
MID-TERM EVALUATION 
q@q 8 1 

OF THE 

USAIDIDR FAMILY PLANNING AM) HEALTH PROJECT 

PREPARED BY 

POPTECH 

POPULATION TECHNICAL ASSISTANCE PROJECT 

JULIA HASBUN 
VICTOR JARAMILLO 

JOANNE JONES 

PREPARED FOR THE 

UNITED STATES AGENCY FOR 

INTERNATIONAL DEVELOPMENTIDOMINICAN REPUBLIC 



MID-TERM EVALUATION OF THE 
FAMILY PLANNING AND HEALTH PROJECT 

(517-0259) 

TABLE OF CONTENTS 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  EXECUTIVESUMMARY iv 

I . OBJECTIVES. METHODOLOGY AND TARGET 
AUDIENCE OF THIS EVALUATION . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I1 . DESCRIPTION AND CONTEXT OF THE PROJECT . . . . . . . . . . . . . . . . . .  3 
A . Background . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
B . Project Goal and Objectives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
C . Project Target Population and Implementing Agencies . . . . . . . . . . . . . .  4 
D . Activities and Strategies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
E . Project Logframe Assumptions . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

1 . Regarding the Goal . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 Regarding the Purpose 9 

3 . Regarding Outputs . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
4 . Summary of the Status of the Assumptions . . . . . . . . . . . . . . .  11 

I11 . SCOPE AND IMPACT OF THE PROJECT FOR FISCAL PERIOD 1994-1997 . 12 
A . General Aspects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

. . . . . . . . . . . . . . . . . . . . . . . .  1 . Overall Impact of the Project 12 
2 . Demographic Impact . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B . Scope of the Project 15 
. . . . . . . . . . . . . . . . . . . . . .  1 . Project Management by USAID 15 

2 . Development Associates as Institutional Contractor . . . . . . . . . .  17 
3 . Analysis of the Performance of Project Implementing Agencies . . .  21 

. . . . . . . . . . . . . . . . .  4 . Activities of Greater and Lesser Impact 23 

IV . POSSIBLE PROJECT ACTIVITIES FOR THE NEXT THREE YEARS . . . . . .  25 
A . Regarding the Project . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 

. . . . . . . . . . . . . . . . . . . . . . .  . 1 Gradual Reduction in Support 25 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 Contracting of Services 25 

. . . . . . . . . . . . . . . . . .  3 . Best Project Indicators and Goals 26 
4 Pr~orization Between Self-Sufficiency and Coverage 

of Marginal Areas . . . . . . . . . . . . . . . . . . . . . . .  27 
B . Poss~ble Activities with the Domin~can Government 27 

. . . . . . . . . .  1 . Response to Needs Identified by the Government 27 
. . . . . . . . . . . . . . . . . . . .  . 2 Services to be Offered by NGOs 29 

. . . . . . . . . . . . . . . . . . . . . . . .  C . Role of the Institutional Contractor 29 



. . . . . . . . . . . . . . . . . . . . . . . . . . .  D . Possible Activities with NGOs 29 
. . . . . . . . . . . . . . . . . . . . . .  1 . Coordination of NGO Activities 29 

2 . Technical Assistance in General and for 
. . . . . . . . . . . . . . . . . . . . . . . . . .  Institutional Strengthening 30 

3 . NGO Capacity for Delivering Services upon Termination 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  of the Project 31 

. . . . . . . . . . . . . . .  E . Possible New AreasIStrategies or Programs 32 

. . . . . . . . . . . . . . . . . . . .  V . CONCLUSIONS AND RECOMMENDATIONS 34 
. . . . . . . . . . . . . . . . . . . . . . . . . .  1 . Regarding the Overall Project 34 

. . . . . . . . . . . . . . . . . . . . . .  . 2 Regarding the Dominican Government 35 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 . Regarding NGOs 36 

. . . . . . . . . . . . . . . .  4 . Recominendatlons to USAID after Year 2. 000 36 

VI . LESSONS LEARNED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38 

ANNEXES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39 
. . . . . . . . . . . . . . . . . . . . . . . .  1 . PROJECT IMPLEMENTING AGENCIES 40 

