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L PATHFINDER’S ROLE, MISSION, AND STRATEGY

"A.1.D. and the CAs will need to make changes in how they plan and provide
assistance if they are to accommodate the changed environment of the
nineties. Resource constraints, the changing family planning service delivery
environment, and the proliferation of donors and assisting organizations, will
require better coordination and management procedures. Program designs will
need to place greater emphasis on defining problems to be addressed and
expected outcomes. Costs and the availability of future resources to continue
the intervention will need to be carefully considered. Risks will need to be
factored in for innovative programs.”

Since 1967, The Pathfinder Fund has received regular and increasing support
from the Agency for International Development (A.LD.) through a series of funding
agreements. Pathfinder’s current Cooperative Agreement with A.LD./Washington
(CAW) is a five-year, $60 million ceiling agreement for support of family planning
activities. The CAW began in August 1985 and will end in September 1991. The intent
of the CAW is "to enhance the freedom of individuals in LDCs who choose voluntarily
the number and spacing of their children" by adopting strategies "to introduce voluntary
family planning services, information and training into LDC areas previously lacking
them and to make existing family planning services move effective in both public and
private sectors." * The CAW enables Pathfinder to support innovative and effective
family planning activities around the world.

In the spring of 1989 the Office of Population issued a draft document entitled
"Moving into the Twenty-First Century: Principles for the Nineties." The paper
identifies the challenges of the next decade and beyond, considering the family planning
resource constraints and the rapidly growing demand for contraceptive services in
developing countries throughout the world. What strategies are best siited for these
formidable challenges? Among the many components of assistance and service delivery,
where should emphasis be placed?

This section highlights the characteristics which make Pathfinder an organization
of the nineties, in mission, goal, and strategy. With the "Principles for the Nineties" in
mind, the section also describes Pathfinder’s general strategic approach and strategies
for the nineties in each of the regions where it is active.

! "Moving into the Twenty-First Century: Principles for the Nineties", Family Planning Services Division,
Office of Population, A.LD., April 10, 1989, p. 15.

? From attachment to Cooperative Agreement #DPE-3042-A-00-5245-0.
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A, What Makes Pathiinder Unique?

The Pathfinder Fund offers A.LD. a responsive and flexible alternative to single-
purpose contractors. Among family planning Cooperating Agencies (CAs), Pathfinder
plays a unique role:

. Pathfinder is a pioneer in intemational family planning. Pathfinder has
demonstrated the strength of its commitment to international family planning
throughout over 30 years of family planning programming. Pathfinder’s evolving
relativaship with programs worldwide facilitates its work in today’s changing
environment,

" Pathfinder provides a range of financial support and technical assistance required by
family planning organizations at different stages of development in order to make
available high quality contraceptive services. Pathfinder provides technical
assistance in family planning service delivery, including program design and
implementation; monitoring, supervision, and evaluation; management
information systems; training; contraceptive logistics management; quality
assurance and medical standards; and adolescent programming.

. Pathfinder’s decentralized organizational structure facilitates the development of
effective and culturally-appropriate programs. Pathfinder’s 10 field offices and
network of resident advisors are a valuable technical resource for local family
planning organizations and A.LD. Missions, and improve the effectiveness of
Pathfinder’s response to field conditions.

These attributes enable Pathfinder to support a wide range of family planning
activities throughout the world, contributing directly and indirectly to greater acceptance
of family planning, the provision of high quality services, an increase in the number of
local family planning institutions, and the growing number of contracepting men and
women.

B. Pathfinder’s Mission

Pathfinder’s mission is to increase the availability of high-quality family planning
services in developing countries. This mission arises from the conviction that access to
contraception is a fundamental human right, and that the widespread availability of
voluntary family planning services increases the well-being of both the individuals served
and the regions of the world in which they live. Pathfinder’s long-range goals embody
this mission:

. to increase the number of individuals who have access to and use comprehensive
reproductive health services and education;

. to increase the availability of family planning services that address the special
needs of under-served populations; and

" to enhance the capability of local organizations to increase acceptance of family
planning and to offer cost-effective and high-quality services.
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C. Strategic Approach and Program Strategies for the Nineties

In order to achieve its goals, Pathfinder will focus resources on strategies which
increase access to family planning services. Pathfinder’s strategic approach and specific
program strategies are imbued with qualities that make them feasible and appropriate
for the next decade: focus, impact, adaptability, cost-effectiveness, and complementarity.

n Focus: Pathfinder will focus its efforts within geographic and program
areas to ensure the development of cohesive and high-impact activities.

. Impact. 1t is the organization’s intention that the impact of Pathfinder-
supported projects exceed the sum of the outputs from individual projects.
The association between Pathfinder and local family planning organizations
must result in stronger and more capable institutions.

. Adaptability: Pathfinder’s regional- and country-specific strategies will
respond to changes in the local and international family planning
environment. Adaptation to changes in program and client needs, funding
levels, and the needs of local organizations will be a priority.

" Cost-effectiveness: Pathfinder will evaluate service delivery and other
strategies to determine their cost-effectiveness. Projects without
quantitative outputs, such as institutional strengthening projects, will be
evaluated using qualitative assessment methodologies.

. Complementarity: Pathfinder will determine how best to exercise its
comparative advantage in a country or region by enalyzing the country
goals, the family planning infrastructure and its needs, and the roles of
other CAs working in the country. Collaboration and coordination with
other CAs will ensure an improved use of resources.

Strategic Approach for the Nineties

The Pathfinder Fund’s strategic approach for family planning in the nineties rests
on its analysis of the external program environment and its identification of key program
issues of the decade. In the following discussion, Pathfinder looks beyond the current
CAW to outline a strategic approach for family planning programming during FY 92-96.
The nine key program issues which influence this approach include: target population,
sector emphasis, regional focus, comparative advantage, resource allocation by region
and program type, method mix, quality of care, and the measurement of impact. The
following outline maps Pathfinder’s plan for programming resources in the nineties.

Regional . Priority to countries with low contraceptive prevalence and areas
Focus within countries with low prevalence.

u Increased activities in Africa.

. Decreased activities in Latin America.

(] Maintenance of current funding levels in the Near East region.
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Comparative
Advantage

Sector
Empbhasis

Target
Population

Resource
Allocation

Phase-out support in high prevalence countries, e.g. Colombia and
Indonesia.

Lead agency in six countries in the sub-Saharan Africa region, four
in Latin America, four in the Near East, and one in Asia.
Demonstrated expertise in contraceptive service delivery:
community and clinic-based, work-based, and mini-market CBD
models.

Expertise in key technical areas of service delivery including
program design and implementation; monitoring, supervision, and
evaluation; management information systems (MIS); training;
contraceptive logistics; management; and quality assurance.
Expertisz in srategies to strengthen local institutions.

Experience in using private sector technical expertise to leverage
public sector provision of family planning services.

Experience developing programs for high risk adolescent
populations and develop self-sufficient programs.

Priority support to private sector organizations to strengthen
technical and financial capacity, increase sustainability, and leverage
private sector technical expertise to assist the public sector.
Technical assistance to the public sector to increase availability and
quality of family planning services.

Collaborative ventures between private and public sectors to exploit
the expertise of the private sector and the infrastructure of the
public sector.

Poor, low literate groups.

Priority to those living in urban centers and marginal areas, and
secondarily to populations in high density and accessible rural areas;
Post-partum/post-abortion clients.

Priority to age group 20-34 years with the highest age-specific
fertility rates, followed by high risk young adults 15-19 years, and
women 35 and older who seek permanent contraception.

In FY 90-96, the percentage allocation of central agreement funds
will increase in Africa, decrease slightly in Latin America, remain
constant in the Near East, and decrease to only one country in Asia
by FY 92.

The Pathfinder Fund
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Project

FY 90-96 Projectep CAW ALLOCATION
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Method Mix = Emphasis on permanent and reversible long-acting contraceptive
methods.
. Increased provision of condoms in areas with high HIV prevalence.

Quality of = Improvements in counseling and the range of methods available to
Care the client to increase acceptance, continuation, and facilitate
method switching,
. Support for training to strengthen provider competence in the
provision of family planning services.
n Establishment of referral networks to ensure method choice and
appropriate medical back-up, and to enhance the acceptability of
services.

Impact . At level funding, in the period FY 92-96 Pathfinder will distribute
3,091,100 CYPs through service delivery projects and 6,805,000
CYPs through commodity grants.

Program Strategies for the Nineties

Pathfinder’s general program strategy is to provide financial, technical, and
commodity support to local institutions to deliver family planning services. Pathfinder will
support training, institutional development, and young adult programs in order to
improve, institutionalize, and expand the delivery of local family planning services. Each
of these strategies will be adapted to the local needs and the stage of development of
the family planning programs. The A.LD. typology * for categorizing programs by
modern method prevalence will guide the discussion of Pathfinder’s strategies.

Family Planning Service Delivery

To increase the availability of high-quality family planning services, Pathfinder’s
primary strategy is to support family planning service delivery programs with financial
resources, contraceptive supplies and equipment, and technical assistance.

Strategies in countries with family planning programs in the pre-emergent and launch
stages, Pakistan, Bolivia, Yemen, and numerous countries in sub-Saharan Africa, are to:

. creatc demand through IE&C with an emphasis on family planning
as a health issue;

" introduce clinic services with an initial focus cn urban couples in
order to gain acceptance;

. introduce CBD services in urban and high density rural areas; and

*In ALD.s "Principles for the Nineties," national family planning programs are categorized in five
stages according to the prevalence of modern contraceptive use -- pre-emergent (prevalence less than cight
per cent), launch (prevalence between 8 and 15 per cent), growth (prevalence between 16 and 34 per cent),
consolidation (prevalence between 35 and 44 per cent), and mature (prevalence of 45 per cent and over)
stages -- each with its special characteristics and needs.
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. support basic management training,

Strategies in countries with family planning programs in the growth and consolidation
stages (most countries of Latin America, Asia, and the Near East) are to:

" provide technical assistance in cost-sharing and sustainability;
. increase service coverage and contraceptive prevalence;

] improve program management and the quality of services;

. develop the capacity of local organizations to use marketing

techniques to promote their services;
. expand the use of reversible, long-acting methods and permanent
sterilization; and

n reach hard-to-serve populations, including rural, indigenous, and
adolescent groups.

Strategies in countries with mature family planning programs are to:

. increase the financial and technical capacity of local organizations
to sustain contraceptive service delivery programs;

. increase continuation rates through improved counselling and
IE&C;
. increase use of reversible, long-acting methods and sterilization;
" focus on under-served populations or geographic areas; and
] leverage or use private sector expertise to improve public sector services.

Training in Service Delivery and Program Management

As a strategy to legitimize and expand service delivery, Pathfinder will support
training for service providers and program managers. Strategies for training support in
countries with programs in the pre-emergent and launch stages are to:

n train service providers in family planning service delivery; and
n train program managers in program implementation and
management.

Strategies in countries with programs in the growth and consolidation stages are to:

The Pathfinder Fund L7 FY 90 CAW Strategy
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. expand in-service provider training programs, with increased
emphasis on long-acting methods; and

. support management training and provide technical assistance in such
areas as strategic planning, planning for growth and sustainability, cost-
effectiveness, and computerized management information systems.

The strategy in countries with programs in the mature stage is to:

L provide specialized management training to attain financial and

programmatic sustainability.
Institutional Strengthening

Pathfinder will support institutional development as a strategy for strengthening

local family planning organizations in the pre-emergent, launch, growth, and consolidation

stages.

Strategies for institutional strengthening in countries with programs in the pre-emergent,
launch, and growth stages are to:

" develop organizational policies, service guidelines, and management
systems;

- assist local organizations to build support and promote services; and

. stimulate the involvement of the private sector in service delivery.

Strategies in countries with programs in the consolidation and mature stages are to:

. provide technical assistance for organizational needs assessment and
strategic planning;

" placement of resident advisors with either general management or
specialized technical skills for long-term, on-site technical assistance; and

u provide short-term technical assistance and training for key staff members
in technical and managerial skills.

Young Adult Programs

Pathfinder will support programs to reach young adults. Focus on this under-
servea population usually occurs after a program has passed the pre-emergent stage and
the reproductive needs of adult women are increasingly met. Pathfinder’s program
strategies in countries with programs in the launch and growth stages are to:

N compile and disseminate information regarding the problems of adolescent
fertility to decision makers, program managers, and service providers; and
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" provide information and services to women 15-19 years of age in union.

In countries with programs in the consolidation and mature stages, Pathfinder’s strategies
are to:

. develop service and education program models to reach sexually active
adolescents and integrate them into the existing infrastructure;

. train family planning program personnel regarding the special reproductive
health needs of young adults; and

. develop and integrate family life education curricula into the national
educational system.

The Pathfinder Fund is committed to these strategies and views them as the
framework by which programs wil! be develop and supported, staff skills will be utilized,
and resources will be committed.

The Pathfinder Fund I-9 FY 90 CAW Strategy
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I FY 86-89 PERFORMANCE TO DATE

A, Highlights

During the FY 86-89 period, The Pathfinder Fund disbursed $12.7 million from
CAW/add-on fur.ds to support 242 subprojects in 26 countries, excluding rapid response
(RR) under $7,500 and travel and training grants (TINs). Service delivery, training, and
commodity supply projects:

. distributed 1,172,840 million CYPs at an average cost of $6.6 per CYP;

. served 352,716 new family planning users;

" supplied 2,085,135 million CYPs through commodity grants;

n referred clients to family planning sewvices resulting in 160,666 CYPs; and

. trained 16,008 persons.

The average size of projects for this same period was $76,588, the median size was
$48,926, and the size range was $8,000 to $1.09 million.

B. Project Outputs

Pathfinder’s performance is partially assessed by the quantitative and qualitative
outputs of the projects supported. The outputs from CAW/add-on projects include:

n clients served: measured in new users and CYPs distributed * in projects;

" clients referred to services: measured in CYPs referred; *

. contraceptives supplied: measured in CYPs supplied * through commodity
grants;

" persons trained: number of doctors, nurses, managers, supervisors, and

CBD workers trained;

n courses held: number reported by type;

! CYPs distributed include CYPs derived from direct distribution of contraceptive supplies and the
provision of such family planning services as IUD insertion and voluntary surgical contraception in CAW-
funded service delivery proje-ts.

? CYPs referred are CYPs resulting from referral by project staff of clients for contraceptive services, i.e.,
VSC, 1UDs, injectables, and implants, not directly available through the project.

* CYPs supplied are CYPs resulting from commodity grants (CINs).
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n materials produced: pamphlets, posters, films, books, and technical papers
produced,

n strength of family planning institutions: measured in changes in program
management, quality of care, staff skills, cost-efficiency, and
logistics/commodities management;

» changes in attitude toward family planning: changes effected through
seminars, lectures, workshops, mass media dissemination of information; and

L changes in demographic indicators: measured by contraceptive prevalence,
fertility rates, infant and maternal mortality rate, and abortion rates.

At this time, all historical and current data from projects funded from the CAW are
being computerized and re-evaluated for accuracy and comparability. The collection of data
originating from numerous projects, institutions, countries, and regions of the world is a
challenging task given the acknowledged weaknesses in record-keeping and reporting
systems. For the purposes of this document, only the most relevant quantitative outputs
associated with CAW/add-on projects are discussed: CYPs provided through service
delivery projects, referrals, and contraceptive supply; the number of new users; and the
number of persons trained. The figures do not reflect the total achievements of Pathfinder-
supported activities, especially in cases of institutional development or training projects.

The impact of the latter projects is more thoroughly assessed through project evaluation.

1. Outputs by Region for FY 86-89 (Table 1)

In the period FY 86-89, Pathfinder’s CAW/add-on projects served 352,716 new users,
distributed 1,172,840 CYPs, referred 160,666 CYPs for family planning services, supplied
2.08 million CYPs through commodity grants, and trained 16,008 persons. Table 1 shows
outputs for CAW/add-on projects by region for the period FY 86-89.

TasLE 1
ToraL Ourpurs oF CAW /app-oN ProJECTS BY REGION
FY 86-89*

- REGION o CYPs §CYPsE L CYPs o) NEW < | PERSONS
(No. of Countries) [DISTRIBUTED ( %) |REFERRED (‘%) | SUPPLIED (%) | USERS" (%) | TRAINED (%)
Africa (9) 286,229 (29) 12,438 (8) 106,951 (5) 152,202 (43) 2,038 (13)
Asia (3) 149,332 (13) 8,075 (5 0 (0 33,208 (9) 1,449 (9)
Near East (4) 182,730 (16) 5,958 (4)] 1,225,396 (59) 15,0901 (4) 4,854 (30)
Latin America (10) 554,549 (@47) 134,195 (83) 752,788 (36) 152,215 (44) 7,667 (48)

TOTAL . 1,172,840 (100) | -~ 160,666 (100) | 2,085,135 (100) 352,716 - (100) 16,008 (100)
* Figures for FY 89 represent only 8 months of project activities.

CAW/add-on projects in the Latin America region accounted for 47 percent of
the total CYPs distributed by projects, 44 percent of new users, and 48 percent of the
total persons trained. Projects in the Africa region had the next highest output level
with 24 percent of the CYPs distributed, 43 percent of new users, and 13 percent of (
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persons trained. A comparison between the CYPs distributed and the total number of
new users in the Africa region indicates that efforts in Africa concentrated more heavily
on the recruitment of new users than in other regions.

According to Table 1, no contraceptive shipments were made to the Asia region,
Pathfinder-supported activities in Indonesia and Pakistan receive contraceptives through
the national family planning programs in these countries. Additionally, the high
percentage of CYPs supplied through commodity grants in the Near East reflects a one-
time shipment of 450,000 IUDs o0 the Turkish Ministry of Health,

2. Total Number of CYPs by Fiscal Year (Figure 1 and Table 2)

During the FY 86-88 period there was a steady increase in the number of CYPs
distributed with CAW/add-on funds. A maximum was reached in FY 88 with 483,182
CYPs distributed. Since data for FY 89 reflect only eight months of project activities, it
is premature to determine if this upward trend continued in FY 89. iletween FY 87 and
FY 88, the number of CYPs distributed increased 41 percent. By region for the same
period, the number of CYPs distributed in the Asia and Near East regions remained
abcut the same, and in Africa and Latin America CYPs distributed increased 223 and 41
percent, respectively.

FIGURE 1 AND TABLE 2
CYPs Distriutep Usiné CAW/app-ON Funps
BY REGION AND FiscaL Year, FY 86-89
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REGION (No. of Countries) | FY86 | FY87 | FY88 FY89* | TOTAL
Africa (9) 3,930 | 40,947 | 132,169 {109,183 | 286,229
Asia (3) 21,476 | 67,618 | 40,759 | 19,479 | 149,332
Near East (4) 21,993 | 67,624 | 64,974 | 28,139 | 182,730
Latin America (10) 16,683 | 167,050 | 245,280 | 125,536 | 554,549

TOTAL 64,082 {343,239 | 483,182 | 282,337 |1,172,840

*Figures represent only 8 months of project activitics.
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3. Total Number of Persons Trained by Fiscal Year (Table 3)

During the FY 86-89 period, projects supported with CAW/add-on funds resulted
in 16,008 persons trained. Seventy-three percent of trainees were direct providers of
family planning services and 6 percent were young adult leaders, primarily in the Latin
America region where Pathfinder supported 14 projects during the CAW period to reach
high-risk young adults.

TaBLE 3
TotaL NumBer oF PersoNs TRAINED BY FiscaL YEAR
Using CAW/app-oN Funps

FY 86-89

TYPE .1 FY86 | FY87 i FY88 | FY89* |TOTAL (%)
Mecdical Docters/Students] 255 755 694 7091 2,413 (15)
Nurses/Midwives 218 664 1,621 898 3,401 (21
CBD Workers 246 181 1,517 3,984 | 5928 (37)
Managers 56 262 27 62 407 (3)
Young Adult Leaders 0 14 66 818 898 (6)
Community Leaders 16 282 322 223 843 (5)
Opinion Leaders 76 246 84 18 424 (3
Trainers 1 2 3 2 8 ()
Others 70 600 469 547 1,686 (10)
TOTAL. -+ 938.1:..3,006 ) 4,803 }.-7,261.1:16,008 (100)

*Figures represcnt only 8 months of project activitics.

= ——  —— — ————————— |

4, Assessing Project Costs (Table 4)

The Pathfinder Fund measures the cost of the projects it supports by comparing
costs (disbursement) with outputs, i.e., CYPs, new users, and persons trained. Projects
are classified by type using the following categories: service delivery, training, young
adult, institutional development, and other (IE&C, evaluation). * Only the first three
will be included in the discussion of costs. To determine the cost per CYP, the total
disbursed from CAW/add-on funds to service delivery projects, including bulk and in-
kind commodities, was divided by the number of CYPs distributed. To determine the
cost per person trained, the total disbursed for training projects was divided by the
number of persons trained.

* Service Delivery Projects. lirespective of whether other components are present (e.g., training, IE&C,
core support), if any services are provided to a project with Pathfinder support, then it is classified as a
service delivery project. The only exception to this classification is when a project with a service component
serves the young adult population.

Training Projects. Training projects are defined as Pathfinder-supported programs whose ultimate
objective is to provide training to « specified number of people. There are no users or CYPs derived from
training projects.

Young Adult Projects. These are projects whose objective is to inform, counsel, and/or provide services
to the young adult population.
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Table 4 reflects expected patterns: the cost per CYP distributed through projects
is highest in the Africa region followed by Latin America, Asia, and the Near East. In
Africa, the high cost of training is due to travel within and to African countries, and
other logistic-related expenses. The lower cost per CYP in the Near East reflects the
high use of IUDs.

TasLE 4
Cost PER CYP DISTRIBUTED AND PER PERSON TRAINED
Using CAW/app-oN Funps, BY ReGION

FY 86-89
[——

. "'REGION . | COSTPER:|. COSTPER
~ (Number of Countries).- .| " 'CYP.’ - ..|PERSON TRAINED
Africa (9) $8.6 $302.4

Asia (3) 4.4 100.8

Near East (4) 34 61.2

Latin America (10) 7.2 74.0
TOTAL AVERAGECOST| ~. . $6.6 - . | .- $101.6 -~

5. Cost Per CYP by Fiscal Year (Figure 2 and Table 5)

For all four regions, the average cost per CYP declined 67 percent between FY
86 and FY 88, and increased from $4.7 to $8.9 between FY 88 and FY 89. This
increase in FY 89 is accounted for by the fact that all project costs, i.e., disbursements,
are included in the analysis while the service delivery outputs remain incomplete.
Pathfinder estimates that the global average cost per CYP distributed in FY 89 will be
approximately $6.5, representing an increase of 38 percent over the previous fiscal year.
The high cost per CYP in FY 86 in the Africa region is attributed to the expansion of
Pathfinder’s presence in additional countries, and to the support of new service delivery
projects with inexperienced grantees. The rapid decline in cost per CYP in Africa in FY
87 resulted from improvements in project MIS, a greater level of outputs from more
mature projects, and greater administrative efficiency as a result of modifications in
staffing. The following table and accompanying figure compare the cost per CYP over
the entire FY 86-89 period.
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FiGURE 2 AND TABLE §
Cost Per CYP DistriButep Using CAW/App-ON Funps

120

% <) e 4RO RAH

Fiscal Years

= Africa T Asia it Latin America
=&~ Near East —*— Total

REGION ' (No. of Countries) | FY86 | ‘FY87 .| FY88 | FYsos: TOTAL

Africa (9) $113.5| $10.7 $5.2 $8.2 $8.6
Asia (3) 5.8 2.6 39 9.8 4.4
Near East (4) 1.6 2.7 2.5 8.3 34
Latin America (10) 17.9 7.6 5.1 9.5 7.2

TOTAL AVERAGE COST | ~$14.1'}  $6.0| 47| 's89|  $66

* Figures represent only 8 months of activitics.

6. Contribution to Contraceptive Prevalence (Table 6)

The contribution of CAW/add-on service delivery projects to contraceptive
prevalence can be measured in several ways. * The most direct way to measure
contribution to prevalence is to determine the number of CYPs (and method mix)
required to account for the prevalence in a country, and then determine the number of
CYPs provided with CAW/add-on funds. This method is used in Table 6 below to
derive the information on Pathfinder’s contribution to prevalence in each region for
FY 88 or FY 89.

¥ A more complete yet more difficult way of measuring the contribution of CAW-supported activities to
contraceptive prevalence would be to include a percentage of the CYPs produced by all projects receiving
support, e.g., service delivery, training, commodities grants, core support, IE&C projects.
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TaBLE 6
ContrisutioN oF CAW/ADD-0N PROJECTS TO
CONTRACEPTIVE PREVALENCE, BY REGION
FY 88 or FY 89*

f—— ]

" REGION | CYP Dl D Conrouin of AW
“(Number of Countries) | ' in CAW Prajects: - | Projects ta Prevalence (%)

Africa (9) 132,169 1.50

Asia (3) 40,759 0.09

Near East (4) 64,974 1.41 )
Latin America (10) 245,280 0.13

*1988 and 1989 contraceptive prevaleace cstimates for each country were used to calculate
regional catimates. Not all country-specific data were available.

C. Project Allocations, Commitments, and Disbursements

The relationship among allocations, commitments (estimated costs), and
disbursements (actual costs) to projects is an important aspect of planning and portfolio
management. The information from FY 88 and FY 89 is presented and analyzed in the
following discussion. In this Section C, add-on funds are not included in the comparison
of allocation, commitment, or disbursement amounts. The only funds included, and for
which this comparison is possible, are funds from the central agreement, CAW.

1. Allocations (Table 7)

Allocations serve as a guide to field staff in project development and portfolio
management. Toward the end of each fiscal year, Pathfinder senior management
announce the amount of CAW funds available to each region for programming in the
upcoming year. The criteria for allocating CAW funds is based on the percentage
allocation outlined in the original CAW document and on Pathfinder’s medium-term
plan to increase funds in Africa and to decrease in Latin America over the next four
years. Low contraceptive prevalence and the rapidly expanding opportunities for the
development of family planning programs in Africa provide the rationale for this division
of resources. Higher prevalence and a more developed family planning infrastructure
have prompted the reduction in the CAW allocation for the Latin America region.
Pathfinder will continue to maintain similar percentage allocations during the next two
fiscal years. As programs in Asia are closed or taken over by Mission support, the
resources that become available will be allocated to Africa.

Beiween FY 88 and FY 89, the total amount of CAW funds available for projects
decreased 20 percent and CAW allocations for all regions declined between 8 and 24
percent. In both fiscal years, the distribution of CAW funds by region remained about
the same as reflected in Table 7.
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TABLE 7
ComparisoN oF FY 88 anp FY 89
CAW ALLocaTioNs BY REGION

- “REGION# "} ‘FY 88 - (%)} . FY89 (%)
Africa $2,400,000 (43) $1,900,000 (43)
Near East 500,000 (9) 460,000 (10)
Asia 550,000 (10) 500,000 (11)
Latin America 2,100,000 (38) 1,600,000 (36)

“TQTAL . $5,550,000 (100) | .+ $4,460,000 - (100)

2, FY 88 and FY 89 Commitments by Region (Table 8)

A commitment is the amount of money actually promised to an organization in
the budget of the project proposal. The regional allocation serves as a guideline for the
total amount each region has available to commit. Between FY 88 and FY 89,
Pathfinder’s total CAW/add-on commitments increased by 5 percent. In Latin America,
commitments decreased 31 percent and they rose very rapidly in thz Asia and Near East
regions, 238 and 105 percent respectively. Commitments in Africa rose slightly by 3
percent. By region, Africa accounted for 42 percent of the total FY 89 commitments
followed by Latin America with 28 percent, the Near East (19 percent), and Asia (9
percent). This information is shown below in Table 8.

TABLE 8
ComrarisoN BErween FY 88 anp FY 89
CAW Projecr COMMITMENTS

= —

‘ - : FY 88 to FY 89
REGION ' FY 88 (%) FY 89  (%)| Percent Change

Africa $2,487,189  (43) $2,557,448 (42) + 3

Asia 165,779 (3) 560,418 (9 + 238

Near East 564,007  (10) 1,158,927  (19) + 105

Latin America 2,469,731 42) 1,700,330  (28) - 31

Non Regional 117,206 (2) 117,500 (2) S -

TOTAL . |+ $5,803,912  (100) $6,094,623 (100)|. -+ .. 5

3. FY 89 Commitments by Source of Funds (Table 9)

In FY 89, Pathfinder committed a total of $10.9 million to support family
planning related activities. Fifty-six percent of commitments were from the CAW, 13
percent from add-ons, 24 percent from other A.LD. sources, and 7 percent from private
sources. These commitments are represented in Table 9.
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TABLE 9
ToraL FY 89 CoMMITMENTS

_——%

[___
. SOURCE AMOUNT ( %)
CAW $6,094,623 (56)
Add-Ons 1,429,932 (13)
Other Cooperative Agreements 2,056,913 (19)
Contracts 551,811 )
Private 819,743 )
TOTAL $10,953,022 = (100)

4, Comparison between Commitments and Allocations for FY 88 and FY 89 (Table 10)

The ability to commit funds in a re jion depends on the ability of Pathfinder field
staff to identify capable grantees and to develop sound projects within their regional
strategies. When the total FY 88 CAW commitments are compared with allocations in
Table 10, Pathfinder commitments exceeded allocations by three percent. By region, all
except for Asia committed CAW funds in excess of the amount allocated for FY 88. In
FY 89, Pathfinder’s commitment performance improved significantly, resuiting in the
commitment of 136 percent of the total CAW allocatiori. By region, all were able to
commit in excess of the regional allocation, demonstrating Pathfinder’s ability to
program the available CAW funds.

TasLE 10
CoMmrARISON BETWEEN CAW COMMITMENTS AND
ALLocaTIONs For FY 88 anp FY 89

- FY 88 FY 89 -

REGION Allocations (%) [ Commitments (%) | Allocations (%) | Commitments (%)
Africa $2,400,000 (43) $2,487,189 (43) $1,900,000 (43) $2,557,448 (42)
Near East 500,000 (9) 564,007 (10) 460,000 (10) 1,158,927 (19)
Asia 550,000 (10) 165,779 ( 3) 500,000 (11) 560,418 (9)
Latin America 2,100,000 (38) 2,469,731  (42) 1,600,000 (36) 1,700,330 (28)
Non Regional 0 (O 117,206 (2) 0 (0 117,500 (2)

TOTAL $5,550,000 (100) $5,803,912 (100) $4,460,000 (100) |  $6,094,623 (100)

5. Comparison of FY 88-89 Allocations, Commitments, and Disbursements (Table 11)

Disbursements are the actual funds sent to organizations to spend on project
activities. In FY 88, Pathfinder disbursed 69 percent of the total CAW allocation and
66 percent of the total CAW commitments for project activities. In FY 89, Pathfinder
disbursed 97 percent of the total allocation and 71 percent of total commitments. In
both fiscal years, the commitment amounts exceeded the allocation amounts. This is not
unusual considering that allocations and disbursements relate to only one fiscal year
while commitments to projects often reflect two to three fiscal years of project activity.
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Disbursements, on the other hand, can fall short of the total commitment amcunt
due to tie limited absorptive capacity of the grantee, fluctuations in local currency, i.e.,
exchange: gains, and overestimates of project costs. This was the case in FY 88 when
only 69 percent of the total allocation was disbursed. Table 11 below compares
allocations, commitments, and disbursements by region for FY 88 and 89.

