIVATE VOLUNTARY FAYILT 

',:$:a,,tt.k. . ('t ::.PLANNING S I X V I C E  EXPANSI9N PROJECT BY MORE THAN USDOLS 2;** * * ' .  

'HILLIOK OVEH T H E ! ~ + T E A R  EUNDING PERIOD,  1. li,,y:;' . . .. t t r f i ' :  ;. 1 \ . - r;* :..: 8' i. 4 .. ' yp; , .. 
,?* , - ,!,,,-; ' . ;,. C ,. .. . * 
: ( 3 )  IN SHORT, TO FINANCE OUR TWO RFk' STARTS IN ' ',. . y J ,  

1'. . *C. 
a POPlILATICN, V E  NEED AH ADDITIOIJAL USEOLS 500 , IPa  IN EACH.?! ?i!.: . 1.: .,.. ."':+,. . -. 

, Q " : ; , ;  OF FYI9139 A N D  PI1990 IN FALL-OUT POP FUNDS. WEXE NO .., .,..., 
. .!$I, ,!i*.#t. , 

I , . ,  . . 

UNCLASSIFIED LIMA 



,406;OF. 06-*LIMA 1t?729 , , a e I ,  

' 8 
, , 

' . 
# * 

F U N D S  T O  B E  AVAILABLE,  WE WOULD R F D U C E  EAC 
BY U S D O L S  5 m , w a  W I T H  P R I V A T E  C O M M E R C I A L  FP 

A V A  ILABLE . 
PER PIhA 5 ,  REF ( A ) ,  TBE PP WILL SET O U T  PERHIS 

10N A C T I V I T l F S  WITH1 N T B F  CONFINES 

LEGAL 'REQUIREMENTS. 

PARA 2 ,  ABOVE, WE H A V E  ALREADY 

T N  C O M S O N A N C E  W I T  
COMPLETED INCL 

FUl iDED 

A N C  C O N D I T I O N S  P R E C E D F N T ,  COVENANTS A H D  I J E G O T I A T I O N  

' .  . ; ' . .. .., 

*q-.*pVO on RESPVNlr lNC TO AN U N S O L I C I T E D  PVO PRO 
k.; ?'f"::t INVOLVING A . 1  .D. RESOVRCES IIJ EXCE'SS  OF TWO . $ -  , 

,,C.;.$I)OLLARS UNCUOTE.  T H E  CABLI: GOES O N  ' T O  S A T  Q 
;..;",.;:.RtQUPSl'S PCR C 3 N C D R R E t r C k  M A Y  BE TRANSMITTED 
. *..'.:;''ACl'IUN PLAR WHEtJ NECkSSAHT U N Q U O T F  a M I S S I O N  HEREW ITP , . . .  .. . 

' i  . P .. ' REGUISTS A A / L A C  CONCUHRENCE T O  MOVE FOlI'dARD WITH THIS PP . ' ' 

11,; . *, : ... 



, '  I,' 

f " 
1.; , * !':: UNCLASS IFI.ED L I M A  

'&S+A~D OYPA A T I N G  PROGRAM COOPERATIVE AGREEMEIuT U ". *, \. 
f*.'.l~~G'h'*DU~T R E G 1  STERED PERUVIAN PVO , INVOLVI IJG A I 
i " : ' ' $ ' % r ; ~ ~ ~ ~ ~ ~ ~  OF 8.322 MILLION DOLLARS WATSON 
, ,q; d; *; , *: . ', . ,' ' ;;;: i:l;i~~ 1 . ,' ., . . -; , , . . . . . . .  P-"$KG? ~0,7ee # p$p I ' * , ,  . !, , '  

:;elf1..9(N NN I '  

, , .  

1 ' .  

;:.:.'UNCLASSIFIED 'LIMA 
, , .  . . I I 



Z ~ ! P  UUIJUU Z Z H  
P 21201f7 JUL 89  I F L  C I T E  WEHSD 0615h 2 0 5 1 4 5 0  

CLASS: U U C L ~ S S I F I E D  I 
CHRGF: A m  07/17/89 

F G R  LhC/DR A N D  L A C / S I M  

5 . f .  1 2 ? 5 6 :  N / b  
S C 3 J E C . T :  PF.?U, P P Z V i T E  VOLUNT4FY F A Y I L Y  P L A N N I N G  SEPVICE - F X P A N S I C N  Pf-.CJECT (627-0?35 1 ,  PII) 

( 8 )  S O U R C E S  O F  FUNDING: 



- a / 5 / 6  ""COERFCTED CCFY"" UNCLASSIF IED 1 I ~ h  010729i0f i  b* 

( T C T A L I N G  I\PPW.XI~'IIITELY u s D r i s  4.3 F:ILLTCYI e7l: ~ L A N M D  
F D F  TWWIIJG F R T J V T Z  I CN OF C O W Q A C F P T  J ~ F S  ., r u c  Q S L R T E ~  
E0UIFt:FPtT. +HE M ? S T I C N  VIFCIS FPYTLV T)LC?J','IIJG F S  A 
C ~ I T I C ~ ~ L ,  T N T E G K L L  IJSPECT CF E L L  rtmr? S W V ~ V ~ L  
PP@GPAEIS i T I { €  P F R l l  CS4o W C S  SPECIF IC ! *LLY 7FSlrJNEcl TC' 
IFCLUDE Fb,!iTLY PLlN1:TKG AS 4 t!AJOF TC!!Prb:r!!T. FCY\'?!NG 
PUPLIC SFCTQR FAFiTCY P/h'J!1I1!$ t C T I V I T !  F S  I l l4DF" TEt C S b P  
I S  J U S T I F I F r )  ON C.POU!\;DS THAT I t 1 P ~ r J V I ? ; G  ! ? I L T b  SP4CI I IG CIUO 
REDUCI K5 TH5 NUMr E R  CF HTCH-9ISI!  F?FGtJANCTFS C45' 
S13b lT~TCb* :TLY J Y P h C T  UY C u I L n  S V R V T V k L .  i!C 4 I D  " E L I E V E S  
I T  TC! Q E  9 9 T H  9 E i S C Y 4 g L E  4Y:! ESSENTIAL  T t  USE C S  FIJNqS 
F r S  F F I I I L Y  F L A N I i l S G  I:: CSfiPS I N  O W E c  TP ?-ccE:;T~!:T' 
I t0FflFT:I>!CE OF FA?!!L'! PL AIJ!JISG A S  8 CVT L9 SI!HVTVEL 
ME!+SlIF;E hh!3 TC PF?:DVSTFi ,4TF 4 1 D r Z  Cr?"LIITuFblT TI! FNSCRI'YC, 
,HAT F$YSLY PLht iHJNG F E C C K E S ' A N  I N T E S c h L  F4RT OF CHILO 
SUT;VIV.'\L I .CTICV ?LA?:S W0;7LC!4IDE. 

3 WF' T Y A T  T ~ E  V E L T C  S E C T C R  D D C ~ N  ULL  ~i 
SUFFLE'.'5E;TEC 9 Y  POFC!LPTI@U F!I'!f?S hUT;?'I'ED Ltl\iD"? T H I S  

; W E W  P Z I V A T F  S E C T O F  P5CJFST.  THFSF P r P  FIJ\InC ' * ! I L L  
SUFCCET PVD P A P T I  C I F A !  3CtJ I N  b N  INKCVATZVE FVC/DlIPL!C 

(' '\ SFCTTE F 4 @ T N F S S H I P  I N  TPE: F09Y OF 4F iE l i - I??UQS PVD F 4 f 4 I L Y  
FLANPINS C L I N I C S  1s FPH PKD I P S S  F A C I L I T I E S . )  

GI . TPE BOTTOH L I K E .  

( 1  THF HEALTH, C H ~ L D  SUEVIVLL ,  AND A I D S  ACCCUNTS ARE 
r.. W I T H I N  F Y I 9 8 9  GY?B AND PLbY'IED FUTURE V E A D  LCVELS. 
\j 

. . 
( 2 1  U S A I D  FULLY FCCCGNIZES oRCSLElY5 CCNNECTt3 b:ITH TYE 
FOFL'LCTIGY F U N D I N 5  ' -€VIEW 3 U T L I Y E D  I3CI 'JE.  THE IMCUGT WE ' NEED TI1 PC THE P ~ D I F D  J09 I N  PEPU I S ,  I N  F 4 C T ,  
BAREWJNFS: THE A3SCLUTE HIK IHUF!  NECEcSbRY TO CARRY OUT 
CUP T4SK CF H F L P I N G  Q E W  h , C H I E V E  I T S  D c F l ? S R I \ C " T C  T?Pf iETS '' 1N b PEASCVAPLE T I H E  FRAME. U S A I D  EbS E E E N  i X U E 9  VY 
THE FECEt!T !?EVELATION TEAT APFPOXIPLTFLY 70 CEcCFrt4T JF 

Ci HE C O N T r b C E P T I V t S  FCS FAE ' ILY  P L 4 N N I Y C  Ihl THF PQIVATE 
SECTCP --- ~ H I C H  LE HAVE P L C  4 1 0 ~ : ~  T ~ ~ C ' C G ~ T  \.:EX F U F ~ D C O  
U I ' C E R  THE I P P F  CENT26LLY-FUNDED HATCtl!b!G C?ANT FP2M .\ID ..--. SHVL'LD HAVE ?,FEY M I S S I O ~  FUN?ED hbJ0 KUST 2E INCLUDED ' W I T H I N  CCP CYB F R C t l  FY 19P.9 ONh'AR9. T V I S  I T E M  bL@NT Hb.S 

-8-• I h t C P F t S F D  THE C O S T  TF OUR NEW P Q I V A T E  V P L U N T M V  F k M I L Y  

cj PLANhING SERVICE EXPAFJSICY PROJECT 9 Y  POaE T ~ A Y  USDOLS 2 
r l ? l L I O Y  OVER THE & - Y E A R  FUl lDING P E P I C 3 .  

( 3 )  1!4 SHORT, T O  F IYANCE OUR TWO NE\*I STb9TS TN I '"' PCFULATICM, WE NFED AN A W I T I C N A L  US9CLS T @ Q , O O O  I N  EACH 
I OF F Y I 9 8 9  4ND F Y I 9 9 0  I N  FALL-PUT ,?OF FUNDS. ! . IERE VO 



. , 
A I L ) - 2  IIiFG: 

NVZCZCPEOZ35 
PP RUEHPE 
O f  RUEHC I t 5 2 7 5  2301907 
I N R  uuuuu Z Z H  \ 

u 

P 1819042  AUG 89 
Fkl S E C S T A T E  WASH3C 
TO AMEui !ASSY L I M A  P R I C H I T  
R T  -\ 

~ N C L A ~  STAT= 

A I D A C  

€ * O n  12336: N / A  
T A G S  : 

1 0 - A U G - € 4 9  TOR: 2 1  : 5 7  
CN: 4 5 8 0 1  
C%G: 410 
U I S T :  A I D  
AOP : 

ACTION : PROG (FILES 
INFO: DR- 

D 
# , DD 

. .  - -  ~ 

SUBJECT :  SEMI-ANNUAL P O R T F O L I ~  REVIEA F D R  P E R U .  :* 
1 

I .  ( S U M M A R Y )  A S U U T H  A M E R I C A  R E G I O N A L  S E M I - A N N U A L  
R E V I E 4  dA5 H E L D  ON A U G U S T  9 ,  1989. U S A I D . D I R E C T O R  C ~ A I G  
B U C A  P A i i T I C I P A T E 3  11.1 T H E  PERU R i V I E h  C N  f E H 4 L F  OF THE 
M I S S I O N .  T H A N K  Y O U  FOi?  R E D U C I N S  Tt iF L E N G T H  3F T H E  S&R 
D C C U M E S T  A h 2  S U 5 t l I T T l N G  I T  I N  A T I M E I . . Y  F3 .SHIO.U.  ( E N D  
SUt . lNb l iY  

2 .  T H E  F O L L O h I . Y G  P R G J E C T S  N E R E  D I S C U S S E D  I N  S O M E  D E T A I L :  

' - - A *  UPPER H U A L L A G A  A R E A  D E V E L O P M E N T  - A L D / A '  N!JTES T H E  
E X T R E K E  O I F F  I C U L T Y  I N  C A R R Y I N G  OiJT  TIdXS S E N S I T I V E  

' P R O J E C T  U N D E R  C U R S E N T  S E C U E I T Y  C C h C I I T I  E N S .  
N E V E R T H E L E S S ,  OUR P O L E  I N  T H E  U S G ' S  A N T I - N A R C O T I C S  
P R C G R A K  I N  P i K U  I S  I H P G R T A N T  IF dE A R E  TC H A K E  A N Y  
HEADSAY NITH C O C A  F P W ~ S  GN T ~ E  GXOUNO.  4: O I S C V S S E D  ! 
I N  T H E  P R E V I O U S  S A R  S U I D A N C E  C A G L E ,  . 4 I T a  T P E  P O L I T I C C L  
S E N S I T I V I T Y  CF T H I S  P R C J E C T  &El3 C O N G R E S S I C N A L  I N T E R E S T  
I N  I T ,  THE M I S S I O N  I S  R E G L ' E S T E C  T O  C A B L E  B R I E F  
S T A T U S  R E P O P T S  O U T S I C E  T H E  . \ ( O P A L  S 4 Q  C Y C L E .  ~ I R E S T T J Q  
BUCK ASi7EELI T H A T  THE Y I S S l C N  dCUL3 F R O V I D t  Q L A 2 T E R I . Y  

CABLE R E P O R T S  39 T H E  P R G J E C T  S T F t R T I N G  I N  J h V U 4 F Y  1 ? 9 ( : e  
L R C I S A I I  d I L L  6 E  G E S P C N S I E L E  F C R  ~ ~ S T R ~ ~ U T I N ~  THESE 
H E P O S T S  T C  3TtiE;. C J h C E R N F C  O F F I C E S  S U C H  h S  I N M ,  & P A  C:i9 " 

L E G .  T H E  ::LIES S i i C U L 3  A331iESS ~rr' CGc( \ lGES I W F ' J E C T  
C G h , l I T I C o ~ S ,  ,.HAT T H E  D K Z J E C T  I S  3 C I t v 3  FO? F . " . F N E S S  Ci4 
E R A D I C A T E 3  L A V 5 S ,  AND dH4T  F l  JC' I S S U E S  S P 3 U L 2  C 3 l l t i 7 N  
A I 3 / W .  3IfiiCTC;i bUCX A L S @  I I 4 2 I C . 4 T E 3  3 1 5  I i < T E = E S T  I'J 
R E V I E N I N G  A I D ' S  S T S A T E G I  11 T H E  UFPE? Y Y A L L b G h  7 3  S F ' ?  I F  
THEi?E A R E  ANY A L T E S ! 4 4 T I \ / E  * 4 Y S  T O  A D I ) I ? E S S  T q E  F F 3 6 L Z ; ' S  
CN T H E  Gi?GLJhg* L A C  I S  FREPAfiC3 T C  StJFFC2T T P E  M I S S I C t i  
~ I T H  A S S I S T A K C E  WHEN I T  I S  R e A O Y  T 3  G E J I E w  >ID'S 
A P P K D A C H  13 T H E  COCA F 2 0 3 U t T I G y  P R O 3 L E H  I Y  =ESUo 

U N C L i S S I F I E 3  S T A T E  2 5 5 2 7 t  1 .. 
\ 



'HOST  L I K E L Y  W I L L  00 4N OPG d I T H  P R I S H 4  FOF A R F L P , T l \ / F L ' f  
S f i O H T  T I t i E  F R A M E .  THE G R A N T  AIL( E N S U R Z  THP T  RESCL ' f iZEs  
CONTINUE T3 FLOd  TO THE L O C A L  PVOS TdIS Y E 9 R  4ND N E X T  
AN3 P R G V I D E  F U N d I N G  F O R  A C O N T R A C E P T I V E  PURCHASE PY 
A I D / W  d H l ' L E  T H E  MISSION R E V I E N S  O P T I O N S  A S S C C I A T E D  d i T h  

.A ,LONGER T E R M  P R O J E C T .  A I D M  CONCUKS d I T H  T H I S  

.APPROACH. ' P L E A S E  CABLE US NOT L A T E R  THAN AUGUST 31 WITH 
,YOUR P L A N S  T O  U T I L I Z E  YOUR P O P U L A T I O N  FUNDS T H I S  F X S U L  ', 

Y E A R  AND A J V I S E  WHETHER ANY FUNDS N I L L  6 E C C V E  A V A T L I E L E  : 

NNNN 

.I.,. 

S T A T E  255276 



" ' U N C L f i S ' S I F I E D  ' L I H S  012914/01 ' 4  

. C  . 
O R l G l f J :  A I D - 2  LNFU:  C t i A F G E  L O C M  ECON 

I 

V Z C Z C F E I  * 

0Li KUEHC H U t H u T  
DE R U E t I P :  N 2 9 1 4 / U 1  2 4 4  e* 
ZNR U U U U U  Z Z H  C L A S S :  U N C L A S S I F I E D  

, O [ ? l t ! O l ( \ Z  S E P  89 C H R G E :  A I D  f l 9 / 2 5 / S Y  - 
F H  A t l t r l B A S S Y  L I H A  

d 
APP'W: 0:  C S U C K  

TU 1;UtHC S E C S T A T E  A A S H D C  I M b  D I A T E  1 3 6 1  U R F  TU:  H I? : i ' , hENl~ iEDY 
I N F u  L U E H Q I  / A M E H B A S S Y  Q U I T  P R l O R Z T Y  3 3 3 7  C L E A , R :  1 . A H E :  J5'Jkl)ICK 
B T  2.COE: l :  P I ! ~ ? ~ I ~ I E F : ~  

' U N C L A S  S E C T l L ' N  U 1  O F  03 L I M A  1 2 9 1 4  3 e b P k O G :  Cv' 
4 . U D : h E I L V A  

A I O A C  

F U R  L A S / U P / S A  ( M A R / (  S l L V E ! ? M A N )  #\110 L 4 C / S A F !  10. H U N C I E )  
Q U I T L ;  F O R  RLA AN3 R C O  

- ; E e O w  1 2 3 5 6 :  V / A  
S U B J E C T  : PERU P R I V A T E  V ' U L U N T A ? Y  F A H I C Y  P L k N b I  N t i  S E F ' J I C E  - E X P A N S I O N  P R O J E C T  ( N O .  5 2 7 - 0 3 3 5 )  - G E O U E S T  F t F  - P I D  A P P R O V A L  

* ' :. * 

-. R E F :  ( A )  S T A T E  2 6 5 2 7 6  ( B )  L I M A  1 ' 3 7 2 9  i C )  S T A T E  1 3 3 4 7 5  
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ACTION: AI3-2 INFO:  

VZCZCPE0451 
00 RUEHPE 
DE RUEHC I t 3 9 2 6  255235  
2NR UUUUU Z Z H  
0 1 3 2 3 4 9 2  SEP 89 
F #  SECSTATE dASHDC 
TO RUEHPE /At!EMBASSY L 

89 TOR: 2 3 : 4 1  
CN: 5 1  792 
CHRG: A I D  
D I S T :  A I D  
ADD,: 
I' 

I M A  IMMEDIATE 8376  
RUEHFU/AMEYaASSY P3RT AU PRINCE I H H E O I  ATE 7 5 6 0  
RUEHGT/AMEH6ASSY GUATEMALA IMMEOIATE 0 5 5 8  
8 1  
UNCLAS STATE 293926 . . . .. 

A I D A C  FOR ROCAP 

E.0. 12356:  N /A  
' TAGS: 
SUBJECT: CUNGSESSIONAL N O T I F I C A T I O N  ALERT 

A *  , PERU 

-- OPG CN NO. 529 FOR PROJECT 5 2 7 - 0 3 3 0  OPG CARE-FOOD 
A S S l S T E O  INTEGR4TEO DEVELOPHLNT ORGANIZATION, F O R  OOLS 
80,OUO DF AR3K FUNJS AND DOLS 53,300 OF C H I L D  SURVIVAL 
FUNDS; 

-- OPG CN NO* 529 FOR PROJECT 527-0320 REFORESTATION 
FOOO-FOR-WORK, FOR DOLS 1 3 0 , 0 0 0  OF ARON FUNOS* . . ACTI0N:PWX; 

INFO : CONT -- TN NO* 5 3 2  FOR PRCJECT 5 2 7 - 0 3 3 5  P R I V A T E  JCLUNTARY 
SECTOR F A M I L Y  PLANNING SERVICES EXPANSIJN,  f O R  2,2l!I,OOO 
OF POPULATION FUNDS. 