. . . . . . . . . . . . . . . . . . . . . .  . 1 Asociaci6n Pro-Bienestar de la Familia 40 
. . . . . . . . . . . . . . .  . 2 Asociaci6n Dorninicana de Planificaci6n Familiar 43 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 3 Mujeres en Desarrollo. Inc 47 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 . Instituto Nacional de la Salud 50 

. . . . . . . . . . . . . . . . . . . . . . . . .  5 . Oficina Nacional de Plan~ficacicin 53 
2 . SCOPE OF WORK 
3 . LIST OF PERSONS INTERVIEWED 
4 . EXECUTIVE SUMMARY OF THE SELF-EVALUATION 
5 . DOCUMENT CONSULTED 
6 . OBSERVATION GUIDE AND INTERVIEWS WITH INSTITUTIONS 
7 . ACHIEVED VS EXPECTED PROJECT INDICATORS 

iii 



EXECUTIVE SUMMARY 

This MID-TEXM EVALUATION OF THE USAIDIDR FAMILY PLANNING 
AND HEALTH PROJECT No. 517-0259, a Project wh~ch from now on will be referred to 
as the "Project," was conducted from October 27 to December 3 1, 1997, by a team of 
consultants contracted by the Population Technical Assistance Project (POPTECH) This 
evaluation was funded by the Dominican Republic Miss~on of the United States Agency for 
International Development (USAIDIDR). The general objectzves of this evaluat~on are: 

1. To assess the performance of the Project to date. 
2 To provide recommendations to improve performance for the remaining three 

years of the Project. 
3. To Identify and prioritize areas of technical assistance for the remaining life of 

the Project. 
4. To review the scope of Project activities in the context of USAID7s new five- 

year strategy; and 
5 .  To provide recommendations to USAID for the design of possible new 

actlv~ties to include reproductive health elements. 

The methodology used by the Evaluation Team (ET) was based on a review of Project 
documents and on various reports and documents produced by the Dommcan Government 
(GODR) and other ent~ties. Also, some field work was done and due to time constraints for 
tllis evaluation, a limited number of personal interviews were conducted. The ET worked in 
collaboration with USAIDIDR and with entzties linked to the Project, which provided 
mformation. In conducting the evaluation, the Mission was aware of the extent of the task to 
be performed by the ET, given the duration and complexity of the Project and the number of 
participating institutions, which did not allow for contacts with international agencies and 
which limited exposure with GODR representatlves. More time IS required to conduct a 
detailed analysis of the Dominican situation during a period of USAIDIDR strategy and 
project revision and of major political, legal, economic and social changes m the Dominican 
Republ~c (DR). Sharing the first preliminary draft report with entities involved in the Project 
was important, thereby providing the necessary feedback. 

On June 11, 1993, the US Government signed a grant agreement with the GODR to 
~mplement a seven-year $26.6 million Family Planning & Health Project. USAID contracted 
Developinent Assoc~ates, Inc. (DA) as the Institutional Contractor (IC) to manage a series of 
sub-grants w~ th  Non-Governmental Organizations (NGOs) working in Project areas and to 
provide Technical Assistance (TA) and financial support to ONAPLAN and the Nuestra 
Sefiora de La Altagmcm Maternity Hospital. 

The original Project objectives were to. I -  Expand the supply of Family Planning 
(FP) and Maternal-Ch~ld Health (MCH) services throughout lower Income groups in the 
Dominican Republic (DR) by supporting the urban-oriented programs of PROFAMILIA and 
ADOPLAFAM and MUDE's rural-based program; 2- To implement a national level program 



for HIV/AIDS/STD awareness and prevention through a cooperative agreement with 
AIDSCAP/FHI; and 3- Promote policy dialogue through inst~tutional and technical support to 
the Oficina Nacional de Planificaci6n (ONAPLAN), the Instituto Nacional de la Salud 
(INSALUD) and, to a lesser extent, the Ministry of Health (SESPAS). 

Overall, the Project accomplished its objectives and reached proposed goals for 
service delivery, contraceptlve distribut~on, IEC strategy design and respective material 
development, and also for the training of Project NGO personnel. The termmation of 
funding for MCH services at the end of FY796 and the placement of the HIV/AIDS/STD 
prevention component as a stand-alone activity called for an amendment to these objectives. 