TasLE 11
ComparisoN oF CAW ALLOCATIONS, COMMITMENTS, AND DISBURSEMENTS*
BY REcGION, FY 88 AnD 89

— 1

B
. FY 88. FY 89
-REGION ‘Allocations /| Commitments | Disbursements | Allocations .| Commitments | Disbursements
Africa $2,400,000 $2,487,189 $1,490,035 $1,500,000 $2,557,448 $1,444,506
Near East 500,000 564,007 266,366 460,000 1,158,927 626,556
Asia 550,000 165,779 213,474 500,000 560,418 271,811
Latin America 2,100,000 2,469,731 1,851,123 1,600,000 1,700,330 1,874,378
Non Regional 0 117,206 8,401 0 117,500 107,079
H TOTAL $5,550,000 $5,803,912 $3,829,399 $4,460,000 $6,094,623 $4,324,330
*Includes Commoditics, Bulk and In-Kind
Docs not include Add-ons

D. Project Inputs: Disbursements

This section describes trends in the disbursement of CAW/add-on funds for
Pathfinder projects during the period FY 86-89. The accuracy of the calculations in the
following tables is affected by the timing of the d'sbursements during the fiscal year in
which they fall, and the existence of carry-over monies from one fiscal year to the next.
This is particularly true in countries which experience prolonged periods of hyper-
inflation and corresponding devaluations of the local currencies. These inaccuracies,
however, are minimized when viewed globally and over a period of time.

1. Number of Projects (Table 12)

Table 12 below lists the number of active and new projects (RR and TINs
excluded) by region for the period FY 86-89. From the beginning of the CAW through
FY 89, Pathfinder supported 242 new projects with CAW/add-on funds. At the end of
FY 89, there were a total of 172 active projects, of which 62 were new. During FY 86-
89, the Latin America region accounted for 51 percent of all new projects, followed by
Africa with 24 percent. Pathfinder experienced an increase in the number of CAW/add-
on projects between FY 87 and FY 88, and a 22 percent decrease in FY 89. This
decrease was primarily due to the shift in support to larger, multi-year projects.
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TasLE 12
NuMBER oF AcTive/New ProjecTs*
By FiscaL YEAR aND REGION

FY 86-89

©C- REGION. [ FYss. | . FY8T. |  Fres. I TOTAL -
(Number of Countries) [Ongoing |. New  |Ongoing | New - Ongoing | New .- ::| New: Projects
Africa (9) NA 5 25 18 46 22 38 12 57 (29)
Asia (3) NA 9 16 7 20 7 22 12 35 (14)
Near East (4) NA 6 1 5 17 7 21 7 25 (10)
Latin America (10) NA 24 50 27 79 42 89 29 122 (51
Non Regional 1 1 2 2 3 (D

~=TOTAL "}~ NA 44 1027} 87 1631 79 17200 625 [P 1242, (100)
Does not include RRs and TINs

2, Projects by Type (Table 13)

Of the 242 new projects supported with CAW/add-on funds during the FY 86-89
period, 56 percent were service delivery projects, 17 percent training projects, followed
by other ¢ (17 percent), young adults (6 percent), and institutional development (5
percent). Table 13 below lists the number of new projects (RR and TINs excluded) by
type for the period FY 86-89.

TasLe 13
NumBer o NEw CAW/bp-oN-Funpep ProJECTs
By REGION AND TyPE
FY 86-89
'REGION SR D S vl 0 | Institutional e G
(Number of Countries) {Service Delivery Training Young Adults | ‘Development |~ Other* - [ Total
Africa (9) 27 12 1 3 14 57
Asia (3) 22 7 0 I 5 35
Near East (4) 14 4 0 3 4 25
Latin America (10) 72 17 13 4 16 122
Non Regional 0 0 0 0 3 3
TOTAL ( %) ~ 135 (56%)] . 40 (17%)] 14 &%) | 11 4%) <42 (17%)- - 242 (100%)

*Evaluation, [E&C, Administrative Support
Docs not include RRs and TINs

3. Disbursements (Table 14 and Figure 3)

Table 14 indicates that during FY 86-89, 52 percent of CAW funds were
disbursed in Latin America, the region with the highest percentage of CYPs distributed
(47 percent) and with the greatest absorptive capacity of funds. Thirty-two percent of

6 . .« . N
re.,, IE&C, conferences, evaluations, administrative support.
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CAW funds were disbursed in the Africa region, where 24 percent of the CYPs were
distributed.
TasLe 14
DisBurRsEMENTS TO CAW/ADD-ON PROJECTS
BY FiscaL YEAR AND REGION

REGION (No. of Countries)] ~ FY86 |  FY87 | Fyss _ . Toul -
Africa (9) $520,973 $865,907 $1,490,035 $1,444,506 | $4,321,421
Asia (3) 161,094 224,952 213,474 271,811 $871,331
Near East (4) 213,712 410,154 266,366 626,556 | $1,516,788
Latin America (10) 490,912 1,652,602 1,851,123 1,874,378 | $5,869,015
Non Regional 0 0 8,401 107,079 $115,480
TOTAL: : 81,386,691 . $3,153,615|..:°$3:829,399 |- ~.$4,324,330 | $12,694,035
* Does not include RR or TIN,

The relationship between disbursements to service delivery projects and outputs is
shown in Figure 3 for each region during the FY 86-89 period. The disproportionate
relationship between disbursements and outputs in Africa is consistent with expectations
of a higher cost per CYP in this region as compared to Latin America. When data for
FY 86 are excluded, disbursements in the Africa region increased by 67 percent in FY
87-89, while in Latin America they grew by only 13 percent. The corresponding increase
in CYPs distributed in the Africa region was 167 percent.

FIGURE 3
CoMPARISON OF DISBURSEMENTS TO SERVICE DELIVERY
Projects aND Qurputs BY REGION

Percent (%)
80 -
52
50 jE B & SRR
lll Q
40 4 e [
32 QXSS
a0 1" e G |
—'-’ i 16 -----
20 13
B 8. 8.5 | I |
10 1 3
0 - 7
Africa Asia Near East Latin America
BN 7 of Tot. Funds Disb B33 % of Tot. CYP Dist
(Tot= $ 7,739,364) (Tot= 1,172,840)
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4, Disbursement by Project Type (Table 15 and Figures 4, 5, 6, and 7)

Table 15 contaius the amounts disbursed by region and by project type for FY 86-
89. During this period, 61 percent of the total funds were disbursed for service delivery
projects, followed by training projects (13 percent); other types of projects (12 percent);

institutional development projects (10 percent); and young adult projects (4 percent).

TasLE 15
DisBurseMENTS oF CAW/App-ON Funps
BY REGION AND TYPE OF Project, FY 86-89

PROIECTTYPE = FY86 . FY®1 FY85  FY® . TOTAL
“ALCREGIONS |
Service Delivery 65% 65% 59% 58% 61%
Training 13% 14% 17% 9% 13%)
Young Adult 3% 3% 5% 3% 4%
Institutional Development 4% 7% 7% 18% 10%
Other 14% 12% 13% 12% 12%
TOTAL $1,386,691 $3,153,615 $3,829,399 $4,324,330 $12,694,035
AFRICA |
Service Delivery 86% 50% 46% 62% 57%
Training 0% 20% 3% 7% 14%
Young Adult 0% 0% 1% 0% 1%
Institutional Development 0% 15% 11% 27% 16%
Other 4% 14% 18% 4% 12%
TOTAL $520,973 $865,907 $1,490,035 $1,444,506 $4,321,421
ASIA T
Service Delivery % 78% 5% 70% 75%
Training 12% 4% 15% 23% 17%
Young Adult 0% 0% 0% 0% 0%
Institutional Development 11% 8% 0% 0% 4%
Other 0% 0% 10% 6% 5%
TOTAL $161,094 $224,952 $213,474 $271,811 $871,331
NEAR EAST |
Service Delivery 17% 445% 61% 37% 41%
Training 4% 23% 8% 11% 20%
Young Adult 0% 0% 0% 0% 0%
Institutional Development 20% 1% 1% 36% 23%
Other 10% 21% 19% 16% 17%
TOTAL $213,712 $410,154 $266,366 $626,525 $1,516,788
.- LATIN AMERICA |
Service Delivery 61% % 68% 64% 68%
Training 10% 8% 13% 8% 10%,
Young Adult 8% 5% 9% 8% 8%
Institutional Development 0% 1% 4% 9% 4%
Other 21% 9% 7% 12% 10%
TOTAL $490,912 31,652,602 $1,851,123 $1,874,378 $5,869,015
NON REGIONAL I
Other -- - 100% 100% 100%
TOTAL $0 $0 $8,401 $107,079 $115,480
The Pathfinder Fund 1I-13 FY 90 CAW Strategy
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In the following figures, total CAW/add-on disbursements by project type are

represented by region for the FY 86-89 period.

FiGures 4, 5, 6, AND 7
CAW/ApD-ON DisBURSEMENTS BY Project TyPE AND REGION

FY 86-89
Arrica Recion LATIN AMERICA REGION
Services
Services
68%
Inst, Dvpt.
4%
Other *
10%
m Young Adult
Training 8%
10%
Asia RecioN NEAR East REGION
Services
41%
Services
75%
Tralning FEGEEEEREK
Otlfl’;.r - 20% El-l 3
Inst. DVpL %
4% * Other *
17%
Training
17% Inst. Dvpt,
22%
* Research, Evaluation, IE&C, Policy, AIDS.
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The proportion of disbursements by type of project varies from region to region.
The Asia region had the highest proportion of disbursements to service delivery projects
(75 percent), followed by Latin America (68 percent), Africa (57 percent), and the Near
East (41 percent). For training projects, the Near East had the highest proportion (20
percent), followed by Asia (17 percent), Africa (14 percent), and Latin America (10
percent). The high proportion of training projects in the Near East reflects
Pathfinder/Turkey’s active support of training projects with the Ministry of Health and
other organizations. Latin America and Africa are the only regions where money was
disbursed for young adult projects, 8 percent and 1 percent respectively.

E. Characteristics of CAW-supported Projects FY 86 - FY 89 (Table 16)

Based on FY 86-89 CAW /add-on commitment and disbursement information,
new and renewal projects had the following characteristics:

. Size: Based on FY 89 commitment amounts, the mean size of projects was
$102,282, the median size was $55,645, and the commitment range was $8,000 to
$1.09 million. For the entire FY 86-89 period, the mean size of projects was
$76,588, the median was $48,926, and the range was $8,000 to $1.09 million.
Table 16 provides information on the size of projects by region and fiscal year.

TABLE 16
Size o ProJects* CoMMITTED WITH CAW/app-ON Funps
FY 86-89
=
2+ REGION - - FY 86 . FY 87 FY 88 | . ~FY 89 “Total .-
AFRICA
Mean $195,544 $86,027 £84,379 $211,517 $121,416
Median 138,202 46,285 54,009 103,448 60,121
Range (S000s) 55-437 28-276 16-386 10-1,086 10-1,086
ASIA
Mean 28,256 42,628 19,551 41,765 34,021
Median 26,924 27,575 17,213 16,781 21,884
Range ($000s) 14-57 11-101 10-28 8-217 8-217
NEAR EAST
Mean 83,291 84,868 128,840 116,540 105,670
Median 44,749 88,883 112,728 94,965 88,883
Range ($000s) 11-196 54-119 38-300 32-330 11-330
LATIN AMERICA
Mean 49,454 69,067 50,607 79,177 61,257
Median 39,673 50,341 46,652 51,326 47,754
Range (3000s) 8-169 11-308 9-226 16-234 8-308
ALL REGIONS
Mean $66,333 $72,561 $65,038 $.02,282 §76,588
Median 37,566 51,659 48,768 55,645 48,926
Range ($000s) 8437 11-308 9-386 8-1,086 8-1,086
* Figures do not include RRs or TINs
The Pathfinder Fund 1I-15 FY 90 CAW Strategy
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. Sector: F fty-three percent of the FY 89 projects supported were in the private
sector and 18 percent in the public sector. The remaining 24 percent were
projects without sector designation or were combined public-private ventures.

= Location: Thirty-seven percent of the FY 89 projects were in urban areas, 17
percent in rural areas, and 23 percent in both rural and urban settings. When
compared to figures for FY 88, the number of projects in urban areas declined
and the number of projects in the rural areas increased.

The Pathfinder Fund II-16 FY 90 CAW Strategy



111

A,

LOGICAL FRAMEWORK OUTPUTS

Current Logical Framework

In 1985 when the CAW was negotiated, A.LD. and Pathfinder identified six areas

in which Pathfinder’s performance would be evaluated: family planning service delivery,
referral, and outreach; training; contraceptive distribution; rapid response and travel and
training grants; institutional suppert; and number of family planning users. These

projected outputs are outlined in Tatle 1 below.

TaBiE 1

ProJectED LocicaL FrRaMEwork OUTPUTS

ACTIVITIES OUTPUTS
. Family Planning Services/ I.  Projects in 40 LDCs
Referral/Outreach
A. Clinic-based Services A. 90 projects
B. CBD B. 80 projects
C. VSC Services C. 30 projects
D. Community Education/Referral D. 20 projects
E. FP integrated with development E. 8 projects
II.  Training II.  Projects in 20 LDCs
A. VSC A. 10 projects
B. Non-Physician/Paramedic/Nurses B. 60 projects
C. Family Planning Management C. 80 persons
D. Other Training of Physicians D. 30 projects
III.  Commodities Allocated III. 200 million condoms
40 million orals
25 million foaming tblts.
2 million IUDs
IV.  Rapid Response (Travel & Training) IV. 200 projects
V. Institutional Support V. 15 projects in 5 LDCs
VL. Family Planning Users 2.8 million
The Pathfinder Fund 11 FY 90 CAW Strategy
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The performance of Pathfinder in achieving these outputs between FY 86-89 is
described in Table 2 below.

TABLE 2
CAW: FY 86-89 PERFORMANCE
AGAINST LoG FRAME

————

ACTIVITY " =7 L EIFY 864 PY 8T P YFY 88701 - FY'89 | TOTAL ™ - |ACHIEVED (%)
Family Planning Services S
Number of Countries 26 65
Number of Projects
- Clinic-based Services 21 23 31 8 83 92
- CBD 17 9 22 23 71 89
- VsC 3 0 1 0 4 13
- Community/Education/Referrals 2 4 7 1 14 70
- Scrv. Integrated w. Dev. Activities 0 0 0 0 0 0
Training
Number of Persons Trained
- Family Planning Management 56 262 27 62 407 509
Number of Projects
- VsC 0 0 0 0 0 0
- Non-Physician/Paramedic/Nurses 3 14 10 6 33 76
- Other Training of Puysicians 5 3 14 2 24 80
Commoditics Shipped
- Condom (pieces) 2,074,000 | 7,786,900 | 4,955,100 | 4,596,200 | 19,412,200 10
- Orals (cycles) 610,800 | 1,783,800 | 1,113,600 627,200 | 4,135,400 10
- Foaming Tablets (units) 613,300 710,700 | 1,216,500 | 1,391,900 | 3,932,400 16
- IUDs 286,080 205,240 70,520 100,814 662,654 33
Rapid Response
Number of Projects
- Travel & Training Grants 17 32 25 38 112 56
Institutional Development and Support
Number of Prejects 3 2 3 3 11 73
Number of Countries 3 2 3 3 11 220
Family Planning Users (CYPs)
Number of CYPs
- Service Delivery 64,082 343,239 483,182 282,337 | 1,172,840
- Referrals 36,520 129,458 114,549 27,605 160,666
- Commodity Supply 612,296 750,779 364,223 357,837 | 2,085,135

Total 712,898 | 1,223,476 961,954 667,779 | 3,418,641
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B. Proposed Logical Framework

The Pathfinder Fund is requesting changes in the CAW objectives because many
of these targets are no longer appropriate considering Pathfinder’s efforts to exercise its
comp.i1tive advantages and to fund fewer and larger, multi-year projects.

1. Family Planning Service Outputs (Table 3a)

The previous logical framework measured family planning service outputs in three
ways: number of projects, number of countries, and number of family planning users.

Number of Projects: As both A.LD. and Pathfinder are trying to increase the average
size and duration of projects, it seems inappropriate to measure Pathfinder’s
performance in terms of number of projects. This only encourages Pathfinder to do
many small projects and not larger and multi-year projects. In the period FY 86-89,
Pathfinder supported 242 projects, excluding RR and TINs, In FY 90-91, Pathfinder will
support approximately 80 projects. Pathfinder proposes that the number of projects not
be used as a measure of CAW performance.

Number of Countries: In FY 86-89 Pathfinder supported family planning service projects
in 26 countries. In FY 90-91, Pathfinder will work in 21 conntries. Pathfinder’s efforts
to consolidate and intensify activities in fewer countries makes this an inappropriate
indicator of performance. The organization proposes that this also be dropped as a
measure of CAW performance.

Number of Family Planning Users: Pathfinder has found that gathering accurate data on
the number of family planning users served by Pathfinder-supported projects is
challenging. As a result, Pathfinder re~ords the number of contraceptives distributed by
service delivery projects, through referrals, and in commodity grants. Using this
information, Pathfinder is able to calculate the number of CYPs distributed, referred,
and supplied by the institutions it supports.

= CYPs Distributed: In the period FY 86-89 Pathfinder provided 1,172,840 CYPs
with CAW/add-on funds. In FY 90-91, Pathfinder will provide 1,142,000 CYPs
for a total of 2,314,840 CYPs during the CAW period.

n CYPs Referred: Pathfinder will continue to support projects which provide
referrals for IUD insertions, injectables, sterilization, implants, and other
contraceptive services. Between FY 86-89, effective referrals in Pathfinder-
supported projects resulted in 160,666 CYPs. Between FY 90-91, Pathfinder-
supported projects will refer clients for family planning services resulting in the
provision of 135,550 CYPs. A total of 296,216 CYPs will be provided through
referral to services for the six-year CAW period.

" CYPs Supplied: In addition to the direct users served by project grants,
Pathfinder provided 2,085,135 CYPs through commodity grants in FY 86-89, and
will provide 2,335,000 CYPs from commodity grants in FY 90-91. This is a total
of 4,420,135 CYPs supplied for the six-year CAW period.
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TaBLE 3a

FY 86-91 LocicaL FRAMEWORK OUTPUTS SUMMARY:
CoupLE-YEARs-ProTECTION (CYP)

% s ]
o Achieved Projected -
COUPLE-YEARS-PROTECTION {. FY 86-89 - FY 90-91 TOTAL
CYPs Distributed
Africa 286,229 215,000 501,229
Latin America 554,549 529,000 1,083,549
Asia 149,332 61,000 210,332
Near East 182,730 337,000 519,730
Total 1,172,840 1,142,000 2,314,840
CYPs Referred
Africa 12,438 4,300 17,238
Latin America 134,195 94,800 228,995
Asia 8,075 35,700 43,775
Near East 5,958 250 6,208
Total 160,666 135,550 296,216
CYPs Supplied
Africa 106,951 589,000 695,951
Latin America 752,788 1,621,000 2,373,788
Asia 0 0 0
Near East 1,225,396 125,000 1,350,396
Total 2,085,135 2,335,000 4,420,135

2. Training (Table 3s)

According to our previous logical framework, Pathfinder was to support 180
training projects in 20 LDCs. In FY 86-89, Pathfinder supported 40 training projects in
which 16,008 people were trained. In FY 90-91, Pathfinder expects to train

2pproximately 31,000 people, for a total of 47,008

persons trained in the six-year CAW

period.
TABLE 3B
FY 86-91 LocicaL FRAMEWORK OUTPUTS SUMMARY:
TRAINING
S - "Achieved - . Projected <o RS
TRAINEES . . “FY 86-89 - FY.90-91 " “TOTAL
Africa 2,038 1,100 3,138
Latin America 7,667 8,500 16,167
Asia 1,449 3,300 4,749
Near East 4,854 18,100 22,954
Total - 116,008 © 31,000 47,008
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3. Commodities (Table 3c)

In the original logical framework described in Table 1, Pathfinder was to supply
the following commodities for service delivery projects and commodity grants: 200
million condom pieces; 40 million oral cycles; 25 million vaginal tablets; and 2 million
IUDs. These estimates were unrealistically high. During FY 86-89 Pathfinder shipped
an estimate 19.4 million condom pieces; 4.1 million oral cycles; 3.9 million foaming
tablets; and 662,000 IUDs. For the remaining two years of the CAW, Pathfinder will
ship 16.2 million condoms pieces; 2 million oral cycles, 2.5 million foaming tablets; and
1.8 million IUDs,

TaBLE 3c
FY 86-91 Locica FRaMEWORK OUTPUTS SUMMARY:
CoMMODITIES
;Achieved . Praj S U
COMMODITIES SHIPPED ' FY 86-89 - FY 909t TOTAL
Condoms (pieces) 19,412,200 16,200,000 35,612,200
Orals (cycles) 4,135,400 2,000,000 6,135,400
Foaming Tablets 3,932,400 2,500,000 6,432,400
1UDs 662,654 1,800,000 2,462,654

4. Rapid Response

Rapid response (RR) is a mechanism by which Pathfinder funds small projects
which complement ongoing family planning activities. To date, the rapid response
mechanism has been primarily used for support of travel and training grants (TINs) for
Pathfinder grantees and other key family planning professionals. In the period FY 86-
89, Pathfinder disbursed $507,503 in RR grants.

Initially, RR grants were used for projects up to $7,500. Today, Pathfinder field
staff can employ the RR mechanism for projects up to $15,000. When the CAW was
negotiated, a goal of 200 RR projects was set. As the majority of RR projects are travel
and training (TIN) grants, Pathfinder proposes to retain the flexibility to respond to
requests for training, while decreasing the administrative burden by combining TINs for
each region into single projects ("Big TIN") beginning in FY 90. The exception will be
travel and training grants supported with add-on funds, where each funding source will
have its own TIN. This should reduce the total number of projects committed annually,
as well as the number of rapid response projects.

During FY 88-89, Pathfinder supported 112 RRs and TINs. As Pathfinder moves
to fewer and larger projects, the rapid response mechanism will continue to serve as a
tool for addressing any unforeseen need or opportunity, and for supporting discrete
activities which strengthen or stimulate ongoing projects. Pathfinder recommends that
no targets be established in future agreements between A.LD. and Pathfinder for the
number of rapid response projects to be committed during the life of the agreement.
Without the target, A.LD. will continue to receive its monthly report on such projects.

The Pathfinder Fund 11-5 FY 90 CAW Strategy
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S, Institutional Support

At the negotiation of the CAW, Pathfinder wanted to strengthen local institutions
that supported a national family planning agenda and provided large-scale family
planning services. Pathfinder’s desire was to move away from project-by-project funding
for organizations meeting this criteria. The goal for the CAW period was to support 15
institutional development projects in five LDCs. Since the beginning of FY 86,
Pathfinder has expanded this activity, both with funding from the CAW and with country
specific add-ons, cooperative agreements, and contracts.

Between FY 86-89, Pathfinder provided major institutional support with CAW
funds to 12 institutions, including the Zimbabwe National Family Planning Program; the
Egyptian Family Planning Association through the CSI project; ABEPF in Brazil;
ZAMRODIT in Indonesia; CASA, a provider of family planning services and reproductive
education for young adults in Mexico; the Turkish Family Health and Planning
Foundation in Turkey; and Maendeleo Ya Wanawake in Kenya. Pathfinder can quantify
both the number of projects and the number of institutions that receive support under
this category. At the time of our meeting in May 1989, we agreed that for the purposes
of reporting and evaluating Pathfinder’s activities in this category, narrative reports that
summarize accomplishments with each institution would be most appropriate.

C. Estimated Outputs for FY 92 - 96

With a vision towards a follow-on agreement to the CAW, The Pathfinder Fund
presents in Table 4 estimates of project outputs for FY 92-96. These estimates are
based on the assumption of level funding and they incorporate Pathfinder’s strategic
approach for the nineties. This approach envisions stronger and more capable grantees,
a minimum five percent annual increase in CYPs distributed, an assertive move towards
the use of permanent and long-acting reversible methods, and improvements in the
quality of care to increase continuation rates, facilitate methed switching, and reduce
project cost.
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TaBLE 4

FY 92-96 LocicaL FRaAMEWORK OUTPUTS:

ESTIMATES
Sy aiie e D " - Prop Projected
OUTPUTS" ... " FY 86-91 FY 92-96
CYPs Distributed
Africa 501,229 623,100
Latin America 1,083,549 1,488,000
Asia 210,532 0
Near East 519,530 980,000
Total 2,314,840 3,091,100
CYPs Referred
Africa 17,238 13,300
Latin America 228,995 1,133,500
Asia 43,775 0
Near East 6,208 553,000
Total 296,216 1,699,800
CYPs Supplied
Africa 695,951 1,371,000
Latin America 2,373,788 3,278,000
Asia 0 0
Near East 1,350,396 2,156,000
Total 4,420,135 6,805,000
Trainces
Africa 3,139 3,700
Latin America 16,208 11,000
Asia 4,729 0
Near East 22,929 11,500
Total 47,005 26,200
Number of Projects 322 150
Number of Countrics 26 21
Commodities Shipped
Condoms (pieces) 35,162,200 54,149,000
Orals (cycles) 6,135,400 9,448,000
Foaming Tablets 6,432,400 9,905,000
IUDs 2,462,654 3,791,000
The Pathfinder Fund -7 FY 90 CAW Strategy
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IV.  MANAGEMENT APPROACH

A, Introduction

The Pathfinder Fund’s management approach for FY 90-91 and beyond focuses
on cost-efficiency and decentralization. Coopers & Lybrand has been engaged by
Pathfinder to perform an organizational and management review to determine the best
way to implement this approach. The findings and recommendations of the consultants
and Pathfinder’s implementation plan will be contained in a separate report to the
Office of Population that will follow the submission of ihis document.

B. Program Management

Pathfinder field offices have the primary responsibility for developing country and
regional strategies, design.ng and monitoring projects, and providing technical assistance.
In July 1989, field offices were given authority to make amendments to CAW subgrants
25 percent of the A.LD. approved amount or $25,000, whichever is less. Field offices
already have had line item flexibility over their own operating budgets for more than 10
years.

Field staff are developing larger, multi-year projects, to reduce administrative
processing time and resources. The average project size and duration will increase
within each country and region in FY 90-91 as compared to previous fiscal years. The
regional office in Colombia will close during FY 1990, and CAW funds will no longer
support Pathfinder operations in Indonesia after September 1991. Projects in Colombia
may continue to receive modest Pathfinder support after the field office is closed.

USAID/Pakistan has approved $1.067 million in add-on funds to support the
Pathfinder/Pakistan office and projects over the remaining 18 months of the CAW, with
future funding anticipated. Pathfinder/Bangladesh is supported almost completely by
Mission funds.

C. Expansion in the Management Information Systems (MIS)

Pathfinder’s computerized database has provided a complete financial record of
project commitments, disbursements, and commodities management. To this database,
project targets and output data were recently added. With expanded information,
project inputs (disbursements) can be compared with outputs, contributing greatly to
management decision-making in programmatic and financial areas. Recent efforts to
standardize data collection in Pathfinder-supported projects complement these
improvements.

The Pathfinder Fund -1 FY 90 CAW Strategy



D. Organizational Structure
This section describes Pathfinder’s current organizational structure. Modifications

to this structure as a result of the Coopers & Lybrand management review will be
described in the separate report as described earlier.

Field

To develop and monitor programs, Pathfinder maintains 10 field offices in
Bangladesh, Brazil, Colombia, Indonesia, Kenya, Mexico, Nigeria, Pakistan, Peru, and
Turkey. In addition, Resident Advisors are located in Burundi, Egypt, Zimbabwe, and
Swaziland. The senior field staff report directly to the Executive Director, but in most
operational matters, they communicate directly with the appropriate department at
headquarters. Dircct CAW program support covers the equivalent of 27.2 full-time staff:
3.9 support and 23.3 exempt staff. The organization chart in Figure 1 includes
departments and field offices that do not receive support from CAW program support.
Figure 2 is a breakdown of field staff by their estimated allocation of effort under the
CAW,

Headquarters

Pathfinder headquarters is divided into five departments employing 65
professional and support staff. These departments include: Executive. Finance and
Administration (F&A), Project Operations (DPO), Technical Services and Planning
(DTSP), and Internal Audit. With CAW direct program support, Pathfinder employs the
equivalent of 28.9 full-time headquarters staff: 10.8 support staff and 18.1 exempt staff.
The Pathfinder Fund operates under a fund accounting system. Staff time is allocated to
the various grants on which they have worked during each week. Effort is classified into
one of two categories: administration or techrical assistance. Accounting, Audit, and
Personnel effort is attributed to indirect costs, except in specific instances in which staff
in these departments provide technical assistance in financial management to specific
grants or projects. Figures 2 and 3 provide an analysis of technical and administrative
effort allocated to CAW.

The Executive Office is comprised of the Office of the Executive Director, the
Department of Human Resources, and Public Affairs.

The Department of Finance and Administration is responsible for fiscal and

administrative services, internal management information systems, and liaison with
A.LD. on financial and contractual matters. The program information unit within F&A
is responsible for the project-related financial database and compliance with grant
provisions, Pathfinder procedures, and reporting.

The Department of Project Operations is comprised of three regional units
(Africa, Asia/Near East, and Latin America) and the Commodities Program. DPO

handles project administration at headquarters, and field staff communicate most
project-related matters via the three regional units. The Commodities Program manages
contraceptive forecasting and procurement, shipping procedures and delivery schedules,
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monitoring of commodities management, and technical assistance and training for host
country family planning programs. Pathfinder collaborates with the Family Planning
Logistics Management Project to develop annual Contraceptive Procurement Tables
(CPTs) for major grantees.

The Department of Technical Services and Planning provides technical support to
headquarters and field staff and coordinates institutional planning. DTSP offers and
coordinates technical assistance in family planning service delivery, training, medical
standards, adolescent fertility, MIS, quality of care, program management, planning, and
evaluation. Disseminating experiences of Pathfinder-funded activities through
publications and conference papers is a department priority.

The Department of Internal Audit engages or performs audits to meet subgrant
audit requirements and assists independent accountants in Pathfinder’s annual audit.
The department’s recent efforts to collaborate with A.LD. Cooperating Agencies in the
area of consolidated audits is an important step towards defining a rational and cost-
efficient audit policy.