?R 
QARD 

HR 
P 
DD 
'r 

8 . .  H A I T I  

-- NO* 5 3 1  FOR PROJECT 5 2 1 - 0 6 4 0  P R E S I 3 E N T I A L  T R A I N I N G  
I N I T I A T I V E  FUR THE ISLANO CARIBBEAN ( F T I I C )  , FOR C O L S  

500 ,000  OF AR3N FUNDS, DOLS 9 2 3 , 0 0 0  OF HE FUNJS, AKD 
DOLS 5 0 0 1 0 U 0  OF PN FUNDS 

C. ROCAP 

- TN NO* 532  FOR PROJECT 5 9 6 - 0 1 5 0  RE310 !J41  ENVIRONMEXTAL 
AND NATURAL RESOURCES HANAGEMLNT, FOR 3 0 L S  6 1 3 0 0 , 0 0 0  OF 
ARDN FUNDS AND OOLS 3 , 0 0 0 , 0 0 0  PSEE FUNDS OF r lH ICH OOLS 
2 1 8 7 f , 0 3 0  P S E E  FUNDS A I L L  BE DEOBlRED3 FUNDS* 
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Lima, ogoeto 31 ,1989 

SA-DM-626-8 9 

Senor 
Alan S i lva  
Direc tor  a ,is de la Misidn en e 1 Per6 de l a  
Agencia para e l  Desarrol lo  In t c tnac iona l  
PRESENTE . - , I 

I 

Eetimado senor S i lva  : .- -* 

. -- 
He e s  g ra to  d i r ig i rme o usted para expresar le ,en  nombre d e l  Go- 
bierno y en e l  rnio propio,nueetra complacencia por e l  e s p l r i t u  
que anima a1  Gobierno d e  10s E.E.U.U., n trav6e de l a  Agencia - 
de Desar ro l lo  Xnternaciona1,para coloborar  en l a  e jecuci6n de 
lo6 ac t iv idodes  de p lan i f icac ibn  f ami l i a r  que den t ro  d e l  Proye: 
t o  527 - 0285 Sobrevivencia Xnfant i l ,  se l l evana  cab0 en e l  - 
pats .  

He revisado l e e  ac t iv idadee  consignadas en dicho Proyecto y es -  
toy seguro que s a t i s f e e e n  la6 pr ior idades  que, de acuerdo con 
l a  P o l l t i c a  Nacional de Poblacibn, s e  consideran~pri .or idades a 
j u i c i o  d e l  Consejo Bocional de Poblaci6n y de e s t e  Despacho. Es 
toy eeguro que dicho Proyecto permi t i r6  una d e  ee t recha  a soc i a  
cibn e n t r e  loe  organismos o f i c i a l e s  y l a s  i n s t i t u c i o n e s  p r i m - -  
das que haccn p l en i f i cac i6n  f ami l f a r ,  para completar l a  acc ibn  
gubernamentol en e s t e  sent ido.  

Aslmiemo, desco expresar le  m i  eonvencfniento que e s t a  p a r t i c i p s  
cibn de l a s  Ine t i t uc ionea  d e l  Sec tor  Privado se rv i rh  de a c i c a t e  
para f o r  t a l e c e r  lan funciones de coordinaci6n, promoclbn y me jg 
ramiento de l a  s i t uac i6n  ac tua l  d e  10s Programas de ProtecciCn 
n l a  Salud de la Madre y e l  Nitlo, en especial  10s dest inados a 
proteger l a  salud de l a  m u j e r  durunte su c i c l o  reproduct ivo.  Eb 
pecla l  considcracibn merece dent ro  d e l  Proyecto l a  accibn r e c t o  
r a  que e l  Mlnie te r io  a mi cargo t i e n e  eobre l a8  organizaciones 
privadas, da conformidad con 10s l ineamicnfos d e  la  a c t u a l  Pol& 
t i c e  Nacional de Salud.  

Atentamente, 

~ d D 6 1 d  
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AGENCY FOR INTERNATIONAL DEVELOPMENT 
VJA61~1NQTON, D.C. 20523 

ENVIFIONMENTAL TURESUOLD DECISION 

project Location 

project T i t l e  

p r o j e c t  Number 

: Peru 

: PVO Family Planning Sorvices  
Expansion 

tif e of Project -. - : 5 years 

IEE P r c p a ~ e d  & 
UI- 

Reconrmcnde -.I il - -  Threshold - ~ec i s ' ion  : Cakegot i c a l  Exclusion 

Bureau Threshaid Decision 
.---I --- -- : Concur w i t h  Recommendation 

Comments : None 

copy to 

Copy to 

Copy to 

Copy to 

Copy to 

: Donot M. L i o n ,  Di.tector 
USAID/Peru 

: ~ l a u d i o  Saito, U S A I D / P ~ ~ U  

: Eoward C l a r k ,  USALD/Qui to 

: Mark Silverman, U C / D R / S A  

: I E E  File 

1- SEP I51983 

James S.  Elester 
Chief Environmental Officer 
Buteau for Latin America 

and the Caribbean 



Project  Location; 

Pr-ujact Title and Nuubcr: ~ r i v a i e  Sector Family PlmaFng S o r v i c ~ a  
ExpansLou Ptoject ,  527-0335 

I 

=,c!ct Purpoua and hct1titie.s: To mxlmize the a ~ a i l a b U i t y  of a l l  family 
planning mcthode co women rad area wtw w l ~ h  t o  the Cha by fflcretr6itla, tho  
cal~acity of  the p t i v n r c  v o l u n t n r y  adctoc t o  d e l l v c r  Long- lu t ing  contraccprive 
metllods while  m s i n t a i a i q  aupport for  tampotary eupply mcthode and natural 
Eami ly y l a n n i t u .  v 

Statement for C B t e ~ o ~ i c a l  ExcLu6iod: It Fs the o p i n i o n  OP USUD/Pcru that tha 
__I_-- 

PeoJece docs r ~ o f  rcquira an 1 E~vlronm~atal E~ceralnuti~e becauw it. 
actluicteo are d t M n  the claoocs of actione doscrfbed in Section 216.2, 
Paragraphe c(1) aud c ( v i f i )  "Categoricd Excluofona of 22CPR Part 216". 

"Section 216.2 c(L)'': "The action doe6 n o t  have au ctffacc on the natural or - 
phyaFcal ccvironmeut." 

"Scctlon 216.1. cL2) (vFFi)": "Ptograma iavo lv iog  nutrition, I\8alth care  or "..--- 
yopulatfon and f a m i l y  p l n n n i q  r~erviceo cxccpt to the axtent deefsncd t o  
lnc ludn nctlvicieo d tccetly af fcct lng the snvimwmat (euch ae constcuct i o n  of 
EectlFtico, wetcr supply  eyetcm, w88te watot troatmcnt)", 

Concucr-once of thc KFonloa Director --- 
1 have revie~ed the nbove ntrtuarnt rind coneor In the determlnntfon that the 
"Prlvncc  Sector P u d l y  Planning Scrvicee &xpsaalon ~rajoct" doe@ not require 
an InLtLaL ~nvironneutal Exumlnetion, .- 

\ - 
- - - 

Date . 
- 

Doaor H, Lion 
Director 
USALD/Peru 
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ANNEX I, Exhibit E 

JIJSTIFICATION FOR WAIVER 
OF 25 PERCENT CONTRIBUTION REQUIREMENT 

It is the policy of A.S.D. that n 25 percent contribution to total 
life-of-project costs from non-A.I.D. sources is required for 
operational program grants (OPG's) and operational program 
coopcrntivc agreements (OIJCA's) to PVOs. Although it io not 
mnndared by legislat;ion, A.I.D. has administratively determincd to 
establish this requirement. This non-A.I.D. contribution may 
include cash and in-kind contributions from PVOs, local 
collaborators and other non-governmental donors as well as from host 
governments, other governments and international organizations. 

This Is not the typical PVO project in which A.I.D. receives a 
proposal from the PVO requesting A.I.D.'s assistance in carrying out 
one of their programs. Rather, in this case A.I.D. has approached 
PRISM anti requested it to be the coordinating oreanizatiori for 
funding assistance to six local PVOs which at this time lack the 
administration and financial maturity required to control and 
monitor A.1 .D. project funds. In addition, a major purpose of this 
four-year effort is to assist these six participating PVOs in 
acquiring the skills required to underte.ke income-generating 
activities, specifically, to increase local in-kind and cash 
donations and to undertake profit-making activities. These efforts 
will not begin to bear fruit for at least a year or more; hence, 
neither they nor PRISMA can reasonably be expected to make any 
significant contributions to the project during the first year. 

For these reasons it is inappropriate, at least during the first 
year of the project, which is basically a test year, to require 
PRISM not only to act as the coordinating organization for this 
A.I.D. project but, in addition, to match A.I.D,'s contribution on a 
1 to 3 basis, in order to comply with A.I.D.'s 25 percent 
contribution require~nent. The sane is true for the six local PVOs 
which are totally dependent on donor support and, which we want to 
makc more efficient and cost conscious during this project Fn order 
for them to move toward self-sufficiency. Once cost and marketing 
studies have been conducted and income-generating activities 
identified and tested, X.I.D. will have bc in a much better position 
to determine the real contribution potential of these PVOs and to 
fix an appropriate contribution requirement which, hopefully, will 
equal at least 25 percent of total project costs. 
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Accorrljng to Hnndbook 13, Chuptcr 2, para 283, Competition i o  not 
rcquircd for: 

A~ulutnnce awarda for which one recipient is considered to have 
exclusive or prcdomirlant cupability, based on experience, 
opcciaJ.ized facilities or technical competence, or based on an 
ex1 N t ing relationsl~ip ~i th the coopcra tinp, country or 
beneficiaries. 

A noncompetitive award of a Coopcrativc Agreement to PRISMA for the 
fjrct yr:ar of project activities is justified on the grounds of 
predominant capability, based on apecj.nl circumstances surrounding 
Peru and the private voluntary family planning sector in Peru. 

Due to debt arreurages, Peru determination most likely will 
continue under Section 620(q) and Brooke-Alexander Anwndment 
sanctions for the remainder of Fiscal Year (E'Y) 1989. 
Therefore, the Mission has requested and received the A.I.D. 
Administrator's determination, under Section 123(e) of the FAA, 
that obligations t o  PRISIW for this project are in the national 
interest. As a PVO registered with A.I.D. since 1986 and as an 
oreanization that has received A.I.D. funding for population 
related activities (tlilpo Mining Project, the Risk Project, and 
Ninos Journal.), PRISMA is eligible to receive A.1 .D. funding 
under a Section 123(e) determination. 

Pro.iect ucccss I be enhanced iJimplernentcd by a l i o n - w  
pJuaninp, PVO . 
l h e  Mission determined that it would be in thc best interest of 
the project that it be implemented by a Peruvian PVO that was 
not: a family ylaruling scrvice delivery organization, so as. not 
to be seen as R competitor by the family planning PVOs that 
would be the direct beneficiaries of the project. 

The project tleslip team made a careful search of potential 
candidates, which needed t o  satisfy the following criteria: 

- previous experience with USAID/Peru Mission disbursement 
and reporting requirements; 

- etrolig background and experience in a related devclopment 
field; and 

- previous collaborative relationship with the public sector.  
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Thrccl po tont la l ,  candidates weru idant I t !  edr Vacirrao Peru, 
APRUPO, and PPIStU.  PMISW unr ch60dn a0 the ~Erongcmrt o f  the 
three ,  for i t o  admlniotrrt~vn/mnns&aria1 c6yabilltj eu, i t 0  
l inlmgee with the lllniatry of  Health both centrally and a t  the 
dopfirtmental  l e v e l  throughout the country, I t 0  e x p a r l c n ~ o  In 

1 , working with Mlnulon r e p o r t i n $  rcqulremet~tth, and 1 expcrf encu 
i n  primary health taro and P . L .  480 food  biatributlon. 

Cloaranceo: (7 
3 ,  Rurdlck, HR 
C. Kn~sebswr~,  PO 
P. Krbn!tr,CORT 
A ,  S i l v a ,  UD 



ANNEX 11, Exhibit A 

L O G I C A L  FRAPJ;;WORK 







- 114 - 
ANNEX 11, Exhibit D 
Pa&e 1 of 1 

ILLUSTRATIVE LIST OF COMMODITIES 

Upon authorization from the Implementing Agency, USAID will issue a 
funded PIO/C for purchase and shipment of contraceptive 
commodities. Funds from this PIO/C may only be used by ST/POP/CPSD 
to procure and ship oral contraceptives, condoms, copper T IUDs, and 
vaginul foaming tablets. Specific orders against this PIO/C will be 
cabled to ST/POP/CPSD in accord with Attachment 6 of ST/POP/CPSDts 
guidance to USAID missions dated 10/01/88. 

Project Commodities: Contraceptives 
nasis of Delivery: CIF Call.ao, Lima, Peru 
Shipping Instruct ions : By ocean in accordance with Form 

AID-11-94. Goods must be insured. 
Delivery dates as follows: 

I t e u  - Oral contraceptives, low dose .- 
549,600 cycles - November 1989 
549,600 cycles - April 1990 
550,800 cycles - July 1990 

Item 2 - Condoms 
3,300,000 units - Nwember 1989 
3,300,000 units - April 1990 
3,300,000 units - July 1990 

Item 3 - Vaginal Foaming Tablets 
480,000 units - November 1989 
484,800 units - April 1990 
484,800 units - July 1990 

t 4 - Copper T 380 IUDs 
30,000 units - November 1989 
30,000 units - April 1990 
30,000 units - July 1990 



ANNEX 11, Exhibi t  C 
Page 1 of  

CONSOLIDATED PROJECT BUDGET 
BY INPUTS,  PROJECT YEARS, AND PROJECT COMPONENTS 



ANNEX 11, Exhibit D 
Puge 1 of 1 

CONTRIUUTORS TO TIIE PROJECT PAPER 
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PRIVATE SECTOR FAMILY PLANNING PROJECT 
(527-0269) 

The Private Sector Family Planninfl Project was designed an the third 
part of a three-pronged approach followed by USAID to support family 
planning services in Peru. The other two initiatives, already in 
pl.acc, included a public sector project (the then ongoing Integrated 
llealth and Familv Planning (527-0230) and its planned follow-on 
project for the Moll) and n commerciul sector project (Contraceptive 
Social Marketing, launched in 1984). 

Thjs initiative in the privute (PVO) sector was also intended to 
respond to the slow and poor results experienced in the public 
sector. The rationale was to capitalize on the purported greater 
effectiveness, flexibility, innovation, and agility of the private 
sector agencies to meet the demand for family planning services. At. 
the same time, it was recognized that the numeraus and diverse 
family planning PVOs existing in Peru were not altogether prepared 
to meet the challenge, and that to attain the goals of the private 
sector initiative, thesc groups would need to be coordinated and 
strengthened. 

A conscious decision was made to include all of those PVOs which had 
received or were then currently receiving A.I.D. funding, either 
directly from the Integrated Ilealth and Family Planning Project or 
through A.1.D.-financed cooperating Agencies (CAs). These groups 
knew how to account for funds received and had at least rudimentary 
systems, staff, and infrastructure in place to beein the task. With 
the cr.ception of the IPPF affiliate, IIJPPARES, none had had accesg. 
to a steady flow of tcclnir,al assistance (TA) and funding which 
would have given them the stability to develop comprehensive 
management systems and service provider capabilities. 

I 
Thus, the Mission concluded that many of their performance problems 
could be attributed to the start/stop nature of multiple CA funding, 
sporadic TA, administrative delays, etc. The new project was 
therefore designed to offer all of the PVOs the opportunity to 
receive ongoing TA and funding to develop their. institutional 
capabilities. Those that provcd to be unable or unwilling to develop 
efficient management systems would cease to receive AID financial 
support . 
The project WAY intended to proceed in stages. An institutional 
annlysis of all of the PVOs was included in the PP and provided some 
baseline measures of institutional characteristics and family 
planning users. Funding and TA were to be provided to all 
interested PVOs during Project Year (PY) 1. The first assessment of 
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each in3tiLutionfu proercao no measurcd nguinct itn own banclinc wan 
ochcdulcd to be conductctl uftcr IJY 1, and tilose croups whjch had not 
rc~ponded adcquatcly wcrc to be dropped fron the project. 

The intendcd acope of the new project arid the sheer number of PVOa 
to be ucoistcd and monitored created nn enormous manacement burden 
for the l'opul.at!on Divinion, recogriized at the time, but, in 
retrospect, probably under-estimated. Provioion was made within the 
PP for what vus considered adequate staff to curry out the 
nctivitiev rcquircd, 

The conditions that existed at the time the PP was fin~lized (offers 
for bids could be extended only to the three CAs already registered 
jn Pcru, and only onc submitted a proposal), plus the time 
constraints vis-a-vis the 6204 and Brooke-Alexander sanctions 
imposcd a difficult burden on the Mission and Prime Recipient to 
execute the project agreement. Once the project was initiated and 
began its activities, it soon became evident that the 
hurriedly-tooled agreement was not sufficiently detailed to avoid 
differences of opinion regarding some aspects of project 
implementation and reporting between the Mission and the 
imylcmer~ting agency. 

As future experience would show, the decision to leave some of the 
design details "open", to be resolved by the awardee, led to thc 
inclusion of ambieuous or internally inconsistent coals within the 
PP. This lack of dctail was compounded by differing interpretations 
of the Mission's role in the project, as the Mission requested more 
in-depth financial reporting than that required by central contracts 
with AID/W. These difficulties were exacerbated by what was 
observed as the high admi~istrativc cost of the project in times of 
declining overall population funds. An evaluation of the project 
was cormissioned by the Mission, which produced the recommendation 
for a more in-depth look at the project once the Mission had defined 
its overall population strategy. 

<.. 

B. Project Rationale a d  Strategy. 

The PP for the previous PVO project contains the following 
rationale: 

This project focuses on the private sector to enhance and 
expand family planning activities.,, This project will 
also help develop the private sector's ability to determine 
and promote population policy as it relates to the private 
Lector, Because the public sector is currently operating 
inefficiently and has limited ability to utilize its 
resources, and because the private sector offers a greater 
capacity to utilize funds more efficiently to expand 
services, it is logical to focus funding efforts on the 
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private ncctor at thio time. The need for increased 
intraocctoral coordination io well recognized by the 
individual private sector agencies, and this project 
providco the means and opportunity to improve cooperation 
via the formation of a Peruvian Coordinntjng Agency (PCA). 

Based on this rationale, the project strategy is comprised 
of the following: 
1. Increase institutiunal development through TA and 

training to promote program and service expansion to 
reach more acceptors. 

2. Develop the ability of the private sector to determine 
ita policy needs and effectively research and 
articulate them to the GOP. 

3 .  Foster cooperation and coordination between the 
private sector agencies to learn to best utilize 
existing resources and foster increased financial 
independence for the oector through income generation 
training. 

C. Projecd Purpose, Inputs, grnA Outputs. 

The SPF project had the fo1.lowing purposes: 
(1) to cxpand and improve the capability of the Peruvian 

private family planning agencies to increase 
cost-effective contraceptive coverage; 

(2) to strengthen the capacity of these same agencies and 
the CNP to influence, improve, and strengthen 
population policy in Per11 particularly as it relates 
to t he  private sector; and 

(3) to strengthen coordirxtion among the private sector 
agencies, at least partly via the creation of a 
Peruvian Coordinating Agency (YCA) for private sector 
family planning agencies. " 

1. I'urpose 1: Institl~tion Building. ,. 

The management components to be addressed included the following: 
- developing agency objectives and work plans, 
- improving accounting systems, 
- developing and implementing evaluation plans, 
- utilizing a comprehensive logistic~l support system, and 
- developing and implementing a standardized statistical data 

collection and reporting nystem. 
An illustrative list of sixteen technical assistance and training 
topics to be conducted in Peru was provided, of which eleven refer 
to management systems. 



The quarititcitive out:put meaaurco opeciiied in the 1'1' related to 
ocrvicca cxpnnsion ir~clude: 

- 400,000 additional contraceptive users over the lifc of the 
project, 

- 650 additional trained medicul pcroonnel, 
- 1,000 non-medical service delivery personnel, 
- 65 additioniil clinical sites, and 
- 40 new CBD sites throughout the country. 

As explicit me~~urc~/outputs of i11stitution building were not 
specified in the PP, service delivery expansion and IEC activities 
received the most attention, both in terms of in-country 
expenditures and in terms of project staff and consultant time. 

2. Purpose 2: Population Policy Component. 

The forrnulation of the population policy component in the PP 
included both institutjonal development of private research agencies 
and tllc CUP, as well as research studies <in policy topics. Outputs 
included strengthened institutional and enhanced research 
capabilities in two private agencies (AMIDEP, INANDEP) and the CNP. 

As a measure of the private sector's "increased ability .. . to 
influence ycpulation policy", the project would underwrite: 

- 10 seminars/conferences for leaders and parliamentarians, 
- publish and distribute 25 books, monographs, and studies, 

and 
- publish and distribute a regular policy bulletin for 

policy-makers and legislators. 
The PP also called for "actual changes in the GOP population laws 
[sic] as it affects the private 
sector family plannine agencies". 

3. Purpose 3: Inter-Agency Coordination.. 

The PP conceptualized the inter-aeency coordination ccmponent to 
promote intercommunication and cooperation on issues of common 
intcrest to the PVOs and to reduce duplication of services. Outputs 
were to include the establishment of the Peruvian Coordinating 
Agency and "the increased ability of the private sector to become 
more financially independent through the P C A . . . " .  