Some of the basic, h~ghly optimistic assumptions made when the Project was des~gned 
were met only In part, and changes observed are affecting Project implementation and 
accomplishment In general, the Project adequately contr~buted to the achievement of 
Mission Strateg~c Objectlve No 2 and to various Intermediate Results included in the new 
USAID/DR strategy for the next five years (1997-2002). 

The Project and USAID/DR have promoted health pol~cy dialogue by providing 
training, facilitating and fostering contacts and coordination between NGOs and government 
institutions, the exchange of information among NGOs and between these and the GODR, 
regarding both technical and administrative aspects and policy. Project impact on fulfillment 
of demographic and reproduct~ve health goals is sigmficant, though quantitatwe measure is 
not possible. Contracept~ve use by women in unlon increased from 56% m 1991 to 64 % in 
1996, and today knowledge among both men and women of the existence of fam~ly planning 
methods is almost universal (99%). The Total Fertility Rate (births per woman) has 
decreased only from 3 3 111 1991 to 3.2 in 1996, that is, practically speaking, it stagnated 
during th~s  five-year period, while for the same per~od the proportion of adolescents from 15- 
19 years of age who m~tiated procreation increased from 18 % in 1991 to 23 % m 1996. The 
reduction of fertil~ty levels has been especially important m rural zones where fertility 
decreased from 4.4 to 4 children during the 199 1 - 1996 period, while In urban zones the 
Total Fertility Rate (TFR) remained stable at 2.8 children. 

The method mix combination of FP methods has evolved pos~tively, especially with 
the increased use of all modern temporary methods, as inferred from the results of the 
comparison between ENDESA 91 and 96. 

The follow~ng summarized findings and recommendations are mamly addressed to 
USAID. Project entitles are analyzed in an attachment to ths  report, and pertinent 
recom~neildat~ons are made: 



A. General Recominendations for USAID Re~ardmg the Proiect: 

1 To contmue the Pro~ect. We conclude that the fulfillment of Project goals and 
the significant role the Project plays in supplying reproductive health services make it 
essential for develop~ng reproductive health m the country. However, major changes in 
health conditions have occurred in the DR, and the assumptions made during the Project 
design have only been met in part. We recommend that USAID continue the Project, mahng 
adjustments to keep pace with the changing environment in the DR, and revising and 
updating the assuinpt~ons, goals and indicators. It is important to note that while various 
changes and amendments have been made along with the implementing agencies, these have 
not been officially reflected in the Project. The revised and amended Project objectives, 
indicators and assumptions should appear in one single document. This is particularly 
important, as the ET had dlff~culty In visualizing the Project as a whole, due to the fact that 
it is so fragmented Modification of the title of the Project should be considered, since it not 
only focuses on FP, but also encompasses more activities and undertakes actions mostly in 
the area of Reproductive Healtl~. 

2 .  To retam the institutional contractor. We conclude that the Institutional 
Contractor has fulfilled the most important functions of its contract; its experience is 
satisfactory and 1s accepted by the NGOs. It is assumed that if the Project continues under 
similar conditions, a contractor will be required. We recommend that USAID extend 
Development Associates' (DA) contract as the Institutional Contractor as long as USAID 
requires their services, to the extent that DA's structure and capacity for service delivery 
allows. We also recommend that USAID take into account the other Cooperating Agencies 
that worked on the Project 

3. To reach new priority groups. Based on the findings of ENDESA 96 and on 
information provided by entities interviewed, we conclude that new RH programs and 
strategies are required, both in IEC and in service delivery for adolescents and post-partum 
women, which are new groups identified as priority for RH in the DR. We recommend that 
USAID develop new strategies and incorporate them into the Project to fund RH programs, 
both in IEC and i n  service delivery for adolescents and post-partum women. 