The Pathfinder Fund V-3 FY 90 CAW Strategy
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FIGURE 2

THE PATHFINDER FunD FIELD STAF®: EXEMPT AND SUPPORT

ANaLysis oF CAW Errort ALLocaTioN, FY 89
(PERSON-MONTHS)

CAW Program Support Effort Allocation

FIELD OFFICE STAFFING Administration Technical Assistance
AFRICA
--Sub-Saharan Africa Regional Office
Regional Representative - P 3.6 24
Associate Regional Representative - P 6.0 6.0
Assistant Regional Representatives (2) - P 8.4 4.8
Financial Officer - P 1.2 9.0
Bilingual Program Officer - P 7.2 3.0
Subtotal 264 25.2
LATIN AMERICA
--Latin America North (LAN) Regional Office
Regional Representative - P 3.6 7.8
Program Officer - P 9.6 2.1
Administrative Assistant (1) 12.0
--Latin America South (LAS) Regional Office
Regional Representative - P 4.8 6.0
Program Officer - P 54 6.0
Financial Officer - P 4.2 4.2
Commodities Assistant 8.4 3.6
--Brazil Country Office
Country Representative - P 6.1 3.7
Program Assistants (3) - P 24.0 9.2
Financial Officer - P 8.0 1.2
--Mexico Country Office
Country Representative - P 3.6 6.0
Program Assistant - P 3.6 6.0
Financial Assistant - P 3.6 6.0
Subtotal 97.0 61.9
ASIA/NEAR EAST
--Indonesia Country Office
Country Representative - P 7. 3.6
Program Assistants (2) - P 4.8 15.6
Bookkecper 1.2 3.6
--Pakistan Country Office
Country Representative - P 10.0
Program Officer - P 11.9
Financial Officer - P 9.5
Executive Assistant 10.4
--Turkey Country Office
Country Representative - P 4.3 4.8
Program Officer - P 4.8 6.6
Accountant - P 6.0 3.6
Program and Office Administrator 6.0 1.2
Subtotal 76.6 39.0
TOTAL FIELD STAFF: 200.0 126.1

P = Professional Staff

326.1 person-months represents the equivalent of 27.2 full-time staff:

3.9 full-time support staff or 46.4 person-months
23.3 full-time exempt staff or 279.7 person-months
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FIGURE 3
THE PATHFINDER FUND HEADQUARTERS STAFF: EXEMPT AND SUPPORT
ANALYsIS oF CAW Errort ALLocaTioN, FY 89

(PERSON-MONTHS)
CAW Program Support Effort Allocation
HEADQUARTERS STAFF Administrative Technical Assistance
FINANCE & ADMINISTRATION
--Program Information Services
Program Information Manager - P 11.0
Assistant Program Administration Coordinator 9.5
Report Assistant 7.1
Program Information Unit/Data Entry 11.6
PROGRAM OPERATIONS
--Office of Director
Director - P 8.5
Administrative Assistant 11.3
--Africa
Program Manager - P 11.9
Regional Project Administrators (2) - P 23.7
Administrative Assistants (2) 24.0
--Asia and the Near East
Program Manager - P 6.1
Regional Project Administrator - P 7.3
Administrative Assistant 6.7
--Latin America and the South Pacific
Program Manager - P 7.8
Regional Project Administrators (2) - P 9.8
Administrative Assistants (2) 24.0
--Commodity Program
Director - P 7.3 44
Assistant Director - P 10.0
IEC Coordinator - P 9.8
Commodities Assistant 12.0

TECHNICAL SERVICES AND PLANNING
--Office of the Director

Director - P 10.0
Associate for Family Planning Management - P 22 54
Administrative Research Assistants (2) 24.0
--Evaluation and Library
Associate for Evaluation - P 3.0 7.5
Evaluation Coordinator/Librarian - P 11.0 1.0
Administrative Assistant 11.0 0.8
--Medical Services
Director of Medical Services - P 0.3 8.8
Administrative Rescarch Assistant 12.0
--Management Informatic:. Systems
Associate for M.L.S. - P 5.7
--Technical Communications & Family Planning
Associate for Tech. Comm. & Family Planning - P 1.5 7.9
--Special Projects
Director of Special Projects - P 3.1 0.8
Project Administrator - P 0.5
Administrative Assistant 4.5
INTERNAL AUDIT
--Office of the Director
Director - P 1.8 0.7
TOTAL HEADQUARTERS STAFF: 294.3 53.0

P = Professional Staff

347.3 person months represents the equivalent of 28.9 full-time staff:
10.8 full-time support staff or 129.9 person-months

18.1 full-time exempt staff or 217.4 person-months
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LATIN AMERICA REGION

L Overview
LatiN AMERICA REGION, DEMOGRAPHIC INDICATORS
Total Population (million): 438 Number of Countries: 37
Population in 2020 (million): 705 Population Doubling Time (years): 33

Average Annual Growth Rate (%): 2.1

Average Modern Contraceptive

Average Total Fertility Rate: 3.6
Range of Modern Contraceptive

Prevalence (%): 42 Prevalence: (%): 4- 62

Demographic Trends

The Latin America region has an estimated population of 438 million and is
growing each year at a rate of 2.1 percent. Given the diversity of the region, however,
annual growth rates range from a high of 3.5 to a low of 0.7 percent. Although fertility
rates in the region are declining, the population continues to grow because of past high
fertility. Mexico alone has more people than all of Central America and the Caribbean
combined and the largest population in Latin America after Brazil. Mexico’s current
population of 86.7 million will double in size in only 29 years.

The Latin American population is young and increasingly urban. Today, 69
percent of Latin American countries have populations that are more than 48 percent
urban, and the region has some of the largest urban centers. By the year 2000, Mexico
City will be the largest city in the world with a population of 36 million. The "capital of
underdevelopment" as Mexico City is called, grows by 775,000 people each year, 350,000
of whom migrate from rural areas and erect their homes on the periphery. This rapid
rural to urban migration felt in most countries, aggravates the demand for minimum
public services, housing, and jobs.

The population of the region is young with 38 percent under the age of 15. In
Peru, Mexico, and Bolivia, this proportion increases to approximately 42 percent of the
population. The rapidly growing young population poses formidable challenges for
governments coping with the burdens of large external debts, economic and social
instability, and less money for social spending. In terms of health and family planning,
young people find limited access to services that are appropriate and sensitive to their
needs. Most of these young people will have their first sexual experience without the
benefits of contraceptive protection and accurate information. The likelihood is high
that an unintended pregnancy will result, forcing them to make difficult choices.
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Concern for Unmet Need

The economic prosperity of the 1970s resulted in higher contraceptive prevalence
and higher standards of living for many countries of Latin America. The recession of
the 1980s has eroded both, and, while fertility has declined and prevalence has increased
overall, unmet need for contraceptive services remains substantial. Young adults,
indigenous groups, and residents of rural areas remain under-served throughout the
region, despite high contraceptive prevalence.

The demographic indicators for indigenous populations in Guatemala, Bolivia,
and Peru reflect the inadequacy of available health and family planning services in
meeting their needs. The example of Guatemala, where the indigenous population
represents 44 percent of the total population, dramatically illustrates how national
figures mask the demographic and health differentials between ethnic groups and
geographic areas. For example, while the TFR is 5.8 for the country, it reaches 7.2
among indigenous groups in the interior. National contraceptive prevalence is 24.9
percent, but only 4.2 percent for the indigenous populations; life expectancy for Ladinos
exceeds that of the indigenous populations by 14 years; and the national infant mortality
rate is 76 per thousand, contrasting with 160 per thousand for the indigenous population.

In Brazil, where the average TFR is 3.4, the industrialized southern state of Rio
de Janeiro has a TFR of 2.6, while the rural northeast has a TFR of 5.2. In Peru, the
average TFR is 6.6 in rural areas, as opposed to 3.2 in urban areas. In Mexico,
contraceptive prevalence is 65 percent in metropolitan areas, and drops to 32 percent in
the rural areas, where over one third of the population lives.

Quality of Care and Method Mix

Attention to the quality of contraceptive services is growing with recognition of
such problems as discontinuation, misuse of contraception, contraceptive failure, over-
reliance on a narrow range of methods, and poor client-provider relations. A 1986 study
of contraceptive practices in rural Peru revealed that while four-fifths of the couples
studied used contraception, most of them used traditional and ineffective methods. The
use of methods requiring interaction with clinic staff was inhibited by such factors as:

inconvenient clinic hours;

long waiting times for visits;

dehumanizing treatment and paternalistic attitudes of the nurses;
requirement of a pelvic exam and pap smear;

resentful providers;

providers who were not bilingual;

spousal authorization requirements; and

lack of appropriate and understandable information.

To be effective, family planning services must be sensitive to client needs.
Identifying and satisfying the information, contraceptive, and reproductive health needs
of the clients can result in services that are high quality, effective, and efficient. From
the management perspective, responding to client needs results in an increase in the
volume of clients, reductions in cost, and greater assurance of sustainability.
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High contraceptive prevalence in the Latin America region indicates that a
majority of the population has access to family planning information and services.
Method mix, however, continues to be dominated by female sterilization: in Brazil, 41
percent of contraceptive prevalence is attributable to female sterilization. Seventy-nine
percent of prevalence relies on the use of only two methods, orals and VSC.

Institutional Capacity and Involvement

Rapid population growth in Latin America exacerbates economic and political
difficulties by contributing to high unemployment, inadequate housing, overextended
social and health services, and foreign debt. In response to the economic crisis of the
region, the Ministries of Health have cut back their budgets and reduced support to
health and family planning programs, leaving the private sector to respond to unmet
need. This has led to a greater reliance on the private sector’s innovativeness and
ability to support rapid implementation of new approaches.

Changes in funding for this region require revisions in the organizational
strategies of donor and local providers, in both sectors. The decreasing availability of
support from international donor agencies has created a critical need to consolidate
resources, to promote public-private sector cooperation to strengthen the capacity of
local family planning organizations to sustain, financially and technically, contraceptive
services. Organizations like PROFAMILIA in Colombia and MEXFAM in Mexico
serve as examples of strong private sector initiatives and technical resources to the
public sector.

II1. Pathfinder and the Nineties

Pathfinder recognizes that in the nineties, Latin America will require well-focused
assistance to enable local family planning organizations to become financially sustainable
and capable of providing services. While scrvice delivery will remain the primary target
of Pathfinder support, institutional develcpment will be an important component of
service delivery projects. Pathfinder will support projects in Bolivia, Brazil, Mexico,
Peru, Ecuador, and Colombia, and will be the lead agency in four.

Service delivery projects that meet the contraceptive needs of clients 20-34 years,
young adults 15-19 years, and women seeking sterilization services will receive priority.
In geographic terms, the projects will primarily serve an urban population in the poor,
marginal areas, and clients in accessible and high density rural areas.

In service delivery and training projects, efforts to expand the range of
contraceptive choices and increase the use of permanent and reversible, long-acting
methods will be undertaken. Improving the quality of contraceptive services and
information is one approach to increase the use of more effective methods.
Contraceptive counseling and the interaction between client and provider will have a
decisive effect on this strategy.

The private sector -- non-profit, for-profit, informal, and commercial -- will be
the principal recipients of Pathfinder assistance. Innovative activities with health
maintenance organizations and pharmaceutical companies will demonstrate the benefits
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of partnerships with larger organizations with multiple objectives. Collaborative ventures
between the public and private sectors will determine the most effective ways to use the
technical assistance of the private sector by the public sector.

Pathfinder’s strategic approach for the Latin America region is outlined below:

Regional "
Focus

Comparative
Advantage

Target .
Population =

Resource =
Allocation

Method Mix

In mature countries (Mexico and Brazil), focus on low prevalence
regions.

In launch countries (Bolivia), focus on low prevalence urban
populations.

In consolidation countries (Peru and Ecuador), focus on poor urban
and accessible rural populations.

Lead agency in four countries: Brazil, Bolivia, Mexico, Peru.
Experienced resident field staff from the region, with technical
expertise and networks which facilitate effective assistance to local
organizations, opinion leaders, and government officials.
Demonstrated expertise in contraceptive service delivery:
community and clinic-based, work-based, and mini-market CBD
models.

Experience in institutional development, sustainability of NGOs,
and in development of young adult programs.

Experience in using NGO expertise to leverage and expand services
through the public sector.

Priority support to private sector to strengthen technical and

financial capacity, increase sustainability, and leverage private sector P
technical expertise to assist public sector. e /
Work with commerecial sector, including HMOs,/phajx)aceutical W
companies, businesses, small businesses/informigl-sector, to deliver Z
sustainable family planning services. \;‘: sw'T THIS 9

Poor, low literate groups.

Priority to those living in urban centers and marginal areas and

shifting to populations in high density and low access rural areas.
Post-partum/post-abortion clients.

Priority to age group 20-34 years with highest age-specific fertility

rates, followed by high risk young adults 15-19 years, and women 35

and older who seek permanent contraception. — 70« < -1vc_

In the FY 90-96 period, the percentage allocation of central
agreement funds in Latin America will decrease from 37 percent in
FY 90 to 30 percent in FY 96. Why ¢

Emphasis on permanent and reversible long-acting methods.
Increased provision of barrier methods in areas with high HIV
prevalence.
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Quality " Improvements in counseling and the range of methods available to

of Care the client to increase acceptance, continuation, and facilitate
method switching.
n Support training of providers and IE&C specialists.
. Establish referral networks to ensure method choice and
appropriate medical back-up.
Impact 7 At level funding in the FY 92-96 period, Pathfinder will distribute
1772 -~ 1,488,000 CYPs, refer clients to contraceptive services resulting in
307, o 1,133,500 CYPs, supply 3,278,000 CYPs through commodity grants,

and support training for 11,000 providers and managers.

III. FY 86-89 Highlights and Lessons Learned

RecionaL HicHuiGHTs, FY 86-89

» With $4.6 million in CAW/add-on funds, Pathfinder-supported activities
distributed 554,549 CYPs and trained 7,667 people in this region.

w In the Latin America region, CAW-supported service delivery projects
contributed 0.13 per cent to contraceptive prevalence in FY 89.

» Pathfinder is a leading supporter of family planning service delivery to the
providers in the region. In almost every country in which Pathfinder works
the dollar commitment for service delivery is exceeded only by the matching
grants to IPPF affiliates (Brazil, Colombia, Peru). In Mexico, only service
delivery funds of FPIA and IPPF are greater than Pathfinder’s; in Ecuador,
only those of FPIA. 7

-

» In Brazil, Ecuador, Mexico, and the Dominican Republic, Pathfinder has
successfully supported projects with strong income-generating components,
and supported activities to strengthen the financial management capacity of
local organizations.

= Maximizing the comparative advantage of other organizations has resulted in
increased collaboration with A.LD. Cooperating Agencies in the areas of
social marketing (SOMARC), operations research (Population Council),
financial management (FPMT and Enterprise), strategic planning (FPMT),
quality of care (IPPF/WHR), and training (Development Associates).

» Pathfinder has established itself as a leader in service delivery, young adult
reproductive health, quality of care, and provider training in the region.
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REGIONAL LEssoNs LEARNED

. Salesmanship training and commissions to promoters are required v
to ease the transition from a "pure" CBD model to a commercially-
oriented strategy.

" The "multi-service" model which includes CBD, clinic, and surgical
services, has proven to be a cost-effective way of delivering a widc
range of contraceptive methods and CYPs, even in remote areas.

. High-quality, user’s perspective workshops can trigger widespread
interest in the topic at all levels of a family planning association.

. Through selective supervision, relocation of CBD posts, and the
formulation of supervisory teams -- all program management
interventions -- the quality, cost, and coverage of CBD services
improve.

. Involvement of the indigenous population in family planning is , -~
fostered by appropriate IE&C, careful selection of personnel, axlrd

community participation.

" In hospitals in which the post-partum stay is brief, new mothers
frequently do not remember family planning talks they receive after
delivery. Distribution of written informational material, as well as Y
information during the pre-natal period, are important in order to
reach young mothers.

n Support to NGOs for activities carried out in collaboration with the
public sector has proven to be a cost-effective means of service
delivery.

IV.  Program Strategies and Expected Outputs FY 90-91

To address the challenges for the nineties in the Latin America region, The
Pathfinder Fund’s specific program strategies for FY 90-91 are detailed below.

" Pathfinder will support innovative activities to reach under-
served populations in urban and rural areas.

While the largest proportion of Latin America’s population live in urban areas,
the rural population continues to have both the highest fertility and the greatest
obstacles to high quality contraceptive services. Pathfinder will continue to support
CBD programs, clinics, and health posts in rural areas and small towns. Special
attention will be paid to strengthening collaborative initiatives between public sector
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health programs and local family planning NGOs. In Mexico, this effort is best
illustrated by a Pathfinder-supported program with MEXFAM (IPPF affiliate) which
collaborates with the public sector to provide permanent and long-acting contraception
to CBD clients. The rural, indigenous populations of Peru and Bolivia are confronted
by the triple barrier of culture, language, and poverty. Bilingual providers, indigenous
promoters, and appropriate IE&C will be key in CBD and clinic-based projects serving
this population.

Pathfinder will continue to support CBD, clinics, and health posts in poor urban
areas. Where possible, CBD programs will develop a social-marketing approach,
reducing both the level of IE&C and supervision. Grantees will receive training and
technical assistance to determine ways to generate income and market services. As in
rural areas, a number of NGO-sponsored urban programs will reduce their costs by
working with governmental institutions. For example, NGOs will provide training,
commodities, and IE&C materials while the public sector furnishes the physical
intrastructure, equipment, and medical staff. In the future, Pathfinder will work only in
marginal urban areas with low prevalence, and in areas in which individuals do not have
access to contraception. In areas where prevalence is higher, only special high-risk
groups such as young adults will be served.

. Pathfinder will support family planning activities to reach high-risk
young adults.

For the last 15 years, Pathfinder has been a leader in supporting services and
education for young adults in Latin America. In FY 90, Pathfinder will continue to
support CBD and hospital-based post-partum programs aimed at reaching young adults
with appropriate information and services. Through provider and management training,
service programs for young adults will be integrated into existing health services.
Specially trained providers, separate clinic hours, appropriate IE&C, and referral
services provide this high-risk populaiion with services that meet their reproductive
health needs.

In November 1989, Pathfinder and The Population Council co-sponsored the
Regional Adolescent Fertility Conference. The purpose of the conference was to bring
together providers and experts in adolescent health to share experiences and define
responses to the growing problems of adolescent fertility. CAW funds were used to
support participant travel to the conference.

" Pathfinder will support activities to upgrade the quality of contraceptive
services and information.

Improving the quality of contraceptive services and information is a high priority
for Pathfinder. The organization will continue to support such activities as provider
training, evaluation, and technical assistance in program management, and will further
encourage the use of supervisory techniques which enhance the quality of care.
Promotion of a client-responsive approach in all activities will be a goal in the Latin
America region. The Pathfinder manual, Client-Responsive Family Planning: A
Handbook for Providers, and the Pathfinder-supported video "Calidad" ("Quality"), are
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two important training resources in the area of quaiity. Counseiing, informed choice,
and the user’s perspective in the design and management of programs will be
emphasized.

" Pathfinder will support activities to increase the financial and program
sustainability of grantees.

Pathfinder will support technical assistance and training in strategic planning,
income-generation, and financial and program management to help ensure the
sustainability of family planning activities.

. Pathfinder will provide core support to key family planning
institutions in selected countries.

Because of the growing number of experienced grantees in the Latin America
region, Pathfinder will provide core support grants and technical assistance to key family
planning institutions. Grants for institutional development will be coupled with
appropriate training and technical assistance to improve the management of the
institution. Strengthening the financial and technical capacity of local institutions will
contribute to greater self-sufficiency. Smaller family planning organizations will also be
candidates for core support and training when appropriate.

. Pathfinder will respond to the reduction of A.LD. support in the
region both through a redefinition of programs and emphases,
as well as through more efficient management of available
resources.

The process of consolidating and strengthening individual country portfolios
started during FY 89. For example, the number of projects in Mexico was reduced from
18 in FY 88 to 11 in FY 89, and in Brazil, from 17 to 10. This reduction in the number
of projects is due to combining smaller projects with a single grantee into a single, larger
project and developing larger, multi-year projects. The trend in the reduction of the
project portfolio will continue in FY 90 and beyond.

A key component of strengthening country portfolios will be the development of
strategies in the field. In November 1989, a strategy team traveled to Brazil to conduct
a needs assessment and develop short and long-range strategies (three- to five-year) for
Pathfinder’s activities. The team was comprised of Pathfinder staff from the field and
headquarters, and an external consultant. Strategies for Mexico and Latin America
South will also be developed during FY 90.
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V. FY 90 Funding Overview and Expected Outputs

In FY 90, Pathfinder will provide almost $1.68 million from A.LD. in the Latin
America Region for project support. Thirty-two percent of total funds are from add-ons
in Brazil and Bolivia. CAW funds allocated to the region have decreased 53 percent
from FY 88 levels. While regional reductions are occurring, a high priority country like
Mexico will continue to receive a substantial allocation. The table below provides an
estimate of FY 90 CAW and add-on allocations by country and expected outputs for FY
90-91.

INpuTs aND ExpECTED OUTPUTS* OF
CAW/App-oN ProjEcTs, BY COUNTRY,
LaTIN AMERICA REGION

. FYSOINPUTS | FY 9091 OUTPUTS * -
: ' Allocations ($000s) New CYPs Persons
- Country - | Program Stage | Priority Assignment{ CAW | Add-ons Users | Distributed | Trained
Bolivia** Launch High $235 $200 | 14,219 23,177 140
Brazil*# Mature High 180 330 | 70,184 187,392 2,194
Mexico Mature High 350 -- 40,307 89,643 5,830
Peru Growth High 175 -- | 50,581 131,511 210
Ecuador Consolidation Medium - - { 40,697 30,523 -
Colombia Mature Medium 211 -- | 28,288 66,759 167
TOTAL - oo b SIS 8530 | 244,276] 529,005 8,541

* Bascd on cxpected outputs, the FY 90-91 contribution of CAW projects to prevalence in the Latin America region will be 0.13%.
** Outputs for Bolivia and Brazil do not include projects funded with add-on money

VL.  Allocations by Project Type

Pathfinder will spend the majority of its CAW funds in Latin America on family
planning services. The chart below shows allocations by project type for the Latin

America region. The allocation by project type of add-on funds has not been
programmed.

LATIN AMERICA REGION
AvrrocatioNs oF CAW Funps By Project TYPE
FY 90

20%

Tralning
3%

¢ Other = Evaluation
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VII. Staffing

As indicated in the Section IV Management Approach, Pathfinder is developing
an action plan which responds to recommendations made in the Coopers & Lybrand
management review. Staffing will be a significant part of the plan. The specific
modifications will be outlined during December and presented to A.LD. in early January
1990. The plan will respond to A.LD.’s concerns in Pathfinder’s staff at headquarters
and in the field. Pathfinder has already decided to close its Bogoté office. The action
plan will look to further consolidate the organization’s presence in the region in
recognition of the proposed Pathfinder role for Latin America.
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EXECUTIVE SUMMARY

1. Introduction

The Pathfinder Fund has witnessed the evolution of family planning programs in
less developed countries (LDCs) over the past 30 years. The challenges that will present
themselves in the nineties are clearly different from those of 10 or 20 years ago. In just
over 20 years, the number of contraceptive users in LDCs (excluding China) has grown
from 15 million to 200 million and prevalence has increased from 15 percent of married
women of reproductive age to approximately 40. ' However, these advances in
prevalence have been overshadowed by a doubling in the number of women of
reproductive age and by reductions in family planning resources.

The decline in family planning funds, a shift in the maturity of family planning
programs, growing demand, increasing prevalence, and the surge in the number of
women at risk of pregnancy are pressing issues which demand immediate action. It is
incumbe .t upon The Pathfinder Fund to meet the challenges of the nineties by defining
focused strategies which seize opportunities and make efficient use of scarce resources.

Since 1967 Pathfinder has received regular and increasing support from the
Agency for International Development (A.LD.) through a series of funding agreements.
Pathfinder’s central Cooperative Agreement with A.LD./Washington (CAW) is a six-year
(August 1985-September 1991), $60 million ceiling agreement for support of family
planning activities. The intent of the CAW is "to introduce voluntary family planning
services, information and training into LDC areas previously lacking them and to make
existing family planning services more effective in both public and private sectors." ?

The Pathfinder Fund offers A.LD. a responsive and flexible alternative to single-
purpose contractors. Among family planning Cooperating Agencies (CAs), Pathfinder
plays a unique role:

" Pathfinder is a pioneer in international family planning. Pathfinder has
demonstrated the strength of its commitment to international family planning
throughout over 30 years of programming worldwide. Pathfinder’s credible and
evolving relationship with programs worldwide facilitates its work in today’s
changing environment.

U Pathfinder provides a range of financial support and technical assistance required by
family planning organizations at different steges of development in order to make
available high quality contraceptive services. Pathfinder provides technical
assistance in family planning service delivery, including program design and
implementation; monitoring, supervision, and evaluation; management
information systems; training; contraceptive logistics management; quality
assurance and medical standards; and adolescent programming.

! "Moving into the Twenty-First Century: Principles for the Nineties," Family Planning Services Division,
Office of Population, A.LD., April 10, 1989, p. L.

? From attachment to Cooperative Agrecement No. DPE-3042-A-00-5245-0.
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U Pathfinder’s decentralized organizational structure facilitates the development of
effective and culturally-appropriate programs. Pathfinder’s 10 field offices and
network of resident advisors are a valuable technical resource for local family
planning organizations and A.LD. Missions. Pathfinder’s local presence improves
the effectiveness of the organization’s response to field conditions.

In this document The Pathfinder Fund outlines its strategy for the remainder of
the CAW (FY 90-91) and describes its vision for meeting the challenges of the nineties
in each region where the organization supports family planning programs. Section I
highlights Pathfinder’s role as an A.ID. Cooperating Agency, the organization’s mission,
and a more detailed description of the strategic approach for the nineties. Section II
describes CAW performance to date by region (FY 86-89). Section III compares
Pathfinder’s performance with the logical framework outputs agreed upon by A.LD. and
Pathfinder when the CAW was negotiated in 1985. Section IV describes Pathfinder’s
management approach and current organizational structure as they relate to the use of
CAW funds. Section V summarizes general strategies for the nineties and specific
regional strategies for FY 90-91. Country program strategies and commitment
worksheets are contained in the Annex.

1L, Pathfinder and the Nineties: Mission and Approach
Mission

Pathfinder’s missior is to increase the availability of high-quality family planning
services in LDCs. This mission arises from the conviction that access to contraception is
a fundamental human right, and that the widespread availability of voluntary family
planning services increases the well-being of both the individuals served and the regions
of the world in which they live.

Strategic Approach for the Nineties

The Pathfinder Fund’s strategic approach for family planning in the nineties rests
on its analysis of the external program environment and its identification of key program
issues of the decade. In the following discussion Pathfinder looks beyond the current
CAW to outline a strategic approach for the most cost effective way to expand the
availability of high quality family planning services using scarce resources. The nine key
program issues which influence this approach include consideration of the target
population, sector emphasis, regional focus, comparative advantage, resource allocation
by region and program type, method mix, quality of care, and the measurement of
impact. In order to respond to the expected demographic trends of the nineties and to
achieve maximum impact of its resources and expertise, Pathfinder will program
resources as follows:

Regional . Priority to countries with low contraceptive prevalence and areas
Focus within countries with low prevalence.

. Increased activities in Africa.
The FPathfinder Fund ii FY 90 CAW Strategy
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Comparative
Advantage

Sector
Emphasis

Target
Population

Decreased activities in Latin America,

Maintenance of current funding levels in the Near East region.
Phase-out support in high prevalence countries, such as Colombia
and Indonesia.

Lead agency in six countries in the sub-Saharan Africa region, four
in Latin America, four in the Near East, and one in Asia.
Demonstrated expertise in contraceptive service delivery:
community and clinic-based, work-based, and mini-market CBD
models.

Expertise in key technical areas of service delivery including
program design and implementation; monitoring, supervision, and
evaluation; management information systems (MIS); training;
contraceptive logistics; management; and quality assurance.
Expertise in strategies to strengthen local institutions.

Experience in using private sector technical expertise to leverage
public sector provision of family planning services.

Experience developing programs fcr high risk adolescent
populations.

Priority support to private sector organizations to strengthen
technical and financial capacity, increase sustainability, and leverage
private sector technical expertise to assist the public sector.
Technical assistance to the public sector to increase availability and
quality of family planning services.

Collaborative ventures between private and public sectors to exploit
the expertise of the private sector and the infrastructure of the
public sector.

Poor, low literate groups.
Priority to those living in urban centers and marginal areas, and

secondarily to populations in high density and accessible rural areas.

Post-partum/post-abortion clients.

Priority to age group 20-34 years with highest age-specific fertility
rates, followed by high risk adolescents 15-19 years, and women 35
and older who seek permanent contraception.

The Pathfinder Fund
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In FY 90-9¢, ae percentage allocation: of central agreement funds
will increase in Africa, decrease slightly in Latin America, remain
constant in the Near East. After FY 91, no CAW funds will be
programmed in the Asia region.

FY 90-96 Projectep CAW ALLOCATION
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For all regions, the percentage allocation by project type will be
40-50 percent for service delivery projects, 15-40 percent for
institutional development, 5-20 percent for training, 1-9 percent for
young adult programming, and 1-5 percent for other complementary
activities.

Emphasis on permanent and reversible, long-acting contraceptive
methods.

" Increased provision of condoms in areas with high HIV prevalence.
Quality of = Improvements in counseling and increased range of methods
Care available to the client to increase acceptance, continuation, and
facilitate method switching.
" Support for family planning training to strengthen provider
competence.
n Establishment of referral networks to ensure method choice and
appropriate medical back-up.
Impact " At level funding, Pathfinder in FY 92-96 will distribute 3,091,100
CYPs from projects and 6,085,000 from commodity grants. This is
an increase of five percent per year from FY 91.
The Pathfinder Fund
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Program Strategies for the Nineties
The Pathfinder Fund’s program strategies for the nineties respond to the evolving
needs of local family planning organizations and the clients they serve. The A.LD.
typology * for categorizing programs by modern method prevalence will guide the
discussion of Pathfinder’s specific program strategies for service delivery, training,
institutional development, and adolescent projects.
Family Planning Service Delivery

Strategies in countries with family planning programs in the pre-emergent and launch
stages are to:

L create demand through IE&C with an emphasis on family planning
as a health issue;

. introduce clinic services with an initial focus on urban couples in
order to gain acceptance;

" introduce CBD services in urban and high density rural areas; and
" support basic maragement training,

Strategies in countries with family planning programs in the growth and consolidation
stages are to:

» provide technical assistance in cost-sharing and sustainability;
n increase service coverage and contraceptive prevalence;

. improve program management and the quality of services;

u develop the capacity of local organizations to use marketing

techniques to promote their services;

. expand the use of reversible, long-acting methods and permanent
sterilization; and

] reach hard-to-serve populations, including rural, indigenous, and
adolescent groups.

*InALD.s "Principles for the Nineties," national family planning programs are categorized in five stages
according to the prevalence of modern contraceptive use -- pre-emergent (prevalence less than eight per cent),
launch (prevalence between 8 and 15 per cent), growth (prevalence between 16 and 34 per cent), consolidation
(prevalence between 35 and 44 per cent), and mature (prevalence of 45 per cent and over) stages -- each with
its special characteristics and needs.
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Strategies in countries with mature family planning programs are to:

. increase financial and technical capacity of locai organizations to
sustain contraceptive service delivery programs;

n increase continuation rates through improved counseling and IE&C;

C increase use of reversible, long-acting methods and sterilization;

" focus on under-served populations or geographic areas; and

. leverage or use private sector expertise to improve public sector services.

Training in Service Delivery and Program Management

Strategies for training support in countries with programs in the pre-emergent and launch
stages are to:

. train service providers in family planning service delivery; and
" train program managers in program implementation and
management.

Strategies in countries with programs in the growth and consolidation stages are to:

C expand in-service provider training programs, with increased
emphasis on long-acting methods; and

C support management training and provide technical assistance in such
areas as strategic planning, planning for growth and sustainability, cost-
effectiveness, and computerized management information systems.

The strategy in countries with programs in the mature stage is to:

. provide specialized management training to attain financial and

programmatic sustainability.

Institutional Strengtnening

Strategies for institutional strengthening in countries with programs in the pre-emergent,
launch, and growth stages are to: '

] develop organizational policies, service guidelines, and
management systems;

" assist local organizations to build support and promote
services; and
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" stimulate the involvement of the private sector in service
delivery.

Strategies in countries with programs in the consolidation and mature stages are to:

s provide technical assistance for organizational needs assessment and
strategic planning;

. place resident advisors with either general management or
specialized technical skills for long-term, on-site technical assistance;
and

. provide short-term technical assistance and training for key staff

members in an array of technical and managerial skills.

Young Adult Programs

Pathfinder will support programs to reach young adults. Focu- on this under-served
population usually occurs after a program has passed the pre-emergent stage and the
reproductive needs of adult women are beginning to be met. Pathfinder’s program
strategies in countries with programs in the launch and growth stages are to:

u compile and disseminate information regarding the problems of
adolescent fertility to decision makers, program managers, and
service providers; and

» provide education and services to women 15-19 years old in union,

In countries with programs in the consolidation and mature stages, Pathfinder’s strategies
are to:

. develop service and education program models to reach all sexually
active young adults and integrate them into the existing
infrastructure;

. train family planning program personnel regarding the special

reproductive health needs of young adults; and

] develop and integrate family life education curricula into the national
educational system.
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III. CAW Performaix~ to Date and Targets for FY 90-91 and FY 92-96

During the FY 86-89 period, Pathfinder disbursed $12.7 million from CAW/add-
on funds to support 242 subprojects in 26 countries. Service delivery, training, and
commodity supply projects:

For the entire CAW period, FY 86-91, Pathfinder will:

distributed 1,172,840 CYPs at an average cost of 36.6 per CYP;

referred clients to family planning services resulting in 160,666 CYPs;

supplied 2,085,135 CYPs through commodity grants;

served 352,716 new family planning users; and

trained 16,008 persons.

distribute 2,314,840 couple-years-protection (CYPs) through

service delivery projects;

provide 296,216 CYPs through referrals from Pathfinder-
supported projects to public- and private-sector programs;

provide 4,420,135 CYPs through commodity grants;

train 47,008 persons in contraceptive service delivery; and,

support 12 major family planning organizations with core

institutional grants.