In summary, while the original PP contained all of the essential 
components for a succesoful private sector family planning 
initiative and the grantee addressed these components, during an 
in-house mid-term evaluation, the Mission came to the conclusion 
that some of the components and sr*Scomponents were defined with 
inappropriate output measures and wcre inappropriately prioritized 



The P r o j e c t  formully began opcrn t lon:~  on Octobur 1, 1.386, au "Apoyo 
n l  Sec to r  Privado cn P l a n i f i c u c l o n  F'cirniliur" (SPE') and inaugura ted  
i t a  Limn hendquar tc ra  later t h a t  month. Thc four-pcroon con!  tenm 
w u s  f u l l y  c o n t r a c t e d  by Junuury 1, 1987, nnd eventually cxpanded t o  
inc lude  t e n  fu l l - t ime  and one pa r t - t ime  t e c h n i c a l  s t u f f  and ceven 
suppor t  u r n f f :  Exccut lve D i r e c t o r ,  Adminis t ra t ion  and Program 
D i r e c t o r ,  P r o ~ r a m  O f f i c e r  (2), Program Assistant, Finance D i r e c t o r ,  
F i n a n c i a l  Supe rv i so r ,  Accountant,  I E C  I ) i r e c t o r ,  IEC Acsi.stanl;, and 
L o g i s t i c s  Coordina tor .  

1. Rcoource Al loca t ion .  

Table 1 aummarizev r e l a t i v e  r e sou rce  a l l o c a t i o n  by p r o j e c t  component 
du r ing  t h e  f i r s t  20 months of t h e  p r o j e c t .  While i t  was n o t  
p o s s i b l e  t o  a s s i g n  d o l l a r  va lues  t o  s t a f f  days,  c o n o u l t m t  days ,  and 
workshops, t h e  t a b l e  c l e a r l y  shows t h a t  t h e  g r e a t e s t  s h a r e  of  
p r o j e c t  r e sou rces  were d i r e c t e d  a t  s e r v i c e s  d e l i v e r y :  45 pe rcen t  of  
t h e  SPF p r o f e s s i o n a l  s t a f f  t ime a l l o c a t e d  t o  P V O s ,  58 pe rcen t  of  t h e  
c o n s u l t a n t  days a l l o c a t e d  t o  PVOs, 82 pe rcen t  of  t h e  oubgronts ,  and 
13  percent  o f  t h e  workshor . Inter-agency c o o r d i n a t i o n  r ece ived  t h e  
:;rnalleot a l l o c a t i o n  of p r q j c c t  r e s o u r c e s ,  fol lowed by Popu la t ion  
Po l l cy .  Th i s  c l o s e l y  fo l lows  t h e  r e sou rcc  a l l o c a t i o n  s t i p u l a t e d  in  
t h e  PP. 
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SPY S t u f f  Dnyu 
% P-rcd!~ 1:. .Cr).m~m! (;nI: .-_No-, -...-..-_.. . ..-, 

A .  1nat;j tution- 
Duil.cling 9097 

- Mann~:cment 28 60 
- Servjcos 4450 
- 112C 1780 

n .  Population Policy 494 

C. Inter--Agency 
Coordination 373 

TOTALS 9964 

a/  Not all colurnns total 100 percent due to rounding. - 
b/ Does not include $21,125 in miscelPaneous subgrnnts. 

2. Achieved Project Outputs. 

With the exception of SMISSA and Mnrcelino-Lima, all of the PVOo 
identified in the PI' received subgrant support. A totril of 63,800 
new contraceptive users were attributed to these service delivery 
projccts. A11 of the PVOs identified in the PP participated in at 
least one workshop, and the three major service providers (APROSAMI, 
PROFAPIILIA, INPPARES) have participated in all of the workshops. A 
total of 164 individuals representing 33 institutions in Lima and 
throughout Peru were trained in one or more workshops. 

A study of current population policy and law was commissioned. At 
the request of, and on behalf of the PVOs, the project undertook 
advocacy efforts to support liberalization of the voluntary 
sterilization laws. Finally, the Executive Directors of the PVOs met 
at SYE' on a monthly basis. A major project nccomplishment was 
achieved through the zonification sub-project, in which the three 
largest service providers in Limn coordinated their programs to 
reduce duplic~ti~n of services. 

Project outputs are basically congruent rith the qunntitative 
measures specified in the PP. However, these measures arc 
insufficient to assess progress in al.1 components, especially that 
of institutional strengthening, and they bias project activities 
awny from that central feature and towards services expansion. 
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Tablc 2, below, sumrnarizce the achievcrncnt of output torgcto against 
PP-idcntificd benchmarks. It also showa those areas in which 
targets were not specified. 

Component 

TABLE 2. 
PRIVATE SECTOR FAMlLY PLANNING PROJECT (527-0269): 

OUTPllT EVALUATION MEASURES SPECIFIED IN THE PP 

A. Institutional Strengthening: 
Contraceptive Users 
Medical Personnel 
Non-medical Service Personnel 
Managers, Administrators, etc. 
New Clinical Sites 
New CBD Sites (Posts) 
Institutional Work Plans 
Improved Accounting Systems 
Evaluation Plans 
Logistical Support System 
Development of IEC Materials 
Trained IEC Personnel 
Sex Education for Young People 
Public Seminars 

R. Population Policy: 
Policy Research Studies 
Operations Research Studies 

Serinars for Leaders 
Publications 
Policy Bulletin 
Changes in GOP Population Laws 

C .  Inter-agency Coordination: 
Establishment of PCA 
Income Generation Training 

4OO,OOO 
650 

1,000 
200 
65 
4 0 

Unspecified 
Unspecified 
Unspecified 
Unspecified 
Unspecified 
Unspecified 

4 
10 

156,400 
61 

1,515 
169 
9 

161 
4 
3 Workshops 
1 Workshop 
2 Workshops 

8 Workshops, TA 
2 5 
1 Subgrant 
0 

4 2 Subgrants 
10 2 Subgrants 

collaboration w/ INOPAL 
10 2 
2 5 1 5  
1 2 

Unspecified Advocacy for 
Sterilization 

Operations Draft Bylaws 
Unspecified 1 Workshop 
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INSTITUTIONAL ANALYSIS 
OF SIX PARTICIPATING FAMILY PLANNING PVOS 

In-depth analyses of the six family planning PVOs, which are the 
central partjcipants in thjs project, were conducted by a team of 
external consultanto coordinated by the Population Divinion of the 
Off ice of Iluman Resources, USAII)/Pcru. As described earlier, the 
uix PV0s Included four or&anizations in Lima (APROSAMI, ATLF, 
INPPARES , aud PROFAMILIA) and two organizations outside of Lima 
(CENPHOF, in Trujillo, and PLANIFAM, in Cusco). The analyses were 
based on revicv of relevant organizational docmento, reports and 
other materials prepared under the SPF project, structurcd 
interviews with managcrs arid staff, and observations of family 
planning service delivery operations. In addition, the six 
organizations participated in a strategic planning workshop held by 
consultants from the AIDJW centrally-funded Family Planning 
Management Training Project, and materials prepared as part of the 
workshop were made available for the institutional analyses. 

The institutional analyses focused on three main components of 
organizational strengths and weaknesses: administration and 
management, financial operations, and programmatic functioning 
(family planning service delivery). A family planning market 
segrnerltation study was conducted at the same time, collecting 
commodities distribution information fron the public, private 
commercial, and private voluntary sectors. It also aaalyzed the 
logistics and inventory control systems of the PVOs. Each of the 
four analyses summarized below was conducted by a separate team of 
local consultants. 

A. Administrative B9naaement Analvsia. 

The administrative and managcsment analysis focused on two broad 
issues : 

(a) the organizational capacity of the institution, and 
(b) the "fit" between the iiistitution and the programmatic 

objectives of USAID/Peruls population sector strategy. - 
It was conducted by a team of two management consultants who visited 
each of the six PVOs and conducted a standardized interview with the 
executive director and hidher administrative staff. They also 
visited the warehouses, clinics, and some rotating posts. 

1. Organizational Capacity. 

The consultants adopted a business approach to this analysis. They 
rated each PVO on 12 scales measuring different aspects of 
organizational structure and functioning. These scales were 
weighted according to their importance in developing and 
implementing marketing strategies. 
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The rankingo showcd wide variationn among the aco.leo and among thc 
YVOu; however, the relative rankings of the PVOs were fairly 
consistent acroso the scales. In ~{eneral, the PVOs tended to be 
strongcot in the areas of uupplics and procurement (mean score = 
60%) and financial management (mean score = 61%). Most of the PVOs 
had logistics and financial management systems in place, but they 
require significant improvements. Weakest areas were cost analysis 
(mean score = 0) and revel~ue generation (mean score = 27%). Not one 
YVO had implemented any cost analysis system, and their revenue 
ficncration schemes were rudimentary at best and require extensive 
development. Table 1, below, presents the mean scores obtained for 
each scale. 

TABLE 1. 
MEAN SCORES BY SCALE 

Jii~h priority (50 percent): 
1. Planning Sys tems and Capabilities 
2. Cost Analysis 
3. Financing; Revenue Generation 
4. IECIMarketing 

Ndium priori tv (30 percent) : 
5 .  Supplies/procurernent 
6. Manaeement information systems 
7. Evaluation 

Low priority (20 percent): 
8. Financial management 
9. Quality assurance 
10. Rclations with outside groups 
11. Pcroonnel practices 

Table 2 presents the ranking of the six 
on their overall scores. 

10 6 1% 
5 39% 
2.5 55% 
2.5 50% 

<.. 

family planning PVOs based 
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TABLE 2 .  
RJ'LNKING OF PVOS BY MNAGEMENT CAPABILITIES 

hRancv Total Score 

INPPARES 55.1 
PROFAMILIA 53.1 
ATLF fir 

PLAN1 FAM 41.2 
APROSAMI 37.3 
CENPROF 26.0 

* A total score could riot be derived for ATLP, 
because several scales were not applicable. 
Its relative ranking on thooe scales that 
did apply wao third. 

The consistent weakness across all of the agencies evaluated --- in 
cost analysio and income generation --- poses a considerable 
challenge to improving their financial sustainability. The extent 
to which an agency carries out cost analyses determines its ability 
to identjfy and control costs in an effective manner. Income 
generation determines the institution's capacity to identify users* 
ability to pay, to modify operations and prices, and ultimately to 
move in the direction of better sustainability. 

As demonstrated above, nor - of the PVOs stcdied has even the most 
rudimentary system for c analysis in place. This area is vital. 
The lack of internal s e l ~  ,vareness of costs coupled with a general 
institutional inertia means that any attempt at income generation 
will suffer from a lack of information on which to base 
determination of prices. 

In general, the lack of awareness and institutional development in 
these areas s p a k s  to widespraod financial inertia and is a 
constraint to achieving any strategy. In the opinion of the 
consultants, the high level of dependency on outside donors observed 
among all of the PVOs presents a significant obstmle to achieving 
the goals of the project. In order to underline tne seriousness 
with which AID views sustainability, concrete standards of 
performance need to be established for each kVO and continued AID 
funding needs to be integrally related to those standards. To be 
euccessful, the project needs to establish this linkage --- and 
separate those PVO that are unable or unwilling to undertake what is 
needed. 
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Ae a consequence of this dependency on donors, all of the PVOs share 
to a Greater or leoaer degree the following management problems: 

- oelf-centered instcad of market-centered valucn, 
- dependency for leadership on donor agencies and, moat 

recently, on SPP, 
- lack of a market strategy, and 
- to increase production, they tend to disperse already 

scarce revo~lrcev in trying to cover new zones, instead of 
consolidating and strengthening their existing geoeraphic 
coverage. 

To succeed financially, a business must position itself well with 
respect to its market and to its competition. There are. basically 
only three marketing strategies available, and the company must 
adopt one or the other of them: 

1. cost leader - because of technoloeical advances, cheap 
labor, efficiency of scale, etc., the company 1.3 able to 
offer its product at a lower price than the competjtion; 

2. market segmentation - the company finds a niche not being 
served by its competition; this niche may be defined 
geographically, by income, or by' other consumer 
characteristics; or 

3. differentiation - consumers are willing to pay a higher 
price for ti higher quality product or for a well-known 
label. 

In o competitive market situation, the PVOs would not be able to 
adopt the first strategy, that of cost leader, because they do not 
know what their costs are. Given their social orientation of 
serving lower income groups, the third strategy, differentiation, is 
also not viable, with the possible exception of the APROSILMZ and 
INPPARES central. clinics, which are relatively well furnished and 
located in higher income areas. It is not reasonable to attempt to 
mount a differentiation strategy around only two service outlets. 

In the opinion of the consultants, the only viable market strategy 
open to the PV0s is that of market segmentation, targeting their 
efforts at specific iricome groups in specific geographic areas. 
Donor subsidies and co~nmodities permit the PVOs to offer family 
planning services at lower than market prices affordable by these 
groups, and the areas themselves are relatively unserved by private 
physicians and clinics. Zonification is the key to successful 
implementation of a market segmentation strategy. It is critical 
that each PVO concentrate its efforts in well-defined zones; 1c9t to 
their own devices, the agencies would probably revert to their old 
practice of dispersion. Trying to cover larger geographic areas 
only increases the agency's complexity without achieving economies 
of scale. 
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Orfianizational cnpacitieo and market etrategies interact in 
oynergis\ tc way ouch that strengths in one area can cornpcncate for 
weaknesse~ in ancther, and the whole is diffcrcnt than the sum of 
its parts. The consultants ranked each  PVO into four qualitative 
categories as followo: 

Group A:  good strategy and a strong orgunization; 
characteristics of an excellent organization; 

GroupB: poor strategy and a strong organization; 
characterized by resistance to chanee and lqck of 
strategic planning; 

Group C: good strategy and a weak organization; characterized 
by over dependence on a central executive, obsessed 
with growth, snd overly opportunistic to short-lived 
environmcntal changes; and 

Group D: poor strategy and a weak organization; ch~racterized 
by a lack of problem-oriented thinking, defensive 
posture, and lack of consistency. 

Figure 1, below, present3 the current qualitative ranking of each of 
the oix PVOs. The arrow indicates the most likely direction of 
future change. 

FIGURE 1. 
SUMMARY ORGANIZATIONAL RANKINGS OF TIE PL'OS 

- 
GROUP A 

Gw!u GROUP- 

INPPARES* *PROFAMILIA 

PIAN1 FAM* 

* CENPROF 
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kJ1IQ,S.hMJ.. APROSAMT can be clasnificd co n type D oreanization. It 
u u f f c r n  both from a limited mnrkct stratcgy and an underdeveloped 
orgznization~l capacity. Problems of personnel motivation and 
development negatively jmptict on its progress. Another important 
consl.derntion i u  APROSAMJ's primary focus on maternal/child health 
( M C I I ) ,  with family planning seen as a part of that activity rather 
than the institution's principle purpose. The executive director is 
required to spend time and energy on promoting MCH activities, nrrd 
au a r~s113t has 1.e:;~ time avail.able for family planning. With a 
bettcr'rnarketing strategy, APROSAMI could improve to level C; with a 
better organizational structure and capacity, it couid evolve into 
level B. Ovcr t h e  medium tern, it is not real.istic to expect the 
institution to improve both its strategy and its organizational 
capacity. 

I\_TbF. ATLF 13 a level D organization. Its exclusive emphasis on 
NFP constitutes a severe strategic marketing barrier. The most 
logical path for ATLF would be to consolidate its organizational 
cayabilities, evolving into a level B organization. 

CENPROF. CENPROF is classified as a type D organization due to its ---- 
lack of internal consistency in its institutional goals. It has 
evolved as far as it has, more as a function of donor requirements 
on its subprojects than because of any institutional strategy or 
decisions. The direction of CENPROF appears dcf ensive and 
unmotivated. 

INPPARES. INPPARES is o typical level B organization. Its -------- 
clnssification is due not so much to a lack of internal organization 
as to an insufficient marketing strategy. INPPARES' direction 
confuses bureaucracy with production; its institutional development 
focuses on internal form rather than orienting itself to the 
external mlirket. In order to develop into a level A organization, 
INPPARES must overcome its weak marketing strategy, which up to now 
has not permitted j t to improve its income generation. ,- 

1'1,ANIFAM. PLANIFAM'S classification as a t:'pe B organization is - 
lurgely circumstantial. The charisma and values of .its executive 
director have created a common work ethic amol;g its staff. However, 
givcn its inherent institutional fragility, PLANIFAM runs the risk 
of regressing to level D. 

PROFAIIILIA. PROFAMILIA is a typical level C organization. It owes ----- 
its classification to its indefatigable executive director, whose 
personality is one and the same as the institution's. Its marketing 
stratcgy has succeeded in diversifying its donor base. However, as 
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an innti tution, PROFAMILTI1 lncks oreanizutional cohcoion, If it 
could improve its ore~liizational capaciticu, it could advance to 
level B or even level A. 

3.Consiutcncy with USAID Strategy. 

The aepcctn of USAID/I'cru's populat :on sector strategy that have the 
most important immediate programmatic impacts on the PVOs include 
the following: 

(1) increased availability of ' ng-lasting contraceptive 
methods through expansion of clinical capacity; 

(2) rnnintained availability of temporary supply methods and 
iVP; and 

(3) improved economic self-sufficiency, 
Tho consultants evaluated each PVO in terms of its commitment to 
family planning as its sole institutional objective and In terms of 
its commitlnent to long-lasting methods and self-sufficiency. The 
leadership was also evaluated in terms of their reaction to USAID'S 
change in priority emphasis. 

Idatificaticn with IISAID priorities. The consistency between - ------- -- 
organizational objectives and USAID long-term population strategy 
was ratcd as high, utilitarian, or low. "High consistency" PVOs 
showed the following characteristics: 

- family planning as the principle institutional objective, 
- positive attitude or commitment to long-lasting 

contraceptive methods, 
- orientation to clinical services, and 
- diversification of donors, 

The consultants rated three PV0s as showing a high consistency with 
USAID strategy objectives: INPPARES, PLANIFAM, and PROFMll'LIA. In 
the opinion of the consultants, all three agencies have family 
planning as their central institutional objective, maintain a stated 
and positive attitude towards long-lasting methods, and show a clear 
clinical orientation. With the exception of PLANIE'AM, they have a 
broad donoi base. 

PV0s rated as having a utilitarian identification with UF'YD 
etrategy maintained family planning as complementary to their 
instituticnal objectives. Only one PVO was rated as showing a 
utilitarian identification with USAID strategy: APROSAMI. This 
rating was based on the fact that APROSAMI regards family p1.anning 
as c.omplerrlentary to its principle objective of rnaternal/child 
health. As a consequence, its institutional commi~ment to family 
planning appears more passive than the three top-rated PVOa. 
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In illuotrntio~i of thiu point, thc cor~culcanto compp 2d the PVOn in 
tcnns of pcrccntclge of all cor~nirltaticjnn devoted to fanlily 
planning. In 1988, only 18 pcrccnt of all consultationo provided by 
APIIOSAMI wcrc for femi ly p l  tinning, compnrcd with approximately 50 
yerccnt for INPPANES , PLANIFAM, and I'ROFAMILIA. Second, in 
comparison wlth the othcr thrcc! PVOo, APROSAMI charged the lowest 
prices for fumlly planning aerviccs and commodities. Finally, 
APROSAMI hppeared to have a greater dependence on its principal 
donor, SPF, for progrnmrnictic direction. Its three-year plan woe 
dcveloped by SPF and shows continuing need for technical assistance. 

PVOu rated as having low consistency with IJSAID strategy showed the 
following characteristics: 

- rejection of all but "natural" family planning (NFP) 
rncthods, especially long-lasting methods, and 

- uncertain or coufused institutional comniitment to family 
planning. 

Two PVOs were rated in the lowest category: ATLF and CENPROF. ATLF, 
as an agency dedicated exclusively to NFP, shows an obvious 
divergence from USAID'S goal of improving availability of 
long-lasting methods; but is consistent with the A.I.D. commitment 
to the cafeteria approach and maintaining access to temporary supply 
methods and NFP. 

The case of CENPROF is particularly interesting. It reveals an 
uncertain or confused institutional commitment to family planning. 
On the one hand,' the agency responds to the demands of its donors 
and runs the gamut from clinical oervices to sex education, but on 
the other hand, seeniingly without an integrated and coherent 
institutional service strategy. CENYROF has rented an cxcellcnt 
facility, which is vastly underutilized from the standpoint of 
clinical services. Its long-term strategy calls for institutional 
strengthening in administrative systems without clear reference to 
imrily planning services goals. Finally, the executive director 
appearcd colifused as to his priori t.ies. The adrninis t ra tive staff 
lacked motivation and appear to be looking to leave the agency. - 

This analysis was conducted by a local accounting firm. The team 
inclucied a senior partner of the firm, certified accountants, and 
assistanto. The study evaluated all subprojects financed by SPF 
during the period May 31, 1988 - June 30, 19E9 and included the 
following: 

- examination and revicw of the operations and transactions 
effccted during the st-udy period to determine the 
reasonableness of the expenscs charged to the subproject 
budgets; 
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- cvrlluution 0 1  thc! agency 'u uccountin~ und aclminiut rativc 
ayo t cmu ; 

- verification of the fixed anoct:j acquired with uubprojcct 
furlds to tlctcrminc thcir current staLurJ und inventory 
rc~iotration; 

- cvuluution of tho nctivitics curried out by agency 
administrutivc peroonnel to idcntif'y incompatible functions 
which could ndversely nf icct thc operation of thc a&ency'o 
internal control ayutcm; 

- evaluation of' each institution's account iug of funds 
donated by SPF, including the procedures 9~tilized in the 
preparation of subproject reports; and 

- review of external audits and other reports to verify 
compliance with the recomnicndation.s that had been made. 