4 To revlse mdlcators and goals We conclude that some indicators do not 
adequately measure the performance of the Project nor that of the agencies, and that some 
goals have either been met already, cannot be met, or do not constitute a st~mulus or 
challenge for Project entities. Indicators for measuring the qual~ty of services are not 
available. We recommend that USAID revise and establish more adequate lndlcators and 
goals for the Project, new potentla1 indicators may be chdd-spacing and reduced fertility In 
women under 20 and over 35 years of age Add~t~onal indicators for rneasurmg the qual~ty 
of servlce delivery are- levels of satisfaction wlth service delivery by users, levels of 
knowledge of the method utillzed by user, identification of reasons for discontinumg methods 
by users, etc Tills 1s only a suggestion USAID, DA and the NGOs are those called upon 
to identlfy new ~ndicators. 



B. Recommendations for USAID Regarding the Dominican Government: 

1. To cons~der the GODR for future actions in RH. We conclude that although 
the GODR has not established clear norms and budgets for the promotion of RH, it has 
shown interest in providing reproductive health services (RH) , and has the phys~cal 
infrastructure to facilitate the delivery of these services. We recommend that USAID 
consider the GODR for future RH actions and that USAID contlnue its efforts along with 
other agencies such as AVSC, wh~ch prov~des a clear example of action coordinated with the 
GODR, facilitating RH service delivery and the dupl~cat~on of successful actlvlties. 

2. To ~rovide technical assistance to the GODR. We conclude that the GODR is 
in need of TA in different areas, such as In the development of proposals for effective 
projects, among others, and that USAID can provide or finance this TA. We recommend 
that USAID provlde TA to the GODR in the development of proposals for effective projects, 
as well as in other areas. 

3. To provide the GODR with TA In the overall planning; and loe~st~cs of 
methods sup? 1 y . 

4. To collaborate with the GODR and other agencies in coordination efforts. We 
conclude that USAID has undertaken successful coordination efforts along with the GODR 
and other donor agenc~es working In RH in the DR, and that this coordinat~on continues to 
be necessary. We recommend that USAID continue its efforts to coordinate its actlons with 
the GODR and other mternational agencies. 

5 .  To urge the GODR to pay attention to RH in remote areas. We conclude that 
the GODR has ava~lable facilities and personnel. We recommend that USAID encourage and 
support the GODR so that, utilizmg its fac~lities and personnel, and also with the contracting 
of NGOs, it will meet RH needs in remote areas. 

C. Recommendations to USAID Regardmg NGOs: 

1. To make NGOs aware of the reduction in grant funds and to support efforts 
made by NGOs for leveraping; new resources from the GODR and other donors. 

2. To provide TA in creating and revising; attainable and effective ~nd~cators. 
Training for NGOs should be provided through the IC. The implementing agencies should 
be well aware of the function and extent of the indicators, as they are the ones called upon to 
accomplisl~ them I t  should be noted that md~cators are not static, that they can be changed 
to increase Project effectiveness In achieving Strategic Objectwe No 2. 

3. To consider the contracting of services. If the health sector reform evolves 
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toward the procurement of health services, it will be necessary to provide training in this 
area for both the GODR and NGOs, and to strengthen their administrative structures. 

Given the number of entlties Involved in the Project, the role of each NGO and its 
contribution to the achievement of the objectives, the findmgs and recommendations are 
included as an attachment Overall, Project activities have had a positive impact on RH in 
the DR, the most outstanding being the development of IEC strategies and materials for the 
promotion of RH and FP methods and the coordination activities carried out by the 
Interinstitutional Councll and other Committees. Other activitles that have impacted RH and 
Project management are the coordinat~on and funding of the 1996 Demographic and Health 
Survey, and the training in the use of this information. Activities carried out in more 
densely populated areas and centers (e.g. free zones and marginal neighborhoods in principal 
clties) and the techn~cal assistance provided are elements having a positive impact on the 
Project The NGOs considered to be very posltive the fact that consultants were selected in 
a democratic way and with a high degree of participation from he entities receiving TA. 

It 1s likely that activitles with lesser impact have been those Implemented in remote, 
low-density, and low income areas, though these are clearly the areas in most need. Low 
impact activities are those involving competition with other Project entities. 