Pathfinder’s objectives for FY 90-91 and for the entire CAW period (FY 86-91)

are summarized in the table below.

FY 86-91 LocicaL FrRaMEWORK QUTPUTS

SUMMARY
2.~ Achieved Projected
FY 86-89 - FY 90-91 TOTAL
CYPs DISTRIBUTED 1,172,840 1,142,000 2,314,840
CYPs REFERRED 160,666 13¢ 250 296,216
CYPs SUPPLIED 2,085,135 2,335,000 4,420,135
TRAINEES 16,008 31,000 47,008
COMMODITIES SHIPPED
Condoms (picces) 19,412,200 16,200,000 35,612,200
Orals (cycles) 4,135,400 2,000,000 6,135,400
Foaming Tablets 3,932,400 2,500,000 6,432,400
1UDs 662,654 1,800,000 2,462,654
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Looking to the nineties, Pathfinder’s projected outputs for the FY 92-96 period
are based on a number of assumptions including level funding, the evoluiion of family
planning programs from less to more developed stages, a region-specific method mix,
and changes in contraceptive technology and client needs. The specific outputs for FY
92-96 include:

FY 86-91 EstiMaTeD OuUTPUTS
AND FY 92-96 Projectep Outruts

[ ——————
T L RS : Projected - Projected
OUTPUTS = - o e L FY 86-91° . 'FY 92.96
CYPs Distributed
Africa 501,229 623,100
Latin America 1,083,549 1,488,000
Asia 210,532 0
Near East 519,530 980,000
Total 2,314,840 3,091,100
CYPs Referred
Africa 17,238 13,300
Latin America 228,995 1,133,500
Asia 43,775 0
Near East 6,208 553,000
Total 296,216 1,699,800
CYPs Supplied
Africa 695,951 1,371,000
Latin America 2,373,788 3,278,000
Asia 0 0
Near East 1,350,396 2,156,000
Total 4,420,135 6,805,000
Trainces
Africa 3,138 3,700
Latin America 16,167 11,000
Asia 4,749 0
Near East 22,954 11,500
Total 47,008 26,200
Number of Projects S 322 150
Number of Countries 26 21
Commodities Shipped
Condoms (pieces) 35,162,200 54,149,000
Orals (cycles) 6,135,400 9,448,000
Foaming Tablets 6,432,400 9,905,000
IUDs 2,462,654 3,791,000
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IV.  Overview of FY 90 Funding Allocations by Region

In FY 90, Pathfinder has allocated the following CAW funds for programming in
Africa, Latin America, Asia, and the Near East regions:

CAW ALvLocations BY REGION

FY 90
REGION " |+~ FYO9 (%)
Africa $1,300,000 (41)
Near East 424,000 (149)
Asia 260,000 (8
Latin America 1,151,000 (37)
TOTAL $3,135,000 (100)

During FY 86-89, the allocations for each region were:

CAW ALLocaTiONS BY REGION

FY 86-89
REGION | FY 86 FY 87 FY 88 FY 89 FY 90 TOTAL (%)
Africa $1,824,000 |$2,050,000 |$2,400,000 {$1,900,000 |{$1,300,000 | $9,474,000 41
Near East 384,000 400,000 500,000 460,000 424,000 | 2,168,000 (9
Asia 648,000 450,000 550,000 500,000 260,000 | 2,408,000 (11)
Latin America | 1,882,000 | 2,000,000 | 2,100,000 | 1,600,000 | 1,151,000 | 8,733,00C (38)
Non-Regional 72,000 -~ - - -— 72,000 (0)
_TOTAL . |$4,810,000 [$4,900,000 [$5,550,000 |$4,460,000 [$3,135,000 [$22,855,000 (100)
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V. FY 90 CAW Allocations by Project Type and Region

For FY 90, The Pathfinder Fund will provide $3,135,000 in CAW funds to
support family planning activities. The majority of FY 90 CAW funds, 61 percent, will
be allocated to family planning service delivery projects. Training projects and projects
for young adults will each receive 13 percent of the total allocation. Eight perzent will
support institutional development activities, and the remaining 5 percent will support
such complementary activities as research and evaluation, project-related IE&C, and
AIDS awareness activities.

FY 90 CAW-onLy Funps ALLoCATED BY ProjJecT TYPE

Services 61%

W

Training 13%
Institutionatl Dev. 8%
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VI.  Summary of Regional Strategies and FY 90-91 Expected Outputs
Arrica REGION

In FY 90, Pathfinder will provide $1,300,000 in CAW funds (92 percent) and
$109,000 in add-on funds (8 percent) to support family planning activities in 9 countries
of sub-Saharan Africa. The FY 90 CAW/add-on allocations by preject type are as
follows: 54 percent service delivery, 18 percent institutional development, 14 percent
training, 7 percent young adult programming, and 7 percent for IE&C activities.

Inputs AND ExpECTED OUTPUTS OF
CAW/Abp-oN AcTiviTies, BY COUNTRY,

AFRICA
- FY 90 INPUTS - FY 90-91 OUTPUTS
Allocations ($000s) | New CYPs Persons
Country Program Stage | Priority Assignment{ CAW Add-ons Users [Distributed | Trained
Africa Regional - - §250 -- -- -- -
Cote d'Ivoire | Pre-emergent High - -- 5,500 4,911 140
The Gambia Pre-emergent Medium - - 1,250 2,806 50
Kenya Launch High 250 - 100,006 161,821 309
Liberia Pre-emergent High 80 - 5,250 7,507 950
Sierra Leone | Pre-emergent Medium 70 - 5,250 5,331 80
Tanzania Pre-emergent High 200 - 6,500 6,314 90
Uganda Pre-emergent High 200 - 18,200 23,853 312
Zambia Pre-emergent Medium - 109 2,200 2,455 30
Zimbabwe Growth High 250 - - - -
TOTAL - - $1,300 $109 , 144,156 214,998 1,101

Program Strategies

n Pathfinder will support service delivery projects including CBD and
male involvement to reach poor, under-served populations with low
contraceptive use in urban and rural areas in all nine countries.

. Pathfinder will provide core support and technical assistance to
selected family planning organizations in Zimbabwe, The Gambia,
Kenya, Liberia, Sierra Leone, and Tanzania to strengthen their
capacity to deliver contraceptive services.

(] Pathfinder will support family planning activities to reach high-risk,
young adults in Kenya, Tanzania, and Liberia.

. Pathfinder will support provider training and curriculum development
to increase the number of trained family planning providers.

" Pathfinder will pioneer efforts to increase family planning knowledge
and acceptance in Francophone countries where resistance is strong.
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LATIN AMERICA REGION

In FY 90, Pathfinder will provide $1,151,000 in CAW funds (68 percent)
and $530,000 in add-on funds (32 percent) to support family planning activities in 6
countries of Latin America. The FY 90 CAW/add-on allocations by project type are as
follows: 74 percent service delivery, 20 percent young adult programming, 3 percent
training, and 3 percent for complementary activities.

INrPuTs AND ExPECTED OUTPUTS OF CAW/Abp-0N AcTIViTIES, BY CouNTRry,
LATIN AMERICA REGION

r._ —=
~ FY 90 INPUTS FY 90-91 OUTPUTS *
SR R | Allocations (§000s) | New | CYPs | Persons
- Country | Program Stage | Priority Assignment [~ CAW - | Add-ons Users | Distributed | Trained
Bolivia** Launch High $235 $200 | 14,219 23,177 140
Brazil"'* Mature High 180 330 70,184 187,392 2,194
Mexico Mature High 350 - | 40,307 89,643 5,830
Peru Growth High 175 - | 50,581 131,511 210
Ecuador Consolidation Medium - -- 40,697 30,523 -
Colombia Mature Medium 211 -- 28,288 66,759 167
TOTAL $1,151 $530 244,276] . 529,005 8,541
* Bascd on expected outputs, the FY 90-91 contribution of CAW projects to prevalence in the Latin America region will be 0.13%.
** Outputs for Bolivis and Brazil do not include projects funded with add-on money

Program Strategies

. Pathfinder will respond to the reduction of CAW support in the region by
closing the Colombia field office by September 1990, by reassessing current
program strategies, and by improving the management of project portfolios,
Le., larger multi-year projects.

. Pathfinder will support CBD and hospital-based post-partum programs to
reach under-served populations in urban and rural areas in Mexico, Bolivia,
Ecuador, Peru, Brazil, and Colombia.

. Pathfinder will support service programs for young adults in Mexico,
Colombia, Peru, and Brazil.

N Pathfinder will support such activities as provider training in service delivery,
counseling skills, and contraceptive technology to upgrade the quality of
contraceptive services and information.

] Pathfinder will support technical assistance and training in income-generation,
strategic planning, and financial and program management to increase the
financial and program sustainability of grantees in Mexico, Colombia, Brazil,
and Peru.

n Pathfinder will provide core support to key family planning institutions in
Brazil (ABEPF) and Mexico (CASA).
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Asia ReGION

In FY 90, Pathfinder will provide $260,000 in CAW funds (59 percent) and

$178,000 in add-on funds (41 percent) to support family planning activities in 2 countries
of the Asia region. The FY 90 CAW/add-on allocations by project type are as follows:
49 percent service delivery, 19 percent training, 17 percent young adult programming, 8

percent institutional development, and 8 percent other activities, including AIDS

awareness.
Inputs AND ExpECTED OUTPUTS OF
CAW/ApD-ON AcTivITIES, BY COUNTRY,
Asia REGION
FY 90 INPUTS FY 90-91 OUTPUTS

- Allocations ($000s) New CYPs Persons

Country- | Program Stage {Priority Assignment| CAW | Add-ons Users |Distributed | Trained

Pakistan Pre-emergent High $150 $178 27,597 60,715 2,586
Indonesia Consolidation Medium 110 605 500 694

TOTAL l $260 $178 | 28,202 61,215 3,280

The Pathfinder Fund was recently awarded $1.07 million in add-on funds
(8646,000 in direct project support) by USAID/Pakistan to support the expansion of
Pathfinder-supported activities over a period of 18 months.

Program Strategies

In Pakistan, Pathfinder will support innovative CBD strategies with
traditional birth attendants and male and female promoters to reach
under-served populations in urban and rural areas.

In Pakistan, Pathfinder will support activities to upgrade the quality of
contraceptive services and information through the training of trainers
and providers, and the development of training/reference material.

Pathfinder will support activities to increase the financial and program
sustainability of local NGO family planning organizations in Pakistan.

Pathfinder will support family life education activities for high-risk, young
adults in Indonesia.

Pathfinder will respond to changes in the allocation of CAW funds to
the Asia region by phasing-out CAW funds in Indonesia during FY 91.
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NEAR East REGION

In FY 90, Pathfinder will provide $424,000 from the CAW (25 percent) and
$1,246,000 in add-on (75 percent) funds for family planning activities in 4 countries in
the Near East region. The FY 90 allocations by project type are: 64 percent
institutional development, 19 percent services, and 17 percent training.

INruTs AND ExpECTED OUTPUTS OF
CAW/apD-ON AcTIVITIES, BY Country,

NEAR East REGION
© FY.90INPUTS | 5~ FY 90-81 OUTPUTS
: L . _ Allocations ($000s) . - New: |:'CYPs | ‘Persons -
Country | Program Stage |Priority Assignment | CAW. | Add-ons | Users Distributed | Trained
Turkey Growth High $424 $13 ] 13,890 25,000 18,050
Egypt* Growth High - 840 - - -
Yemen* Pre-emergent Medium -- 165 -- - 25
Jordan* Growth Medium -- 228 - - -
TOTAL ’ I $424-  $1,246 | 13,890 25,000 18,075

*Primarily technical assistance and/or institutional development activities.

Program Strategies

. Pathfinder will support CBD programs to reach under-served
populations with low contraceptive use in urban and rural areas in
Turkey.

" Pathfinder will support activities to upgrade the quality of contraceptive
services and increase access through training and management
technical assistance in Turkey, Egypt, Yemen, and Jordan.

" Pathfinder will support activities to increase the financial and family
planning program sustainability of local organizations in Turkey, Egypt,
and Jordan through technical assistance and the implementation of

ee-for-service mechanisms of cost-recovery.

" Pathfinder will provide technical assistance to selected family planning
organizations perceived as key to the expansion of services in Egypt
(Egyptian Family Planning Association, Teaching Hospital
Organization, the Egyptian Junior Medical Doctors Association, and
the Ministry of Health Service Delivery Project), Jordan (Jordan
Association for Family Planning and Protection ), and Yemen (Health
Manpower Institute).
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SuB-SAHARAN AFricA REGION

L. Overview
Sun-SAHARAN AFRICA REGION, DEMOGRAPHIC INDICATORS
Total Population (million): 488.3 Number of Countries: 46
Population in 2020 (billion): 1,212 Population Doubling Time fyears): 24
Average Annual Growth Rate (%): 3.0 Average Total Fertiility Rate: 6.6
Average Modern Contraceptive Range of Contraceptive
Prevalence (%): 3.8  Prevalence (%): 0-45

Demographic Trends

The rate of population growth in sub-Saharan Africa is unprecedented in human
history. The birth, total fer ity, and mortality rates in the sub-Saharan region are
collectively the highest in the world. Life expectancy, on the other hand, is collectively
the lowest. While the high mortality rates affect the rate of population growth, the
annual growth rate is predicted to accelerate to 3.3 percent by the end of the century.
United Nations population projections estimate that one billion people will be added to
the population of Africa by 2025. Data on modern contraceptive prevalence is
unavailable for many countries, but it is estimated that approximately 87 percent of
African nations have family planning programs in the pre-emergent phase, with modern
method prevalence below 8 percent.

Concern for Rapid Population Growth

At the current annual growth rate of 3.0 percent, the continent’s population is
growing so fast that even the rapid development of human, technological, and
environmental resources -- comparable to the rates achieved by developed countries in
the last 50 years -- cannot raise per capita income. After their independence, many
nations in the sub-Saharan region undertook development efforts which were hampered
by a lack of infrastructure and by the low health and education status of the population
that was characteristic of the colonial era. Today, Africa’s leaders are becoming aware
that a rapidly growing population will inhibit long-term economic growth and stability.

To date, 14 countries have announced explicit population policies, 5 of which
have set specific fertility reduction targets. More countries are preparing policies.
Several are currently developing or expanding family planning programs, even though as
yet they have no explicit population policies, and only a handful of countries still
maintain a pro-natalist position. While policies are emerging or in place, family
planning interventions have lagged.
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Attitudes on Fertility and Family Planning

Africa has a strong pro-natalist tradition. On average, African women give birth
more often than any other women in the world. The historical tendency for high fertility
has been reinforced by:

the low status of women;

the economic value of children in agricultural economies;

the emphasis of kinship systems and polygamy on fertility;

early age of marriage and childbearing;

male dominated decision-making; and

religious sentiments and tribal views that discourage contraceptive use.

These factors result in low demand for family planning services. Africa is the
single continent where the desired fertility is often more than that achieved. A World
Fertility Survey analysis of 10 African countries revealed that only 20 percent of the
women interviewed wanted fewer children. The most conservative assessment is that 10
percent of African women want no more children but are not using family planning. As
a result, very few sub-Saharan countries have higher than 10 percent contraceptive
prevalence, Zimbabwe and Botswana being the major exceptions. This will create major
difficulties for the establishment of new family planning programs. As many as 45
percent of the women surveyed, however, said that they would be willing to space their
children. This indicates that however substantial the barriers to contraceptive practices,
there is an audience of "stoppers and spacers" who may be receptive to the familv
plarning message if other delivery system barriers can be removed.

Institutional Capacity and Involvement

Health care systems in Africa are weak and ineffective, characterized by a lack of
qualified personnel, limited managerial and organizational capacity, deficient supply
networks, and transport problems. The majority of African women go through their
entire reproductive life without any contact with a trained health care provider. The
health care infrastructure that does exist is overwhelmed by the demand for services.
Most African governments currently spend less on health care than on education.

No sub-Saharan country, with the possible exceptions of Zimbabwe and
Botswana, has a family planning program that is capable of reaching the people and
slowing the growth rates. There is reason to believe, however, that sub-Saharan Africa
has the potential to assimilate organized family planning programs. Experience in
Zimbabwe, Botswana, and parts of Kenya demonstrate that it is possible to make family
planning services widely available and to raise contraceptive prevalence to 25 percent
within a decade. Even with its limitations, the role of government in establishing family
pianning services cannot be overlooked. Governments in Africa are an enormous
resource, and as they become interested in family planning as a component of health
care, the challenge of international donors will be to persuade them not to dominate the
service delivery systern. One priority for Africa must be to foster a "pluralism of efforts",
to avoid undue constraint on the future of family planning in the continent.
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The Pathfinder Fund cannot meet all of the needs of the region given its
technical resources and the CAW funds available. With realistic scope, Pathfinder will
support programs to increase access to high quality contraceptive services and strengthen
the capacity of local institutions to provide services. Training, institutional development,
and IE&C projects will complement Pathfinder’s primary support to family planning
projects.

I1, Pathfinder and the Nineties

As Pathfinder enters the nineties, the organization’s strategy will be to harness
the momentum of growing activity in the sub-Saharan region. Resources and program
strategies will target populations which are most accessible and in need of contraceptive
services. Programs serving women ages 20-30 years with the highest fertility rates as
well as women wishing to terminate childbearing will receive priority.

NGOs will be encouraged to innovate service delivery and provide technical
assistance to the public sector. Public-private sector collaboration will be fostered.
Pathfinder will be challenged by the mandate to expand its presence in Francophone
countries and is currently assessing the role it will assume.

Counseling, IE&C, and the practice of informed choice will contribute to greater
client satisfaction and continuation rates. The success of Pathfinder’s strategy to
increase the use of permanent and reversible, long-acting contraceptives will rest not
only on supply networks, but on the quality of contraceptive services and information,
provider competence, and the capacity of local institutions to ensure standards of service
delivery.

Its role as a lead agency has earned Pathfinder the confidence of its grantees,
backed by representatives and field staff who have credibility and experience in the
region. Pathfinder will exercise its comparative advantage to strengthen the capability
and quality of service delivery institutions.

Pathfinder is currently supporting activities in nine sub-Saharan countries: Cote
d'Ivoire, The Gambia, Kenya, Liberia, Sierra Leone, Tanzania, Uganda, Zambia, and
Zimbabwe, and, in the nineties, will be the lead organization in six: Cote d'Ivoire,
Kenya, Liberia, Mali, Sierra Leone, and Zimbabwe. Pathfinder’s experience in these
countries has enabled the organization to mobilize networks, anticipate needs and
opportunities, and identify resources. In Zambia and Zimbabwe, Pathfinder’s
involvement is a result of add-ons to the CAW. In Céte d’Ivoire, Pathfinder began
activities when contacts through program staff enabled the organization to develop
programs in the country.
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In the following outline, Pathfinder highlights its approach to meet the challenges
of the nineties in the sub-Saharan region:

Regional .
Focus =

Comparative
Advantage

Sector ]
Emphasis

Target .
Population

Resource
Allocation

Method Mix

Quality .

of Care

Impact =

Increase involvement in Francophone countries.
Explore cooperative agreements/contracts/add-ons to allow for
greater presence.

Lead agency in six countries: Cote d’Ivoire, Kenya, Liberia, Mali,
Sierra Leone, Zimbabwe.

Credibility and regional experience of field staff and representatives.
Demonstrated expertise in supporting institutional development,
expansion of services, and innovative approaches to service delivery.

Priority support to NGOs as innovators of alternative approaches of
service delivery.

Priority support for application of NGO family planring expertise to
training and in-country technical assistance to public sector.
Technical assistance to public sector in all areas, especially in
management and implementation of integrated family planning
programs.

Priority to age group 20-30 yeais with highest age-specific fertility
rates.

Women wishing to terminate childbearing.

Poor couples in high-density rural, urban, and peri-urban areas.

In the FY 90-96 period, the percentage allocation of central
agreement funds in sub-Saharan Africa will increase from 41
percent in FY 90 to 55 percent of the total CAW allocation in FY
96.

Emphasis on permanent and reversible long-acting methods.
Increased provision of barrier methods in areas with high HIV
prevalence.

Priority to improve counseling, client information, and expand
method range to increase continuation, reduce method failure, and
facilitate method switching.

Support training of providers and IE&C specialists.

Provide assistance for development of management and institutional
capabilities.

At level funding, in the FY 92-96 period, Pathfinder will distribute
623,100 CYPs, refer clients to contraceptive services resulting in
13,300 CYPs, and supply 1,371,000 CYPs through commodity grants.
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II.  FY 86-89 Highlights and Lessons Learned
With a view towards the future and grounded in past experiences, Pathfinder

highlights noteworthy events and lessons learned during the first three years of the
CAW,

RecionaL HigHLiGHTs, FY 86-89

. With $4.3 million in CAW/add-on funds, Pathfinder-supported
activities distributed 286,229 CYPs at a cost of $8.6 per CYP, and
trained 2,038 persons in this region.

- In the Africa region, CAW-supported service delivery projects
contributed 1.5 per cent tc contraceptive prevalence in FY 86-89.

" In Kenya, Pathfinder pioneered the introduction of the community-
based distribution (CBD) approach for family planning services and
continues to assist the Government of Kenya in the development of
a national CBD plan.

. Pathfinder was one of the first international organizations to
provide assistance for family planning programs in sub-Saharan
Africa. Long before it became acceptable to talk about family
planning or reproductive choice, Pathfinder was providing
assistance to small numbers of dedicated men and women
throughout the region who had the desire to create organizations
that would advocate reproductive rights and provide information
and services.

n Pathfinder’s series of monographs on young adult fertility in sub-
Saharan Africa, as well as the privately-funded award-winning film
"Consequences," have generated awareness of the reproductive
health problems of young adults and the development of programs
for this high-risk group.

. Taking advantage of the expertise of Cooperating Agencies
working in the region, Pathfinder collaborated with
INTRAH, PCS, PATH/PIACT, JSI, Futures Group, and
Columbia University.
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REGIONAL LESSONS LEARNED

e R —

n A CBD program using volunteers does not have to offer free
services. Innovative mechanisms for partial cost recovery and partial
compensation for the promoters can be designed into the project at
the onset.

" Where institutional infrastructure is weak, frequent monitoring and
careful supervision are necessary to maintain the quality of the
services provided.

. Training managers does not itself contribute to improvements in
program management and effectiveness. Problem identification and
an organizational commitment to the solutions must be present.

] Greater benefits for young adults result from parental involvement
in, and cooperation with, young adult projects.

. Successful CBD projects require community participation which can
be labor-intensive and time consuming. The workplan, chronogram,
and budget should allow for this process.

] Frequent monitoring and intensive financial and technical assistance
are required when working in countries with high inflation and
rapidly fluctuating currencies. The budget adjustment process must
be efficient to respond quickly to the changing environment.

IV.  Program Strategies and Expected Outputs FY 90-91

In this section, Pathfinder describes program strategies for the sub-Saharan Africa
region through the end of the CAW, FY 90-91.

. Pathfinder will support innovative activities to reach under-served
populations with low contraceptive use in urban and high density rural
areas.

Pathfinder will continue to develop innovative family planning delivery channels,
especially CBD programs, which have the potential for reaching people in under-served
areas through existing community organizations. Kenya, Zimbabwe, Tanzania, and
Liberia will continue to be priority countries for CBD models. In other countries, strong
clinic-based programs that can serve as referral centers for pilot alternative delivery
programs will be developed.
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. Pathfinder will provide core support and technical assistance to
selected family planning organizations perceived as key to the
expansion of services.

Strengthening the capacity of local organizations to provide family planning is a
focus of Pathfinder-supported activities. Projects with the IPPF affiliates in The
Gambia, Kenya, Liberia, Sierra Ieone, and Tanzania include technical assistance and
support to transfer the knowledge and expertise necessary to create stronger and more
self-sufficient family planning organizations.

In Zimbabwe, Pathfinder is working closely with the Zimbabwe National Family
Planning Council (ZNFPC) to increase the management, technical, and training
capability of the Council. Pathfinder’s core support covers the salary of a program
coordinator and two support staff, staff training, support for a resource library, a
resident advisor to assist in research and evaluation, and other operational expenses.

. Pathfinder will support family planning activities to reach high-risk,
young adults.

Pathfinder’s goal of disseminating information to high-risk, young adults is best
demonstrated by the continued commitment to increasing awareness of the problems
related to the reproductive behavior of young adults. Emphasis will be placed on family
life education programs in and out of the schools, and on service delivery projects.
Kenya, Tanzania, and Liberia will be priority countries for these strategies.

" Pathjinder will support activities to increase the number of family
planning providers.

Pathfinder will focus on training MCH providers in family planning service
delivery. Pathfinder’s strategy in sub-Saharan Africa is to gain acceptance for family
planning practice and utilize the existing health services infrasiructure by providing
family planning as part of an integrated MCH and family planning program.

" Pathfinder will pioneer efforts to increase family planning knowledge
and acceptance in countries where resistance is strong.

In Francophone countries where family planning activities are still in the early
stages of development, Pathfinder’s strategy is to train health professionals to
disseminate IE&C to the general population. Pathfinder will solicit support and
cooperation from ministry-level professionals with the aim of introducing a service
delivery component to ongoing projects. Pathfinder will also support the translation of
Contraceptive Technology: International Edition into French.
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V. FY 90 Funding Overview and Expected Outputs
In FY 90, Pathfinder will program an estimated $1.4 million in sub-Saharan
Africa from the CAW, including $109,000 in add-on funds. In FY 90, Kenya, Liberia,
Uganda, Cote d'Ivoire, Tanzania, and Zimbabwe will be high priority countries.
Additional funds have been allocated (Africa Regional) to explore opportunities in
Francophone countries. The table below provides an estimate of FY 90 CAW/add-on
allocations by country.
INPUTS AND EXPECTED OUTPUTS OF
CAW/Abp-oN AcTiviTies, BY COUNTRY,

AFRICA
FY 90 INPUTS FY 90-91 OUTPUTS

Allocations ($000s) New CYPs Persona

Country Program Stage | Priority Assignment] CAW Add-ons Users {Distributed | Trained

Africa Regional - -- $250 - -- - -
Cote d'lvoire | Pre-emergent High - - 5,500 4,911 140
The Gambia Pre-emergent Medium - - 1,250 2,806 50
Kenya Launch High 250 . 100,006 161,821 309
Liberia Pre-emergent High 80 - 5,250 7,507 90
Sierra Leone Pre-cmergent Medium 70 -- 5,250 5,331 80
Tanzania Pre-emergent High 200 - 6,500 6,314 90
Uganda Prc-emergent High 200 - 18,200 23,853 312
Zambia Pre-emergent Medium - 109 2,200 2,455 30
Zimbabwe Growth High 250 - - - --
TOTAL - - $1,300 $109 | 144,156 214,998 1,101

VI.  Allocations by Project Type

Pathfinder will spend the majority of CAW funds in sub-Saharan Africa on family
planning services. The chart below shows tl.~ percentage of allocations by program
area. It is important to note that institutional development, while only 18 percent, is
also a component of all service delivery and training projects as well.

Arrica ALLocaTIONs oF CAW Funps
By Projecr Ty, FY 90

Services
54X

¥ Young Adull
7%

Training
14%

¢ Other = [E&C
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VII. Staffing

As indicated in the Section IV Management Approach, Pathfinder is developing
an action plan which responds to recommendations made in the Coopers & Lybrand
management review. Staffing will be a significant part of the plan. The specific
modifications will be outlined during December and presented to A.LD. in early January
1990.

The plan will respond to A.LD.’s interest in Pathfinder’s staff at headquarters and
in the field. Acknowledging A.LD.’s concern for increasing technical assistance and
expanding field authority, Pathfinder expects to increase its Africa staff.

The Pathfinder Fund V-10 FY 90 CAW Strategy
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Asia RecioN

I Overview

DeMoGRaPHIC INDICATORS, AsiA REGION*

Total Population (million): 227.5
(excl. China)

Population in 2020 (million): 1,410
(excl. China)

Average Annual Growth Rate (%): 2.3

Average Modern Contraceptive

Number of Countries: 20

Population Doubling Time (years): 30.5

Average Total Fertility Rate: 4.3

Range of Modern Contraceptive

Prevalence (%): 335 Prevalence (%): 0-65

*Southern and Southeast Asia only

Demographic Trends

The Asia region is home to 60 percent of the world’s population -- three billion
people, including China. The Pathfinder Fund is active in Southern and Southeast Asia
in three of the four most populous developing countries in the region: Bangladesh,
Indonesia, and Pakistan. The population in these two regions is 227.5 million and
growing at a rate of 2.3 percent each year. At this rate, the poprlation will double in
30.5 years; by 2020 the population will be 1,410 million.

The Asia region is marked by a diversity in fertility, population growth,
contraceptive use, and the development of a family planning infrastructure. The
challenge of this diversity requires approaches which are flexible, adaptable, and aimed
at strengthening the local institutions with appropriate technical assistance and financial
support. These differences are particularly apparent in the two countries in which
Pathfinder works with CAW funds -- Indonesia and Pakistan.

Pakistan

Pakistan is the ninth most populous country in the world. At its current rate of
growth of 3.1 percent, one of the highest in the world, the population of Pakistan will
double in less than 25 years. With the annual addition of three million people per year,
by the year 2000, the population of the country is expected to exceed the population size
of Bangladesh, Nigeria, and Japan.

As in many developing countries, the accelerated population growth in Pakistan is
a result, among other things, of a reduction in the mortality rates and continued high
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fertility. Infant mortality rates continue to be high (120). According to a 1988 report by
CIDA, the average woman in the region can expect to have over 6 live births, 8 to 9
pregnancies and a lifetime chance of dying from pregnancy related causes of one in 18.
The current TFR is 6.5 children per woman. In the major urban areas, prevalence is

as high as 24.9 percent and as low as 5.4 percent in rural areas. On the average, women
start using contraception at 31.6 years of age and with parity of 3 to 4 children.

The national family planning program is in the "pre-emergent" phase. Political
and religious opposition have slowed the development of the program. Increasingly,
however, the government is taking steps to increase the availability of family planning
services and information through the public and private sectors. In the recent five-year
plan, semi-literate midwives, community workers, health visitors, and non-specialist
physicians are providing family planning education, distributing pills and condoms, and
1aking referrals for clinical methods, follow-up, and side effects. ~ The absence of
trained female providers and the restricted mobility of female community workers
reduces accessibility to services. In Pakistan, the major family planning issues include:

] training: increasing the number of trained, female providers;

. urban services: delivering services to urban based populations
to gain legitimacy for family planning;

. new service approaches: developing innovative strategies to
deliver services to women in their homes and to gain male
support for contraception;

= demand generation: TE&C outreach and demand generation;
and
" institutional development: strengthening the management

capacity of local family planning organizations.
Indonesia

Indonesia’s program is in the "consolidation" phase. Modern contraceptive
prevalence is 44 percent and the TFR is 2.0, The population of 184.6 million is growing
at a rate of two percent each year, a rate which is considered low by developing country
standards. The family planning program of the BKKBN is considered one of the most
successful in the world and serves as a model for the neighboring countries. Indonesia is
one of the few countries in the world where paramedic family planning workers perform
vasectomies and family planning services are delivered by floating clinics.

The Pathfinder Fund will phase-out CAW funds support to Indonesia by FY 92.
As a program in the "consolidation" phase, however, there is still a great need to:

. Counseling and method mix: strengthen client counseling and expand the
range of contraceptives;
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. Under-served areas: increase demand with targeted IE&C in rural and
petipheral arcas and provide CBD to reach resistent and under-served
communities; and

. Early child-bearing: develop programs aimed towards increasing age at
marriage and delaying pregnancy.