The coriclunions and recommendations focused on tllrec broad areas: 
(a) orgar~izational structure and management; ( b )  purchasing and 
inventory; and (c) personnel policies and procedures. 

1. Organizntionnl Structure and Management. 

G Pr!ncioles. Given the size and complexity of the& 
institutJona1 budgets, each PVO should have a separate accounting 
department with nn explicitly defined oraanizational chart, job 
descripl:ions, and up-to-date procedures manuals, These systems 
ohould nlnke provision for short- and medium-term institutional 
growth and ensure adequate internal supervision of all steps of the 
accounting process. 

Annual budgets with ~hort-, medium-, and long-term goals ahould be 
prepared for the institution as a whole. These institutional 
budgets should integrste subproject budgets, other sources of 
income, and other fixed and recurrent expenses. Bud~ete prepared 
for individual subprojects cannot substitute for institutional 
budgets. I4onthly institutional cash flow projections should also be 
made and updated, which permit adequate administration of financial 
resources and control of the institutional budget. \ -  

The accounting system should be computerized and provide for 
periodic reporte. Accounts should be liquidated at least on e 
monthly basis, and at no time should the balance statements be more 
than one month out of date. Statements should cover both funds and 
donated commodities. All monthly and annual reports should be 
reviewed personally by the executive director. 

Peruvian law requires that all institutions, includin8 non-profit 
organizations, file annual income tax declarations with the 
m.e&~q General de Contribuciones. Alt.hough they are not required 
by law to do so, it is advisable that the agencies' annual report8 



insludr! rcvr\111ilt jonu of t h r ~ i r  fixctl  rl!I:rctn. A 1  thoup,h A . 1  .D .  
I I I  do nc,t rcqui  r c  i t ,  a l l  lJVOu should cormnlrruion annunl. 
intlt:pc*t~tlcnt, t*xtcrn111 in: i t i t :ut jonnl  n u d i t : ~  i n  a d d i t i o n  t o  t h c  
L O  arxljtn u t ipu l i r tcd  by c o n t r a c t .  S u l ~ p r o j c c t  f ' inarrcinl 
r t r v i  c2wu ahaultl riot bc confiidcrcd a  subat:! t u t e  f o r  e l o b a l  
l n u t i t u t l o n a l  audit!;. 

F i n a l l y ,  each nfic!rlcy ohoultl be a p p r o p r i a t e l y  equipped w i  tli o f f i c e  
f u r n i t u r e  nntl equiprner~t,  a  photocopyin[: machine, and n computer. 
Inuurc~rice g o l i c i  e ! ~  :ihoul tl be pul*cl lds~d f o r  f i x e d  u s s e t s  and 
s u p p l j  cu,  t a i  l o r cd  t o  t h e  c h a r a c t c r i s t i c o  of  t h e  a c t i v i t j  e s  and 
a l t u a t i o n  of' ctrch I n r r t i t u t i o n .  

Orgnnizat i onn l  arid Procedura l  Man.uals. A l l  of  t h e  PV0s l a c k  updated 
orgnnjz t t t iona l  manuals, nncl t h e i r  o r g a n i z a t i o n c l  c h a r t s  do n o t  
r e f l c c t  t h e i r  r c a l  s t r u c t u r e s .  Procedural manuals a r e  n o t  s p e c i f i e d  
i n  o u f f j c i c n t  d e t a i l .  I n  many c a s e s ,  t h e  problem stems from t h e  
l a c k  of  u p e c i a l l  zed personnel  and/or  funds t o  i o n t r a c t  e x t e r n a l  
s e r v i c e s .  I n  some c a s e s ,  t h e  s t u d y  i d e n t i f i e d  incompat ib le  
personnel  f u n c t i o n s  o r i g i n a t  ing  from t h e  l a r k  of p rocedura l  
manuals. For example, a t  AI'IZOSAMI t h e  Administr  . ' >r  is r e s p o n s i b l e  
f o r  p roces s ing  checks and making purchases.  A t  PROFAMILIA, a  s i n g l e  
perfion p repa res  and p roces ses  t h e  p a y r o l l  wi thout  any s e p a r a t e  
review. 

Annual Iludgets and Cash Flow. Only INPPARES and PROFIU3XLIA have 
preparcd i n s t i t u t i o n a l  budgets ;  t h e  o t h e r s  (ATLF, APKOSAMI, CENPROF, 
and PIANIFAN) have never  preparcd g l o b a l  budgets .  With t h e  
except ion  of INPPARES, none of t he  PVOs appear  to have prepared  
e i t h e r  monthly o r  q u a r t e r l y  cash  flow y r o j e c t f o n s .  

F inanc ia l  S ta tements .  Three of  t he  PVOs (APROSAMI, INPPARES, and 
PROE'AMILIA) p repa re  annual  i n s t i t u t i o n a l  ba l ance  s h e e t s .  The o t h e r  
t h r e e  PVOs  (ATLF, CENPROF, PLANIFAM' do n o t  p repa re  annual. 
i n n t  i t u t  i o n a l  r e p o r t s  and, a s  o consr.quence, have n o t  pregared  
l e e a l l y  c e r t i f i e d  income tax d e c l a r a t i o n s .  None o f  t h e  PVOs 
prrya r c s  c a r e f u l l y  analyzed nrontllly f i n a n c i a 1  s t a t e m e n t s .  Gene ra l ly  
nyeaking,  t h e i r  account ing  a c t i v i t i e s  o r e  f o c u s e d .  on p r e p a r i n g  
s u b p r o j c c t  f i n a n c i a l  r e p o r t s  r equ i r ed  by t h e i r  donors .  

There appears  t o  be a  number of  d e v i a t i o n s  from accepted  account ing  
procedures  on t h e  p o r t  of t h e  PVOs. For  example, APROSAMI cY.ebits 
d e p r e c i a t i .  from i t s  i n s t i t u t i o n a l  a s s e t s  account ,  ~ n d  PLANIFAM 
docs no t  c a l c u l a t e  d e p r e c i a t i o n  a t  ~~11 .  Only APEOShMI and PLANIFAM 
reva lue  t h e i r  f i x e d  a s s e t s ;  the o t h e r  PVOs do n o t .  Only INPPARES 
and PROFAMILIA keep t h e i r  account ing  r e g i s t e r e  up t o  d a t e ;  t h e  o t h e r  
PVOs do n o t .  



Inoti tul:jon;~l, Auditu. Only INI'I'hRES co~iducta indepmdcrit: 
inuti tutionnl i ~ t l t l i  ea, ol.tllou[!h indl vidunl uubprojc:ctu have been 
purtinl ly cxnrnincd by their rcupcctivc: donorn. 

1,iquidirt 1 on of Expcnoan. Nonc of t h e  IVOs lj.quitlntc!n expenses on 
timc, i n  kccpin~ with the time t.ables ctipulatcd in their 
~ubcont:ruct..l. A frel.c!rtive review of thc YVOs turned up isolated 
coocn at AI1f<OSAMI, INI'PARES , nnd IJI:OFkMII,IA, in which payments could 
not I>c adequately oub~tontintcxl by the files. 

2 .Purchaninfi and Inventony. 

Gerifr-nl- Pri_nclplc..l .  All the PV0s mnkc substantial purchases of . --- 
consun~able off j ce anti mcdi col s~pplies, as well a0 infrequent 
purchar;cs of uon-cxpendu,,lo equipment. Sound procurement practices 
ohould include bulk purchnscs whcncvcr possible and obtnln in& at 
least thrce cornpetinfi bids for all purchases above a certain 
amount. Bids should be d a t e t i  and bubrnitted in writing and filed for 
future referencc. 

* A maximum amount for purchanes from petty cash should be cstabliahed 
and reviewed periodically. Vouchers for payments made from petty 
cash should be signed by thc cashier and the staff member receiving 
payment; whenever possible, vendors' receipts ohculd also be 
co.2lected. Purchase orders for all purchanes above the petty cash 
ceiling should be prepared and subniitted to the vendor, with copies 
filed in the accounting department. Filled orders should be 
validated against theii original purchase orders; delivery invoices 
ehould be obtained, and vcndor reccipts shou1.d be stamped "paid" 
when payment is made. All documents associated with each 
transaction should be coded with a common identification number and 
filed for future reference. 

Agencies ohould maintain adequate inventory control of supplies and 
fixed asseta. This includes logging each receipt in at the 
warehouse or central receiving point before making distributions. 
Similarly, all distributions should ht! loggcd out as they are made 
and the inventory of consumable uupplies updated on a regular 
basis. Fixed assets (furniture, equipment, etc.) should be tagged 
with an identification number, and t h e  inventory updated at least on 
an annual basis. 



J r o r m r r  None of t,11(! I J V O : ~   follow!^ 11 r r  p r n c t i c o  o f  
1101 i c  l t . jn l :  Irld:~ from tllf f cr-crrt vatirlorl~ y r j r ~ r  t o  p~trclliir~jny, oupp1.j c o  
o r  I n , I n  rlonw cnuctl , vcrl)ril b i d l ~  nr'c rt!qucut a d ,  bu t  ncvc r  
n r~  p a r t  of 1111 rrdr-q~i~~tr:  1y O ~ ~ : I I I I  i zr:d :)yrItwn. Your of  t h e  I'VOn 
(AIJKOSAMI , hl'l,E', I f l J I A l ! ,  nr~d I'KOt'AMII~IA) prcprrrc purclztruc o r d c r u ;  
CISNllROI' illid IJl,ANII.'AM do not  pri*p(rr(: p t ~ r c : h ~ i ~ ~ c  o r d e r s .  Jn  t h c  coac  o f  
!NIJIIAHI<S, t h e  purchtr:;c o rderu  prc!purcd by t h e  uficr~cy o r e  n o t  
f orwnrdctl t o  tlic ~ ~ u p p J .  j o r ,  Tllrc!r! o f  Flic IJVOa (AI'ROSAML , ATLF, and 
IJI,ANII.'AF1) do  n o t  p r o p c r l y  docurnt~nt: r c c c i p t  o f  purchiiscd f luppl ics  and 
cqu i  pmcri t . 
The valuc! of t h e  invrmtory of cclnr;umirblc uuyy l i eo ,  c .  , a t o c k  on 
hnrid, :;hould h c  i n c l  rltlcd i n  t h e  f i n a n c i a l  ba lance  s h e e t s .  Two I'V0.9 
(ATLI.', Ck;NIIROE') do n o t  i nc lude  t h e  v a l u e  of any of t h e i r  i n v e n t o r y  
- -. - 11ci t h c r  pr~rchn:~eil  nor  donat  c r l  s u p p l i e s  --- on t h e i r  b a l a n c e  
r;hcctu. Thrcc  I JVOs  (AI'KOSAMI , i R S ,  and YROFAMILIA) i n c l u d e  
piircliased s u p p l i e s  bu t  do no t  f i X i e n  monetary v a l u e s  t o  dona ted  
c o n t r a c c p t i v c s .  

Fixcd A t .  Two I JVOs  (ATLF, PLANIFAM) do n o t  t a g  t h e  
non-.consurnabJ e  equipment purchased w i t h  dona ted  funds  and,  
consequen t ly ,  do n o t  have a system of i r lvcntory c o n t r o l .  The 
rcmtljhing P V O Y  have a p p r o p r i e t e  sys tems  of i n t e r n 8 1  c o n t r o l ,  bu t  
t h y  a r e  l ln i i  t cd  i n  scope  and could  be improved. 

Only two iJVOs (AYROSAMI , INIJIIARES) c a r r y  i n su rnnce  p o l i c i e s  a g a i n s t  
t h e f t ,  l o s s ,  nnd o t h e r  r i s k s .  The o t h e r  PVOR (ATLF, CENPROF, 
PLANIFAM, crrd PROFAMILIA) do n o t  c a r r y  any k ind  o f  p r o p e r t y  
i n su rance .  

3. Ycrsonncl  P o l i c i e s  and Frocedurcs .  

Ccrwr-al P~-.irlr.ipLe~y. Under Pcruvian  iabor  law, employees a c q u i r e  
"sLableV employment s t a t u s  a f t e r  t h r e e  months on t h e  job ,  oa a  
r e s u l t  of which they  a r e  e n t i t l c d  t o  s o c i a l  b e n e f i t s ,  a d d i t i o n a l  
comyerir,i~tion, and t e r m i n a t i o n  b e n e f i t s .  The on ly  exceptions t o  t h i s  
r u l e  a r e  workers  h i r e d  under emergency c o n t r a c t s  ("PROEM") and 
workers  ~ i v e n  one-time f ixed- te rm c o n t r a c t s .  However, s h o u l d  a  
f ixed- te rm c o n t r a c t  bc renewed, under  c u r r e n t  l e e J s l a t i o n ,  t h e  
worker immediately a c q u i r e s  s t a b l e  s t a t u s .  

For adequate pe r sonne l  and p a y r o l l  management, t h e  employer shou ld  
ma in t a in  a  p c ~ . s o n a l  r eco rd  f o r  each worker on the p a y r o l l ,  i n c l u d i n g  
a  c e r t i f i e d  s t a t e m e n t  from t h e  worker l i s t i n g  h J s / h e r  dependents  and 
a l l  oources  o t  income. The law r e q u i r e s  t h a t  t h e  employer deduct 



Cont r u c t n .  Two IJVOo (CENI'ItOE' and PLANIFAM) ma i n t n i n  personnel on 
f i x e d - t e r m  c o n t r a c t s  t o  k c c p  them from ucclul r i n g  "otahlr:" employment 
n t n t u a .  'I'llcnc c o n t r a c t s  a r c  conotatit.1y rcncwotl. (Jnder c u r r e n t  
Z c g j u l n t i o n ,  t h e s e  employccu have ilcqui r e d  crnployrrtent s t a b i l i t y  
d c n p i t c  t h e i r  c o n t r a c t u u l  f i t s t u s .  

Employee Time s h e e t s .  None o f  t h e  s i x  IJVOs f o l l o w s  t h e  c o n t r a c t u a l  
~ t i p ~ l i l t i 0 1 1 ~  t o  m a i n t a i n  o igned  t ime  ohccts f o r  employc?cs p a i d  w i t h  
s u b p r o j e c t  f u n d s ,  

P a y r o l l  D e d u c t i o n s .  T h r e c  PVOs (ATLF, CENPROF, and PROFAMILIA) 
m a i n t a i n  f u l l - t i m e  p c : ~ o n n e l  whom t h e y  puy a s  thouf:h t h e y  were  
independen t  p r o f e s s i o r ~ a l s .  The a g e n c i e s  d e d u c t  d n l y  5 p e r c e n t  
income t a x  f o r  t h e s e  cmp1oycc.s. I n s t e a d ,  t h c o e  ernployecs s h o u l d  be 
i n c l u d e d  on t h e  agency 'u  s t a f f  r o s t e r  and a r c  u u b j e c t  t o  a l l  o f  t h e  
w i t h h o l d i n g s  and b c n e f i t s  a s s i g n e d  by law. 

TABLE 3. 
SUMMARY OF FINANCIAL REVIEW: INTERNAL CONTROL SYSTEMS 

APRO CEN- II1I'P PLAN PRO- 
C r i t e r i a  Points .C;AMI JYJU ERE 4RES I FAMAMILIA 

Account j ng 20 12.0 3.5 
S t r u c t u r e  1 0  3.0 4.5 
P l a n n i n g  I. 0  - - 
Procurement  1 5  10 .0  6.0 
P e r s o n n e l  18 14 .5  12.0 
T r e a s u r y  10 8 .5  8.0 
Agreement Cornpl. 1 2  8.4 8.4 
O t h e r  5 4.0 0 . 5  

--- ---- ---- 
Agency T o t a l  100 60.4 42.9 
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C. Pro~rammatic Analvsis. 

The programmatic analysis was conducted by a two-person team 
consisting of a family planning physician from a Lima-based PVO not 
scheduled to participate In the PVFP project and an evaluation 
specialist. They visited each of the six PVOs during the month of 
July, 1989. The analysis focused on five programmatic aspects of 
service delivery: (a) physical facilities; (b) medical equipment and 
furnishings; (c) service delivery personnel; (d) productivity nnd 
cost recovery; and (e) patient flow. The first three rtelate to 
quality of care and the last two to sustainability. 

1. Physical Facilities. 

In general, th.e PVO clinics presented at least the minimum physical 
requisites for IUD inserticn in terms of space, illumination, 
utilities, and cleanliness. Some problems were noted in the 
surgical facilities being readied to offer voluntary scrz?cal 
contraception, For example, the APROSkMI site is a bit crm.ped and 
suffers from frequent power outages due to rationing in the zone. 
The INPPARES faci:lity has a wood parquet floor that should be taken 
up or covered with tile to allow easier cleaning. 

The conditions of the rotating posts reflect the communities in 
which they are located. Those located in community facilities tend 
to be of better construction and sometimes have electricity, water, 
and bathrooms. Those located in promoters' homes, especially in the 
puebl-02 jovenes, are poorly constructed and lack electricity, water, 
and bathrooms, Minimal but adequate privacy is ensured by placine 
screens or curtains around the patient examination area. 

To compensate for the lack of running water, service delivery 
personnel have to bring their own water, as they do already with 
their medical equipment. Tht! lack of bathrooms is harder to remedy; 
international consultants have suggested that as a minimum, IUD 
insertion sites should have bnthrooms available for patient use; and 
some patients complained about the lack of this facility. One 
solution might be to construct or remodel a latrine in the 
promoter's yard and pay her a small fee for keeping. it clean and 
making it available to clients. Alternatively, eiven the low rates 
of complications observed so far, it may be necessary to accept the 
fact that posts located in pueblo3 joveneq will not have bathrooms 
and take special. precautions that the equipment and linens brought 
from the clinic he thoroughly sterilized, 
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TABLE 4. 
SIIMIURY OF REVIEW OF PHYSICAL FACILITIES 

b!xEY &. Owner. S ~ a c e  a,ectrici tx 4Jatex 

A. Central kcilities: 

APROSMI 
ATLF 
CENPROF 
INPPARES 
PLANIFAM/CUSCO 
PLANIFAM/PUNO 
PROFMIILIA/CLINIC 
PROFAMILIA/MODULE 

APROSAMI 3 0 
ATLF 11 
CENPROF 6 
INPPARES 6 0 
PLANIFAM/CUSCO 5 
PLANIFAM/PUNO 8 
PROl?AMILIA 3 0 

rent 
rent 
rent 
own 
rent 
rent 
rent 
own 

insufficient 
adequate 
adequate 
adequate, 

insufficient 
adequate 
adequate 
adequate 

insufficient adequate 
adequate adequate 
adequate adequate 
adequate adequate 

insufficient adequate 
adequate insufficient 
adequate adequete 
adequate insufficient 

loan insufficient none none 
loan ndequa te adequate adequate 
loan adequate adequate iirsuf f icient 
loan insufficient none insufficient 
rent insufficient insufficient none 
loan adequate none none 
loan insufficient insufficient insufficient 

2. Medical Equipment and Furnishings. 

In general, che clinical facilities of all the PVOs --- both clinics 
and rotating posts --- were equipped with at least the minimum 
necessary for carrying out gynecological examinations and inserting 
IUDs. PLANIFAM/Cusco needs a few basic equipment items to bring its 

,clinic up to the norm. The consultonts also recommended that the 
ATLF field installations be equipped with electrocautery equipment 
eo that they can provide that service locally instead of refetring 
patjents to their central facility, and thus provide another 
potential source of income for the institution. 

Four PVOs either are planning to open facilities for voluntary 
surgical contraception (VSC) or could open a surgical facility with 
minimal modifications of their current physical plant. They include 
APBOSAMI, CENPROF, INPPARES, and PROFAMILIA. At the moment, none of 
them possesses the necessary equipment to deal with emergency 
complications such as cardiac or respiratory arrest. These 
deficiencies will be brought to the attention of the appropriate CAa 
(AVSC and JIIPIEGO) before the facilities are opened. 
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3. Service Delivery Personnel. 

To evaluate the level of knowledge regarddqg the institution's 
philosophy and goals, as well as specific contraceptive methods 
among the service delivery personnel, the consultants applied a 
written test that had been developed previously by the Population 
Council's INOPAL project for use with CBD distributors and validated 
in Lima at INPPARES. In general, service delivery personnel showed 
reasonable familiarity with institutional philosophy, but almost 
total unawareness of service delivery targets or goals. With the 
exception of ATLF (which offers exclusively NFP), service delivery 
staff were knowledgeable about modern contraceptive methods. 