II. Pathfinder in the Nineties

In the following outline, Pathfinder highlights its approach to meet the challenges
of the nineties in the Asia region:

Regional .

Focns

Comparative =
Advantage

Sector "

Emphasis

Target n
Population

Resource "
Allocation

Method Mix

Quality »

of Care

Explore cooperative agreements/contracts/add-ons to allow for
greater presence.

Lead agency in one country: Pakistan

Credibility and regional experience of field staff and representatives.
Demonstrated expertise in supporting institutional development,
expansion of services, and innovative approaches to service delivery.

Priority support to NGOs as innovators of alternative approaches of
service delivery.

Technical assistance to public sector in all areas, especially in
management of family planning and training programs.

Priority to age group 20-30 years with highest age-specific fertility
rates.

Women wishing to terminate childbearing.

Poor couples in high-density rural, urban, and peri-urban areas.

By FY 92, no central agreement funds will go to support activities
in the Asia region.

Emphasis on permanent and reversible long-acting methods.
Increase use of all modern methods.

Priority to improve counseling, client information, and expand
method range to increase continuation, reduce method failure, and
facilitate method switching.

Support provider training and reference material.

Provide assistance for development of management and institutional
capabilities.
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II.  FY 86-89 Highlights and Lessons Learned

RecionaL HiGHuGHTs, FY 86-89

= With §871,331 in CAW/add-on funds, Pathfinder-supported activities
distributed 149,332 CYPs at a cost of $4.4/CYP, and trained 1,449 people in
the Asia region.

= In FY 89, CAW-funded service delivery projects in Indonesia contributed 0.08
per cent to contraceptive prevalence. In Pakistan for FY 89, this figure was
0.1 per cent.

» Pathfinder has pioneered such innovative activities as floating family planning
clinics, family planning IE&C in Koran reading groups, vasectomy acceptors
programs, and increased acceptance of contraception through male
involvement in contraceptive decision-making.

» Pathfinder’s work with Islamic groups throughout the Asia region fosters the
discussion of family planning within the context of Islam and contributes to
reduced opposition to family planning.

REGIONAL LESSONS LEARNED

= Support for complementary family planning activities, e.g., CBD and private
practitioners, results in a more effective use of resources and greater impact.

a High acceptance figures should be viewed cautiously. Careful attention must
be paid to continuation rates and client satisfaction through improvements in
the quality of services and the information offered to the client.

= Post-training follow-up of service providers is an essential component of the
training cycle. Direct observation of clinical and non-clinical practice helps
the trainer to assess the quality and impact of training on provider
performance, and directly contributes to improvements in the quality of
services.

= It is dangerous to make assumptions about what a provider does or does not
know. Even the highest level of provider -- the physician -- may lack basic
and/or accurate information about contraception and family planning.
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IV.  Program Strategies and Expected Outputs FY 90-91

" Pathfinder will support innovative activities, e.g., male-involvement,
CBD, and floating clinics, to reach under-served populations with low
contraceptive use in urban and rural areas.

During FY 90, Pathfinder will continue to support such innovative, community-
based programs as the male-involvement projects in northern Pakistan and floating
family planning clinics in Indonesia. These initiatives reflect the "pathfinding" nature of
the organization and have proven to be successful means for reaching groups with low
contraceptive prevalence. Use of effective methods in these hard-to-reach areas is
increasing. The percentage of total prevalence has been influenced by the training and
supervision of paramedical and community workers who distribute non-clinical methods
and make referrals.

. Pathfinder will support activities to upgrade the quality of contraceptive
services and information.

Training of trainers and providers, and the development of training/reference
materials will continue to be a high priority in the Asia region, particularly in Pakistan,
where the lack of trained providers hinders greater acceptance and access to
contraception.

n Pathfinder will support activities to increase the financial program
sustainability of local non-governmental family planning organizations.

In-country as well as U.S.-based training for program managers will be supported
to increase the management capability of Pathfinder-supported grantees. In Pakistan,
Pathfinder will support the government’s efforts to strengthen the capability of the
NGO-sector to meet the growing demand for effective, low-cost contraceptive services.

. Pathfinder will respond to changes in the level of central A.I.D. funds
through adaptations in program management and staffing.

Pathfinder’s recent add-on agreement with the Pakistan A.LD. mission will allow
the organization to reallocate central funds to other high priority regions. Larger and

fewer multi-year projects will be developed to reduce administrative and personnel costs.

In Indonesia, Pathfinder will phase-out use of CAW funds by September 1991.

. Pathfinder will support family planning activities to reach high-risk,
young adults.

In Indonesia, Pathfinder will support activities to promote family life education
for young adults. Pathfinder/Indonesia is responding ‘o local demands to address the
information needs of this population.
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V. FY 90 Funding Overview and Expected Outputs

In FY 90, Pathfinder will provide $260,000 in CAW funds (59 percent) and
$178,000 in add-on funds (41 percent) to support family planning activities in 2 countries
of Asia: Pakistan and Indonesia. Patiifinder was recently awarded $1.07 million in add-
on funds ($646,000 in direct project support) by USAID/Pakistan to support the
expansion of Pathfinder-supported activities over a period of 18 months.

InrUTS AND ExpECTED QUTPUTS OF
CAW/ApD-0N PRroJECTS, BY COUNTRY,

Asn ReGION
- FY90INPUTS | = FY 90-91 OUTPUTS"
. S Allocations ($000s) New |+ CYPs "Persons .
- Country | Program Stage |Priority Assignment| CAW | Add-ons' | Users |Distributed | Trained -
Pakistan Pre-emergent High $150 $178 27,597 60,715 2,586
Indonesia Consolidation Medium 110 - 605 500 694
TOTAL - ] | $260 $178§ 28,202) 61,215 3,280

VI.  FY 90 Allocation by Project Type

The FY 90 CAW/add-on allocations by project type are as follows: 49 percent
service delivery, 19 percent training, 17 percent young adult programming, 8 percent
institutional development, 8 percent other activities, including AIDS awareness.

Asia ReGION
Avrvocations oF CAW Funps By Project TYPE
FY 90

Services
497%

Trelning ¥
19%

Young Adult
17%

* Other = IELC, Technieal Cummunications, AIDS
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NEar East ReGION

I. Overview
DEeMoGRapHIC INDICATORS, NEAR EasT REGION*
Total Population (million): 135.5 Number of Countries: 23
Proj. Population in 2020 (million): 278.5 Population Doubling Time (years): 24.5
Average Annual Growth Rate (%): 2.8 Average Total Fertility Rate: 5.6
Average Modern Contraceptive Range of Modern Contraceptive
Prevalence (%): 215 Prevalence (%): 0-40

*Western Asia and Northern Africa Regional figures used

Demographic Trends

The Near East region comprises 23 countries with a total population of 135.5
million. At the current annual growth rate of 2.8 percent, the rapidly growing
population of this region will double in 25 years. The average modern contraceptive
prevalence is 24.1 percent, although the range is from 0 - 40 percent. In this region,
Pathfinder is working in four key countries: Turkey, Egypt, Yemen, and Jordan.
Activities in Turkey are supported by a combination of CAW and add-on funds, while
activities in the other three countries are supported entirely with add-on funds.

Turkey

The population of Turkey is 55.4 million and growing at a rate of 2.8 percent
annually. The national TFR is 3.7, and modern contraceptive prevalence is 24 percent.
Prevalence for traditional methods, particularly withdrawal, exceeds modern method use
despite the political environment which favors family planning. In 1965 pro-natalist
policies were replaced with one that supported the dissemination of information and
provision of services. The Population Law of 1965 was later changed to the Family
Planning Law in 1983. The new law permitted nurse-midwives to insert [UDs and
dispense oral contraceptives, and allowed other governmental and non-governmental
organizations to provide services.

The increase in public and private sector provision of contraceptives has greatly
contributed to the acceptance of family planning and the expansion of services. The
reliance, however, on traditional methods and the prejudice toward certain types of
contraception by some providers are continued obstacles to expanding the range of
contraceptiv.; choices available to Turkish couples. Of the four countries in this region
where Pathfinder works, Turkey has a lower TFR and is growing at a slower rate. Its
family planning program is in the "growth" phase of development using the A.LD.

typology.
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Egypt, Yemen, and Jordan

World Fertility Survey data for Egypt, Yemen, and Jordan provide valuable
insight into the reasons for the continued high demand for children and the role of
contraception in these countries. An analysis of eight countries indicates that regardless
of socioeconomic factors, women start childbearing after marrying at an early age, and
experience an initial period of rapid and high fertility. In general, marriage is universal
in the region with the mean age at first marriage ranging from 17 years to Yemen and
24 years in Tunisia. In Yemen the percentage of ever married women age 15-19 years
was 61 percent. In Egypt and Jordan the percentages were 22.5 and 19.5 respectively.

Among other things, immediate childbearing is aitributed to the perception that
the primary role of Arab women is reproduction. The social pressure to bear children
begins immediately after marriage. In the age group 30-34 years, the mean number of
everborn children is 4.6 in Egypt, 5.1 in Yemen, and almost 6 in Jordan. While many
couples choose not to contracept, those who do are primarily urban, with higher levels
of education, and with professional employment. A very small proportion of the women
in the region fit into this category.

Ninety-three to 99 percent of infants are breastfed, and the duration of exclusive
breastfeeding is 7-11 months. With supplements, the duration increases to 12-20 months.
Infant and child mortality rates continue to be high. In Egypt, the infant mortality rate
is 132 deaths per 1,000 live births, and in Yemen it is 162. Child mortality is even
higher with 191 in Egypt and 237 in Yemen. In other words, one of four Yemeni
children die before they reach the age of five.

Three countries in the region -- Egypt, Morocco, and Tunisia-- have responded to
the rapid population growth and maternal and child health concerns with national family
planning programs. The 18 remaining Arab countries are either pro-natalis® or do not
intervene. As expected, the surveys revealed that contraceptive knowledge was relatively
high in countries with national programs, and was very low in a country like Yemen,
where only 25 percent of the women surveyed knew one or more methods. The
prevalence of modern method contraceptive use in the three countries with national
programs was between 25 and 29 percent.

While this prevalence places these programs in the "growth" stage, the demand
for children remains high. In Egypt, over 50 percent of the women surveyed said that
they wanted no more children after the third birth. In Jordan this number was as high
as 6, and was even higher in Yemen (7) and the Sudan (9). Contraceptive use is low
among the age groups with the highest fertility and contraception is usually not adopted
until after a third child.

The challenge of family planning programs in the region is to translate this unmet
need into demand for contraceptive services. Sixteen percent of women surveyed in
Yemen were never users; they did not want to use contraception but they did not want
any more children. Therefore, it is incumbhent upon providers to fill this pocket of need
with services that are appropriate and effective.
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The major family planning issues of the Near East region include:

IL.

reaching under-served populations through innovative community-based

strategies;

upgrading and expanding existing services to meet growing demand;

improving the quality of services through provider training;

increasing demand for modern contraceptives through IE&C; and

strengthening the capacity of the private-sector to provide contraceptive services.

Pathfinder and the Nineties

In the following outline, Pathfinder highlights its approach to meet the challenges
of the nineties in the Near East region:

Regiona! n

Focus

Comparative =
Advantage =

Sector

Emphasis

Target

Population

Resource

Allocation

Method Mix

Quality "

of Care

Explore cooperative agreemeuts/contracts/add-ons to allow for
greater presence.

Lead agency in four countries: Turkey, Egypt, Jordan, Yemen.
Credibility and regional experience of field staff.

Demonstrated expertise in supporting institutional development,
expansion of services, and innovative approaches to service delivery.

Priority support to NGOs as innovators of alternative approaches of
service delivery.

Priority support for application of NGO family planning expertise to
training and in-country technical assistance to public sector.
Technical assistance to public sector in all areas, especially in
management of family planning programs.

Priority to age group 20-30 years with highest age-specific fertility
rates.

Women wishing to terminate childbearing.

Poor couples in high-density rural, urban, and peri-urban areas.

In the FY 90-96 period, the percentage allocation of CAW funds in
Turkey will remain constant at approximately 15 percent of the total
CAW allocation in FY 96.

Emphasis on permanent and reversible long-acting methods.
Increase use of modern methods among couples using traditional
methods.

Priority to improve counseling, client information, and expand
method range to increase continuation, reduce method failure, and
facilitate method switching.

Support provider training in contraceptive technology.

Provide assistance for development of management and institutional
capabilities.
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. At level funding, in the FY 92-96 period, Pathfinder will distribute
980,000 CYPs, refer clients to contraceptive services resulting in

553,000 CYPs, and supply 2,156,000 CYPs through commodity
grants.

FY 86-89 Highlights and Lessons Learned

REeGIONAL HIGHIIGHTS

With $1 million in CAW/add-on funds, Pathfinder supported-
activities distributed 182,730 CYPs at a cost of $3.4/CYP, and
trained 3,300 people i the Near East region.

In FY 89, CAW-funded service delivery projects in Turkey
contributed 0.18 per cent to contraceptive prevalence in the
country.

Pathfinder support cf the Midwifery School Family Planning
Curriculum Project has resulted in the training of over 5,000 family
planning providers in Turkey. This curriculum is still in place.

In Turkey, Pathfinder has made a significant contribution to
strengthening the private sector delivery of contraceptive services.
The Turkish Family Health and Planning Foundation, the
Foundation for the Advancement and Recognition of Turkish
Women, and the Human Resource Development Foundation are
three private sector organizations that have benefitted from
Pathfinder’s support and technical assistance.

Pathfinder’s support of work-based contraceptive services and
information has resulted in accessibility to services in over 21 work
sites in Turkey.

Pathfinder’s technical assistance to the Clinic Services Improvement
project in Egypt is facilitating the upgrading of the Egyptian Family
Planning Association’s service delivery network.
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REGIONAL LESsoNs LEARNED

—

. Written training material, audio-visual support, and an equipped
clinic are not enough to train a provider in IUD insertion; a
sufficient case load is critical.

" It is dangerous to make assumptions about what a provider does or
does not know. Even the highest level of provider -- the
physician -- may lack basic and/or accurate information about
contraception and family planning, '

. When developing or updating family planning training materials
like those used in medical or nursing schools, a plan to disseminate
and update the material will result in improved training and a more
efficient use of training resources. Contraceptive technology
information should be updated every two to three years.

" In projects that call for family planning education and/or services
in the workplace, several things must be negotiated with
management before project implementation. It is important to
identify work conditions ahead of time and discuss scheduling of
educational sessions, clinic hours, and permission for workers’
absences.

IV.  Program Strategies

" Pathfinder will support innovative activities to reach under-served
populations with low contraceptive use in urban and rural areas.

Turkey is the only country in the Near East region where Pathfinder will provide
direct support for contraceptive service delivery. In Egypt, Yemen, and Jordan, add-on
funds have been granted for Pathfinder assistance in training and institutional
development.

" Pathfinder will support activities to upgrade the quality of contraceptive
services and increase access.

Support for training and technical assistance in the four Near East countries wiil
be directed at improvements in the quality of service delivery and the management of
programs to ensure efficiency and improve access. In Yemen, support for the training of
ten midwifery tutors in curriculum development and teaching methodologies is the first
step toward meeting the need for female providers trained in family planning.
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. Pathfinder will support activities to increase the financial and
family planning program sustainability of local organizations.

In Egypt and Jordan, technical assistance to increase financial sust;}inability
will benefit the family planning associations in each country. Fee-for-service
mechanisms of cost-recovery will occur in selected service delivery projects in Turkey.

. Pathfinder will provide core support and technical assistance to
selected family planning organizations perceived as key to the
expansion of services.

Pathfinder will provide technical assistance to selected family planning
organizations perceived as key to the expansion of services in Egypt (Egyptian Family
Planning Association, Teaching Hospital Organization, the Egyptian Junior Medical
Doctors Association, and the Ministry of Health Service Delivery Project), Jordan
(Jordan Association for Family Planning and Protection), and Yemen (Health
Manpower Institute).

V. FY 90 Funding Overview and Expected Outputs

In FY 90, Pathfinder will provide $424,000 frr~ the CAW (25 percent) and

$1,246,000 in add-on (75 percent) funds for family planning activities in 4 countries in
the Near East region.

INPUTS AND EXPECTED OUTPUTS OF
CAW /aDD-0N AcTIvVITIES, BY COUNTRY,
NEAr East REGION

FY 90 INPUTS FY 90-91 OUTPUTS
Allocations ($000s) New CYPs Persons
Country | Program Stage {Priority Assignment| CAW | Add-ons Users | Distributed | Trained
Turkey Growth High $424 $13{ 13,890 | 25,000 | 18,050
Egypt* Growth Higa -- 840 - -- -
Yemen* Pre-emergent Mediun: ' - 165 - -- 25
Jordan* Growth Medium - 228 -- - -
TOTAL | [ s424  s1246] 13,89 | 25000 [ 18,075
*Primarily technical assistance and/or institutional development activitics.
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VL. Allocations by Project Type

NEAr East RecioN
AvLvLocaTioNs oF CAW Funps sy Project TRee
FY 9¢

Training
17%

Inst. Dvpt.
647
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Sub-Saharan Africa Region

FY 90 Country Strategies

Cote d’Ivoire
The Gambia
Kenya
Liberia
Sierra Leone
Tanzania
Uganda
Zambia
Zimbabwe

Africa Regional




SuB-SAaHARAN AFricA REGION

Cote d’Ivoire (High Priority)

DEemoGrapHIC INDICATORS, COTE D’IVOIRE

Total Population (millions): 12.1 Annual Growth Rate (%): 3.6
Population Under 15 Years (%): 46 Total Fertility Rate: 7.4
Modern Method Contraceptive Prevalence (%): 1

Major Issues

. As a country with a family planning program in the “pre-emergent"
phase of development, Cote d’Ivoire must create effective child
spacing programs which reach couples in rural and marginal urban
areas. The average birth interval is decreasing in rural areas,
jeopardizing maternal and child health.

. The use of modern contraception has increased little in the last
seven years. Recent surveys reveal a low knowledge of modern
contraceptive methods and show that only one percent of married
women of reproductive age are using modern methods.

. Due to the pro-natalist national population policy, the first
information center for child spacing opened in Abidjan as late as
1986.
. The few international agencies that work in family planning concentrate on

research and training, and not on service delivery.

" The infant mortality rate is between 150 and 180 per 1,000 live
births.

Achievements, FY 86-89

. Pathfinder’s efforts have resulted in significant activities such as the
provision of family planning information and child spacing referrals
by the Ministry of Social Affairs and the Ministry of Women’s
Development.

The Pathfinder Fund Annex - 1 FY 90 CAW Strategy
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Count trategies for FY 90

. Pathfinder will continue to support the development of local agencies
and institutions to provide family planning training and IE&C, with the
goal of introducing service delivery.

Family planning programming is still at a very early stage in Cote d’Ivoire.
Pathfinder’s initial efforts will be to identify and support additional local agencies
capable of providing family planning information and, in some cases, training.
Pathfinder activities will include training of social and health personnel for outreach and
counseling, and technical assistance for the development of family planning curricula in
selected training centers.

. Pathfinder will support activities to reach under-served populations.

Pathfinder will continue to support the efforts of the Ministry of Social Affairs
and the Ministry of Women’s Development to make family planning information and
services more widely available. Pathfinder will also continue to support the
implementation of the pilot Dabou Hospital CBD project by Community Health
Committees in 18 villages. Pathfinder will work with the Family Planning Association of
Cote d’'lIvoire on an innovative approach to implement workplace-based information and
services.

Portfolio Characteristics and Expected Outputs

COTE p’IvoIRE PORTFOLIO CHARACTERISTICS
aND ExpecteED Outruts, FY 90

Portfolio Characteristics

Number of Grantees 4
Number of Projects (Renew and New/Total) 0/4
Median Size of Projects ($ in 000s) 99
Average Size of Projects ($ in 000s) 102
Size Range of Projects ($ in 000s) 81 - 131
Average Duration of Projects (months) 21

Expected QOut FY 90-91

CYPs Distributed 4,911
New Users 5,500
Persons Trained 140

Contribution to Prevalence (%) -

Funding Summary by Project Type in FY 90

No new CAW funds will be committed to projects in Céte d’Ivoire during FY 90.
One hundred percent of ongoing projects are service delivery.
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b. The Gambia (Medium Priority)

DEMoGRaPHIC INDICATORS, THE GAMBIA

v

Toral Population (millions): 0.8 Annual Growth Rate (%): 2.5
Population Under 15 Years (%): 44 Total Fertility Rate: 6.4
Modern Method Contraceptive Prevalence (%): -

Major Issues

" The Gambia’s "pre-emergent” family planning program is
characterized by a weak public sector infrastructure, lack of trained
personnel, and low demand for family planning services.

. Pro-natalist cultural values, especially among men, promote a desire
for large families. Rural and semi-rural subsistence farmers desire
larger families to assist them in production.

C In Gambian society, reproductive choices are influenced by male
attitudes. A 1988 study prepared by The Gambian Family Planning
Association revealed that male opposition to family planning
presents a major obstacle to launching effective family planning
programs,

Achievements, FY 86-89

. Pathfinder has been key in working with Family Health
International to carry out a KAP survey of young adults in the
Banjul area. The information will be used to identify the needs of
young adults, and to develop programmatic responses.

The Pathfinder Fund Annex - 3 FY 90 CAW Strategy



Country Strategies for FY 90

. Pathfinder will support innovative activities to reach the unacr-served

male population in rural and urban areas.

Pathfinder will continue its support of a male motivation project with The
Gambia Family Planning Association. The project organizes committees of professional
men to inform and motivate community members. The committees pursue innovative
income-generating activities such as fishing, poultry raising, and gardening. This
component is designed to integrate population activities into a general development

context to enhance acceptance of family planning activities.

Portfolio Characteristics and Expected Outputs

THE GaMBIA PORTFOLIO CHARACTERISTICS

AND ExprEcTED OuTPUTS
FY 90

Portfolio Characteristics

Number of Grantees

Number of Projects (Renew and New/Total)
Median Size of Projects ($ in 000s)

Average Size of Projects ($ in 000s)

Size Range of Projects ($ in 000s)

Average Duration of Projects Months

Expected Outputs FY 90-91
CYPs Distributed

New Users

Persons Trained

Contribution to Prevalence (%)

0/1
49
49

18

2,806
1,250
50
n/a

Funding Summary by Project Type in FY 90

No new CAW funds will be committed to projects in The Gambia during FY 90.

One hundred percent of ongoing projects are service delivery.
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c. Kenya (High Priority)

DemocrapHIC INDICATORS, KENYA

Total Population (millions): 24.1 Annual Growth Rate (%): 4.1
Population Under 15 Years (%): 51 Total Fertility Rate: 8.1
Modern Method Contraceptive Prevalence (%): 10

Major Issues

] Kenya has a family planning program which is in its "launch" phase
of development. Kenya’s present population growth, estimated at
4.1 percent per year, is one of the highes: in the world.

" Only about one half of government rural health faciiities offer
family planning services. Inaccessibility of family planning services
and lack of IE&C present obstacles to governmental attempts to
lower fertility rates and curb the rising growth rate.

. Private medical practitioners have been minimally involved in family
planning efforts, although approximately two thirds of all physicians
in the country are in the private sector.

. Community-based distribution is an attractive alternative to hospital

and clinic services where users may be discouraged by high costs
and the lack of transportation to service delivery points.

Achievements, FY 86-89

] Pathfinder was one of the first organizations to support training for
non-medical personnel in family planning.

n Pathfinder pioneered the introduction of the CBD approach for
family planning services in Kenya by working with the public and
private sectors. Pathfinder’s regional and CBD expertise was
recognized three years ago when it was called upon by the
government of Kenya to assist in the development of a national
CBD plan.

(] Pathfinder has been a leader in issues related to adolescent
reproductive health. The Pathfinder monograph series about
adolescent fertility in sub-Saharan Africa includes Kenya.
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n Pathfinder supports the training of private medical practitioners and their
aides under the auspices of the Kenya Medical Association. Increasing the
number of physicians trained to deliver family planpring services has
legitimized family planning as an essential component of MCH and has
secured the cooperation and involvement of the medical community.

Country Strategies for FY 90

. Pathfinder will support family planning service delivery to rural
populations using the CBD approach.

Pathfinder’s major program empheasis in Kenya has been support of CBD family
planning services. Pathfinder will work with the Church of Kenya, Maseno North
Diocese, in implementing its CBD plan. In this way, Pathfinder will continue to assist
family planning NGOs to expand and consolidate their programs, as well as to identify
other organizations with interest and potential for developing and implementing CBD
services.

With an add-on from the Mission, Pathfinder is assisting the Maendeleo ya
Wanawake Organization (MYWO) in consolidating its CBD program in five districts in
the rura! areas of Kenya.

] Pathfinder will support clinic- and hospital-based family planning
education and service delivery to hard-to-reach target groups in the
urban areas.

Support will be provided to the Kenyatta National Hospital to develop a program
to provide family planning services to post-partum women and young adults in the
Nairobi area. '

" Pathfinder will provide core suppont, technical assistance, and training
to selected family planning institutions perceived as key in the
expansion of services.

Pathfinder will support the »IYWO core management staff both at headquarters
and in the field.
. Pathfinder will support training to upgrade the quality of contraceptive

services and information.

Pathfinder will continue to provide assistance to the Kenya Medical Association
to train private practitioners and to equip their clinics for service delivery.
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Pathfinder will provide support to MYWO for training-of-trainers courses for the

division nurse coordinators and district coordinators, and refresher courses for field staff.
Training areas will include training methodology, record keeping,

and monitoring.

Portfolio Characteristics and Expected Outputs

KENYA PORTFOLIO CHARACTERISTICS
AND ExpECTED OuTPUTS
FY 90

reporting, supervision,

Portfolio Characteristics

Number of Grantees 8
Number of Projects (Renew and New/Total) 4/8
Median Size of Projects ($ in 000s) 75

Average Size of Projects ($ in 000s) 202
Size Range of Projects ($ in 000s) 40 - 1,058
Average Duration of Projects (months) 20.6
Expected Outputs FY 90-91

CYPs Distributed 161,821
New Users 7,507
Persons Trained 90
Contribution to Prevalence (%) 2.69

Funding Summary by Project Type in FY 90

One hundred

delivery projects

percent of CAW funds allocated in Kenya will support service
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d. Liberia (High Priority)

DemoGRrapHIC INDICATORS, LIBERIA

Total Populaticn (millions): 2.5 Annual Growth Rate (%): 3.2
Population Under 15 Years (%): 47 Total Fertility Rate: 6.6
Modern Method Contraceptive Prevalence (%): 6

Major Issues

. Surveys conducted in Liberia, a country with a "pre-emergent" level
family planning program, indicate that a large proportion of the
Liberian population does not have access to family planning
information, education, and services.

C High costs of transportation to the few family planning service
delivery points have limited the success of governmental and NGO
attempts to provide clinic-based services.

" The urban contraceptive prevalence has recently been estimated at
only eight percent.

= An ALD. assessment team has recommended that new family
planning initiatives should occur in the urban areas, especially in
Monrovia where "both the felt need and the potential for rapid
impact are greater."

Achievements, FY 36-89

" Pathfinder’s support with private funds and technical assistance has
been critical to the development and approval of the national
population policy. Pathfinder’s continued assistance with private
funds will be essential to the implementation of the population
policy and to the support of a Bureau of Population Planning and
Coordination established with Pathfinder’s assistance in FY 89.

. Pathfinder monographs on young adult fertility include a series on
Liberia. This has proven to be a valuable resource for service
providers and decision-makers.

] Pathfinder’s successful urban CBD project in greater Monrovia with
the Family Planning Association of Liberia (FPAL) serves as a
model for other African countries.
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Country Strategies for FY 90

. Pathfinder will support family planning IE&C and service delivery
activities to reach under-served populations with low contraceptive use
in urbar: areas.

Pathfinder provides financial and technical assistance to FPAL to implement a
unique and successful CBD program in the urban area of Monrovia. One hundred
trained community volunteers provide family planning information and contraceptives to
residents of five communities. Contraceptives are provided to the residents for a
nominal fee, and the volunteers retain one half of the sales as income. Pathfinder will
support the development of appropriate IE&C materials and a CBD reference manual.

" Pathfinder will support activities to increase the financial and program
sustainability of local organizations.

Pathfinder will continue to provide support to FPAL’s CBD project and will also
focus on the provision of technical assistance in such program 4reas as management
information systems, research and evaluation, and IE&C materials development. This
fiscal year, Pathfinder will assist the Church Health Services organization to provide
family planning services.
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Portfolio Characteristics and Expected Outputs

LiBERIA PORTFOLIO CHARACTERISTICS

AND ExpecteED OutpuTs

FY 90
—

Portfolio Characteristics

Number of Grantees 2
Number of Projects (Renew and New/Total) 2/3
Median Size of Projects ($ in 000s) 50
Average Size ~ Projects ($ in 000s) 157
Size Range of Projects ($ in 000s) 30 - 390
Average Duration of Projects (months) 18
Expected Qutputs Y 90-91

CYPs Distributed 7,507
New Users 5,250
Persons Trained 90
Contribution to Prevalence (%) n/a

Funding Summary by Project Type in FY 90
LiBeria ArLocations oF CAW Funps
By Project TyrE
FY 90
Services
83%
Training
a7
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e, Sierra Leone (High Priority)

DEMOGRAPHIC INDICATORS, SIERRA LEONE

Total Population (millions): 4.1 Annual Growth Rate (%): 2.4
Population Under 15 Years (%): 41 Total Fertility Rate: 6.5
Modern Method Contraceptive Prevalence (%): 2

Major Issues

" The establishment of the National Population Commission
demonstrates that the environment for family planning is improving
in Sierra Leone. As a country with a family planning program in
the "pre-emergent" phase of development, serious obstacles impede
the acceptance and implementation of family planning services.

. Poor transportation (especially in rural areas, where about 75
percent of the population lives) contributes to difficulties in family
planning service delivery. Seasonal road conditions make it difficult
for family planning service providers to penetrate rural areas.
Additionally, inadequate health clinic facilities contribute to low
contraceptive prevalence.

. Male opposition to contraceptive use continues to hinder the
success of family planning efforts.

n In Sierra Leone, 70 percent of all doctors are in the private sector,

the majority of whom have limited or no involvement in family
planning,

Achievements, FY 86-89

. Pathfinder was one of the first international family planning donors
in Sierra Leone.

n Pathfinder’s monograph on young adult fertility in Sierra Leone has
proven to be an important resource for service providers and
decision-makers in the country.

The Pathfinder Fund Annex . 11 FY 90 CAW Strategy
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Country Strategies for FY 90

. Pathfinder will support CBD programs to reach under-served populations with
low contraceptive use in urban and rural communities.

] Pathfinder will include child survival activities as part of overall CBD family
planning efforts.

Pathfinder’s strategy in Sierra Leone is to make family planning education and
services more widely available through private sector agencies, using approaches that
complement child survival activities. Pathfinder provides family planning assistance to
NGOs who currently work in child survival. Topics in child survival are also emphasized
in Pathfinder-supported training. Pathfinder will continue to provide assistance and
support to the Planned Paren.hood Association of Sierra Leone to implement a CBD
project in the Koya district.

. Pathfinder will provide support for family planning services through private
practitioners.

Pathfinder will continue support to an ongoing project to involve private
practitioners in family planning,

Porifolio Characteristics and Expected Outputs

SIERRA LEONE PORTFOLIO CHARACTERISTICS
AND ExpECTED OUTPUTS

Portfolio Characteristics

Number of Grantees 1
Number of Projects (Renew and New/Total) 1/3
Median Size of Projects ($ in 000s) 80
Average Size of Projects (§ in 000s) 8,566
Size Range of Projects ($ in 000s) 70 - 105
Average Duration of Projects (months) 18

Expected Outputs FY 90-91

CYPs Distributed 5,331
New Users 5,250
Persons Trained 80
Contribution to Prevalence (%) n/a

Funding Summary by Project Type in FY 90

One hundred percent of CAW funds allocated in Sierra Leone will support
service delivery projects.
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f, Tanzania (High Priority)

DEMOGRAPHIC INDICATORS, TANZANIA

Total Population (millions): 26.3 Annual Growth Rate (%): 3.6
Population Under 15 Years (%): 48 Total Fertility Rate: 7.1
Modern Method Contraceptive Prevalence (%): NA

Major Issues

. Like other countries with family planning programs in the "pre-
emergent” phase of development, Tanzania’s weak infrastructure
limits the success of these services. Institutional strengthening is
necessary to provide effective services.

» Public sector programs have failed, through the clinic-based
approach, to reach the majority of potential users in the rural
villages.

n Insufficient training of personnel and difficulty in procuring
contraceptives has limited the success of prior service delivery
attempts,

u In the early 1980s, unresolved debt issues resulted in no U.S.
support for family planning until 1988.

Achievements, FY 86-89

" Pathfinder, using private funds, was able to sustain a presence in
the country during the difficult economic years of the 1980s, laying
the groundwork for the use of CAW funds.

. Pathfinder has supported observation tours for UMATI and MOH
officials to observe alternative family planning service delivery
mechanisms.

. Pathtinder contributed to the development of the first CBD
program in Tanzania.

The Pathfinder Fund Annex - 13 FY 90 CAW Strategy



Country Strategies for FY 90

. Pathfinder will support service delivery to rural populations using
clinic-based and CBD approaches.

Pathfinder’s major program emphasis in Tanzania has been to support training
and technical assistance to enhance the ability of the government and NGOs to deliver
family planning services. Pathfinder will continue to work with UMATI, the IPPF
affiliate, to develop and implement the first CBD project in rural areas of Dar-es-
Salaam. With the Seventh Day Adventist Health Services in Arusha, Pathfinder will

support family planning services in the network of 35 rural clinics throughout Tanzania.

" Pathfinder will support training to upgrade the quality of contraceptive
services and information.

Pathfinder will support a workshop for private physicians to discuss different
models of service delivery. This effort is primarily to educate the medical community
about modern family planning practices. Pathfinder is seeking to train medical
practitioners in the provision and management of family planning services and to
provide them with skills to integrate contraceptive services.

Portfolio Characteristics and Expected Qutputs

TANZANIA PoRTFOLIO CHARACTERISTICS
AND ExpECTED OvutpUTS

FY 90

Portfolio Characteristics

Number of Grantees 3
Number of Projects (Renew and New/Total)  3/4
Median Size of Projects ($ in 000s) 90
Average Size of Projects ($ in 000s) 93
Size Range of Projects (§ in 000s) 20- 170
Average Duration of Projects (months) 19.5

Expected Outputs FY 90-91

CYPs Distributed 6,314
New Users 6,500
Persons Trained 90
Contribution to Prevalence (%) n/a
The Pathfinder Fund Annex - 14 FY 90 CAW Strategy



Funding Summary by Project Type in FY 920

Tanzania ALLocaTioNs oF CAW Funps

BY Project TyrE
FY 90

Services
80%

Training
102%

The Pathfinder Fund
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g Uganda (Medium Priority)

DemMocrapHIC INDICATORS, UGANDA

Total Population (millions): 17.0 Annual Growth Rate (%): 3.4
Population Under 15 Years (%): 48 Total Fertility Rate: 7.3
Modern Method Contraceptive Prevalence (%): 3

Major Issues

As in other countries with family planning programs in the "pre-
emergent” phase, contraceptives are not manufactured in Uganda
and are not readily available.

Surveys reveal that a lack of confidentiality, poor knowledge about
family planning, negative rumors, and male opposition are all
factors that impede the success of family planning programs in
Uganda.

Uganda’s once effective health care delivery system is slowly
recovering after a period of disarray (1979-1984). CBD programs
may be an effective way of reaching the rural areas where 90
percent of the population lives.

Information, supplies, and support services are weak or non-existent
in the rural areas. Services exist in larger towns, serving the more
educated urban population.

Achievements, FY 86-89

Pathfinder was one of the first international organizations to
provide assistance for family planning programs in Uganda, and
contributed to the formation of the Family Planning Association of
Uganda. During the difficult political period of the Amin regime,
Pathfinder was the only U.S. family planning organization to
remain.

Pathfinder is a pioneer organization in the area of provider training
for non-medical personnel in family planning. Support of a CBD
program has demonstrated the feasibility and importance of the use
of non-medical personnel in the delivery of family planning services
in Uganda.
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Country Strategies for FY 90

. Pathfinder will support clinic-based and CBD outreach programs to
serve low prevalence populations in rural areas.

During the past four years, Pathfinder has provided financial and technical
assistance to a CBD project with the Church of Uganda (Busoga Diocese) in 21 of the
45 communities in the diocese. Pathfinder will continue to support the Busoga Diocese
to expand the CBD project to all 45 communities, and provide support to the Church of
Uganda in Namirembe, the Diocese of East Ankole, for a clinical and outreach
program.

" Pathfinder will provide core support, training, and technical assistance
to key institutions engaged in evaluation and training.

Pathfinder will continue to strengthen those institutions which cenduct training
and evaluation in demographic issues. Pathfinder’s efforts will include assisting the
Institute of Statistics and Applied Economics at the Makerere University in its master’s
level course in demography.

Portfolio Characteristics and Expected Qutputs

UGANDA PORTFOLIO CHARACTERISTICS
AND ExpEcTED Outputs, FY 90

Portfolio Characteristics

Number of Grantees 5
Number of Projects (Renew and New/Total) 2/4
Median Size of Projects ($ in 000s) 104
Average Size of Projects ($ in 000s) 194
Size Range of Projects ($ in 000s) 100 - 464
Average Duration of Projects (months) 25.5
Expected Qutputs FY 90-91

CYPs Distributed 23,853
New Users 18,200
Persons Trained 312
Contribution to Prevalence (%) 214

Funding Summary by Project Type in FY 90

One hundred percent of new CAW funds for Uganda will be allocated for service
delivery projects.
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h. Zambia (High Priority)

DEMOGRAPHIC INDICATORS, ZAMBIA

Total Population (millions): 8.1 Annual Growth Rate (%): 3.7
Population Under 15 Years (%): 50 Total Fertility Rate: 7.2
Modern Method Contraceptive Prevalence (%): NA

Mzjor Issues

n Zambia has a family planning program in the "pre-emergent" phase
of development.

" Lack of governmental coordination with NGOs and lack of
cooperation among NGOs has limited the success of NGO family
planning programs.

. Poor quality of clinic care (inadequate education, counseling, and
information) weakens the effectiveness of family planning services.

Achievements, FY 86-89

. Pathfinder is initiating activities in Zambia in FY 90.

Country Strategies for FY 90

" Pathfinder will support activities to increase the financial and family
planning program sustainability of local organizations.

Pathfinder will work with the Planned Parenthood Association of Zambia (PPAZ)
to train their staff in financial and family planning program management. Pathfinder
will assist PPAZ to introduce a CBD approach to expand family planning activities in
Zambia.

" Pathfinder will provide support and technical assistance to select
organizations perceived as key to the expansion of services.

Pathfinder will explore the possibility of working with ADRA, the Seventh Day
Adventist Church of Zambia. Pathfinder support would help ADRA to introduce family
planning activities as part of their development efforts.

The Pathfinder Fund Annex - 18 FY 90 CAW Strategy .
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Portfolio Characteristics and Expected Outpuis

ZAMBIA PORTFOLIO CHARACTERISTICS
AND ExpectEp OutpPUuTs
FY 90

Portfolio Characteristics

Number of Grantees

Number of Projects (Renew and New/Total)
Median Size of Projects ($ in 000s)

Average Size of Projects ($ in 000s)

Size Range of Projects ($ in 000s)

Average Duration of Projects

Expected Qutputs FY 90-91
CYPs Distributed

New Users

Persons Trained

Contribution to Prevalence (%)

1/1
109
109
109

18

2,455
2,200
30

Funding Summary by Project Type in FY 90

One hundred

service delivery projects.

percent of CAW/add-on funds in Zambia will be allocated for

The Pathfinder Fund

Annex - 19
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i Zimbabwe (High Priority)

DEMOGRAPHIC INDICATORS, ZIMBABWE

Total Population (millions): 10.1 Annual Growth Rate (%): 3.6
Population Under 15 Years (%): 48 Total Fertility Rate: 6.5
Modern Method Contraceptive Prevalence (%): 27

Major Issues

» In order to meet the government’s health objectives, institutional
and training support, as well as technical assistance, are necessary to
strengthen Zimbabwe’s family planning efforts.

= Zimbabwe’s family planning program, in its "growth" phase, delivers
primary health care and family planning services through clinics and
a CBD network.

" Access to maternal anid child health information and services needs
to be expanded and improved, especially in rural areas. Due to
early marriage, 70 percent of all women have a pregnancy before
they are 18 years old.

" Men play a key role in contraceptive choice and should be
integrated into family planning activities.

Achievements, FY 86-89

. Pathfinder is the largest donor to the ZNFPC program, after the
government of Zimbabwe.

» With Pathfinder’s support, the ZNFPC enabled Zimbabwe to
double its modern contraceptive prevalence from 14 percent in
1981-82 to 27 percent in 1984.

The Pathfinder Fund Annex - 20 FY 90 CAW Strategy
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Country Strategies for FY 90

. Pathfinder will provide core support and technical assistance to the
Zimbabwe National Family Planning Council (ZNFPC).

Pathfinder works closely with the ZNFPC to strengthen its capacity to provide

high quality family planning services and to undertake evaluation and research activities.

The ZNFPC's goal is to increase the distribution of CYPs by 40 percent. To achieve
this objective, Pathfinder’s grant will support salaries, training, a resource library, and
the evaluation unit.

Portfolio Characteristics and Expected Qutputs

ZiMBABWE PORTFOLIO CHARACTERISTICS
AND ExrectED QutruTts
FY 90

Portfolio Characteristics

Number of Grantees 1
Number of Projects (Renew and New/Total) 2/2
Median Size of Projects ($ in 000s) 125
Average Size of Projects ($ in 000s) 125
Size Range of Projects ($ in 000s) 100 - 150
Average Duration of Projects (months) 12

Expected Outputs FY 90-91
CYPs Distributed -

New Users --
Persons Trained -
Contribution to Prevalence (%) -

Funding Summary by Project Type in FY 90

One iiundred percent of CAW funds allocated in Zimbabwe will support
institutional development projects.

The Pathfinder Fund Annex - 21 FY 90 CAW Strategy
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J Africa Regional (High Priority)

Region-wide activities for FY 90 include training for family planning managers
and leaders in program implementation skills, the translation of the international edition
of Contraceptive Technology: International Edition into French, and exploratory activities
in Francophone countries. Pathfinder will commit an estimated $250,000 in CAW funds
for these activities.

Efforts to increase Pathfinder’s presence in the Francophone countries is a
priority for the organization as well as a major challenge. The translation of a family
planning reference book for providers will facilitate training and the acceptance of
family planning by the medical community. Legitimizing family planning practice among
providers will be a first step to a more visible presence.

Management and program implementation training will be provided through
short-term courses, study tours, and support for attendance at professional conferences
and meetings.
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Country: Africa Regional
Date: 09/27/89

SubSah AfI
Sussary Long Tera Objectives
Annual Work Plan

FY 1990

TOTAL AID: $0 Total Training AID: $0
TOTAL CAN: $250 Total Training CAN: $150
TOTAL PF: $50 Total Training PF: $0

Long Ters Dbjectives
1586-1990

#8  TRAINING
To provide fp training
for leaders & managers in
Africa

To assist in the training
of service providers at
all levels

Short Tera Objectives . Projected Outputs PIN Project Naae Source Aant TX  Cossents/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP  MNua Other New CYP  Nua Other
Users Trnd Users Trnd
New Regional Travel and CAN 150 AR Brantee: PF/Nairobi. To be
Training Grant LIH  cosmitted throughout FY90. 12
FR6  mos.
To support training of New Training Support for  CAN 0 AR Grantee: MOH.
top level MOH & UMATI Top Level MOH WH

officials in fp aget

PRE




!

'

SubSah Afr...

Sussary Long Ters Objectives
Annual Nork Plan

FY 1790
Country: Africa Regional TOTAL AID: $0 Total Other AID: $0
Date: 09/27/89 TOTAL CAW: $250 Total Other CAN: $100

TOTAL PF: $50 Total Other PF: $0
long Tera Objectives Short Ters Objectives Projected Outputs PIN Project Name Source  Asnt T®  Cowmsents/Technical Assistance

1985-1990 FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP MNusm Other New CYP MNum Other
Users Trnd Users Trnd
t OTHER
1ELC

2N

Ta increase regional
awareness & cosaitaent of
fp issues in Francophaone
Africa

New Intro Activities in CAN 30 AR Brantee: FF/Nairobi. 17 wmos.
Francophone Africa LJH
JNP
New Transl & Distrib of CAN 50 AR 6790, 1/2 to come froa CA/RU.
Contra Tech Intl in LIH 12 eos.
French



Country: Cote d'Ivoire
Date: 09/27/89

SubSah Afr

finnual Work Plan
FY 1990

TOTAL AID: $0
TOTAL CAW: $0
TOTAL PF: 80

Total Services AID: $0
Total Services CAN: $0
Total Services PF: $0

Long Ters Objectives
1984-1990

13 SERVICES

To assist in the
developrent of local
capacity to deliver fp
services

A\

Short Tera Objectives

To continue support for
private sector fp
services

FY 90 Year One
FY 90
New CYP  Nus
Users Trnd

Projected Dutputs PIN Project Name Source Aent A Coasents/Technical Assistance
Year Two Fund
FY 91
Dther New CYP  Num Other
Users Trnd
003-14 Frivate Enterprise CAW 0 AA GRANTEE:AIBEF Funds to be
Family Educ.k LJH  deobligated fros IFCAD. Other
Services Project PRE = IEAC outreach. $89K. 18
nos. 9/8B-2/90
004-1 FP Services in Dabou CAN 0 AR Grantee: Dabou Protestant
LIH  Hospital. Other=IEC outreach.
FRE 24 sos. $BIK.
002.2 FP Educ. & Services CAN 0 AA 24 sos. $108K.
for Wosen LJH
PRG
001-2 Fanily Helfare CAW 0 AA 18 mos. 131k,
Project LIH
PRG



Country: The Gasbia
Date: 09/27/89

SubSah Africa
Sussary Long Tera Objectives
Annual #Work Plan
FY 1990

TOTAL AID: $0
TOTAL CAN: $0
TOTAL PF: 80

Total Services AlD: $0
Total Services CAN: $0
Total Services PF: $0

Long Ters Objectives
1985-1990

Short Ters Objectives
FY 90

$3  SERVICES

To assist in the
developeent &
isplesentstion of fp
services

To provide support for
sale gotivation

Nex
Users

Projected Outputs PIN
Year One Year Two
FY 90 FY 91
CYP  Num Other New CYP Nua Other
Trnd Users Trod
093-1

Project Nase Source Aant M Cossents/Technical Assistance
Fund
Nale Motivation CAW 0 AA Brantee: 6FPA. Committed FY
Project LIH 89, Other=IE&C outreach.
PR6  $49K. Buy-in. 18 aos.



Country: Kenya
Date: 09/27/89

Long Tera Objectives
1566-1990

SubSah Africa
Susmary Long Ters Objectives
Annual Work Plan
FY 19%0

TOTAL AID: $0
TOTAL CAN: $250
TOTAL PF: $0

Total Services AID: $0
Total Services CAN: $150
Total Services PF: $0

8t SERVICES

To work w/NGOs in dvpt &
inptn of CRD prograss to
coaplesent the natl fp
progras

To assist in delivery of
fp svcs through prvt
practitioners

Short Tera Objectives Projected Qutputs PIN
FY 90 Year One Year Two
FY 90 FY 91
New CYP  Nus Other New CYP  Nua Other
Users Trnd Users Trnd

fssist the Church of
Kenya (Masenc North) in
developing & implenting
CBD program

To provide assistance to
HYWD in strengthening
inst cap to iepleaent CBD
L]

To continue to support fp
svcs through pvt aed
practitioners &
strengthen KMA

To continue support for
NFP svcs/research at
Kenyatta National
Hospital

New

029-1

001-7

005-3

009-3

Project Name Source Aant TH Cossents/Technical Assistance
Fund
Maseno North Diocese CAR 45 AA B/89. Grantee: Maseno North
CBD Project DI0  Diocese. 18 months
FR6
Nairobi Y.A. CAW 85 AA Grantee: Univ. of Nairobi.
Counselling Center DJ0  8/89. Other= counselling
at Kenyatta U. Hsp PRE  services. 23 mos.
NYWD CBD Praject CaN 0 AA Grantee: MYND., 4/89-3/91. CAN
DI0 = $490K + Buy-in = $595K. 23
PRE  wmos.
FP Services through CAN 0 AR brantee: KMA. No renewal.
Private DJO  Other=1€4C outreach.
Practitioners PR6  4/69-5/91. 23 mos. $172K.
NFP Services & CAw 0 AR Grantee: Kenyatta National
Research DJ0  Hospital. Ends 12/90. No
PR6  renewal. 5/BB-12/89. 1B mos.
$8EK.



SubSah Afr
Sussary Long Ters Objectives
Annual Work Plan

FY 1990
Country: Kenya TOTAL AID: $0 Total Yng Adult AID: $0
Date: 09/27/89 TOTAL CAM: $250 Total Yng Adult CAN: $100
“TOTAL PF: $0 Total Yng Adult PF: $0
Lorg Tera Objectives Short Ters Dbjectives Projected Dutputs PIN Project Nase Source  Aent TH  Comsents/Technical Assistance
1986-1990 FY 30 Year One Year Two Fund
FY 90 FY 9t

New CYP  Num Other New CYP  Num Other

Users Trnd lisers Trnd
$3 YNG ADULT
To raise issues & prapose To develop curriculua & New KAYD Training of CAN 50 AA Brante: KAYD. 12 aos.
solutions to young adults train national Youth Trainers DJ0
preblens Leaders in FLE PR
To provide fp services to . 024-) Kenyatta Univ Family CAN 0 AR Grantee: Kenyatta Univ. | year
Kenyatta Univ. staff & Kelfare & DJ0  extension: ends 5/90,
students Counselling Center PRE  Other=group talks. &/88-5/90,
24 sos.  $ABK,
To provide fp services at : New FP Services at CAw 40 AR Grantee: Egerton Univ.
Egerton University Egerton University DJ0  Other=IELC outreach. 24 aos.

PRG



Country: Liberia
Date: 09/27/89

SubSah 1., .uvw
uasary Long Tera (bjectives
Annual Work Plan
FY 1950

TOTAL AID: $0
TOTAL CAN: $80
TOTAL PF: $95

Total Services AlD: $0
Total Services CAN: $50
Total Services PF: $0

Long Tera Objectives
19856-1990

#8  SERVICES

To assist in the
developaent and
isplesentation of family
planning services

Short Tera Objectives Frojected Outputs Project Name Source fant TH Cosments/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 Fy 91

To continue to provide
support for an urban CBD
progras with FPAL

To provide support for
alternative service
delivery systems

New
Users

CYP  HNum Other New CYp

Num Other
Trnd Users Trnd

004-2

New

Urban CBD of Fasily CAN 0 AR
Planning Services in LIH
Monrovia PRE
FP Services with CAN 50 AR
Church Health L
Agencies PRG

Ongoing. Brantee: FFAL.
7/88-6/50. Other=IE&C
outreach. 24 mos. $390K.

Brantee: CHAL. Commitsent
3/90. 18 wos.



Country: Liberia
Date: 09/27/89

SubSah At
Sumsary Long Tera Objectives
Annual Work Plan
FY 1990

TDTAL AlS: $0
T0TaL CAN: $80
TOTAL PF: $95

Total Training AID: $0
Total Training CAN: $30
Total Training PF: $0

Long Ters Objectives

13 TRAINING

Short Ters Objectives Projected Qutputs PIN Project Nase Source  Aent TN Comsents/Technical Assistance
1986-1970 FY 90 Year One Year Two
FY 90 Fy 91
New CYP  Nus Other New CYP Nus Other
Users Tend Users Trnd
To provide support for New Developaent of CBD CAN 30 AR Brantee: FFAL. Cosmitsent

o
—
" N

the development of CBD
training manuals

Training Manuals

LIH  3/90. 12 a0s.
FRE



Country: Sierra Leone
Date: 09/27/89

SubSah Af

Summary Long Ters Dbjectives
fAnnual Work Plan

FY 1990

TOTAL AID: 70
TOTAL CAN: $70
TOTAL PF: $0

Total Services AlD: $0
Total Services CAN: $70
Total Services PF: $0

Lang Tere Objectives
1964-1990

§3  SERVICES

To assist in the
developaent &
isplesentation of tfamily
planning services

Short Ters Dbjectives Prajected Dutputs PIN Project Nase Source Annt TH Cosments/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP  Nua Other New CYP Nus Other
Users Trnd Users Trnd
To continue support for a 002-1  €BD & FP Services in AN 0 AR Dngoing. Ends 12/89. Renewal
CBD fp project & to Koya District LIR  pending. PRE to visit 9/89 to
include NCH cosponent PRE  assess NCH component. 12 mos.
$105k,
002-2  CBD & FP Services in  CAW 70 AR Renewal 002-2, 1/90-12/91,
Koya District L4 18 e0s.
FRE
To provide support for fp 007-1 Private Sector CAN 0 AR Grantee: Ends 3/91. No
services through private Family Planning LIH  funds required for FY50, 24
practitioners Project PRE  sps. $BOK.




Country: Tanzania
Date: 09/27/89

Long Ters Objectives
1986-1990

Susmary L
Annu

SubSah Afri.
ong Tera Objectives
al Hork Plan

FY 1990

TOTAL AID: $0
TOTAL CAN: $200
TOTAL PF: $50

Total Services AlD: $0
Total Services CAN: $1B0
Total Services PF: $0

$t SERVICES

To enhance the ability of
govt & prvt orgs to
deliver fp sves

Short Term Objectives Projected Outputs PIN Project Naae Source Asnt TH Cosaents/Technical Assistance
FY 90 Year One Tear Twp Fund
FY 90 FY 91
New CYP Nus Other New  CYP  Nua Other
Users Trnd Users Trnd
To consolidate support 004-3  Seventh Day CAvW 0 AR GBrantee: SDA. Ends 4/90. To be
for SDA & to explore Adventist Church DJ0  extended w/ resaining funds.
possibilities of Health Services PRE  $170K. 24 aos,
increasing svcs
001-2  Dar-es-Salaas Rural CAN 100 AR Brantee: UMATI. Ends 9/B9. To
CBD Pilot Project DJ0  be renewed for 2 years. 24
PR6  mos. $101K.
To strengthen capability New Faaily Planning CAw 80 AA Grantee: MOH. 2 years. 12/89.
to provide service Services in lam2ibar DJ0 24 wos. $BOK.
delivery in Ilanzibar & FRE
Peaba
To strngthn prov of {p New Explare FP Svcs CAN 0 AR bGrantee: Church/OHD. 12/89. 2
svcs thru through Churches & D0 years. With Pop Council.
Lutheran/Moravian Church Occ Health Dept PR6  Explore.
& OHD Occ Health Dep
Explore possibility of New Explore Support for Can 0 AR 6/90. Grantee TRD,
providing support to Nosen's 040
women's organizations Organizatiens PRB

Explore.



Countrys Tanzania
Date: 09/27/89

SubSah Af
Susmary Long Tera Objectives
Annual Work Plan
FY 1950

TOTAL AID: $0
TOTAL CAW: $200
TOTAL PF: 850

Total Training AID: $0
Total Training CAN: $20
Total Training PF: $0

Lang Tera Objectives
1986-1990

18 TRAINING

Short Ters Objectives Projected Outputs PIN Project Name Source fimnt TH  Comeents/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 Fy 91
New CYP  Nux Other New CYP  Nus Other
Users Trnd Users Trnd
To support family New Orientation Workshop  CAN 20 AR Grantee: UMATI. To be
for MDs DJ0  committed 4/90. & nos.

planning orientation for
MDs

PR



Country: Uganda
Date: 09/27/8%

SubSah Africe—
Susmary Long Ters Objectives
Annual Hork Plan
FY 1990

TOTAL AID: ¢0
TOTAL CANW: $200
TOTAL PF: $0

Tatal Inst Dvpt AlID: $0
Total Inst Dvpt CAW: $0
Total Inst Dvpt PF: $0

Long Ters Objectives
1986-1990

£t INST DVPT

To strengthen rsrch by
assisting existing
research groups

Shart Ters Objectives
FY 90

To continue to assist
Kakerere Univ to rebuild
pop policy ed & resrch
activities

Projected Qutputs PIN
Year One Year Two
FY 90 FY 91
New CYP  Num Other New CYP  Num Other
Users Trnd Users Trnd

002-1

Source Asnt TH

Fund

Project Name

Comsents/Technical Assistance

Inst Support & Staft  CAN
Dvpt Mzt-rere Univ

0 AR
DJo
NP

Grantee: Makerere University.

Ongoing, no funding required

for FY90.

24 aos.

$108BK.



SubSah A
Susmary Long Tera Objectives
Annual Mork Plan

FY 1990
Country: Uganda TOTAL AID: $0 Total Services AID: $0
Date: 09/27/89 TOTAL CAN: $200 Total Services CAN: $200
TOTAL PF: $0 Total Services PF: $0
Long Ters Dbjectives Short Tera Objectives ) Projected Outputs PIN Project Nase Source  Aant TM  Cossents/Technical Assistance
1984-1990 FY 90 Year One Year Two Fund
FY 90 FY 91

New CYP  Nus Other New CYP  Num Other

Users Trnd Users Trnd

t1  SERVICES
To assist Uganda in the To continue to support 001-2 Busoga MSRDP FP CAN 0 RA Grantee: Busoga WSDRP.
developaent & the isplesentation of CBD Education & Service D0  Coesitted 3/89 - 5/91.
isplesentation of fp program with MSRDP in Project PR6  Dther=IEMC outreach. 24 mos.
services Busoga $467K.

To provide inst dvpt New Explore Busoga MSORP  PF 0 AR Brantee: Busoga MSDRP. 1/90

assistance to Busoga Inst Support Project (i

MSDRF to implement fp PRE

progras

New CBD Services through  CAW 100 AR Grantee: Church of Uganda.
Church of Uganda DIG  1/90 for 18 sonths. Dther=IEC
FRE  outreach.

New Diocese of East CAN 100 AA Grantee: Diocese of East
fAnkele Clinical & DIB  Ankole. 1/90 for 18 sonths.
Dutreach Prograe PRE  Other=IEC outreach.

New Explore FP Educ & CAN 0 AA  Grantee: Wosen's Bureau. 1/9¢
Services through D0  for 1B aonths. Other=1EC
Women's Bureau PR6  outreach.



Country: lambia
Date: 09/27/89

SubSah Afroe
Susmary tong Ters Objectives
Annual Work Plan

FY 1990

TOTAL AID: $0

TOTAL CAN: $109

TOTAL PF: $100

Total Services AlD: $0
Total Services CAN: $109
Total Services PF: 40

Long Tera Objectives
1984-1990

83 SERVICES
To assist lambia in the
developaent &
isplesentation of fp
services

g
A"
1

Short Tera Objectives Projected Qutputs PIN Project Name Source Aant TR Cosaents/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP  Num Other New CYP Num Other
Users Trnd Users Trnd

New PPAl Pilot CBD PF 50 AA Brantee: PPAI. 1/90. Blocked
Project LI  Assets.

New ADRA SDA Services CAW 109 AR Grantee: ADRA. 1/90, Buy-in.
Project LJH 1B mos.



Country: limbabwe
Date: 09/27/89

SubSah &
Suamary Long Ters Objectives
fnnual Work Plan
FY 1990

TOTAL AID: $0
TOTAL CANW: $250
TOTAL PF: $0

Total Inst Dvpt AID: $0
Total Inst Dvpt CAW: $250
Total Inst Dvpt PF: $0

Leng Term Objectives
1985-19%0

#8  INST OVPT

To assist liababwe in the
expansion of FP Service
Delivery Systeas

Short Ters Objectives Projected Outputs PIN Project Kane Source  Aent TM  Comments/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 Fy 91
New  CYP  Num Other New CYP Nua Other
Users Trnd Users Trnd
To provide support for a 001-2  Support for the CAM 150 AR Re-ewal 1/90. Grantee: Juan
Resident Advisor to the INFPC Eval & D30 Londono. 1 year.
Evaluation &k Research Research Unit PR
Unit
To provide support for 002-1 Institutional CAn 100 AR Grantee: INFPC. 9/89.
the activities of the Support for INFPC DJ0  Amsendaent to current. 12
INFPC PRE  mos.



Latin America Region

FY 90 Country Strategies

KBolivia
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Ecuador
Mexico
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LaTIN AMERICA REGION

a. Bolivia (High Priority)

DemoGrapHIc INDICATORS, BoLvia

Total Population (millions): 7.1 Annual Growth Rate (%):
Population Under 15 Years (%): 43 Total Fertility Rate:
Modern Method Contraceptive Prevalence (%): 11

2.6
5.5

Major Issues

The family planning program in Bolivia is at the "launch" stage and
is developing slowly.

Bolivia has the lowest modern contraceptive prevalence in the
region after Haiti. Prevalence is especially low among indigenous
groups.

The provision of contraceptive services by the public sector is weak.

Lack of training opportunities for providers and lack of demand
pose major obstacles to the availability and expansion of family
planning services.

Achievements, FY 86-89

Pathfinder was among the first international family planning donors
to support family planning initiatives in Bolivia, and is currently the
largest donor among CAs.

Collaboration with labor organizations in Bolivia, who have
historically opposed family planning, is a significant achievement in
the country and for The Pathfinder Fund.

Private support of population research by the National Population
Council (CONAPO) has lead to small scale public-sector provision
of contraceptive services.
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oun trategies for FY 90

. Pathfinder will continue to support service delivery to under-served,
indigenous, and rural populations.

Pathfinder will continue to support family planning services and education to
rural, primarily indigenous populations in Cochabamba, Santa Cruz, LaPaz, Oruro, and
Potosi. Pathfinder will continue working with a private organization, CIES, that has
added family planning to already existing health services for organized workers.

» Pathfinder will support development of additional initiatives to increase
grantee financial sustainability.

After only one year of operation, three Pathfinder-supported clinics in
Cochabamba are partially financed through the collection of service fees and the over-
the-counter sale of contraceptives. As a result, Pathfinder support for the original clinics
will be reduced and funds will be used to establish new services. This success is
particularly exciting in Bolivia, which has an anti-family planning environment.

] Pathfinder will support provider training in family planning to
strengthen the quality of service delivery.

Training in family planning is one of two key activities proposed for support with
add-on funds from the A.LD. Mission. Private and public sector physicians will receive
training in contraceptive technology, using the medical school curriculum developed with
Pathfinder support in Brazil. The training will be done in medical schools and through
the professional medical association.

The second activity proposed for support with add-on funds is the dissemination
of evaluation findings on population growth, female labor force participation, and
reproductive behavior among indigenous populations. This activity is not part of a
regional or country-specific CAW strategy and will be supported only in the event that
add-on funds are awarded by the Mission to Pathfinder.