TABLE 5. 
SUMMARY OF EVALUATION OF SERVICE DELIVERY PERSONNEL 

Knowledge Concerning: Training 
~aenc$ . #kency rar~ets Methods Peede 

APROSAMI 15 adequate none adequate Supervisors 
ATLF 7 complete insufficient insufficient Instructors 
CENPROF 6 adequate insufficient complete Physicians 
INPPARES 23 adequate insufficient complete Reception. 
PLANIFAM/CUSCO 10 adequate insufficient complete Nurses, 

Midwife , 

PLANLFAM/PUNO 4 insufficient insufficient adequate All 
I'IIOFMILIA 20 i n m f  Ficient none adequate All 

4. Productivity a~.d Cost Recovery. 

In this analysis, the cor?.sultants attempted to quantify the service 
capacity, production, costs, and cost recovery associated with each 
YVO's clinic and rotating medical posts. Given the deficiencies in 
all of the PVOs' information systems (including both accounting and 
rrervice statistics), as discussed earlier, the following analyses 
sliould be considered as preliminary and subject to modification as 
better data become available. As a follow-up to the present 
analysis, a detailed cost study of all of .the PVOs will be a 
priority activity during Project Year (PY) 1. 

Utilization of I n t l l e d  Ca~aci ty. The installed capacity of a 
clinical service delivery outlet is a function of the nuinber of 
consulting areas available, the nunrber and configuration of service 
delivery staff, the hours the facility is open and staff available, 
and the clinical servicea provided. Different clinical procedures 
(IUD insertion, check-up, Pap smear, etc.) require different 
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amounts of time to complete, and different staffing configurations 
(physician alone, physician plus auxiliary) are capable of producing 
different levels of output. The consultants devised a standard 
consultati~r~ "unitn; they rated each procedure in terms of units 
required, and each staffing configuration in terms of maximum unit 
output. Table 6, below, presents the unit qalues of each clinical 
procedure and the production capacity of each staff configuration. 

TABLE 6. 
DETERMINATION OF CLINICAL FIXED CAPACITY 

Unit Staff Units/ 
Clinical Procedure Value Confinuration m!JE 

Check-up 1.0 Physician alone 4 
IUD insertion 2.0 Physician + auxiliary 5 
'Pap smear 0.5 Midwife 4 
Electrocauterization 2.0 
Other procedures 0.5 

Thus, a team of a physician and an avxiliary in two hours could 
perform 10 check-ups, or 5 IUD insertions, or 4 check-ups and 3 IUD 
insertions, etc. 

In all of the facilities surveyed, the limiting factors were numbers 
of staff and hours worked (in other words, none of the programs wsde 
the mistake of employing more staff than available consul~rng 
areas). As can be seen in Table 7, clinic capacity ranged from more 
than 4,000 consultation units per month (INPPARES clinic and the 
four PROFAMILIA modules) to 400 units per month (PROFAMILIA 
clinic). The capacity of the rotating post programs ranged from 
1600 units per month (PLANIFAM) to 400 units per month (CENPROF). 

Client utili.zation was calculated from program service statistics. 
Optimal utilization of a full-time, full-scrvice clinic would be 85 
percent (allowing a margin to prevent overcrowding during peak 
hours) and 85-90 percent for a rotating post. Utilization rates 
above optimtil levels suggest that the installed capacity should be 
expanded. Utilization rates below 50 percent suggest that installed 
capacity could be reduced (by reducing staff or hours) to save costs. 

Clinic utilization rates ranged from 76 percent (INPPAREB) to 16 
percent (PROPAMILIA clinic). Two of the clinics (PROFAMILIA and 
PLANIFAM) should definitely consider cost saving measures. In the 
case of PROFAMI LIA , the consul. t ants recommended rnovine the clinic to 
r location closer to the clients served by ite outreach program. 
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Post utilization rates ranged from 99 percent (INPPARES) to 35 
percent (PLANIFAM). INPPARES should consider expansion of post 
capacity, preferably by increasing frequency from the present two 
sessions a month to weekly sessions. PLANIFAM should consider 
reducing post capacity, perhaps by reducing the number of biweekly 
posts or by relocating tnem. APROSMI, ATLF, and CENPROF should 
improve their promotion efforts. (Since ATLF field posts offer only 
NFP and reproductive health services, they might consider reducing 
installed capacity.) 

TABLE 7. 
PRODUCTIVITY AND COST RECOVERY 

A, Central Clinics: 
Installed Capacity 
X Utilization 
Fixed Cost/Consult.. 
X Cost Recovery (2) 

B. Rotating Posts: 
Fixed Capacity 
X Utilization 
Fixed Cost/Consult. 
X Cost Recovery (2) 

APRO CEN- INPP PLAN PROFAM. PROFAM. ATLF 
SAMJ PROF ARES IPAM CONSULT HODULES ll] 

Noteo: (1) Offers only NFP and reproductive health services. 
(2) Expected income if all clients paid posted fees. 

&& Recoverv. Cost recovery is a central feature of 
eustainability. Program managers need to know how much it costs to 
run their facility and how much income they can expect to generate. 
Cost recovery is simply the ratio of income to aperating expenses. 
The ratio can be improved by reducing costs and/or increasing income --- the latter by raising prices and/or increasing prodvctivity 
(leading to economies of scale). 

As was revealed in the financial analysis, none of the PVOs have 
accurate cost information available. Therefore, the results of the 
following cost recovery analysis are preliminary at best and must be 
validated by further study. One important source of information 
that will soon be available is the evaluation of the Lima 
zonification project, being performed by the Population Council 
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INOPAL Project. That study will include detailed cost data and cost 
effectiveness measures for clinics and rotating posts operated by 
APROSAMI, INPPARES, and PROFAMILIA. Some of the early findings are 
discussed in the economic analysis. (See Annex VI.) 

A full cost recovery analysis must consider both fixed and variable 
program costs, and actual aild potential productivity. Fixed costs 
include those expenditures incurred as part of the maintenance of a 
facility and its staff, regardless of productivity. For example, 
the rent paid on a clinic is the same, regardless of whether one are 
100 patients are served. Variable costs are Incurred as a result of 
services delivered and vary directly with productivity; they include 
consumable medical supplies (gloves, alcohol, etc.) and promotion. 

The consultants estimated costs and income as best they could from 
existing program data. Fixed costs included the facility, equipment 
and furnishings, health personnel, administration, and 
transportation. Facility costs were estimated from the monthly rent 
or 'as 4 percent of the value of the facility. The rent was 
prorated, if the facility was shared with other service centers. 
Program directors were asked to estimate the replacement value in 
dollars of medical equipment and furnishings; these were depreciated 
at a constant 10 percent annual rate converted to intis on a monthly 
basis. Health personnel included those directly involved in patient 
contact --- physicians, nursing staff, midwives, social workers, and 
receptionists. Administrative costs were based on administrative 
staff payroll, prorated by the program director among the clinic, 
rotating posts, and other service cost centers. Transportation 
casts included fuel and maintenance, drivers1 salaries, and vehicle 
depreciation (10 percent per year for the first five years, 20 
percent thereafte~), prorated among the various programs. 

Variable costs included consumable supplies and the cost o f  
promotion. Arbitrary costs of $1.00, $0.10 and $0.20 were assigned 
to IUD insertions, check-ups, and electrocauterization, 
respectively. Proinotion costs were derived from sales of the CBD 
distributors, who are the major source of reference for the rotating 
posts. Clinic promotion coste were calculated at 5 percent of CBD 
proceeds and rotating posts at 20 percent. 

Income was derived from patient feea. With the exception of one PVO 
(PLANIFAM), none of the agencies could furnish thesf! data. 
Therefore, the consultants asked each facility for its fee structure 
and estimated the incone that would have been generated if all the 
patients registered in the service statistics had paid the full 
fee. This estimate may overeqjima& actual income by several orders 
of magnitude. On many occasions, observers have reported that many 
patients either are never d~kt:! t o  pay or pay only a portion of the 
poeted fee. Furthermore, in some of the PVOs, the prices quoted 
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represent recent increases that went into 
period. 

TABLE 8. 
PVO FEE SCHEDULES 

APRO 
Service SAM1 

A. Clinics: 
Consultation 700 
IUD Insertion 2300 
Cauterization 3000 
Pay Smear 3000 
Other 

b 

8. Rotating Posts: 
Consultation 300 
IUD Insertion 300 
Cauterization 
Pap Smear 3000 

Most FVOs charge more 

CEN- INPP PLAN 
PROF ARES J F A M  -- 
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effect 

PROFAM 
CLINIC 

2500 
3000 
5000 
3000 

500 
1000 

1000 

after the 

PROFAM 
MODULES 

1500 
1500 

2000 

for a service delivered in their clinic 

study 

300 

5000 
400 

than 
for the same service delivered at a rotating post, on the premise 
that the posts serve a lower-income clientelle. However, there is 
llttle consistency from one agency to another: the price of a simple 
consultation ranees from 700 to 2500 intis in Lima, and the highest 
price of all is charged in TruJillo. Furthermore, it could not be 
determined how much clients were actually paying. 

Assuming that all clients pay the posted fees (which is almost 
certainly not the case), cost recovery varies widely by PVd, with 
clinics recovering more of their costs than rotating posts. Clinic 
rates range from a theoretical high of 84 percent (CENPROF) to a low 
of 6 percent (PLANIFAM), and most of the posts average below 5 
percent (PROFAMILIA shows a high of 7 percent). 

potcn_t_&iJ for S e l f - S u f  f icicn-cy. It is obvious from the preceding 
analysis that at the present time, none of the PVOs is anywhere near 
self-sufficiency. IIowever, given as productivity is also low, it is 
not clear how much batter the situation would be if utilization 
rates were higher. For this analysis, we calculated the minimum 
fixed cost of delivering one consul. tat ion unit at each facility, 
assu~nine that the facility operated at 100 percent of its current 
installed capacity. That is, we divided the total fixed costa of 
the facility by its total installed capacity. 
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The results of this analysis are presented in Table 9. We find that 
there is great variation among the YVOs; indeed, for three of the 
five PVOs that operate both clinics and rotating posts, the minimum 
fixed unit costs are higher in posts than in clinics. 

Service 

TABLE 9. 
MINIMUM FIXED UNIT COSTS 

(in July 1989 Intis) 

APRO CEN- TNPP PLAN PROFAM PROFAM 
SAM1 PROF ARFiS IFAM CLIIJIC MODULES ATLF 

A. Central Clinics: 
Facility 230 475 11 139 1000 7 
Equipment & Furniture 73 68 30 77 187 4 7 
Health Personnel 1421 749 1415 756 1141 7 8 1 
Administration 3360 1007 1212 1681 931 204 
Transportation . $ . 9 1 8 9 d - 3 2 0  A - 2 s  
T o t a l  5143 2488 2668 2972 3180 1292 

B. Rotating Posts: 
Facility 36 18 62 48 2 5 - 53 
Equipment & Furniture 214 18 220 3 7 154 - 73 
Health Personnel 1490 864 1844 976 1372 - 1740 
Administration 2270 2685 1852 757 776 - 1825 
Transportation - 896 1515 1876 576 242 - l!Lu 
T o t a l  4906 5203 5854 2394 4757 - 4647 

These results raise a number of important questions. First, are the 
data correct. This can be answered only by further study. Assuming 
that the data, if not completely correct, are representative, we 
must then ask why there is so much variation from one PVO to 
another, why post costs are higher than clinic costs, and what the 
impl.ications are for sustainability. 

s * 

Examination of the cost structure of the different facilities leads 
to scveral important, if tentative, conclusions. First, some 
administrative costs are too high: 65 percent of APRbSAMI's clinic 
unit cost goes to overhead, as does 52 percent of CENPROF1s post 
cost. Second, it appears cheaper to own than to rent: less than 1 
percent of INYPARES' clinic cost goes to facility (owned), compared 
to 31 percent of YROFhl1ILIA1s clinic cost (rent). Third, post unit 
costs are higher than clinic unit costs because of higher relative 
equipment costs (less possibility of economies of scale) and because 
of higher transportation costs. PROFAMILIA1s office is located at a 
considerable dfstance from its cormunity program, and as a result, 
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51 percent of its post cost goes to transportation, compared to 18 
percent of APROSAMI's post cost (PROFAMILIA'S cars are also very old 
and need frequent repair). 

TABLE 10. 
COST DISTRIBUTION AS PERCENTAGE OF FIXED OPERATING COSTS 

Service -- 
A .  Central Clinics: 
Facili ty 
Equipment & Furniture 
1Icalth Personnel 
Administration 
Transportation 
T o t a l  

. Rotating Posts: 
Facility 
Equipment & E'urniturc 
Health Personnel 
Administrot ion 
Transportation 
T o t a l  

APRO CEN- INPP PLAN 
I PROF ARES I F A M  

PROFAH PROFAM 
CLINIC MODULES nTLE 

In terms of sustainshility, it appears that with appropriate cost 
ccntainment and high productivity, clinic facilities can approach 
self-suf l:?cie~~cjr through patient fees. Four clinics (CENPROF, 
INPPAHES , PLAN1 FAM, and PROFAMILIA modules) already show minimum 
unit fees of less than $1.00 (with the exception of PLANIFAM, less 
than $2.00 at current productivity levels). Market studies are 
needed to determine how high the fees can be set, and a sliding 
scale may prove effective. 

5 -  

Second, it is clear that posts are inherently more expensive to 
operate thzn clinics, and given lower client income, they can never 
rcasonab1.y expect to become self-sufficient through 'patient fees. 
Post programs must strive to achieve higher productivity and greater 
illstalled capacity (perhaps throul:h longer and/or more frequent 
sessions at popular post sites) to attain better economies of 
scale. Increased use of nurse auxiliaries and midwives at post 
locations nhould al.so be studicd as a way of containing costs. Even 
in the best programs, rotating posts will require external operating 
subsidies, cither from donors or from PVO income-generatine 
activities. 



5.  Paticnt Flow. 

Given the suboptimal. utilization rates in clinic facilities, 
observed patient waiting time was generally within reasonable 
limits. In some of the facilities, patients began to arrive before 
the physicians, producing an initial backlog at the beginning of the 
session, Similarly, the post: ~evsions that were observed did not 
present major problems in patient flow. Given these observations, 
and the urgency of other problems, formal evaluations of patient 
flow do not appear warranted at this time in any of the PVOs. 

D. Comrnoditiev and Lo~istics Analysis. 

Information for this analysis was collected by a local. consultant 
with previous experience in PVO family planning profirams, who 
visited each of the five PVOs which distribute modcrn contraceptive 
methods: Al'ROSAMI, CENPROF, INPPARES, I'LANIFAM, and PROFAMILIA. 
Tlicse visits were conducted during the months of May-June, 1989. 

The study was originally deslgned to collect monthly movement of 
contraceptives out of and into the aeencies' warehouses and to 
compere these totals with the amounts actually delivered to family 
planning users by CUD distributors and supervisors and clinical 
staff. However, not all of the agencies had previously sumnlarized 
their warehouse movcment , and the service stfitistics formats varied 
from agency to agency. 

Therefore, it was decided to confine the study to movement of 
commodities out of central agency wnrehouscs. For ea.c.11 institution, 
monthly cominodity shipments from thc agency's central. warehouse to 
distribution outlets were recorded for the calendar years 1988 mid 
1989; in the case of' XNPPARES, only antma1 totals were avai1abl.c. 
Commodities delivered to users were not recorded. Therefore, it is 
possible that the warehouse shipnients either overest,.imatc? 
distribution to users (if stock on hand increnaed d~iril~g the period) 
or undereatimate distribution to users (if stock on hand decreased 
during the period). However, this is the only standard measure that 
could be applied to all PVOs. 

1. Gcneral Conclusions. 

Annual conunodi ty movements out of central agency warehouses arc! 
presented in Tables 11 (for 1987) and 12 (for 1988), listed by 
contraceptive method and PVO. 
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TABLE 11. 
DISTRIBUTION OF COMMODITIES 
BY FAMILY PLANNING PVOS, 1987 

APIZO CEN- INPP PLAN PRO- 
pestination S m  R M S  iFAM 1 - 
Method : IUD 
Own Servicezl 893 240 27971 363 2577 32044 
Other Institutions 0 0 25200 0 1300 26500 
Commercial 112 76 33332 0 0 33520 
Miscellaneous -24 0 -2xis 2 3 
T o t a l  lOOG 31.6 86938 363 3890 92513 

Method : Pills 
Own Services 87709 9932 438893 10200 65300 612034 
Other Institutions 0 0 69420 0 200 69620 
Commercial 554 0 51142 0 0 51696 
Miscellaneaus 2 - 0 1 _ 6 Z c I  -.-A! Lm? 18_7_0 
T o t a l  88265 9932 561125 1.0200 65700 735220 

Method : Condoms 
Own Services 1818360 590113241644 173000 47700 53~9715 
Other Institutions 0 0 724991 0 67000 791991 
Commercial 61325 133430 1174202 0 36000 1404957 
Miscellaneous 2 3 4  2 27_162 .O _8 >Q!U 
T o t a l  1879983 1924415143599 173000 150708 7539731 

Method: Foam/Jelly 
O w n  Services 22716 6003 3708 3474 1858 37759 
Other Institutions 0 0 2402 0 1412 3814 
Commercial 2404 1179 1471 0 0 .  5054 
Miscellaneous 2 2 1 4 6  2 2 
T o t a l  

_155 
25127 7182 7727 3474 3272 46782 

Method: Vaginal Tablets 
Own Services 0 0 23040 0 15460 38500 
Other Iristitutions 0 0 0 0 0 0 
Commercial 0 0 0 0 0 0 . 
Miscellaneous Q Q 2 Q 2 2 
T o t a l  0 0 23040 0 15462 38502 
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TABLE 12. 
DISTRIUUTION OF COMMODITIES 

BY FAMILY PLANNING YVOS, 1988 

APBO 
pest inn t j. on SAM1 

Method : IUD 
Own Services 1610 
Other 1nstit.utions 3 0 
Comercial 394 
Miscellaneous -&2! 
T o t a l  2223 

Method: Pills 
O w n  Services 79200 
Other Institutions 5000 
Commercial 3367 
Miscellaneous 426 
T o t a l  . 87993 

Method : Condoms 
Own Services 856173 
Othcr Institutions 129 
Commercial 670254 
Miscellaneous 3136 
T o t a l  1529692 

Method: Foam/Jelly 
Own Services 10355 
Other Institutions 0 
Commercial 11122 
Miscellaneous _-Xu! 
T o t a l  21595 

Method: Vaginal Tablets 
Own Services 130600 
Other Institutions 336 
Cormnercial 56175 
Miscellaneous 2 
T o t a l  187438 

CEN- INPP 
PROF ARES 

PLAN 
m_M 

146 
0 
0 
0 
146 

15744 
0 
0 

35 
15779 

25700 
0 
0 

289 
25980 

2774 
0 
0 
a 
2975 

23518 
0 
0 

280 
23798 

PRO- 
FAMILU 

4512 
7 

8 1 
.O 
4600 

63400 
15000 
200 
2 
78600 

131100 
11300 
16200 

Q 
158600 

2637 
6 

202 
0 
2845 

54920 
2200 
9400 
P 
66520 
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It con be seen that agencies differ widely in quantities moved. As 
expected, INPPARES showed the greatest niovement, accounting for 87 
percent of the IUDs, 73 percent of the pills, and 67 percent of the 
condoms moved in 1988. With the exception of vaginal foaming 
tablcts, total movement of all contraceptive methods decreased from 
1987 to 1988, although the agencies reported serving more family 
planning users. In most cases, only the two largest agencies 
(INPPAlZES and APROSAMJ) reported dccrezses in stock moved, while the 
smaller agencies (CENPROF, PLANIPAM, and PROFAMILIA) reported 
increases. This net decline may reflect overstocking in 1987 and a 
subsequent decrease in inventories in 1988. 

Table 13 summarizes annual movcment of commodities by method and 
destination for all five PVOs. 