N

\/
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Portfolio Characteristics and Expected Outputs

BoLviA PORTFOLIO CHARACTERISTICS

AND ExpecteED OutPUTS
FY 90

Portfolio Characteristics
Number of Grantees

Median Size of Projects ($ in 000s)
Average Size of Projects ($ in 000s)
Size Range of Projects ($ in 000s)
Average Duration of Projects (months)

Expected Outputs FY 90-91
'_YPs Distributed

New Users

Persons Trained

Contribution to Prevalence (%)

Number of Projects (Renew and New/Total)

2

2/4

109

107

85 - 125
19

23,177
14,219
140
1.29

Funding Summary by Project Tvpe in FY 90

One hundred percent of CAW funds allocated in Bolivia will support service

delivery projects.
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b. Brazil (High Priority)

DeMoGRAPHIC INDICATORS, BRAZIL

Total Population (millions): 147.4 Annual Growth Rate (%): 2.0
Population Under 15 Years (%): 36 Total Fertility Rate: 3.4
Modern Method Contraceptive Prevalence (%): 56

Major Issues

Regional variations in TFR are marked between the northeast
region (5.2) and the southern states like Rio de Janeiro (2.6).

The method mix in Brazil reflects a high reliance on female VSC
and orals, and low use of the IUD.

In the last 10 years, age-specific fertility has dropped for all age
groups except for 15-19 year-olds whose fertility rate has increased
by 14 percent.

Reductions in A.LD. funding in Brazil, matched by a growing
emphasis on financial sustainability, will present major challenges to
CAs.

Achievements, FY 86-89

Pathfinder is recosnized for its leadership role in the support of
family planning training in medical schools. The Brazilian medical
school curriculum and training materials developed with Pathfinder
support have seived as models for other countries in the region.

Pathfinder-supported research and family planning activities for
young adults have resulted in a growing awareness among policy
makers and service providers, and have reinforced the organization’s
lead role in adolescent reproductive health issues.
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Country Strategies for FY 90

In October 1989, a team comprised of Pathfinder field and headquarters’ staff,
and an external consultant with experience in strategic planning and financial
management, traveled to Brazil to develop a long-term (five-year) program strategy.
This strategy process addressed:

. the impact of the current Pathfinder-supported program;
" the sustainability and replicability of service models;

. populations and regions with the greatest unmet demand for
contraceptive services; and

. the management of fewer and larger multi-year projects.

Preparatory work included an analysis of demographic trends and contraceptive
services, a review of the strategies of other CAs working in the country, an assessment of
Pathfinder’s achievements to date, and a review of A.LD.s strategy for Brazil. The final
strategy document will include Pathfinder’s goals in Brazil, specific objectives, annual
workplans, and estimates of project costs and technical assistance needs. The strategy
will emphasize such areas as service delivery with provision of temporary methods
including the 1UD, leveraging of Pathfinder resources to NGOs, training of physicians in
IUD insertion, quality of care, and commodities distribution. Pathfinder will focus its
efforts on the northeast region. The final strategy will be completed by the end of 1989.

Portfolio Characteristics and Expected Outputs

BraziL PortroLio CHARACTERISTICS
AND ExpPecTED QuUTPUTS
FY 90

Portfolio Characteristics

Number of Grantees 13

Number of Projects (Renew and New/Total) 3/14
5

Median Size of Projects ($ in 000s) 5
Average Size of Projects ($ in 000s) 106
Size Range of Projects ($ in 000s) 35 - 546
Average Duration of Projects (months) 17
Expected Qutputs FY 90-91

CYPs Distributed 187,392
New Users 70,184
Persons Trained 2,194
Contribution to Prevalence (%) 0.08
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Funding Summary by Project Type in FY 90

BraziL ALLocaTions oF CAW Funps
BY ProJEcT TYPE
FY 90

Services

Other ¢
14%

Young Adult
49%

¢ Other = Evaluation

The Pathfinder Fund
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C. Colombia (Medium Priority)

DEmoGRrapaIC INDICATORS, COLOMBIA

Total Population (millions): 312 Annual Growth Rate (%): 2.0
Population Under 15 Years (%): 36  Total Fertility Rate: 3.4
Modern Method Contraceptive Prevalence (%): 51

— - — —

Major Issues

Despite the high national prevalence, there exists substantial unmet
need in Colombia, particularly among women in marginal urban
areas, young adults, and rural communities.

Colombia’s "mature" family planning program require technical
assistance to increase the use of effective, reversible methods:
improve quality of care; and improve financial sustainability.

Achievements, FY 86-89

Pathfinder has supported PROFAMILIA’s activities in training,
CBD programs, clinic services, and sustainability. In 1986 the multi-
service centers funded by Pathfinder provided almost five percent of
PROFAMILIA’s CYPs at a cost of less than $5 per CYP.

Pathfinder’s contribution to improvements in the quality of family
planning services in Colombia is unmatched. Through support of
provider training, reference/training materials development,
newsletters for paramedical staff, and conferences, Pathfinder has
contributed to the development of local providers and has
strengthened the capacity of in-country institutions.

As a result of the growing strength of the local family planning
program, Pathfinder will close its office and phase-out activities in
FY 90.
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Country Strategies for FY 90

" Pathfinder will support family planning activities to reach under-served
urban and rural populations.

During FY 90, support will continue support for the large project with
PROFAMILIA which serves five low prevalence regions through multi-service centers.
This project provides more than 45,000 CYPs annually and is considered one of the
more efficient and effective projects supported by Pathfinder. Other ongoing projects
include clinic- and hospital-based services for the urban population in Cali.

. Pathfinder will support provider training to improve the quality of care
in the delivery of family plarning services.

Over the last two years, Pathfinder has supported efforts to integrate family
planning into the nursing curriculum at four nursing schools, evaluated the training of
MOH Health Agents, and supported user-perspective workshops for administrative staff
of PROFAMILIA. In FY 90, Pathfinder will support the integration of family planning
out-patient services at a university teaching hospital to facilitate practical training. With
CAW funds, Pathfinder is actively supporting the production and promotion of a video
on the user’s perspective in family planning. "Calidad" will be used in CAW-funded
training throughout the region to promote awareness among family planning providers.

n Pathfinder will support activities to reach the high-risk young adult
population.

Pathfinder will continue support for urban, hospital-based family planning services
for young post-partum women and clients referred from the community. A strong
hospital-based education component complements the out-patient services.
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Portfolio Characteristics and Expected Outputs

CoLoMBIA PoRTFOLIO CHARACTERISTICS
AND ExpecTED OUTPUTS

FY 90

Portfolio Characteristics
Number of Grantees

Median Size of Projects ($ in 000s)
Average Size of Projects ($ in 000s)
Size Range of Projects ($ in 000s)

Expected Outputs FY 90-91
CYPs Distributed

New Users

Persons Trained

Contribution to Prevalence (%)

Number of Projects (Renew and New/Total)

2/10
29
42

12 - 147

Average Duration of Projects (months)

16

66,759
28,288

167
0.17

Funding Summary by Project Type in FY 90

CoLoMBIA ALLocaTioNs oF CAW Funps

BY Project TyPE
FY 90

Services
86%

Young Adult
:34

raining

6%
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d. Ecuador (Medium Priority)

DemocrapsIC INDICATORS, EcuaDOR

Total Population (millions). 10.5  Annual Growth Rate (%): 2.6
Population Under 15 Years (%): 42  Total Fertility Rate: 4.3
Modern Method Contraceptive Prevalence (%): 36

Major Issues

" Ecuador’s family planning program, in the "consolidation" phase,
must focus on the under-served populations, including indigenous
groups and young adults.

. The availability of a wide range of methods and appropriate
counseling are quality of care issues which must be addressed.

. No CAW funds can be used by Pathfinder to support VSC projects in
Ecuador.

" Experience indicates that the CBD model is an effective way to

deliver family planning services. CBD projects can become more
commercially oriented.

Achievements, FY 86-89

. Privately-funded initiatives to provide voluntary sterilization services
have increased the range of methods available to Ecuadoran
couples.

. Through support of innovative strategies to reach under-served

populations in Ecuador, Pathfinder has distinguished itself as a
specialist in rural CBD, especially among indigenous populations.
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Country Strategies for FY 90

. Pathfinder will continue to support family planning activities to reach
under-served populations in rural areas.

Pathfinder will continue support of a large, ongoing CBD project with APROFE
(IPPF affiliate) in seven of the poorest rural provinces in the country. Future plans for
this project include a reduction in activities in those rural areas which show increased
prevalence, and shifting support to rural areas of greater need. The APROFE project
currently generates 15 percent of its project costs through contraceptive sales. APROFE

is one of the two major family planning NGOs in Ecuador. Their IE&C efforts for
indigenous populations are especially notable.

Portfolio Characteristics and Expected Qutputs

Ecuapor PorTFoLIO CHARACTERISTICS
AND ExrEcTED OuTPUTS

FY 90

Portfolio Characteristics

Number of Grantees 1
Number of Projects (Renew and New/Total) 0/1
Median Size of Projects ($ in 000s) 175
Average Size of Projects ($ in 000s) 175
Size Range of Projects ($ in 000s) 175
Average Duration of Projects (months) 24
Expected Outputs FY 90-91

CYPs Distributed 30,523
New Users 40,697
Persons Trained --
Contribution to Prevalence (%) 0.29

Funding Summary by Type of Project in FY 90

One hundred percent of CAW funds in Ecuador will support service delivery.
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Mexico (High Priority)

DemocrarHIC INDICATORS, MEXICO

Total Population (millions): 86.7 Annual Growth Rate (%): 2.4
Population Under 15 Years (%): 42  Total Fertility Rate: 3.8
Modern Method Contraceptive Prevalence (%): 45

Major Issues

Mexico’s family planning efforts through the public and private
sectors have resulted in a strong and expanding program at the
beginning of the "consolidation” phase.

In spite of high contraceptive prevalence, unmet need in the south,
central, and border regions persists. Adolescents, poor, and rural
populations face geographic and other obstacles to contraceptive
services.

Family planning programs in Mexico must explore ways to
improve their technical and financial sustainability.

Achievements, FY 86-89

Pathfinder is a pioneer in the delivery of family planning services
and education to young adults. Pathfinder currently supports the
first hospital-based, post-partum program in Mexico and has led the
way among international donors in funding other service delivery
models.

Pathfinder was one of the early supporters of the CBD service
model and demonstrated its effectiveness in reaching under-served
populations. Once the value of this approach was recognized, the
MOH added this strategy to its MCH services.

Pathfinder supported the development of the first officially accepted
family life education curriculum for all grade levels, which is
currently implemented in the state of Nuevo Leon.
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Country Strategies for FY 90

" Pathfinder will support family planning activities to reach under-served
populations in urban and rural, low prevalence areas.

The central, south, and border regions of Mexico are among the country’s poorest
and under-served areas. A large, ongoing project with MEXFAM (IPPF affiliate)
provides CBD and clinic services to three rural states in Mexico. This project
complements the efforts of MEXFAM’s "medicos afiliados" (“affiliated physicians"),
providing clients with access to long-acting methods.

With FEMAP, another local NGO, Pathfinder will support clinical and CBD
services for poor refugee populations along the Guatemalan border and industry-based
family planning in Ciudad Juarez.

. Pathfinder will continue to support family planning information and
services for high-risk young adults.

Ongoing projects to reach this high-risk population include a hospital-based
project delivering post-partum and outpatient family planning services, a community-
based outreach program with FEMAP in Ciudad Juarez, and a small youth center in San
Miguel de Allende.

N Pathfinder will support activities to increase the Jinancial and program
sustainability of grantees.

Of all of the Pathfinder-supported projects in Latin America, the projects in
Mexico are the most persuasive examples of collaboration and cooperation between the
public and private sectors. This multi-sectoral approach results in a more efficient and
effective use of family planning resources. One public-sector hospital in Mexico City has
recently assumed a majority of the cost of a post-partum project for young women,.
allowing Pathfinder to expand the program to other hospitals.
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Portfolio Characteristics and Expected Qutputs

MEexico PorTFoLI0 CHARACTERISTICS
AND ExpeEcTED OuUTPUTS
FY 90

Portfolio Characteristics

Number of Grantees 9
Number of Projects (Renew and New/Total) 3/16
Median Size of Projects ($ in 000s) 46
Average Size of Projects ($ in 000s) 62
Size Range of Projects ($ in 000s) 7-232
Average Duration of Projects (months) 20

Expected Outputs FY 90-91

CYPs Distributed 89,643
New Users 40,307
Persons Trained 5,830
Contribution to Prevalence (%) 0.08

funding Summary by Project Type in FY 90

MEexico ALLocations oF CAW Funps
BY Project TYPE
FY 90

Services
n%

Young Adult
23%

Training
8%
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f. Peru (High Priority)

DeMocrarHic INDICATORS, PERU

Total Population (millions): 214 Annual Growth Rate (%): 2.1
Population Under 15 Years (%): 41 Total Fertility Rate: 4.4
Modern Method Contraceptive Prevalence (%): 23

Major Issues

Peru has a family planning program which is in the "growth" phase.
Efforts must be made to continue the projects of private sector
organizations so that they, in collaboration with the public sector,
can meet the demand.

The range of contraceptive method choices is still limited in Peru by
the restricted access to VSC.

Public-sector infrastructure for provision of contraceptive services is
weak, requiring assistance to strengthen training, IE&C, and
demand generation.

There are growing opportunities for cost recovery in mature, urban-
based CBD programs.

Achievements, FY 86-89

Pathfindey, in collaboration with SOMARC, is exploring ways to
transform urban and rural CBD programs and clinic programs into
mini-retail ventures.

A Pathfinder-supported family planning curriculum for young
women (18 - 24 years) attending night school for domestic workers
has been adopted by the Ministry of Education.

Pathfinder has worked with The Population Council and several
grantees in carrying out operations research projects to define the
profile of the successful CBD worker and strategies to improve
supervision.

Pathfinder-supported projects have successfully provided services to
low prevalence, indigenous communities.
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Country Strategies for FY 90

. Pathfinder will provide support for innovative family planning activities
to reach under-served populations in poor urban and rural areas.

Pathfinder-supported activities for FY 90 will include three ongoing CBD projects
with INPPARES, SMISSA, and LABOR, and a new pilot service delivery project in the
Andean region. A new project with APROSAMI will support contraceptive service
delivery in a rural, public sector hospital (MOH) in Huacho. The project also includes
training in VSC for providers from the hospital.

Pathfinder will continue support for a hospital-based family planning project for
young, post-partum women in the southern zone of Lima. Services will be
complemented by in-school talks for young people.

" Pathfinder will support activities to increase the financial and program
sustainability of grantees.

The multi-sectoral collaboration in the INPPARES CBD project will result in a
shift of 20 percent of project cost to the municipalities served by the project. This
collaboration between the private and public sectors reduces project costs and increases
access to service delivery. This transfer of skills between the sectors is a growing trend
as public acceptance of family planning increases.

Portfolio_Characteristics and Expected Outputs

PERU PORTFOLIO CHARACTERISTICS
AND ExPECTED QutPUTS
Y 90

s e ——— e —— ey

Portfolio Characteristics

Number of Grantees 8
Number of Projects (Renew and New/Total) 3/9
Median Size of Projects ($ in 000s) 54

Average Size of Projects (3 in 000s) 94
Size Range of Projects ($ in 000s) 20 - 445
Average Duration of Projects (months) 19

Expected Outputs FY 90-91

CYPs Distributed 131,511
New Users 50,581
Persons Trained 210
Contribution to Prevalence (%) 1.11
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Funding Summary by Project Type in FY 90

Peru ALLocaTions oF CAW Funps
BY ProjecT TYPE
FY 90

Young Adult
23%

Training
11%

The Pathfinder Fund
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Country: Bolivia
Date: 09/27/89

Long Tera Objectives
1986-1990

Short Tera Objectives
FY 90

LatAa South —
Suasary Long Ters Objectives
Annual Work Plan
FY 1950

TOTAL AID: $0
TOTAL CAW: $233
TOTAL PF: $35

Total Services AID: $0
Total Services CAW: $235
Total Services PF: $0

13 SERVICES

To increase coverage of
fp services by private
sector in selected
locations

To continue a clinic &
outreach progras for Org
Workers in aining areas
of Bol

To provide -linic & CBD
services in Cochabaaba &
Santa Cruz

New
Users

Brantee: CIES. 10/89. 18 mps.

del Sur. 10/89. Other= persons

10/88 - 9/89.
Other = IEAC health
$83K.

10/68 - 9/89. 12

Projected Outputs PIN Project Nawe Source Aent TM  Coaments/Technical Assistance
Year QOne Year Two Fund
FY 90 FY 91
CYP  Nua Other New CYP  Nus Other
Trnd Users Trnd
014-3  FP Services for CaN 125 CEA
Organized Workers
013-3 FP Educ & Svcs in CAN 110 CEA  Grantee: Centro Medico Curz
Cochabasba & Santa
Cruz inforaed.20 mos $ pending
buy-in.
014-2  FP Services for CaN 0 CEA Grantee: CIES.
Organized Workers 12 aos,
consultations,
013-2 FP Educ & Sves in CAM 0 CEA Grantee: Centro Medico Cruz
Cochabasba & Santa del Sur.
Cruz g0s. Other= 1E&C Health

consult. $107k.


http:informed.20

Country: Brazil
Date: 09/27/89

Brazil

Susmary Long Ters Objecuives
Annual Work Plan

FY 1950

TOTAL AlID: $0
TOTAL CAN: $201
TOTAL PF: $0

Total Services AID: $0
Total Services CAN: $b5
Total Services PF: $0

Long Ters Objectives
1986-19%0

13 SERVICES

To provide CBD and clinic
service ta underserved
Northeast region

3

.

VY

Short Ters Objectives Projected Outputs PIN Project Name Source Aant TN Cossents/Technical Assistance
FY 90 Year Cne Year Two Fund
FY 90 FY 91
New  CYP  Num Other New CYP Nus Other
Users Trnd Users Trnd
To provide fp services, 055-1 Integrated FP Svcs- CAW 0 SLL  BENFAN.Combine 2 CRD projs in
cosmodities & TA thru Algaos & Rio Grande JdC 2 NE states.Also grant to LA
private orgs- non-profit do Norte CIF  fp Cong & Survey. Other = If&C
t others $176K.
To provide sves to poor L 066-1 CEPECS Caw 0 JdC  Buy-in. 7/B9 - 4/91. Joint
pop in eining areas & to SLL  activity with Enterprise, 24
dvlp income generating CIF  mos. 856K,
actys
060-1 Brazil FF Progras CAN 0 SLL  Fv8B., Renewal 9/B9. Brantee:
with ABRANGE - Braz. JdC  Promedica. $67K. 12 sos.
\ ) Ass, of HND CIF
(~ 060-2  Brazil FP Progras Can 66 JdC  Buy-in. 12 mos. Renewal
with Abrange- Braz. StL 9789,
fAss.of HMOs CIF
'\u//%‘ 049-1  Londrina CAN 0 JdC  End 7/31/89. 24 mos. $53K,
SLL
CIF



Country: Brazil
Date: 09/27/89

Brazil -

Susmary Long Tera Objectives
Annual Work Plan

FY 1990

TOTAL AID: $0
TOTAL CAW: $201
TOTAL PF: $0

Total Inst Dvpt AID: $0
Total Inst Dvpt CAN: $0
Total Inst Dvpt PF: $0

Long Tere Objectives
1985-1990

18 INST DVPT
To increase self
sufficiency of PV0s

Short Ters Objectives Projected Outputs PIN Project Nase Source Asnt TH Comments/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP  Nus Other New CYP  Nua Other
Users Trnd Users Trnd
To provide core support 0463-1  ABEPF Core Support CAw 0 JIC  ABEPF. 1/89 -12/89. Other
to ABEPF SLL  core support to incrs selt
CIF

sufficiency. 20k buy-in.

$138K,

12 sos.



Country: Brazil
Date: 09/27/89

Brazil
Suamary Long Ters Dbjectives
Annual Work Plan
FY 1990

TOTAL AID: $0
TOTAL CAN: $201
TOTAL FF: $0

Total Other AID: 80 Ay
Total Other CAM: ‘y/

Total Other PF:-%0

Long Ters Objectives Short Tera Objectives Projected Outputs Project Name Source Amnt TH Comsents/Technical Assistance
1986-1990 FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP  Num Other Nen CYP  Nua Other
Users Trnd Users Trnd
88 OTHER
t Evaluation \\C
Sao Paulo: Ad. caw 0 Jd€ Grantee: Beafas. Ongoing.

Repro. Health Survey

Regional and CAN
National Conference

1 Ends 9/89. 135 mos. $35K.
5 A

"’I’Jdt Grantee: PF/Brazil. 9 sos.



Brazil —
Sussary Long Tera Objectives
Annual Work Plan

FY 1990
Country: Brazil TOTAL AID: $0 Total Training AID: $0
Date: 09/27/89 TOTAL CAN: $201 Total Training CAN: $0
TOTAL PF: $0 Total Training PF: $0
Long Tera Objectives Short Tera Objectives Projected Dutputs PIN Project Nase Source Asnt TN Coaments/Technical Assistance
1984-1990 Year One Year Two Fund
FY 90 FY 91

18 TRAINING

To provide theoretical &
practical training for fp
providers and managers

\

Ly

To encourage sed schools
to aake fp official part
of curriculus

CYP  Nus Other New CYP  Nus Other
Trnd Users Trnd

(;t 062-1  FEBRASED FP Exchange  L[AW
Progran asong Med
Schools

10768 - 9/89.



Country: Brazil
Date: 09/27/89

Lratil
Sussary Long Tera Dbjectives
fionual Work Plan
FY 1990

TOTAL AID: $0
TOTAL CAN: $201
TOTAL PF: $0

Total Yng Adult AID: $0
Total Yng Adult CAW: $B8
Total Yng Adult PF: $0

Long Tera Objectives
1984-1990

$8 YNG ADULT

To provide fp educ & svcs
for underserved young
adult population

c\

Short Term Objectives Projected Outputs PIN Project Name Source Amnt TH Cosse..ts/Technical Assistance
FY 90 Year One Year Two Fund
FY %0 Fy 91
New CYP  Num Other New CYP  Nus Other
Users Trnd Users Trnd

To support adolescent
education & service
projects & provider
training

FP Services at the Cau
Escru Maternity
Hospital

Paraiba FP Teaching CAW
k Svcs & W Hosp L.
Wanderley

CPAINC Young Adult CAN
FP Sex

Ed/Cosmodities

Distrib

FP Teaching & Svcs CAW
at State Foundation

in Londrina

Parana CAN

0 JdC
SLL
CIF

0 JdC
StL
CIF

0 JdC
SLL
CIF

88 JdC
SLL
CIF

0 JdC
StL
CIF

Comaitted FYBB. No renewal.
18 mos. 1/88 - 12/89. $54K.

Comaitted FYBB. 1B »os.
$47K. End 9/30/89.

Brantee: CPA. Two year project
renewal, FY91., 24 mos,
$3548K,

9/89. Other = IE&C
activities. 21 nmos.

End 7/31/89. S$43K. 24 aos.



Country: Colombia
Date: 09/27/89

LatRa North

Suseary Long Ters Objectives

Annual Mork Plan
FY 1990

TOTAL AID: $0

TOTAL CAN: $211

TOTAL PF: $0

Total Services AID: $0
Total Services CAN: $180
Total Services PF1 $0

Long Ters Objectives
1985-1990

t8 SERVICES

Continue support of svc &
info in urban sarginal
zones w/few or no avible
VLS

Short Ters Objectives
FY 90

Continue support of
PROFANILIA sultisvc
centers in 5 Jow
prevalence areas

To add fp info & sves to

existing MD school
training facilities

New
Users

Projected Outputs PIN Project Nase Source Aant TN Coements/Technical Assistance
Year One Year Two Fund
FY 90 FY 91
CYP  Num Other New CYP  Nua Other
Trnd Users Trnd -

013-3  FPF Expansion CAM 147 AR Grantee: PROFAMILIA. 10/89.
Services APW  B.5 aos.

028-2  High-Risk Clinic CAW 33 AR GBrantee: Univ del Valle,

APW  B/BY. 10 mos.

011-2  MO¥ P-ovider CAN 0 AR 20 mos. Ongoing. $74k. MOM
Ser- ‘ces APW 3/88 - 8/89

0i3-4  Mult: Service CAw 0 AR 12 mos. Ongoing. $26k.
Cent:r 5 APW  3/88 - 3/89. FROFANILIA.

028-1 High-Risk Clinic CAN 0 AR 13 mos. Ongoing. $43k.

APR  7/88 - 8/89. Uni Del Valle.

035-1  FP Horizontes FP Caw 0 AR 17 nos. Ongoing. 831k,

Cerro Norte APW  2/E9 - 7/90 Escuela Coloabi:
de iedicina,

038-1 Health Care Clinic CAN 0 AR 19 eos. Ongoing. $17k.

Cali APW - 4/BY - 11/90. Uni del Valle

Nursing Dept.



LatAs North
Susmary Long Tera Objecisses
Annual Nork Plan

FY 1990
Country: Coloabia TOTAL AID: $0 Total Training AID: $0
Date: 09/27/89 TOTAL CAN: $211 Total Training CAN: $12
TOTAL PF: $0 Total Training PF: $0
Long Tera Objectives Short Tera Objectives Projected Outputs PIN Froject Name Source Aant TN Cossents/Technical Assistance
1984-1990 FY 90 Year One Year Two Fund
FY 30 FY 91

New CYP  Nus Other New CYP Nua Other

Users Trnd Users Trnd
83 TRAINING
Isprove training of New T4T Grant for CAW 12 AR Brantee: PF/Colosbia. 10/89.
health providers on fp Service Providers APW 12 wmos.
issues
027-1 Refresher Course in CAN 0 AR Ongoing, 17 sos, $17k.
Caldas APW  Servicio Seccional de Salud de

Caldas, Manjzales.

(RN



Country: Colosbia
Date: 097/27/89

LatAs North

Susaary Long Ters Objectives
fanual Work Plan

FY 1990

TOTAL AID:
TOTAL CAN:

$0
$241

TOTAL PF: $0

Total Yng Adult AID: $0
Tatal Yng Adult CAM: $19
Total Yng Adult PF: $0

Long Ters Objectives
1986-1990

Praject Naae Source Asnt TH

$8 YNG ADULT

Short Ters Dbjectives Projected Dutputs PIN Comsents/Technital Assistance
FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP  Nus Other New CYP  Nua Other
Users Trnd Users Trod
021-3 Adolescent Unit CAN 19 AR brantee: Hosp.Infantil. 12

Bogota Hospital

APH

e0s. 3/89- 9/90.2 yr proj
cosst, in FYBY split btwn
1y89/90 alloc. $45k



Country: Mexico
Date: 09/27/8%

Latin Aagiiva —
Suamary Long Tera Dbjectives
fnnual Work Plan
FY 1990

TOTAL AiD: $0
TOTAL CAN: $350
TOTAL PF: $0

Total Services AID: $0
Total Services CAW: ¥250
Total Services PF: $0

Leng Ters Objectives
1986-1990

13 SERVICES

To provide selective
support for fp education/
service delivery to
sarginal pop

‘. \\\

Short Ters Objectives
FY 90

To serve pop groups
w/sajor need of educ/sves
living in high priority
areas

New
Users

Projected Outputs PIN Project Name Source  Amnt TM  Comsents/Technical Assistance
Year One Year Two Fund
FY 90 FY 91
CYP  Num Other New CYP  Num Other
Trnd Users Trnd
\ 035-1 FP in Buerrero, Can 0 EDH  MEXFAM w/SSA-DIF. 2 years:
lacatecas & Hidalgo APW 1789 - 12/90. Cosmitted in FY
89. Ongoing. $232K. 24 mous.
L o032-2 Extoof “Fewer & CAW 0 EDH  AMIDEM-INSS. Cosmitted in FY
Better® Rural Health APN B9, Ongoing. 12 mos. $43K.
in Hidalgo
:% 023-3  Jocotepec Women's CAN 0 EDH  Jocotepec w/S5A - 1MSS-
i Developaent Center APN  MEXFAM. 24 mos. : 11/88 -
10/90. Document experience.
Coetd FY B9. $16k.
L*ﬂ 004-2  NIFFAC VSC Mobile CAN 0 EDH  MIPFAC w/SSA. 1/89 - 12/89.
Sves in rural APW  Ongoing, $44K, 12 aos.
Chihuahua State
v .
> 013-2  FF Progam in CAN 0 EDH  FEMAP w/INSS. 1.5 years: 7/88
Tapachula AP - 12/89. $54K. 1B eos.
G New 5SA Trng & CAN 140 EDH  DIPLAF/SSA. Forsative
Monitoring Activites AP Evaluation. Site visit ED/AR
in Priority States 01 1990. 18 ses.
"] New Svcs thru Industries Chw 110 EDH  FEMAP with public sector. 18
by FEMAP & Public AFN  mos,
Sector
Cég 003-5  Nogales FP CAN 0 EDH  FEMAP., End 9/30/89. 1B aos.
AFN  $74 K.
CIF



Latin Ame
Sussary Long Term Objectives
Annual ¥ork Plan

FY 1990
Country: Mexico TOTAL AID: $0 Total Training AID: $0
Date: 09/27/89 TOTAL CAN: $350 Total Training CAW: $20
TOTAL PF: $0 Total Training PF: %0
Long Term Objectives Short Tera Dbjectives Projected Outputs PIN Project Nase Source  Asnt TH  Comments/Technical Assistance
1986-1990 FY 90 Year One Year Tuo Fund
FY 90 FY 91

New CYP  Num Other New CYP Nus Other
Users Trnd Users Trnd

13 TRAINING

y New Travel & Training of  CAM 20 EDH  Pathfinder/Mexico. 7/8%
Grantees to Exchange APN
Exprncs



Country: Mexico
Date: 09/27/89

Leng Ters Objectives
1985-1990

18 YNG ADULT

To proacte/increase
educ/svc activities for
young pop in repro health

Latin Ase
Susmary Long Ters 0>jecTTves
Annual Nork Plan
FY 1990

TOTAL AID: $0
TOTAL CAN: $330
TOTAL PF: $0

Total Yng Adult AID: $0
Total Yng Adult CAW: $80
Total Yng Adult PF: $0

Short Tera Objectives
FY 90

To develop yng adult
educ/svc strategies w/pvt
¢ public institutions

New
Users

Projected Outputs PIN Project Nase Source  Asnt TN Comsents/Technical Assistance
Year One Year Two Fund
FY 90 FY 91
CYP  Num Other New CYP  Num Other
Trnd Users Trnd
B S, 0361 CASA Inst Supgort & CAw 40 EDH  CASA w/SEP-SSA. 30 mps.: 4/89
\ Repro Hlth Svcs for APH - 9/91, 35K coseitted in FY
Yng Adults 89, total 75K arc to ongoing
proj list
/ 018-4 Extend Hosp-Based CAN 40 EDH  AMES w/SSA. 2 yrs: 10/89 -
W\ Post Partus/Post APN  9/91 24 sos.
\ abortion Svcs
l- 018-3 FP Educ & Services CAW 0 EDH  Grantee: AMES. Comaitted
for High-Risk Woaen AFW  FYBB. Ends 9/B9. $4BK. 14
205,
1 001-5 Comeun. CGutrch Svcs CAN 0 EDH  Grantee: FENAP. $51K. 12
| :
for Yg Cpls in APN  aops.
Ciudad Juarez
016-3 LA Newsletter CAN 0 EDH  End 6/30/90. $7K. 24 sps.
V2 APH
\) 025-2  FLE Manual CAN 0 EDH 26 mos. 49K, End 12/31/89.
A aPN
If’/ 028-1  Ser Ed. in Veracruz CAN 0 EDH  $1BK. End 9/70/84. 24 mos.
' : APN



Country: Ecuador
Date: 09727789

Long Ters Objectives
1986-1590

LatAs So
Sussary Lang Ters Objectives
Annual Work P+~
FY 1990

Total Services AID: $0
Total Services CAN: $0
Total Services PF: $0

TOTAL AID: $0
TOTAL CAN: $0
TOIAL PF: $0

88 SERVICES

To incr avail & cov of fp
svcs incl VSC in andean
urban & coastal rural
areas

Short Term Objectives Projected Outputs PIN Project Name Source Aent TN Coasents/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP  MNus Qther New CYP  Nua Other
Users Trnd Users Trnd
To continue support for 003-6  CBD Program in 7 CAN 0 MPA  Ongoing. Grantee: APROFE. 24
CBD in rural & poor urban Provinces CIF  eos. 2/89 - 1/91. $175K.
CEA

underserved areas in
coastal



LatAa Soui
Suemary Long Ters Objectives
Annual Work Plan

FY 1990
Country: Peru TOTAL AID: $0 Total Other AID: $0
Date: 09/27/89 TOTAL CAN: $175 Total Other CAN: $20

TOTAL PF: $0 Total Other PF: $0
Lang Ters Objectives Short Ters Dbjectives Projected Outputs PIN Project Name Source  Aant TH  Comsents/Technical Assistance

1984-1990 FY 90 Year One Year Two Fund
FY 90 FY 91
New  CYP  MNus Other New CYP Nua Other
Users Trnd Users Trnd
1t OTHER

t
To provide travel support
to service providers

To participate in family
planning workshops and
conferences

New Travel Brants CAN 20 CEA  Grantee: PF/Lima. 7/89. 12
#0S.