TABLE 13. 
DISTRIEUTION OP COMNODITIES BY FMIILY PLANNING PVOS 

1987 1988 
Destination Total X Total Total $ Total 

Nethod : IUD 
Own Services 32044 
Other Ii~stitutions 26500 
Commercial 33520 
Miscellaneous 4 49 
T o t a l  92513 

Method: Pills 
Own Services 612034 
Other Institutions 69620 
Commercial 51696 
Miscellaneous --.. 187Q 
T o t a l  735220 

Method : Condoms 
Own Services 5339715 
Other Institutions 791991 
Com~nercial 1404957 
Miscellaneous 3068 
T o t a l  7539731 

Method: Foam/Jelly 
Own Services 37759 
Other Institutions 381.4 
Commercial 5054 
Miscellaneous -.I55 
T o t a l  46782 

Method: Vaginal Tablets 
Own Serviccs 38500 1 .OO 
Other Institutions 0 0.00 
Commerci.al 0 0.00 
Miscel.lancous 2 UQ 
T o t a l  38502 1.00 



S i g n i f i c a n t  q u a n t i t i e s  of c o n t r a c e p t i v e s  were d e l i v e r e d  t o  non-PVO 
s e r v i c e  o u t l e t s ,  i nc lud ing  o t h e r  i n s t i t u t i o n s  ( o f t e n  m u n i c i p a l i t i e s  
and o t h e r  p u b l i c  s e c t o r  o u t l e t s )  arid t h e  commercial s e c t o r  
( i n c l u d i n g  p r i v a t e  phys i c i ans ,  f a c t o r i e s ,  and "marketing" a c t i v i t i e s  
c a r r i e d  ou t  by PVO pc r sonne l ) .  T o t a l s  range! from 45  pe rcen t  of  a l l  
I U D s  moved i n  1988 t o  15 pe rcen t  of  a l l  p i1 l . s  moved i n  1988. Thcse 
do n o t  j.nclude commodities o r i g i n a l l y  d e l i v e r e d  t o  PVO c l i n i c a l  and 
CBD o u t l e t s  which, may have been subsequent ly  marketed. 

The s t u d y  a l s o  revea led  a  number of  d e f i c i e n c i e s  i n  management of  
commodities and l o g i s t i c s  t h a t  were co~nmon t o  a11 PVOs. They 
inc luded  t h e  fol lowing:  

- a t  t h e  l e v e l  of  t h e  c e n t r a l  warehouse, none o f  t h e  PVOs 
ma in ta in  s y s t e m a t i c  r e p o r t s  of t h e  movement of 
c o n t r a c e p t i v e s ,  a l though a l l  lceep r cco rds  i n  one form o r  
ano the r ;  

- none of t h e  EVOs v a l i d a t e  t h e i r  s e r v i c e  s t a t i s t i c s  ( u s e r s  
s e rved ,  commodities d i s t r i b u t e d  t o  u s e r s )  a g a i n s t  t h e  
warehouse shipments;  

- t h e  o f f i c i a l  r e p o r t s  publ i shed  by t h e  PVOs do n o t  co inc ide  
w i t h  t h e  iriformntion obta ined  f r im  t h e  warehouses; and 

- all B V O s  need t e c h n i c a l  a s s i s t a n c e  t o  develop,  i n s t a l l ,  and 
ma in t a in  adequate  l o g i s t i c s  c o n t r o l  norms and procedures .  

2. I n d i v i d u a l  FinCinea. 

APROSAMT main ta ins  a c a r d  f i l e  i n  i ts  warehouse which r eco rds  
movement i n t o  and out  of  t h e  warehouse. Due t o  ove r s tock ing ,  i n  
some months, t h e  q u a n t i t y  o f  ou tda ted  con~modities r e t u r n e d  t o  t h e  
warehouse exceeds t h e  amount d i s t r i b u t e d  o u t  of  t h e  warehouse. In 
a d d i t i o n  t o  its Lima o p e r a t i o n s ,  du r ing  t h e  pe r iod  1987-1988, 
APROSAMI s e n t  commodities t o  Arequipa, Gajatambo, Huacho, and P i u r a ,  

CENPROF r e g i s t e r s  warehouse s h i p n ~ e n t s  s e p a r a t e l y  f o r  s u p e r v i s o r s ,  --- 
p o s t s ,  and phys i c i an  o f f i c e s .  Bal unca s h e e t s  f o r  s u p e r v i s o r s  and 
p h y s i c i a n  o f f i c e s  a r e  prepared  s e p a r ~ t e l y  by a  c o n t r o l l e r .  
CENPROF'a IUD "marketing" and CBD a c t i v i t i e s  extend a s  f a r  as  the 
c i t y  of  Tumbes . 
INPPARES ma in ta ins  a con~puter izcd  1ogis t ic .o  system, bu t  t h e  d a t a  are --- 
n o t  c leaned  and a r e  t h e r e f o r e  unusnhl.e, The warehouse a l s o  
ma in t a ins  manually de r ived  annual  t o t a l s  of  commodities moved, which 
formed the  b a s i s  of  t h e  p r e s e n t  s tudy .  Tn addition t o  its c e n t r a l  
warehouse, INPPAKES s t o c k s  1 4  regioliiil warellouses : Arequipa,  
Ayacucho, Cajamarca, Csllao, Chiclayo,  Chiu~bote,  I c a ,  110, I q u i t o s ,  
J u l i a c a ,  Moquegua, E'iura , Tacna, and Tumbes . 
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PJ,hNIF'hM1a central varchouse is too smull to store its lnvcntory, - - -. -- - - 
commodities received are transferred immediately to storerooms 
located in each of its five service outlets. The two Largest 
atorerooms supply the other three. Each storeroom keeps its own 
records, and there is no feedback or consolidation at the central 
level. Shipments to Puno are recorded in Cusco. 

I'ROFhMJLTA. -- Due to the recent move of YROFAMTLIA1s administrative 
offices, it appears that some of the warehouse records have been 
lost or misplaced. The warehouse figures often differ substantially 
from the official reports; sales and shipments to provincial 
programs are entered under the Lima CBD program. During the period 
1987-1988, PROFAMILIA shipped commodities to Canete, Iiuancayo, Mala, 
and Tingo Maria. 
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INSTITUTIONAL ASSESSMENT OF PRISMA 

Proyec tas g r ~  Infornint.iga, Sal lid, Medicina y: Agricul. tjro (FRISMA) was 
legally constituted in Peru as a chtritable association in April 
1986. It wa3 registered in thc Lima Public Registry for Registered 
Associations l.n Peru on June 5 ,  1986. It is also registered with 
the Ministry of Health, the National Planning Institute (Registry of 
Private Non-profit: Institutions Receiving International Technical 
Cooperation in Welfare and Culture), and the Ministry of Economy and 
Finance as a tax-exempt. organization and as an institution to which 
donations are tax deductible. PRISMA was granted a certificate of 
eligibility as a registered foreign FVO by USAID/Peru on November 3, 
1986. 

PRISM'S :cnison e r e  is to work with urban and rural poor 
populations fostering their participation in, and benefit from, 
modern technc,ln%y in the areas of medicine, public health, 
agriculture, and information systems. PRISMA's medium term 
(1989-1994) objectives include: 

Development of services and operation research projects 
that vill improve the quality of life and reduce and/or 
prevent maternal and child mortality and malnutrition in 
the peri-urban and rural poor. 

Work in coordination with the MOH and international 
agencies to insure that the results of PKISMA operational 
research would be appropriately used by the MOH in making 
decisions effecting policy. 

Develop research projects addressing current scientific 
problems of infections diseases, which directly or 
indirectly effect the maternal and child population of the 
urban and rural poor. 

Develop research and/or service projects on animal diseases 
which create e. public health risk to target population. 

Continue to develop insti tut onal copaci ty to publish 
educational material directed to all levels and offer 
publishing services which will contribute to self 
sufficiency. 

Continue to apply computer technoloey t o  all above 
mentioned proerams and offer computer services as an income 
eenereting activity. 
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7. M~illtai11 an institutional base, which will continue to 
support t h c  work of the mcmbcrs of the technical committee, 
in the above mcntioned areas; thc institutional 
dcvel.op~ficnt of funds generated for self-sufficiency and 
ot?~er services will be placed at the disposal of pilot and 
prlliminary programs if necessary. 

PRISMAgs offices are located in a rented house of 350 square meters, 
containing 16 separate rooms, in San Uorja, a residential area of 
Lima. The house is fully furnished as offices and includes 
equipment such as 25 computers (an additional 12 computers are 
located at various project: locations), 2 laser printers, a scanner, 
and an ssoortment of typewriters, calculators, etc. PRISMA owns two 
vehicles (one purchased with private funds and the other provided by 
a USAID food project) and leases an additional 3 vehicles. The 
estimated value of the items owned is $230,000. 

PRISMA is administered by an Executive Director, Josephine B. 
Gilmsn, MPB, and an Administrative Director, Dr. Jose Flores 
Priale. It has an eight--person Board of Directors, of whom six are 
Peruvians. At the present time, PKISW employs 23 full- and 
part-time professional staff, principn1.ly physicians, four technical 
personnel, and almost 50 full and part-time auxiliary personnel. 
Its administrative department employs two professional and four 
auxiliary staff members. 

During 1988, PRISMA executed a total budget of $756,400 among its 
A.1.D.-related projects. At the present time, its A.1.D.-related 
budget to be administered during 1989 is $533,800, plus $5,977,025 
worth of food commodities under Project 527-0323 - Integrated Food, 
Nutrition and Child Survl.va1: A Joint Effort Between a PVO and 55e 
MOB. 

1. Inteerated Food, Nutrition, and ChlSd Survival: A Joint 
Effort llctwcen a PVO and the Moll - Project No. 527-0323. 

FRXSMA manages a four-year operatl.ona1 program grant (OPG) for 
$750,000 which began in PY 1989 with a Project Year (PY) 1 budget of 
$322,980 for the Ministry of Health Supplementary Feeding Program 
(from ARDN, HE, CS accounts). Subsequent PY budgats are $181,125; 
$177,905; and $68,000 for Years 2, 3, and 4, respectively. The 
overall budgets, however, increase significantly beginning in PY 2 
as a result of food monetization. 
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Under this project, PRISMA is responsible for supervising, 
facilitating, and tracking the distribution of food, donated under 
the P.L. 480, Title I1 Program, to 25 Ministry of Hetilth 
Departmental Health Units (UDES), which then distribute to 
hospitals, clinics, and posts for a total of approximately 2,000 
distribution points nationwide. During 1989, PRISMA plans: 

- to identify approximately 75,000 families at risk of 
maternal and child malnutrition and mortality; 

- to train 1250 Ministry of Health personnel in all aspects 
of Child Survival Actions such growth and development, 
nutritional surveillance immunizations, breast-feeding, 
health and sanitation, and family planning; and 

- to distribute donated foods to high risk families and 
school age children (166,000, during PY 1, and 216,000, 
during PY 2). 

PRISM also plans to conduct a national level nutritional 
surveillance base line and develop a model for nutritional 
surveillance to be used by the UDES. 

2. Ninos Magazine - Project No. 527-0316. 
PRISM received a two-year OPG for a total of $214,260 to prepare, 
print, and distribute 10 issues of a magazine, Ninos, dedicated to 
various child survival topi2s. To date, six issues have been 
prepared and distributed on subjects including, immunizations, acute 
respiratory infections, breast-feeding, growth and development, 
family planning and prenatal care, The remaining four issues to be 
published during 1989 will include: birth and puerperium, 
peri-natal mortality, nutrition, and community participation. 

3. High Risk Child Mortality - Project No. 527-0311. 
PRISMA manaees a three-year grant for $980,000. This project 
entails developing and applying a screening tool to identify 
families at high risk of childhood malnutrition and mortality. ' The 
screening tool has heen developed and field tested, and tr health 
promoters' training manual has been developed. Three hundred and 
forty community health promoters have been trained. A baseline 
census has been taken in Cajamarca Department, and field trials of a 
training module for community health workers are being carried out. 

4, TIPPS Project. 

PRLSMA received a $5,000 work order from the TIPPS Project, an AID/W 
centrally funded population activity, to prepare training and 
eupervision materials to be used in the implementation of integrated 
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family planning/maternal/child health services in mining companies 
in Peru. These materials have been prepared and pretested and are 
awaiting final testing (which has had to be postponed due to 
security problems at the mine) and revision. 

5. Involving Family Planning Workers in AIDS Prevention 
Campaign - I N O Y l l L  m d  Population Communication Servlces. 

PKISMA serves as the pass-through agency for a Ministry of Health 
project in AIDS prevention jointly funded by two AID/W centrally 
funded projects: INOPAL (Latin American family planning operations 
research, underteken by The Population Council) and Population 
Comnunications Services (Johns Hopkins University). PRISMA provides 
full program administration and accounting for these two subgrants, 
which employ two permanent professionals and supporting staff to 
carry out a series of activities including special IEC campaigns and 
surveys. 

6. Development of Promotional Services for the Private Sector 
Distribution of Oral Rehydration Salts - Project No. 
87-AID-343 (PATH). 

During the first phase (October 1987 to Januaiy 1988), PRISMA worked 
with a local pharmaceutical company, Laboratorios Unldos S.A. 
( I U S A ) ,  on the design and testing of new packets of oral rehydration 
salts (OJtS). Activities included the selection of s product name, 
field testing of the name and packet design. A second phase 
initiated In May 1989 is for the development of promotional 
materials. This work should be completed by September 30, 1989. 
Total project costs: $51,081. 

7. Ikalth Systems Analysis - PRICOR Project. 
PRISMA was the local subcontractor to a U.S.-based entity (PRISM) 
operating under the AID/W centrally funded PRICOR Project 
(operations research in primary health, undertaken by the Center for 
Human Services). The purpose of this 18-month, $79,963 project 
(which terminated in June 1989) was to conduct a aystems analysis of 
primary health care services dclivery in Ministry of Health 
installations in the Southcrn Cone of Lima. Other activities 
connected with this project have included a household censurr in 
three districts of the Southern Cone and lrn evaluation of the 1988 
Ministry of Health Vaccination Campaien., 
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D. ?xperj.ence with Non-A,I,D, fund in^ Sources. 

In addition to A.I.D. project cxpericncc, PRISMA has also received 
funds from various foundations, other donors and Peruvian based 
organizations. Some of these and activities carried out include: 

1. Milpo Mining Company. 

Along with Instituto Marcelino, PRISMA has n contract with the Milpo 
Mining Company to provide trainin8 and supervision for the mine's 
integrated family planning/maternal/child health service delivery 
project. Now in its second year, PRISMA has received $3,122 for 
traininc and supervision services. 

2. University of Arizona Veterinary Department, Thrasher 
Foundation. 

In conjunction with the Universidad Peruano Cayetano IIeredia, PRISMA 
is participating in a study of transmission of Csyptosporidium, 
which causes diarrhea in young children. PRISMA is responsible for 
the management of the grant end for the collection of field data and 
specimens. This one-year, $30,000 study is the second time PRISMA 
has participated in similar work with the Thrasher Foundation. 

3. World Health Organization (WIIO). 

PRISHA received a $60,000 grant from the Safe Motherhood Program to 
conduct a "multidisciplinary approach for the prevention of 
abortion", for two years beginning in 1989. The purpose of this 
arant is to identify women \?I10 have experienced illegal abortions, 
establish a profile of those at risk of future abortions, and design 
clinic-based interventions and materials responding to the needs of 
this risk group. 

4. International Foundation for Science. 
,. 

In 1989 PRISMA received a $12,000 grant to conduct a study on the 
use of vaccination to prevent porcine Cysticercosis. This 6-month 
project which began in June 1989, was carried out in coordination 
with the San Marcos School of Veterinary Medicine. 

E. USAID In-House Management, Review. 

Using the findings from a financial review recently conducted and an 
administrative capability assessment done in May, 1989, a financial 
analysis team from the USAID/Controller's Office made a summarizing 
determination of financial and administrative capability which was 
accepted by the RCO as the base for his award. However, in 
anticipation of its possible role in the Private Voluntary Family 
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Planning Services Expansion Project, a preliminary capability 
nsscssment of PRISMA for administration of that project was 
conducted by the USAID Population Division during April 1989. That 
assessment provided the following findings: 

a. Manaacment capability, technical leadership_, 
support personnel currently on board. to oversee grants 
to PVOs and to provide technical assistance: --- 

PRISMA has a large full-time staff in Lima. The 
technical committee, senior staff members who oversee 
projects, is mad2 up of a dozen public health 
professionals, nine of whom are physicians. The 
Executive Director, Josephine Gilman, has had 
extensive project management experience in Peru and 
Bangladesh. 

b. Financial structure gncJ experience commensurate with 
handling a project j n v o l v i ~  over $2.000.QQQ a Year; 
adequacy gf fiscal systems ta handle financial 
FannRement and report in^ requirements: 

PRISMA has an A.1.D.-oriented financial infrastructure 
in place and works successfully with the Mission on 
projects totaling approximately $500,000 annually. 
The PRISMA accounting system is in the process of 
being computerized and is supervised by a 
well-qualified lawyer/accountant and f inanci a1 
expert. PRISFM h a s  extensive experience managing 
complex financial tracking programs under the 
hypcrinfLationory conditions of Peru. 

c. In-depth ex~erience in commodity manaaement, including 
kventory control and warehouse .supervision: 

PRISM'S experience in this area derives from its 
oversi~ht of the Food for Ilevelopment Program. Food 
commodities are one of the most difficult t o  manage, 
and PRISIQh has received high marks from USAID/Peru for 
its performance in overseeing distribution of 15,000 
tons of comnodities. 

d. Phvaj cnl infrastructure ( ~ ~ t e r s ,  office ~ D C I C ~ ,  
vehicles, ctc,): 

PRISMA currently rents a three-story building and 
plans to seek a new locale enabling it to expand. The 
organization has 25 microcomputers on-site and 12 
located in off-site project offices, extensive 
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software, including desktop publishing and laser 
printers, and personnel trained in their use. It also 
has two vehicles, 1.enses three, with a sixth awaiting 
release from customs. 

e. Potential, for overload, jeopardizing not QYIJJ 

mananernent the  P x F l  Pro-icct but also other, current 
A . 1 . D .  and other pro-iects: 

It appears that, given lyRISMA's base in project 
implementation, changes to accornmodote the PVFP 
Project would be additive and would fit within the 
agency's current growth plans. However, one of 
USAID'S concerns is that PRZSMA could be overloaded, 
and is cognizant that careful on-going project 
monitoring is warranted. One Cooperating Agency did 
report that PRISIW may be showing signs of overload 
(simple and repeated mistakes cn vouchers, for 
example). Therefore, the Mission should be prepared 
to offer management guidance to PRISNA and will assist 
in staffing for ir~~plementing the PVFP Project. 

F. Financia Review and Manapement Ass~ssment. 

Additionally, USAID/Peru included PRISMA in a financial review and 
management assessment that was being conducted for the PVO 
institutional analysis. The results were provided immediately below. 

1. Financial Review. 

PRISMk's financial management systems and procedures were evaluated 
by a teem of local auditors during July, 1989. As is often the case 
with financial. audits and reviews, the report focused exclusively on 
agency weaknesses and did not detail ngency strengths. These 
auditors made the following observat l on3 and rccomnmenclation.s for 
improvement: . - 
&nera1 Accounting System. The foS!.owjng problem &reas were noted, 
and PRISMA has begun to take steps to correct them: 

At the time of the review, A final accounting for 1988 
(December 31) had not yet been prepared, and monthly 
balance sheets were not available. According to the 
Executive Director, this delay w a  caused by the on-going 
conversion from the current man.ua1, accormting system to a 
computerized system. For the same reason, the agency's 
1988 incoma tax statement had not yet been presented to the 
IIirec_C.iSn G ~ J E I ~  & Co~tribuciqng?9. 
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- The organization does not revalue its fixed assets to 
compensate for inflation. Although as a non-profit 
institution, PRISMA is not required by luw to do so, the 
auditors felt that it was a good accounting practice to 
follow. 

- The auditors recommended that PRISMA expand and restructure 
its accounting department. The chief accountant appeared 
to be overloaded, mainly because he spends a large part of 
his time preparing subproject reports and accounts. In 
addition, in the opinion of the auditors, the accounting 
department lacks sufficient auxiliary personnel. 

Ornani~ationa& Manuals nrd  Procedures. 

- The auditors recommended that PRISMA update its 
organizational chart, which had been prepared in 1987 and 
which did not reflect recent expansion to include the 
offices of project coordination and planning and budgets, 
and the food logistics unit, 

- The organizational manual does not include the accounting 
and treasury unit in particular, and in general lacks 
uniformity across areas. As a result, the manual is 
practically unused. 

- Administrative personnel are unfamiliar with the 
organizationai manual. 

Jndependent Jnstitutional A!di_t. 

- It appears that PRISMA has not co~nmissioned any independent 
inst.itutiona1 audit , although subproject audits have been 
performed. The auditore recolnmend annual institutioiral 
audits as o sound accounting practice. 

Bad~etx and Cash Flow. 

- At the present tima, PRISMA prepares annual budgets and 
cash flow projections separately for each project it 
administers. The auditors recommend the preparation of an 
institutional budget and cash flow projectionzl which 
incorporate all sources of income and expenses, and which 
i a  related to the organization's ahort-, medium-, and 
long-term objectives. 

- The auditors recommend that PRISM establish a policy t o  
require bids vhcnevcr purchases above a certain level are 
made. 
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- PRISMA has not taken out an insurance policy on its assets. 

- Donated and othcr vehicles have not be::n cntercd into the 
account in& books. 

- Enipl.oyee income tax deductions are made on an estimated 
basis, rather than on the basis of ernployce declarations, 
as is required hy law. 

- 
2. Administrative and Management Rcview. 