Country: Peru
Date: 09727/89

LatAs Soui
Sussary Long Ters Objectives
Annual Work Plan
FY 1990

TOTAL AID: $0
TOTAL CAN: $175
TOTAL PF: $0

Total Services AID: $0
Total Services CAW: $115
Total Services PF: $0

Leng Ters Objectives
1§86-1990

88 SERVICES
To increase & isprove fp
svcs in underserved areas

Short Tere Objectives
FY 90

To continue to support fp
(esph on long-lasting
athds & sust} Lisa -marg
zones

To increase collaboration
between public/private
sectors

Projected Dutputs PIN Project Name Source fsnt ™ Cossents/Technical Assistance
Year One Year Two Fund
FY %0 FY 91
New CYP  Num Other New CYP Nus
Users Trnd Users Trnd
012-3  FP Svecs in 20 CAN 0 JB  Ongoing. 7/89-12/90. 18 aos.
Municipalities CEA Grantee: [NPPARES. Other=
CIF  IELC, health consultations.
57k,
002-4  Community FP Svcs CAn 0JB  Ongoing. &/B9 - 5/91. 24 sos.
CER  brantee: SMNISA. Other=
CIF  health consultations, 445k,
008-2  Training, Educ & FP CAN 15 J8 18 mos incl Ext.1/90 - & aos.
Sves in Ilo CER  LABOR. Transfer proj to Govt.
CIF  Other=1E&C & hith consult.
$34%,
New FP Pilat Services in CAM 70 JB 10/89. Grantee: FLANIFAM,
fAindean Cusco CEA 21 wos. Pilot project in
CIF  Andean area. Otherzpasphlets,
talks
New FP Services with NOH  CAW 30 B 11/89. Brantee: APROSANI.
in Huacho CIF  Integrate public (clinic) &
CEA  private sector (CBD). 12 mos



Country: Peru
Date: 09/27/B9

LatAs South
Sussary Long Ters Objectives
Annual Mork Plan
FY 1990

TOTAL AID: $0
TOTAL CAW: $175
TOTAL PF: 80

Total Yng Adult AID:
Total Yng Adult CAW:

Total Yng Pdult PF: $0

Long Ters Objectives Short Tera Objectives
1986-1990 FY 90

Projected Dutputs

1t YNG ADULT

New
Users

Year One Year Two
FY 90 FY 91
CYP  Nua Other New CYP
Trad Users Trnd

Nus Other

006-4

018-1

9/89. Grantee: Hospital Maria
Auxiliadora. 12 mops. With

Ongoing. Renewed 3/89, 24
sos. APRODEBIFAM. Other=
health con 5 aos ext 2/91.

End B/31/89. $51K. 2& sos.

Froject Nase Source At TN Cossents/Technical Assistance
Fund

Edu & Sves for Yng CAN 40 JB
Adults in 5. Lima CIF

CEA  Peru Mujer.
Ica: Integ FP & Educ  CAN 0 JR
Sves CEA

CIF

75,

Training & CAN 0Jp
Evaluation in Repro. CIF
Health CEA



Asia Region

FY 90 Country Strategies

Pakistan

Indonesia




Asia RecioN

a, Pakistan (High Priority)

DEeMOGRAPHIC INDICATORS, PAKISTAN

Total Population (millions): 110.4 Annual Growth Rate (%): 2.9
Population Under 15 Years (%): 43 Total Fertility Rate: 6.5
Modern Method Contraceptive Prevalence (%): 7

Major Issues

. Pakistan’s family planning program is in the "pre-emergent" phase
and is becoming stronger as a result of the political environment of
the country, and the growing interest on the part of the government
in reducing population growth.

" Provider training, greater investment in family planning
infrastructure, and outreach efforts are required to generate and
respond to the growing demand.

u Innovative and culturally-sensitive approaches to family planning
are required to reduce male and religious opposition to
contraceptive use.

. NGO involvement in service delivery has increased access to
services for remote populations. The NGO sector requires technical
and financial assistance to strengthen their capacity to respond to
the unmet need.

Achievements, FY 86-89

. Pathfinder and the NGO (oordinating Council (NGOCC) have maintained
a strong collaborative relationship that has served to foster the increased
capacity of local NGOs to provide family planning services.

n Pathfinder has pioneered a successful CBD model in northern Pakistan.
] Two Pathfinder-supported training handbooks for fieldworkers and

program managers have responded to the growing need for training
materials in Urdu and English.

The Pathfinder Fund Annex - 40 FY 90 CAW Strategy
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. Pathfinder pioneered two of Pakistan’s first initiatives to increase male-
involvement in contraceptiv- decision-making.

Country Strategies for FY 90

. Pathfinder will support innovative strategies to involve men, private
practitioners, and traditional birth attendants (TBAs) in the delivery of
services to under-served populations in urban and rural areas.

Pathfinder will continue to support ongoing male-involvement projects in Mardan
(Northwest Frontier Province) and Gilgit (Northern Territories). The Mardan project
has grown by increasing the number of male community workers and by adding five
female community workers to the previously all-male teams. In Peshawar, the private
practitioners project now includes 23 male and female physicians and plans expansion to
Mardan and Swabi. Pathfinder will also support an initiative in Faisalabad to train
TBAs to function as family planning motivators, referral agents, and distributors of non-
clinical contraceptive methods.

s Pathfinder will support training and the distribution of training
materials to upgrade the quality of contraceptive services and
information.

In addition to staff trained through support of service delivery projects, in FY 90
Pathfinder will support a training-of-trainers project for nurse/nurse midwife tutors and
support U.S.-based management training for two program managers from Pathfinder-
supported projects. A project to update, revise, and develop training and reference
materials is also planned. The Urdu/English-language Family Planning Handbook for
Field Workers will be updated and distributed. Another practical handbook on project
development and implementation for family planning managers will also be reprinted
and distributed to respond to the unmet demand for reference material.

= Pathfinder will support activities to strengthen the program and
financial management capacity of local, family planning NGOs.

In close collaboration with the NGOCC, Pathfinder will sponsor workshops for
program managers and supervisors in such areas as project development and
implementation, evaluation, reporting systems, and medical standards and guidelines for
contraceptive service delivery.

Given the possibility of add-on funds from USAID/Pakistan, Pathfinder’s
contribution will evolve from pioneer to builder of strong family planning institutions in
Pakistan.

The Pathfinder Fund Annex - 41 FY 90 CAW Strategy



Portfolio Characteristics and Expected OQutputs

PAKISTAN PORTFOLIO CHARACTERISTICS
AND ExpecTED OUTPUTS

FY 90

Portfolio_Characteristics

Number of Grantees 7
Number of Projects (Renew and New/Total) 3/9
Median Size of Prcjects ($ in 000s) 37
Average Size of Projects ($ in 000s) 54
Size Range of Projects ($ in 000s) 11 - 217
Average Duration of Projects (months) 19

Expected Outputs FY 90-91

CYPs Distributed 60,715
New Users 27,597
Persons Trained 2,586
Contribution to Prevalence (%) 0.22

Funding Summary by Project Type in FY 90

PAKISTAN ALLocaTioNs oF CAW Funps
BY Project TYPE
FY 90

Services
73%

Tralning
27X

The Pathfinder Fund Annex - 42 FY 90 CAW Strategy
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b. Indonesia (Medium Priority)

DEMOGRAPHIC INDICATORS, INDONESIA

Total Population (millions): 184.6 Annual Growth Rate (%): 2.0
Population Under 15 Years (%): 39 Total Fertility Rate: 3.5
Modern Method Contraceptive Prevalence (%): 44

Major Issues

" Indonesia’s family planning program is at the level of
“consolidation". The family planning program is considered one of
the most successful in the world in spite of the absence of a formal
population policy.

. While national contraceptive prevalence is high, use in some rural
regions remains low. Demand generation and CBD activities
should be emphasized.

. Improved counseling and a wide range of contraceptive options are
needed in the program to increase continuation rates and
accommodate the needs of method switchers.

" Programs aimed to increase the age of marriage and childbearing
should be emphasized for the large young population.

Achievements, FY 86-89

n Pathfinder has worked for 22 years in Indonesia and has contributed to
increased acceptance and use of family planning through support of
challenging and innovative programs.

. The floating family planning clinic, a Pathfinder innovation, has been
replicated throughout the country. Over 35 boats now provide services to
an estimated 200 communities living along the numerous waterways of the
archipelago.

n Pathfinder support of management training and service delivery with
women'’s groups has resulted in stronger, more capable, local institutions
operated by and for women.

a Pathfinder’s support of initiatives to reconcile Islam and family planning
have resulted in greater acceptance of family planning by religious leaders
and followers.

The Pathfinder Fund Annex - 43 FY 90 CAW Strategy



Country Strategies for FY 90

The "pathfinding" heritage of the organization is best represented by the
achievements in indonesia. Pathfinder has responded quickly and courageously,
amassing the appropriate combination of organizations, funding, and timing,
Pathfinder’s work has complemented the efforts of the BKKBN by identifying special
needs not met by the national program.

" Pathfinder will support innovative activities to reach under-served
populations with low contraceptive use in remote areas.

Through FY 91, Pathfinder will continue support of two ongoing floating clinic
projects. A manual describing the floating clinic model and program requirements for
its replication has been prepared and will be ready for distribution in January 1990.

n Pathfinder will support activities to inc:rease the level of family
planning acceptance among Islamic groups.

A project to train religious leaders in family planning will continue during FY 90.
This project is one of several Pathfinder initiatives to increase acceptance of family
planning issues and reconcile it with the tenets of Islam.

" Pathfinder will support family life education (FLE) activities to provide
young adults with accurate and appropriate information on fertility and
reproduction.

The Indonesian Population and Environment Education Association will receive
support to initiate an FLE project during FY 90.

Pathfinder will also support a new project during the phase-out period to conduct
three AIDS workshops. No currently committed, ongoing projects will be renewed.
Pathfinder will concentrate its efforts on technical assistance to ongoing projects and
documenting experiences and lessons learned.

The Pathfinder Fund Annex - 44 FY 90 CAW Strategy
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Portfolio_Characteristics and Expected OQutputs

INDONESIA PORTFOLIO CHARACTERISTICS

AND ExrECTED OutPUTS
FY 90

Portfolio Characteristics

Number of Grantees

Median Size of Projects ($ in 000s)
Average Size of Projects ($ in 000s)
Size Range of Projects ($ in 000s)
Average Duration of Projects (months)

Expected Qutputs FY 90-91
CYPs Distributed

New Users
Persons Trained
Contribution to Prevalence (%)

Number of Projects (Renew and New/Total)

Funding Summary by Project Type in FY 90

INDONESIA ALLocaTiONs oF CAW Funps

BY Project TYPE
FY 90

¢ Other = IE&C Techniocal Communications, AIDS

#
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fisia ~
Sussary Long Tere Objectives
Annual Work Plan
FY 1990
TOTAL AlD: $0 Total Other AID: $0
TOTAL CAN: $110 Total Other CAN: $35
TOTAL PF: $40 Total Other PF: $40

Country: Indonesia
Date: 09/27/89

Long Ters Objectives Short Tera Objectives Projected Outputs PIN Project Nase Source Aant TH Comments/Technical Assistance
1586-1990 FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP Nus Other New CYP Nua Other
Users Trnd Users Trnd
11 OTHER
t Tech. Cosa.
To prosote replication of 040-1 Floating Clinic Caw 005 24 sos. {3k. End: 9/30/B9.
floating clinics Manual KE
! Subsubtotal ¢
$ IEAC
To secure the right to To asend existing law to New Population Law PF 40 DS 8/89.
fasily planning support FP KE
§ Subsubtotal 8
L
To take preventive action To infora health New AIDS Awareness CAN 35 DS 11/89. Indo Public Health
before AIDS becomes professionals about AJDS Follow-up KE fissoc. 24 mos.
widespread and begin to develop a
national strat
$ Subsubtotal ¢
3 IEAC
052-1 Orientation Seminar CAN 005 6 nos. $30K.
tor Religious KE

\ﬂ?\\\

Leaders on FP



Country: Indonesia
Date: 09/27/89

fisia
Sussary Long Ters ObjecTTves
Annual Work Plan
FY 1990

TOTAL AID: $O
TOTAL CAN: $110
TOTAL PF: $40

Total Services AlD: $0

Total Servi

ces CAN:

$0

Total Services PF: $0

Long Ters Bbjectives
1986-1950

138 SERVICES

To eake services aore
availahble in
hard-to-reach areas

v

Short Ters Objectives
FY 90

To provide floating
clinics to serve people
living in islands and
around lakes

Frojected Outputs PIN Project Nase Source  Amnt TM  Comaents/Technical Assistance
Year One Year Two Fund
FY 96 FY 91
New CYP  Nus Other New CYP  Nus Other
Users Trnd Users Trnd
045-1  Floating Clinic: CAN 0 D5 10/BB. 2 years. BKEBN,
Riau KE On-going. 32 mos. 1Bk.
047-1 Floating Clinic: CAN 0DS  11/88 - 1/91. 27 mos. BEKKBN,
Lake Poso KE 15k,
042-1 Is2 Urban Women's CAW 0 DS Indonesian midwives. 24 sos.
Clinic KE  $2bK.
043-1  FP Floating Clinic ] ] 0 DS  BKKBN. 15 smos. $17K.
W, Kali-Mantas II1 KE
032-1 FFHA Urban FP CANW 0 DS End 7/31/89. 26 mos. $101K.
Clinics KE



Asia
Susmary Long Ters Objectives
Annual Work Plan

FY 1990
Country: Indonesia TOTAL AID: $0 Total Training AlD: $0
Date: 09/27/89 TOTAL CAN: $110 Total Training CAN: $0
TOTAL PF: $40 Total Training PF: $0
Long Terw Objectives Short Ters Objectives Projected Outputs PIN Project Name Source  Asnt TN Comsents/Technical Assistance
1986-1990 FY 90 Year One Year Two Fund
FY 90 FY 91

New CYP  MNum Other New CYP  Nua Other

Users Trnd Users Trnd
88 TRAINING
To increase private To train Koran Reading 038-2  lasrodj Refresher CAW 0 DS  laerodj Foundation. 2/89 -
sector participation Group Leaders in family Training KE  1/90. 12 eos. 7k.
through training planning
/\

\



Asia
Susmary Long Ters Objectives
Annual Work Plan

FY 1990
Country: Indonesia TOTAL AID: $0 Total Yng Adult AID: $0
Date: 09727/89 TOTAL CAN: $110 Total Yng Adult CAN: ¢75
TOTAL PF: $40 Total Yng Adult PF: $0
Long Tera Dbjectives Short Ters Objectives Projected Outputs PIN Project Nase Source Aent M Coasents/Technical Assistance
1986-1990 FY 90 Year One Year Two Fund
FY 90 FY 91

New CYP  Nua Other New CYP  Num Other

Users Trnd Users Trnd
§8 YNG ADULT
To affect attitudes To educate young people New Fasily Life CAN 73 DS 11/89. Indo Pop & Environ ¢
before young people about sexuality & FP Zducation Project KE  Assoc. 24 aos.
becose sexually active before they are married
To find out current 015-1  Adolescent Survey: PF 0 0S  On-going.
attitudes and practice Bali & Java KE

asong young people



fAsia —_
Sussary Long Tera Objectives
Annual Work Pilan

fY 1990
Country: Pakistan TOTAL AID: $0 Total Services AID: $0
Date: 09/27/8% TOTAL CAM: $150 Total Services CAN: $83
TOTAL PF: $0 Total Services PF: $0
Long Ters Objectives Shart Tera Objectives Projected Outputs PIN Project Nase Source Asnt TN Cossents/Technical Assistance
1984-1990 FY 90 Year One Year Two Fund
FY %0 FY 11

New CYP  Nua Other New CYP  Num Other

Users Trnd Users Trnd
$3  SERVICES
To provide FFS through To provide FP svcs in New FP through TBAs - CAW 30 1K Grantee: Maternity & Child
NEOs to increase urban Faislabad with TBAs Faislabad KE  Wefare Sot. 18 sonths, Begin
availability of fp in PRE  12/89.
underserved areas
To transiate, print and New Publications CAR 33 1K Grantee: Pathfinder. 10/89.
update FP Fieldworker KE 12 sonths.
Handbook & Manual on CIf
Project Dev
011-1  FP through &P, CAN 0 1K 12 mos. $12K. 10/88-9/89.
Lahore KE
CIF
To extend fp svcs through 014-1 CBD Gilgit and CAwW 0 IK  Renewal FY91, FPAP, 1/89 -
CBo Lahore KE 12/90, 24 mos. 217¢ ¢
arendeent.
To provide fp svcs in 008-2  CBD Darsanno Channo CAN 0 IK  Renewal FY91. 5/89 - 4/91,
isolated, underserved KE 24 wos. 18k,
areas
001-3  FP with Cosmunity CAN 0 IK 12/88 - §2/89. 12 eos. 11k,
Involvesent KE
To have fp svcs available 010-2 FF through Private Can 0 IK Renewal FY71. 8/BY -7/9%.
froa physicians in Practitioners- KE 24 eos. 47k,
privite provtice Feshawar
To elicit eale support To involve een in 009-2 FP n;th Male (] ] 01X Renewal FY91. 5/89 - 4/%1.
for FP proaotion & delivery of Involyeent- Mardan I A3 24 sos. B9k,
fp service
/\
e

o~
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Country: Pakistan
Date: 09/27/B9

Long Ters Objectives
1985-1990

FY 90 FY 91

§8  TRAINING
To increase the nusber of
FP providers

Short Ters Objectives
FY 90

New
Users

To support training of 80
trainers in nursing

To train 2 key FP in
sai gesent

Asia

Susmary Long Ters Objectives

Mnnual Work Plan

FY 1990

TOTAL ALD: $0

TOTAL CAN: $150

TOTAL PF: $0

Total Training AID: $0
Total Training CAN: $&7
Total Training PF: %0

Projected Outputs

Year One Year Tuo

CYF  Nua Other New
Trnd Users

cyp

Nua Other
Trnd

New

fAad

Froject Nase Source Aant W Comsents/Technical Assistance
Fund

Training Nursing CAN 27 Ik Grantee: Palistan Nurses

Tutors in FP KE  Foundation (NNFP). 18 sonths.
PRE  12/89., Renewal FY91,

Amendaents for CAN 40 1K Ascodaeent to 014, 008, 12

Travel and Training KE  wmonths. Grantee: Suleisan and
PR6  Ashraf. 4/90. Deob fros

013=40K



Near East Region

FY 90 Country Strategies

Turkey
Egypt
Yemen

Jordan




NEAR East REGION

a. Turkey (High Priority)

DEMoGRraPHIC INDICATORS, TURKEY

Total Population (millions): 554 Annual Growth Rate (%): 2.2
Population Under 15 Years (%): 37 Total Fertility Rate: 3.7
Modern Method Contraceptive Prevalence (%): 24

Major Issues

The family planning program in Turkey is in the "growth" phase.

Continued reliance on less effective methods is a challenge for the
program. In 1983, 30 percent of women at risk of pregnancy were using
withdrawal as their primary method of preventing pregnancy.

Efforts to improve provider competence, counseling skills, and program
management are necessary to meet the growing derr..ud for services, and
to encourage current users towards more effective reversible and
permanent methods,

Achievements, FY 86-89

Pathfinder support of the Midwifery School Family Planning
Curriculum Project has resulted in the training of 5,000 additional
family planning providers in Turkey.

Pathfinder has made a significant contribution to strengthening the
private sector delivery of contraceptive services. Three private
sector organizations have benefitted from Pathfinder’s support and
technical assistance, and are currently active in service delivery.

Pathfinder’s support of work-based contraceptive servires and
information has resulted in the delivery of family planning services
in over 21 work sites.
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Country Strategies for FY 90

. Pathfinder will support innovative activities to reach under-served
populations with low contraceptive use in urban and rural areas.

Pathfinder will commit CAW funds to two new projects and one renewal service
delivery project in Turkey during FY 90. CBD and clinic-based strategies will be used
to provide services to hard-to-reach populations in the central and eastern regions of the
country, and to communities where acceptance of famuiy pianning is low. A VSC project
at the Ankara Social Security Hospital will also continue to receive support.

. Pathfinder will support activities to upgrade the quality of contraceptive
services and to increase access.

Support for training in contraceptive technology for health providers directly
enhances the quality of service delivery and the management of programs to ensure
client satisfaction. Pathfinder supports two ongoing projects to train health providers
and trainers at the Ministry of Health. Members of the labor organization TESK will
receive training in family planning service delivery through one new and one ongoing
project.

. Pathfinder will support activities to increase the ﬁnanczal and family
planning program sustainability of local organizations.

Cost-recovery schemes to increase financial sustainability are an important
component of the Integrated Family Planning/Maternal and Child Health Project with
the TFHPF in Istanbul.
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Portfolio Characteristics and Expected Quiputs

TURKEY PORTFOLIO CHARACTERISTICS
AND ExpEcTED QuTPUTS

FY 90

Portfolio Characteristics

Number of Grantees 9
Number of Projects (Renew and New/Total) 5/15
Median Size of Projects ($ in 000s) 112
Average Size of Projects ($ in 000s) 106
Size Range of Projects (8§ in 000s) 15 - 225
Average Duration of Projects (months) 20
Expected Qutputs FY 90-91

CYPs Distributed 25,000
New Users 13,890
Persons Trained 18,050
Contribution to Prevalence (%) 0.13

Funding Surumary by Project Type in FY 90

Turkey ALLocations oF CAW Funps
BY Project TYPE
FY 90

Services
74%
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b. Egypt Add-on (High Priority)

DEemocrarHIC INDICATORS, EGYPT

Total Population (millions): 54.8 Annual Growth Rate (%): 2.8
Population Under 15 Years (%): 37 Total Fertility Rate: 5.3
Modern Method Contraceptive Prevalence (%): 29

With add-on funds to the CAW, and in collaboration with Ernest Petrich
Associates, Pathfinder is providing technical assistance to the Egyptian Ministry of
Health to carry out the activities of the System Development Project. Technical
assistance will include training for master trainers, supervisors, providers, and managers;
developing management systems and written procedures; and developing skills in project
design, implementation, evaluation, and information systems. In FY 90, Pathfinder will
spend an estimated $416,719 in Egypt.

In a separate add-on agreement with the Mission, Pathfinder is collaborating with
the Margaret Sanger Center to provide technical assistance over a four-year period to
the Clinical Services Improvement (CSI) Project. The goal of the CSI project is to
reduce Egypt’s fertility rate by increasing the number of family planning users served
through the clinics of the Egyptian Family Planning Association. To achieve this goal,
the project is introducing modern management systems and establishing 258 new and/or
upgraded clinics throughout Egypt. By the end of the project, 18 primary centers, 120
full-time subcenters, and 120 part-time subcenters will be established; an effective
community outreach strategy will be active; and a fee-for-service mechanism will be in
place. It is estimated that approximately 1.7 million new acceptors of contraceptive
methods will be reached by this project. An estimated $423,602 will be spent on the CSI
project during FY 90.

iy
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c. Yemen Add-on (Medium Priority)

DemocrarHIC INDICATORS, YEMEN

Total Population (millions): 6.9 Annual Growth Rate (%): 3.5
Population Under 15 Years (%): 49 Total Fertility Rate: 7.7
Modern Method Contraceptive Prevalence (%): 1

Pathfinder is providing technical assistance through a project advisor and
Pathfinder staff to the Midwifcry Training Program of the Health Manpower Institute
(HMI) in Hodeidah. The Midwifery Training Program is a three-year program, with a
total of 25 midwife trainees (13 first year and 12 second year students). The purpose of
this project is to strengthen the HMUD’s institutional capacity to provide high-quality
family planning/maternal chiid health training. Ten HMI midwifery tutors are
participating in a series of workshops for curriculum development and revision,
development of teaching modules, as well as training workshops to develop theoretical
and practical skills in new teaching methodologies and outreach approaches. The
revi-. . -urriculum and training approach will be used in the HMIs in Sana’a, Taiz and
Ibb. °: addition to the emphasis on contraceptive technology, service delivery, and
counseling, providers will receive training in the referral process. This program will
continue in FY 90 using approximately $165,000 in add-on monies.

d. Jordan Add-on (Medium Priority)

DeMoGRrapHIC INDICATORS, JORDAN

Total Population (millions): 4.0 Annual Growth Rate (%): .5
Population Urder 15 Years (%): 46.0 Total Fertility Rate: 6.2
Modern Method Contraceptive Prevalence (%): 21

The Pathfinder Fund was recently awarded an add-on to the CAW to provide
technical assistance to the Jordan Association for Family Planning and Protection
(JAFPP). In collaboration with the Margaret Sanger Center, Pathfinder will provide
short-term technical assistance to increase access, improve the quality of family pianning
services, strengthen the management structure of the JAFPP, and develop a plan for
financial self-sufficicncy.
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Pathfinder enters this project in the third year of a five-year period. Activities to
support clinical services include design and delivery of in-service training courses for
clinic staff; technical monitoring of the quality of service delivery; and assistance in
design and implementation of a feasibility study for clinic expansion and alternate
service strategies. These efforts will assist the JAFPP to reach its service delivery goal
of a 10 percent increase in client volume per year per clinic. Management interventions
include management training courses for members of the national management team
and strategic planning. In order to achieve financial sustainability, the JAFPP will
explore cost-recovery schemes and seek funding from local resources. Pathfinder will
spend an estimated $228,000 in FY 90 on this project.

The Pathfinder Fund Annex - 51 FY 90 CAW Strategy



Country: Turkey
Date: 09/27/89

Middle East

Sussary Long Tera Objectives

Annual Work Plan
FY 1990

TOTAL AID: $0
TOTAL CAN: $437
TDTAL PF: $0

Total Services AlD: $0
Total Services CAN: $325
Total Services PF: $0

Long Tera Objectives
1985-1990

8t SERVICES

Short Ters Bbjectives Projected Dutputs PIN Project Nase Source  Amnt TM  Comsents/Technical Assistance
FY 90 Year One Year Two Fund
FY 90 FY 91
New  CYP Num Other New CYP  Nus Other
Users Trnd Users Trnd
02f-1  TFHPH: Integ FP/NCH CAW 0 T6K Ongoing. &/88 - $/90.
Income Ben Clinic: PRE  Grantee: TFHPY., 24s0s.
Istanbul PH 171k,
022-1 Voluntary BSC Svecs CAN 0 T6K  Ongoing. G6rantee: Ank Soc Sec
at Ankara Soc Sec PRE  Hospital. S5/89 - 4/91, 24
Hospital PH #0s. 95k,
027-1  CBD FP Services in CAn 0 T6K  Ongoing. Grantee:HRDF, 3/89 -
Izeir PRE  2/91. 24 g0s. 131k,
PH
Ta provide fp educ & svcs New FP Educ & Services CAn 225 16K  Grantee: Human Resource
in the central & vastern in Central & Eastern PR6  Developsent Foundation.
regions of Turkey Turkey PH 18 20s.
To provide fp services New FP Educ & Services CAN 100 15K Grantee: Husan Resource
where resistance to fp in Resistant PRE  Developsent Foundation
has been identified Cosaunities PH 18 »os,
023-1  Women's Foundation CAW 0 T6K  Ongoing. FARN. 12/88 - 11/90.
CBD Progras PRG 24 sp3. 142k,
PH



ountry: Turkey
late: 09/27/89

Middle East
Susmary Long Ters Objectives
fAnnual Work Plan
FY 1990

TOTAL AID: $0
TOTAL CAW: $437
TOTAL FF: $0

Total Training AID: $0
Total Training CAW: $112
Total Training PF: $0

ong Ters Objectives
1985-1990

Short Tera Objectives
FY 90

TRATNING

Projected Outputs PIN Project Nase Source  Asnt T Comaents/Technical Assistance
Year One Year Two Fund
FY 90 FY 91
New CYP  Nua Other New  CYP Num Other
Users Trnd Users Trod
019-1  TESK Meabers in CAw 0 T6K  Ongoing. Grantee: TESK.
Konya and Eskisehir PR6  12/88 - 1/90. 24 mos. 113k,
PH
019-2 TESK Mesbers in CAR 112 16K  Renewal. 18 sos. Grantee:
Konya and Eskisehir PR6  TESK., 2/90
PH
028-1 Contr. Tech Update CAN 0 76X Ongoing. Grantee:
Workshop for MOH PR6  3/89 - 11/89. B amos. 15,
Trainers PH
036-1 Trng of Medical CAW 0 16K Ongaing. Erantee: PF/Turkey.
Personnel in Contra. PR6  B/BY - 9/91. 25 mos. 181k,
Tech PH



Country: Turkey
Date: 09/27/89

Middle East
Suasary Long Tera Objectives
Annual Nork Plan
FY 1990

TOTAL AID: $0
TOTAL CAN: 8437
TOTAL PF: $0

Total Inst Dvpt AID: $0
Total Inst Dvpt CAN: 80
Total Inst Dvpt PF: $0

Long Ters Objectives

18 INST DVFY

Short Ters Objectives Projected Dutputs PIN Project Name Source Aant TH Coasents/Technical Assistance
1986-1990 FY 90 Year One Year Two Fund
FY 90 FY 91
New CYP Num Other New CYP Nua Other
Users Trnd Users Trnd
011-2  Extension cf Cose CAN 0 T6K  Ongoing. Grantee: TFHPF.

To provide institutional
developaent support to
the TFHFF

)

Sepport for TrHpY

PR6  3/88 - 2/90. 24 mos. 150k,
PH



Country: Turkey
Date: 09/27/89

7 Kiddle East
Sussary Long Tera Dbjectives
Annual Work Plan
FY 1990

TOTAL AID: $0
TOTAL Caw: $437
TOTAL PF: $0

Total Other AID: $0
Total Other CAW: $0
Total Other PF: $0

Long Ters Bbjectives
19856-1990

tt  OTHER

t IR

§ Subsubtotal ¢

t Evaluation

Short Tera Objectives Projected Outputs PIN
FY 90 Year One Year Two
FY 90 FY 91
New CYP  Nus Other New CYP  Num Other
Users Trnd Users Trnd

005-3

023-1

014-2

029-1

Project Name Source Aant 1N Cossents/Technical Assistance
Fund

Printing & Distrib CAM 0 T6K  Ongoing. Grantee: CHFT, 4/89

of Booklets for PRE - 3/90. 12 mos. 32k.

Newlyweds FH

FP Info in Six CAN 0 16X  Ongoing. Grantee: TFHFF.

Workplaces PR6  3/89 - 2/91. 24 aos. 3Bk,
PH

Ispact of Comp CAN ¢ T6K  Ongoing. Grantee: ICH. 7/B9

FP/XCH Prog in PR6 - &/91. 24 aps. 41k,

Squatter Area FH

Survey of Fert CAN 0 T6K  &4/B9 - 11/89. & mos. 43k.

Behavior/Contra use PH  Brantee: FARM,

in Nom. & provinces