An adminiatrative/management review was conducted by a two-person 
team of business consul tnnts who visited PRISMA and interviewed 
administrative and program staff. They appl ied  the same insl-rumen.t 
use@ in thc administrative/managemcnt review of the family planning 
service delivery PVOs. The highly positive results of this study 
were provided below: 

a. PRISPlA has devcloped mid-term strategic plans which have 
required minimal change and can be carried out with current 
staff. 

b. PRISWI has devrlloped a participatory system of work which 
has resulted in a high degree of motivation. 

c. Thc most notable element. of staff coordination is found in 
the food program, for whjch a computerized tracking system 
has been developed to nonj.tor from its arrival in country 
to points of distribution.. 

d. Effort is being made to generate income, i.e. desk top 
published and computer services. 

e. A computerized system of accounting is being implcmented'. 

f. An organization chart, personnel mariuals and salary 
policies are i n  place. The most important aspect of 
PRISM'S personnel practiccs is the flexibility permitted 
by combining project administrilt:ion with use of a technical 
coordinating committee. This results in highly m~tivated 
personnel, encourages participation, creativity, and 
illnovation among the grotip and results in a high morale 
level. 

8. Its evaluation system requl.res minor changes which can be 
achieved with staff training. 
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h. Because PRISMA is to lead the change required of the PVOqs 
by the A.I.D. strato&y, a special effort was made to verify 
PRISMA1s attitude toward changc. The findings were 
positive: PRISMA ranked highest among those studied. 

The salient conclusions of the management assessment are the 
followi11g: 

- The ins t itutional weaknesses observed are procedural and 
mostly related to thc accounting system which is being 
corrected by imp!ementing 2 computerized system. 

- PRISMI\ possesses management capabilities sufficient to 
carry out the logistical functions of the project. 

- PRISMA exhibits the strong positive attitude toward chanae, 
the appropriate management: capability, and the total 
congruency with the A.I.D. strategy, needed to lead the 
change proposed and rcplace SPF; it will have the added 
advantage of uprooting SPF's dominating management style 
with a participatory one, as is evidenced by PRISMA1s 
organizational culture. 

- The evaluation of PRISNA as a catalytic agent for change 
was oriented toward defining the degree of institutional 
maturity and its ability to carry out the role assigned to 
it by AID. The institution presents an organization, which 
provides the degree of flexibility needed to execute an 
project assignment without organizational disruption. 

- Its planning system is simple but participatory, t o  obtain 
the motivation of staff necessary to achieve goals. 

- The organl.zation carries out the logistic tasks of the 
current large and complex project with the MOH. 

- In a ranking to assess reactions to change, PRISMA 
surpassed a11 other groups, perceiving change as a clear 
opportunity for institutional development. 
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ECONOMIC ANALYSIS 

The goa l  of t h e  p r o j e c ~  i s  t o  enhance t h e  a b i l i t y  of Peruvian  
famil . ies  t o  ach levc  t h e  d e s i r e d  number and spac ing  of  c h i l d r e n  by 
inc reas ing  t h e  c a p a c i t y  of t h e  s i x  ta rp ,e t  agencies t o  del. i ,ver 
l ong- l a s t ing  methods whi le  main ta in ing  suppor t  f o r  t h e i r  d e l i v e r y  o f  
temporary supply  and na'cural methods. Th i s  i n  t u r n  w i l l  suppor t  GOP 
e f f o r t s  t o  r e l i e v e  p re s su re  on t h e  c o u n t r y ' s  h e a l t h ,  educa t ion ,  and 
n u t r i t i o n  i n f r a s t r u c t u r e s  by slowing popu la t ion  growth. The p r o j e c t  
has  threc? s p e c i f i c  o b j e c t i v e s :  i n s t i t u t l . m a 1 .  d ~ v ~ l o p m c n t ,  which 
inc ludcs  enhanced e f f i c i e n c y ,  g r e a t e r  s e r v " c e  d e l i v e r y  c a p a c i t y ,  and 
increased  s e l f - s u f f i c i e n c y  f o r  t h e  t a r g e t  agenc ie s ;  i nc reased  
n v a i l n b i l w .  of 1lr1.g l a s t i n g  methods; and improve,?_ .access _in r u r a l  --.--.-. 
a r e a s ,  This  s e c t i o n  w i l l  examine t h e  economic j u s t i f i c a t i o n  and 
f e a s i b i l i t y  of  each o f  t h e s e  o b j e c t i v e s .  

A s  t h i s  p r o j e c t  b u i l d s  on t h e  previous SPF p r o j e c t ,  i t  is t h e r e f o r e  
u s e f u l  t o  s t . a r t  by examining t h e  e x t e n t  t r  which SPF- in i t i a t ed  
p o l i c i e s  were s u c c e s s f u l  i n  producing measurable r e s u l t s .  A r e c e n t  
s tudy  by tile Popu la t ion  Council  compared s e r v i c e  d e l i v e r y  and c o s t  
e f f e c t i v m e s s  o f  t h e  t h r e e  I,ir,~a-based agenc ie s  (APROSAMI, IEIPPARES, 
PROFANILIA) f o r  t h e  pe r iods  Oct 86-Sept 87 and Oct 87-Sept 88, 
be fo re  and a f t e r  t h e  c i t y  of Lima was d iv ided  i n t o  t h r e e  zones. A 
s i g n i f i c a n t  expansion of  s e r v i c e s  and r educ t ion  i n  a v e r l g c  c o s t s  was 
found f o r  each agency. 

AFROSAMI more than  doubled i ts  l e v e l  o f  s e r v i c e s  i n  t h e  second 
pe r iod ,  from 12,215 couple y e a r s  of p r o t e c t i o n  (CYPs) t o  28,044, 
whi le  t h e  average  c o s t  per  CYP droppcd from $7.44 t o  46.98 
( inc lud ing  t h e  c o s t  of  donated c o n t r a c e p t i v e s ) ,  d e s p i t e  t h e  f a c t  
t h a t  a new program of  r o t a t i n g  p o s t s  was i n s t i t u t e d .  IIWPARES 
i nc reased  t h e  l e v e l  o f  CBD output  by a  f a c t o r  of 2 . 5 ,  from 14,265 t o  
36,325 GYPS, and i n  i t s  r o t a t i n g  h c n l t h  p o s t s  by a f a c t o r  o f  1 .5,  
from 2,687 t o  4,395 CYPs. (The INPIJARIS c l i n i c  was n o t  inc luded  i n  
t h e  s tudy . )  PROFAMILIA showed a modest i n c r e a s e  i n  s e r v i c e  
d e l i v e r y ,  from 8,463 CYPs t o  9,836 CYE's,  i nc lud ing  a seven-fold 
i n c r e a s e  i n  I U D  i n s e r t i o n s  a t  mobile h e a l t h  p o s t s  and a drop  in  
averagc c o s t  p e r  CYt' f o r  t hese  i n s e r t j o n s  of  75%, from $81.90 t o  
$20.80. C l e a r l y ,  a l l  t h r e e  agenc ie s  show dramat ic  ev idence  of  b o t h  
growth and inc reased  e f f i c i e n c y  a f t o r  zon i f i ca t lon . .  
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T11c drop in avernge cost per CYP at APROSAMI (the only agcncy for 
which completc! information I .a available) was 15% (not counting the 
new hcalth post profiram), which represents a savings of about 
$30,000 on the 40,000 C Y P s  delivered in the second year of the 
study. The 75% drop In cost at the PHOFAMILIA rotating posts 
rcprcscnts a total savings of $70,000 on the 1,173 CYPs delivered. 
Incompletc data from INITARES and the clinic/CBD operations of 
I'ROYAMILIA nugeesto that modest cost savings were realized in these 
programs as well. If the project were able to achieve a further 15% 
average reduction in unit coots by the EOP for all 6 of the agencieo 
included, it would be possible to increase output by more than 10 
percent per ycar without increasing donor subsidies. 

TABLE 1. 
POTENTIAL SAVINGS TIIROUGH INCREASED COST EFFECTIVENESS 

For 1988 -- EOP Status 
Average Averaee Annual 

~ ~ n ? E Y  - CYPs Coot Cost Savin~s 

APROSAMI 22,000 $14.00 $12.00 $ 44,000 
AICLF 850 $83.50 $70.00 $ 11,500 
CENPROF 6,700 $19.00 $16.00 $ 20,000 
INFPARES 168,000 $ 9.50 $ 8.00 $250,000 
PLAN1 FAM 2,600 $37.00 $31.50 $ 14,000 
PROE'AMIJ,IA 18, 500 $27.75 $23.50 $ 78,000 
--------- ------- ------ ------ -------- 
TOTAL 218,650 $417,500 

Source: 1988 CYPs calculiltcd from contraceptives shipped (VSC not 
included). Average cost = total agency budget (includina 
cost of contraceptives) divided by CYPs. Note that these 
figures are higher than those cited in the Population 
Council cost effectiveness study, because they include the 
cost of reproductive health services not direct1.y related 
to falni1.y planning. ,- 

2. Service Delivery Exp,msion. 

Calculating the social benefit of CYPs requires that measure their 
impact on fertil-ity. It is clear that offerine couples the means to 
plnn ef fectivsl-y the number and spacing of their children will 
enhance their quality of life, particularly through improvements in 
matcrnnl and child health. It also has been demonstrated that in a 
country which is currently unable t o  provide adequate nutrition, 
hcalth care, education, and employment to ti significant portion of 
its citizenry, rapid populution expansion hinders development. 
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To quan t i fy  the  economic b e n e f i t  of family plnnninl: we may compare 
the  p o t e n t i a l  procluctivc value  of  ind iv ldua l s  not  born because of 
family planning with the  l i f e t i m e  cos t  t o  s o c i c t y  of  providing f o r  
them. This  approach i m p l i c i t l y  de f ines  "socie ty"  a s  those who a r e  
actual . ly born, witllout accounting f o r  the  l o s t  u t i l i t y  o f  those 
whose b i r t h s  a r e  aver ted .  

With t h i s  1.imi t a t i o n  .Ln mind, the  q u a n t i t a t i v e  a n a l y s i s  i s  performed 
as fol lows.  F i r s t ,  C Y P s  a r e  t r a n s l a t e d  i n t o  b i r t h s  averted (BAS), 
using thc  formula: 

BAS = GYPS x Eff x GFR 

where Eff equals  the  l i k e l i h o o d  t h a t  the  woman w i l l  no t  g e t  pregnant 
during a year  of cont racept ive  use ( i . e , ,  e f f e c t i v e  p r o t e c t i o n  p e r  
CYP) and GPR is the  genera l  f e r t i l i t y  r a t e ,  def ined a s  the  number o f  
b i r t h s  i n  a  year  per thousand women of f e r t i l e  age (WFA). 

According t o  t h e  1956 D I ~ S ~ ,  the  genera l  f e r t i l i t y  r a t e  i n  Peru is 
.130. P.n o v e r a l l  e s t i u a t e  of  e f fec t iveness  can be obtained by 
combining i n t e r n a t i o n a l  e s t ima tes  of con t racep t ive  ef f ec t iveness3  
with the  cont racept ive  method mix, a s  repor ted  i n  the  DIIS. This  
c a l c u l a t i o n  is summarized is Table 2 .  

Method 

TtZBLE 2 .  
EFFECTIVENESS OF MODERN METIlOD PLANNING IN PERU 

NFP 
IUD 
P i l l  
VSC 
I n j e c t i b l e s  
Vaginal B a r r i e r  
Cotidom ---- 
TOTAL 

Effec t iveness  -.-- 

Contr ibut ion  
To Overa l l  
E f fec t iveness  
12L 

The weighted-average o v e r a l l  c f  fect  ivcness f o r  modern mcthod 
con t racep t ive  use i n  IJeru i s  t h e r e f o r e  about 87%. Using the above 
formula, t h i s  g ives  a t o t a l  of 113 UAe per  1,000 CYPs. 
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To entlmntc the economic value of one averted birth, it is necesoary 
to compare the prescnt discounted value (1)DV) of consumption over an 
average life span with the PDV of production ovcr the Dame period. 
If thc IIDV of consumptLon exceads that of production (due to the 
fact that consumption begins immediately while production does not 
start until later in the life cycle and is thus heavily discounted), 
the analysis will show a net economic benefit to society of 
preventing births. 

One limitation of this approach can be seen by carrying it to its 
logical extreme: if each UA results in a net economic benefit to 
soclety, then the maximum benefit should be obtainable by reducing 
the birth rate to 0. Thc flaw lies in the concept of present 
discountcd value, which is closely linked to the interest rate, and 
depends on there belng enough workcrs in the future to make 
efficient use of available resources. In a developing country, 
howevcr, with abundant underemployed labor, it is valid to assume 
that a reduction in population growth at the margin will not 
adversely affect the productivity of land and capital. The other 
major 1l.mi.tation of this type of analysis is that any intangible 
benefits or costs of having children are not considered. 

To caiculate net cost. and benefit streams, a similar AID project in 
El ~ a l v a d o r ~  used the following assumptions, which seem reasonable 
in ?:ic Peruvian context as well: 

- cor~sumption per capita (CYC) = total consumption/population 
- CPC for ages 0 - 4 is 12% of adult CPC 
- CPC for ages 5 - 9 is 40% of adult CPC 
- CPC for ages 10 - 15 is 70% of adult CPC 

- production per capita (PPC) = GDP/population 
- PPC for ages 0 - 4 is OX of adult PYC 
- PPC for ages 5 - 9 is 20% of adult PPC 
- PPC for ages 10 - 15 is 70% of adult PPC, 
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Totu l  consumption f o r  1987 was $18.7 b i l l i o n  (T/586.2 b i l l i o n  
convcrtcd a t  average 1987 f i n a n c i a l  market excl~nnge r a t e  o f  $1 = 
1/31.35)5.  Assurning t h a t  t h i s  l e v e l  were rccoverc?d by 1,990 ( t h e r e  
was a 5.7% drop i n  1988) , 6  connumption per  c a p i t a  i n  PY 1 would be 
$839 ( p r o j e c t e d  popu la t ion  = 22.332 m i l l i o ~ i ) ~ .  Because most of 
t h e  ave r t ed  b i r t h s  w i l l  be among t h e  poorer  s e c t o r s  o f  t h e  
popu la t ion ,  w i th  lower tlian average consumption, t h e  a n a l y s i s  w i l l  
use  a reduced CPC of 75% of t h e  n a t i o n a l  average,  o r  $629. 

GDP f o r  1987 was $24.25 b i l l i o n  (1/760.2 bi1.lio1-1)~. Again 
assuming t h a t  t h i s  l e v e l  were recovered by 1990 ( t h e r e  was a n  8.9% 
drop i n  1988) ,9  product ion  pe r  c a p i t a  i n  PY 1 would be $1086. 
S ince  un/underemployment has s tood  a t  over  50% f o r  most o f  t h e  
decade,lO however, i t  seems reasonable  t o  assume t h a t  t h e  margina l  
p r o d u c t i v i t y  of  unborn c h i l d r e n  would be l e s s  than  t h e  n a t i o n a l  
average.  The a n a l y s i s  w i l l  t h u s  u se  a reduced f i g u r e  f o r  t h e  PPC a s  
w e l l ,  of  60% of  t h e  average,  o r  $652. 

P r o d u c t i v i t y  and consumption growth have been e r r a t i c  over  the  l a s t  
two decades,  w i th  f i g u r e s  f o r  1987 ( a  good y e a r )  below those  f o r  
197411, Growth p rospec t s  f o r  t h e  nea r  f u t u r e  a r e  n o t  promising.  
A s  t h e  e f f e c t s  of modest growth i n  t h e  medium t o  long term on t h e  
p r e s e n t  a n a l y s i s  would be n e g l i g i b l e ,  they w i l l  be  omi t ted  f o r  
s i m p l i c i t y .  

Teblc  3 shows t h e  s t r u c t u r e  of  p o p u ~ a t i o n ~ ~ ,  and t h e  e s t ima ted  
v a l u e  per y e a r  of product ion  and consumption pe r  c a p i t a  f o r  each  age 
group, based on t h e  above f i g u r e s .  

TABLE 3 .  
PRODUCT1'ON AND CONSUMPTION ESTIMATES, BY AGE COIiORT 

Age 
Cohort 

0 -  4 
5 -  9 
10 - 15 
16 - 99 

Percen t  Product ion  Consumption 
of  POD. p e r  c a p i t a  (PPC) p e r  c a p i t a  (CPC) 

Thc f i g u r e s  i n  pa ren theses  r e p r e s e n t  expected v a l u e s  a d j u s t e d  f o r  
m o r t a l i t y  r a t e s .  Current l .y ,  7.6% of  c h i l d r e n  d i e  i n  the f i r s t  year 
of  l i f e ,  on a d d i t i o n a l  2% d i e  i n  t h e  second y e a r ,  and .5% d i e  i n  
each of  t h e  next t h r e e  y e a r s ,  f o r  a t o t a l  m o r t a l i t y  r a t e  o f  11.2% in 
t h e  f i r s t  f i v e  years .13  Inco rpora t ing  t h e s e  f i g u r e s  i n t o  t h e  CPC 
f o r  t h e  0-4 cohor t  g i v e s  an expected CPC a t  b i r t h  o f  91% of  the 
unadjus ted  f i g u r e ,  o r  $PI. I n d i v i d u a l  m o r t a l i t y  ra tes  a r e  n o t  
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available for the other cohorts, but life expectancy at birth is 
6514, which means that life expectancy for the 88.8% of the 
population that is still alive at age 5 must be 73. A fairly 
accurate approximation of the effects of mortality can thus be 
obtained by reducing the figures for the upper 3 cohorts by 11.2% 
and using a life expectancy of 73. 

Using this metllodology and a discount rate of lo%, the net cost to 
~ociety of a child born, discounted to its present value at year of 
birth, is about $400 (see Table 4). 

TABLE 4.  
CALCULATION OF BENEFIT STREAM FROM ONE BIRTH, UY AGE COHORT 

PDV At Birth PDV At Birth Net Economic 
Of Exp. Prod. of Exp. Cons. Gain/Loss 

h e  Range P u r i m  Hame During Ranfie to Societv 

At the current contraceptive method mix, every 1,000 CYP delivered 
by family planning PVOo can be expected avert approximately 113 
births. (Actually, the births averted should be somewhat higher, as 
the efficiency of the contraceptive method mix delivered by the PVOs 
5s higher than the national norm). Thus, to avert one birth 
requires delivering 8.85 CYP. Since the PDV of one birth averted is 
$411, for family planning service delivery to be cost-beneficial, 
the cost of delivering one CYP must be less than $46 ($4ll/8.85). 

As was shown in Table 1, the average cost per CYP is already lower 
than this amount in al.1 of tile PVOs except for ATLF. A t  current 
rates of output and costs, the bcnefits to cost ratio of investment 
in family planning is approximately $3.70 saved for every dollar 
irwcsted. The potential savings that could be achieved by the 
projcct in terms of increasing cost effectiveness of PVO service 
delivery wou1.d increase the benefits to cost ratio to $4.40 t o  
$1.00, or an improvement of almost 20 percent. 
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Self-suificicncy for the participating family planning PV0s is a 
principal Project objcctive. Although it is unrealistic to expect 
that the PVOs will bc able to completely attain this goal within the 
four-year LOP, especially given the current economic context, it is 
reasonable to expect that significant progress toward this end can 
be achicvcd, A complcte discussion of this issue is contained in 
the Financial Analysis (Annex 111, Exhibit E). 

B. Lonn-1,as t IIIR Methods. 

The justification for an increased focus on long-lasting methods is 
not primarily economic. 64% of married women of fertile age (MWFA) 
do not desire any more children, but only 46% are currently using 
any form of family planning and only 14%  US^ effective long-lasting 
methods (VSC and I U D S ) , ~ ~ .  Thus, increasi?, the availability of 
these methods is primarily a way of improving the quality of life by 
giving limiters a way of actualizing their desire not to have any 
more children. 

In the Peruvian context, long-lasting methods, which nust be 
delivered at clinics and health posts, are currently more expensive 
than temporary methods delivered through CBD. For example, a 1988 
cost effectiveness study of 3 CBD programs, 2 clinics, and 1 health 
post found that the average cost per CYP in the clinic and post 
settings was $17.22, two and a half times greater than the average 
$6.64 per CYP of the CBD pro&ran~s.16 T h i s  is attributable largely 
t o  the low level of service delivery in clinics. In the study just 
cited, the number of APPS delivered by the three CDI) programs was 
over 33,000 while the number delivered in clinics and posts was less 
than 3,500. 

Since the costs o f  long-lasting methods are primarily fixed 
(facil-ities and personnel) --- while those of telnporary supply 
methods are mostly variable (contraceptiven), one would expect that 
as service levels for the long-lasting methods increased, costs 
would decline signifl cant.ly. This cor~clusion is supported by a 1988 
study from Ecuador which showed a 38% drop in average cost (from 
$14.71 to $9.07 per CPP) in three clinics over the same time period 
that service delivery increased by 623.17 
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A study from Colombia showed an average cost in 1980 of $15.27 per 
CYP for all clinic and over-the-counter methods, but a cost of only 
$2.18 for CYPs provided through voluntary surgical contraception, 
with over 35,000 operations performed (446,000 CXPs delivered). The 
same study showed costs of $3.42  for urban-based and $18.70 for 
rural-basec! CBL) Thus, the most expensive method was 
clinic-based IUD insertion (due to the relatively high level of 
pre/post counneling/cilre required and relatively low number of CYPs 
per insertion) and the least expensive was VSC. 

In summary, while the primary reason for focusin8 on long-lasting 
methods is not economic, the evidence suggests that at least in the 
casc of VSC, low costs per CPP are possible if service levels can be 
increased to a level where clinics can take advantage of the 
economies of scale implicit in their mostly fixed cost structure. 

C. Increased Rural Access. 

It is generally accepted that delivery of family planning services 
is more expensive in rural than in urban areas, for both logistical 
and cultural reasons. For example, a 1987 study of CBD programs in 
~cuadorl~ estimated that rural services were about twice as 
expensive per CYP ($14 vs. $7), while a study of CBD programs in 
Colombia (cited above) found an average cost of $18.70 per rural CYP 
comparcd to only $3 .42  for CYPs delivered in urban areas. 

Both of the above studies arc based o n  community-based distribution, 
however. This is not the model proposed for rural service expansion 
in the current project. Rather, existing health posts under the 
j~~risdiction of the Ministry of Health (MOIf) and Social Service 
Institute (IPSS) will be staffed after-hours with personnel provided 
by the PVOs. The costs of facilities and contraceptives will be 
born uy MOIVIPSS. 

A pilot progrurn conducted by the Population Council to test the 
fcnsibility and cost-effectiveness of this approach found an average 
cost of $17.42 per CYP (of which $15.06 represented costa that would 
be born by the project) for services delivered in the after-hour 
clinics and of $6.82 ($4.91 of which would be born by the project) 
for services delivered in an "integrated clinic," that 'is, one 
providing both f omily planning and other health services .20 

The large cost disparity between the two models is explained by the 
different clientele served (and methods demanded) in the two 
settings. In the after-hours clinics, many of the clients were men 
requesting condoms, while in the integrated clinic, most o f  the 
clients were women, many of whom were there with sick children, who 
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received either pills, IUDs, or VSC. Condoms are onc of the most 
expensive methods to deliver because of the very low number of CYPs 
associated with their use. 

One important factor that is often overlooked in considering the 
cost effectiveness of rural programs is the much lower level of 
contraceptive prevalence in rural areas. According to ENDES, total 
prevalence among MWFA in rural arcas is less than one half that of 
MWFA in urban areas (24% vs. 59%). This is important because it is 
much more likely in areas where contraceptive prevalence is high 
that CYPs provided by PVOs are simply replacing those which misht be 
obtained elsewhere, and thus not impacting on either births averted 
or family health. 

Ry contrast, services delivered by PVOs in rural areas are much more 
likely to increment total prevalence. Although this effect is 
difficult to measure, a rough estinate can be based on existing 
prcva1enc.e levels. Thus, if prevalence in urban areas is 2.5 that 
of rural areas, then A random client entering an urban clinic is 2.5 
times more likely to alr?ady be a contraceptive user or to have some 
other potential source of family planning services. Add to this the 
fact that average incomes are much lower in rural areas and that the 
main alternativc to PVO services is those provided commercially, and 
it may well be that the average urban PVO user is more than 2.5 
times as ljkcly to have a workable alternativc source of family 
planning services. 

If we take the pilot study cost-effectiveness figures for 
after-hours clinics of the type proposed in the project and adjust 
them for the greater impact of rural CYPs, we find a cost of only $7 
per urban equivalent CYP ($6 of which are costs to be born by the 
project). These figures are in the same range as the CYPs currently 
delivered by the Lima-based agencies. 

Thus, the more qualitative project objective of improving life in 
depressed rural areas by delivering services that are currently not 
available at all to many potential users can also be justified in 
cost effectiveness terms, if the more sophisticated measure of 
effectiveness pro.: ;sed here is used. 
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FINANCIAL ANALYSIS 

This project is not expected to generate revenue for its 
Implemeriting Aaency, PRISMA. PRISM'S role is to channel pass- 
through institutional funding and commodities to the six 
participating PVOs and to provide and coordinate technical 
assistance that will, among other objectives, enhance their economic 
sustainability. Therefore, the Financial Analysis will examine the 
feasability of the sustainability goal for the participating PVOs. 

The degree to which economic self-sufficiency can be attained 
depends in pnrt on the characteristics of the clients served by the 
PVOs, the services that are offered, and the prices that could be 
charged. At the present time, the most important potential source 
of revcnue for the PVOs in donated contraceptive commodities. 

Clicnt Characteristics ~JII Current Fee Structure. Currently, none - 
of the participating FVOs recover more than 10% of even their 
administrati.ve costs (excluding donated contraceptives) from client 
fees. Table 1 shows fee structures of two of the target PVOs and of 
Instituto Marcelino, an agency that receives no USAID subsidies and 
recovers almost. all of its operating expenses from client fees. 

TABLE 1. 
FEES CHARGED FOR FAMILY PLANNING SERVICES 

(In US$) 

Method Cost to A J d .  APROSAMI - PROFAMILIA Harcelino 

IUD 1.09 
VS C N A 
Pills 0.15 

Condoms 0.05 
Tablets 0.11 
Fonm 1.58 
Jelly N A 
Consultation NA 

0.05 free with 
consultation 

0.03 - 0.05 
0.03 ,.. 

0.17 
0.07 

0.50 - 0.83 1.00 

Clearly, neither APROSAMI nor PROFANILIA currently charges more than 
token fees. Fees at the other PVOs are comparable. 

The extent to which the PVOs mieht become economically more 
self-sufficient depends in large part on the ability of their 
clients to pay for the services and supplies they receive. Thia ie 
a great unkxiown, due to the lack of information about client income 



and the uncertair~tiea posed by the current hypcrinflotionary 
environment. At the present, none of the PVOs collect information 
on client income, Analysis of clients' ability to puy must be based 
on proxy variables, Two such variables are currently available for 
cli115.c pnti ents : education and place of residence. CBD distributors 
do not maintain client records. 

Data 011 characteristics of INPPARES , APItOSAMI , and PROFAMILIA clinic 
acceptors were provided by the Population Council/INOPAL project. 
Review of JNPPARES client records showed that 87% of the clinic 
clients and 59% of the post clients have a secondary education or 
higher, which would suggest that they could afford at least part of 
the cost of family planning services. In terms of residence, 85% of 
the c3.inic clients and 27% of the post c1ient.s do not live in 
pueblos joveneg ("young towns", the city's poorest areas). In 
total, 79% of the clinic clients have at least a secondary education 
and do not live in a puc!blo joven, as do 19% of the post clients. 
Clearly, a sizeable proportion of INPPARES clients do not require 
the ncnr 100% subsidy they receive. 

Client information WAS less complete for APROSAMI and PROFAMILIA. 
8 0 m f  APROSAMI cliexits have at least some secondary education, and 
53% have con-ipleted high school. 29-f APROSAMI's clinic clients 
and 1.1.X of PROFAMILIAts clients do not live in a pueblo joven. 
While the incomc levels of APROSAMl and PROFANILIA clinic clients 
are probably below those o f  INPPARES c l i c ~ t s ,  neverthelecs, many crz  
capable of paying a larger share of their service costs. 

Supportive findings were reported in o survey of APROSAMI, 
Marcelino, and INPPARES clinic clients, conducted by the SPF 
project. In an individually administered questionnaire, clients 
were asked where they sent their children to school. Of the school 
age children represented, 15% of the APROSAMI clients, 25% of the 
Marcellno clients, and 40% of the INPPARES clients attended private 
schools. Private school education is more common among lower income 
families in Peru than in the United States and tuitions are 
relatively low ( $ 5  to $100 per month), but a family that can afford 
private tuition should still he able to pay for a lar~er portion of 
family planning services than is currently charged by the 
participating agencies. 

The same survey, comparing the three clinics on a number of other 
variables, including job status, medical attendance at birth of last 
child, and infant formula used to suppl.cment breast feeding (with 
formulas ranked by cost), found a consistent pattern in which 
clients of AIIROSAMI come from a lolmr :;oc:Loeconomic class and those 
of INYPARES from a higher one than the cJ.ientu of Marcelir~o, even 
though Marcelino is almost completely self-supporting and the other 
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Potent-i_n-& Jncome Gcncr~tion 5hroup.h Sales of Contraceptive_ --.- 

&rn!nodi ties. Procurement of contraceptive commodities forms a 
cubstant ial part of the project budeet , exceeding the subsidies for 
other YVO institutional operating costs by some 44 percent. While 
the project intends to continue to provide donated commodities for 
the PVOsv own activities, it is clear that in the not-too-distant 
future, the PVOs will have to assume this responsibility on their 
own. The implementation plan calls for phasing out operational 
subsidlc.;; to urban CBD programs by the end of PY 2; as demonstrated 
below, these costs can easily be covered by imposing reasonable, 
below-market charges for donated commodities. 

Over the period 1987-1988, the five PVOs (less ATLF) which 
distribute modem contraccptives put into circulation an annual 
average of $674,000 worth of donated conunodities, to outlets 
including their own programs (CBD, clinical, and provincial), other 
institutions, and commercial distributors (private physicians, 
employers, and "marketing" activities). The following tatzes 
summarize the movement of stocks from central warehouses to outlets 
foz  each PVO; Table 2 refers to 1987 distribution, while Table 3 
provides the distribution for 1988. 



TAIJLE 2. 
DISTRIBUTION OF COMMODITTES 

DY FAMILY PLANNING PVOS, 1987 

APRO CEN- INPI' PLAN 
Cest innt ion --- SAM1 ARES --- J FAM 

Method : IUD 
Own Services 893 240 27971 363 
Other Institutions 0 0 25200 0 
Commercial 112 76 33332 0 
Miscellaneous - 1 -...!2 - 4 3 5  -9 
T o t a l  1006 316 86938 363 

Method : Pills 
Own Services 87709 9932 438893 10200 
Other Institutions 0 0 69420 0 
Commercial 554 0 511.42 0 
Miscellaneous C 2 1 6 7 Q  2 
T o t a l  88263 9932 561125 10200 

Method : Condoms 
Own Services 1818360 59011 3241644 173000 
Other Institutions 0 0 724991 0 
Commercial 61325 i33430 1174202 0 
Miscellaneous 293 ---q -_3.262 -. 0 
T o t a l  1879983 192441 5143599 173000 

Method: FoadJelly 
Own Services 22716 6003 3708 3474 
Other I~istitutions 0 0 2402 0 
Commercial 2404 1179 1471 0 
Miscellnneous 7 - 4 -  146 2 
T o t a l  25127 7182 7727 3474 

Method: Vaginal Tablets 
Own Services 0 0 23040 0 
Other Institutions 0 0 0 0 
Commercial 0 0 0 0 
Miscellaneous Q Q d Q 
T o t a l  0 0 23040 0 

PRO- 
FAMILI_II -...-- 

2577 
1300 

0 
13 
3690 

65300 
200 
0 

_2_M 
65700 

47700 
67000 
36000 

---A 
150708 

1858 
1412 

0 
2 - 

3272 

15460 
0 
0 
2 
15462 
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TABLE 3. 
DIS'JIIIIR[JTJON OF COMIODITIES 

JIY YAMILY PLANNING I'VOS 1988 

APRO CEN- INPP PLAN PRO- 
_D-cd_Lrhid o,n A J'ROF J'AMI1,TA 

Method : I U D  
Own Services 1610 405 36693 14 6 4512 
Other Institutlons 30 9 15214 0 7 
Commercial 394 1090 9573 0 8 1 
Miscellatieous 189 ~~ A A 
T o t a l  2223 2395 62273 146 4600 

Method : Pills 
Own Services 79200 11207 439020 15744 G3400 
Other Institutions 5000 0 52144 0 15000 
Commercial 3367 2104 26292 0 200 
Miscellarleous - 4 2 6  2 , 6 3 3 9  ...A 
T o t a l  87993 13311 523815 15779 78603 

Method : Condoms 
Own Scrvices 856173 369695 3725867 25700 131100 
Other Imtirutions 129 0 514924 0 11300 
Commercinl 670254 70972 54763 0 16200 
Miscellaneous 2 1 3 . 6  -9 d z u  d l 2  -3 
T o t a l  1529692 440667 4298767 25980 158600 

Nethod: Poam/Jelly 
O w n  Scrvicss 10355 2386 5090 2774 2637 
Othcs Lnstitutions 0 0 0 0 6 
Co~~~rnercial 11122 132 0 0 202 
Miscellaneous 118 .d 3 3 - 
919 
T o t a l  21595 2518 5090 2975 2845 

Hethod: Vrlginal Tablets 
O v n  Servlces 130600 64365 423854 23518 54920 
Other Inst itutions 336 0 50509 0 ,2200 
Commercial 56175 28800 22032 0 9400 
Mi~cell.aneous 3 -a -2 .-..@&80 _28_Q 2 
T o t a l .  187438 93165 504875 23798 66520 



A Marl uhown l.n Tab1.c 1, t h e  nvcrace pr iccr ,  chrrrgcd f o r  t hcac  
cornmoclitics wcro considcrtrl)ly lower than tlic! A . I . 1 )  c o o t .  PVO p r i c e s  
n rc  u s u a l l y  conr , ider i~bly  lower thnrr t h e  r c t a j l  p r i c e  of  
1 .oc.al ly-dis t r j  511ted products ,  nnd i n  t h e  ca se  of  spermncides 
(vnl;inal fonrnin~, t a h l c t s ) ,  t h e  c o s t  t o  A.I.J.), of t h e  imported 
product  i s  fou r  tinleu h l e h c r  than t h e  r e t a i l  p r i c e  of  t h e  
locally-rnanufactcrcd product .  

Thc p r i c e s  c u r r e n t l y  chnrgcd by t h e  PV0s do not  cover t h c  va lue  of 
t he  donated co~nrnoditics,  nnd much of t h e  income gcncrn ted  never  
r e v e r t s  t o  t h e  i n s t i t u t i o n  ( e  . g . ,  INIJE'ARES CIW d i s t r i b u t o r s  keep a l l  
of t h e  moncy from the i r .  s a l e s ) .  Furthermore,  n cons jde rob le  
p ropor t ion  of t he  cornmod,.tl.cs d i s t r i b ~ i t e d  arc! senL t o  o t h e r ,  o f t e n  
comncr r i a l ,  outl .ct . :  f o r  f i n a l  d i s t r i b u t i o n  t o  u s e r s .  No': c n l y  do 
t h e s e  commerc%al u s e r s  pay much hif iher  p r i c e s  f o r  t h e i r  mzthcds, but  
t h e  PVOs  do not  rea1.ixc o i g n i f i c n n t  incone from those  , : ; ~ l e ~ .  The 
moRt s t r i k i n g  d i s p a r i t y  is found i n  t h e  ca se  of I U D s :  wllile t h e  
r e t a i l  p r i c e  of an  I I J D  i n  August, 1 9 6 9 ,  was approximately I/. 50,000 
( i f  purchased froin a pl~arrnaceut icnl  o u t l e t ) ,  TIJPPARES s o l d  I U D s  t o  
p r i v a t e  phys i c i ans  f o r  I/. 1,000 --- who i n  t u r n  charged between I / .  
150,000 and 300,000 f o r  t h e  insertion. 

I t  should b e  p o s s i b l e  f o r  t h e  PVOs t o  charge between o 25 t o  50 
percent  mark-up (over  procurenlent c o s t s )  f o r  t h e  IUDs, p i l l s ,  and 
condoms they c ' l i ~ ~ t r i b u t e  through t h e i r  own o u t l e t s ,  and between a 150 
t o  500 pe rcen t  mark-up on those  commodities d i s t r i b u t e d  t o  
commercial o u t l e t s .  A f t e r  al.lowiny, t h e  CBD d i s t r i b u t o r  t o  keep h a l f  
of  I i i s /her  p i l l  and conclo~n s a l e s ,  t h i s  would g r o s s  $720,000 annua l ly  
tit t o t a l  1387-1908 d i s t r i b u t i o n  l e v e l s ,  o r  $625,000, i f  d i o t r i b u t i o n  
t o  o t h e r  i n s t i t u t i o n s  were e l imina ted .  
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If the PVOs continued to reccive donnted commodities for their own 
oerviccs and purchased, at A.I.D. prices the comnodities distributed 
to cornmercinl outlets, they co111.d net $587,000 annually (not 
incl.udinp, distribution to other institutions). This reprcsenLs more 
than the total institutional operational subsidy for clinical 8.a 
well. as CBD programs. 

Table 4 demonstrates the value of the commodities received and the 
revenues that could be eenerated under the above pricing scheme. 

TABLE 4. 
POTENTIAL INCOME GENEFATED 

BY SALE OF CONTRACEPTIVE COMMODITIES 
(MEAN 1987-1988) 

AID Total Agency Agency Agency 
pestjnation Cost Revenue Gross Net (1) Net (21 h s s u m ~ t i o ~  

Method : IUD 
Own Services 41023 51279 51279 51279 
Other Institutions 22713 28391 28391 0 

Commercial 24784 148701 1.48701 123918 

Miscellaneous i r & ! - - A d - . 7 7 8  
S u b - T o t a 1 89298 228371 228371 174418 

Mc thod : Pills 
O k n  Services 89104 133656 66828 66828 
Other Institutions 10349 15523 7762 0 

Commercial 6107 15268 15268 9161 

Method : Condoms 
Own Services 271655 407482 203741 203741 
Other Institutions 34277 51415 25708 0 

Commercial 57646 172937 172937 115292 

Miscellaneous 252 0 0 -252 

10256 Markup 
5678 25% own 

services 
123918 500% 

commercial 
-778 
139073 

-22276 Markup 
-2587 50% OWn 

services 
9161 150% 

commercial 
-634 Distrib. 

keeps 50% 
sales .- 

-16337 

-67914 Markup 
-8569 SOX OWn 

services 
115292 200% 

commercial 
-252 Dintrib. 

keeps 50% 
salee 

38557 50% saler 
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TADLE 4 (continued) . 
POTENTIAL INCOME GENERATED 

BY SALE OF CONTRACEPTIVE COMTdODITIES 
(MEAN 1987-1988) 

A I D  Totnl Agency Agency Agency 
&st ination - Cost. Revenue Gross Net (1)- Pet (2)- hssumptio~~s 

Method : Fo'am/Jclly 
Own Services 28173 8452 5663 5663 -22510 Sale price 
Other Insti tutlons 0 0 0 0 0 30% own 

services 
Comncrcial 17781 17781 17781 0 0 100% 

commercial 
Miscellaneous 18 6 0 0 -18 6 -186 Distrib. 

keeps 50% 
- - - -- sales 

S u b - T o t. R 1 46141 26233 23444 5476 -22697 

Method: Vaginal Tablets 
Ow, Services 67451 16863 11298 11298 -56153 Sale price 
Other Institutions 5542 1386 928 0 -4614 25% own 

services 
Commercial 11664 11664 11664 0 0 100% 

commercial 
Miscellaneous 960 0 0 -960 -960 Distrib. 

keeps 50% 
- --- - - sales 

S u b - T o t a 1 85617 29912 23890 10338 -61727 

Total, 
Commodity Value 

Notes: 
Aeency Net (1) : 

Agency Net (2) : 

No sales to other institutions, purchase only * 

commercial 
Sales to other institutions, purchase all commodities 

Net revenues are sufficient: to pay the operating costs of urban CBD 
programs, as long as PV0s receive donated cornrnodities for their own 
proeram operations. However, they carmot offoet both the 
operational costs and total cornmodfty costs (only $77,000 would be 
generated annually net of total commodity costs). 
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The cconomlc picture improvcs considerably if donation of 
spermacidcs (foams and foaming tablcts) were to b ~ -  phased out. The 
current rc~ail value of these products I s  only 25 to 30 percent of 
the cost to import them, Consequently, distribution of foams and 
foaming tablets represents a net economic loss (as well as 
relatively few CYI') to the PVOs, and cl.jminating their import would 
almost double annual net revenues, to $138,000. 

Imported pills also represent a net loss at a 50 percent mark-up for 
CDD (allowing the distributor t o  keep half of her proceeds). 
Increasing the mark-up to 100 percent would allow pill distribution 
to brcak even or make a small net profit (depending on the margin to 
the distributor), and would l e ~ v e  the final price 50 percent lower 
than the pharmacy retail price. 

If the nosumptions of these analyses are correct, implementation of 
hppropricte pricing strategies would allow the PVOs to generate, 
throup,h sales of contraceptive commodities  lone, enough revenue to 
F U ~ C ~ A S C  coatrnceptives at A . 3 . D .  pricce and offset a small portion 
of their operating costs as well. This represents more than SO 
percent of the direct program subsidy provided under the Project. 
Inpleaent j on of other income-geileration activities has not been 
nr,alyzed, but should further improve economic sustainability. 