The Project faces two conflicting policies: coverage of marginal areas vs self- 
sufficiency. Thls dllemma, which raises a problem for the NGOs, must be defined by 
USAID; while placmg emphasis on including remote, lower income, in-need areas, where 
economically def~c~ent  programs are unlikely to be sustainable, the self-sufficiency of such 
programs must also be stressed. 
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I. OBJECTIVES, METHODOLOGY AND TARGET AUDIENCE OF THIS 
EVALUATION 

A team of consultants contracted by the Population Technical Assistance Project 
(POPTECH) conducted the MID-TERM EVALUATION FOR THE USAIDIDR FAMILY 
PLANNING AND HEALTH PROJECT NO 517-0259, which will be referred to as the 
"Project". Thls evaluation was funded by the United States Agency for International 
Development (USAIDtDR). 

The general objectives of this MID-TERM EVALUATION FOR THE USAID/DR 
FAMILY PLANNING AND HEALTH PROJECT NO. 517-0259 are: 

1. To assess the performance of the Project to date. 
2. To provide recommendations for improving performance for the remaining 

three years of the Project. 
3. To ~dentify and prlor~tize areas of technical assistance for the remaining llfe of 

the Project 
4. To review the scope of the activities under the Project in the context of 

USAID's new five-year strategy; and 
5. To provide recommendations to USAID for the design of new activities to 

include reproductive health elements. 

The Methodology used by the Evaluation Team (ET) was based on a review of Project 
documents and varlous reports and documents produced by the Dominican Government 
(GODR) and other entities. Also, some field work was done and a llmited number of 
personal interv~ews were conducted, due to the time constraints for this evaluation. For field 
vlsits to entities and volunteers, clinics and service delivery locations, a semi-structured 
guide on aspects that should be observed was used. See lists of people contacted, 
publications consulted and the observation guide attached. 

The ET discussed findings, and identified the strengths and weaknesses of Project 
actors; they then ~dentified conclusions and developed relevant recommendations for the 
different areas and actors. 

In conductmg this evaluation, the Mission was aware of the extent of the task to be 
performed by the Evaluating Team (ET) and of the obstacles faced during a three-week 
per~od, which Included hohdays and the attempt of a nation-w~de strike, and difficulties with 
the computer software All of these placed constraints on collecting information, making 
practically imposs~ble the exposure to other international agencies, and limited data collection 
with the GODR (ONAPLAN, CONAPOFA, SESPAS and other entities). 

Despite the endless hours of work and even wlthout the obstacles mentioned above, 
more tlme would have been needed to perform a thorough analys~s of RH status in the DR 
and of a Project ot such ~nagn~tude as the Family Planing and Health Project (517-0259), 



particularly in a per~od of change in USAIDIDR strategies and projects, and of significant 
political, legal, econoinic and social changes in the DR. 

Fortunately for this evaluation, which is primarily for USAIDIDominlcan Republ~c, 
the implementing agencies and the institutional contractor, the ET enjoyed the collaboration 
of USAID and all the entltzes involved in the Project, which showed great interest in the 
process and devoted addit~oilal time to collecting and providing information and 
clar~fications. A f~rst  preliminary evaluation report was shared with the entlties mvolved, a 
very interesting exerclse that contributed to creating a more positive attitude toward the 
evaluation, and that was even more useful for USAIDIDR and for all the entitles involved in 
the process. Sharing prelimmary mformation allowed for adjustments in the report and for 
the clarificat~on and revlslon of concepts, in a methodologxally appropriate manner. 



II. DESCRIPTION AND CONTEXT OF THE PROJECT 

A. Background 

The United States Agency for International Development (USAID) has been operating 
in the Dominican Republ~c for approximately 35 years. This agency provides assistance 
through bilateral agreements between the USG and the GODR, facdltating actions primarily 
through various NGOs in recent years. 

On June 11, 1993, the USG signed a grant agreement w~th  the GODR, through the 
Technical Secretariat to the Presidency, to implement a seven-year, $26 6 million Family 
Plannmg and Health Project, consisting of three maln components: Fam~ly Planning, 
AIDSIHIVISTD Prevention, and Health Policy Dialogue activ~ties. 

B. Proiect Goal and Obiectives 

The Goal of the Family Plannlng and Health Project is to contribute to the increased 
socio-economic participation of lower income groups in the Dommcan Republic. The 
purpose of the Project is to accelerate the process of fert~l~ty decline, improve the health of 
women and young children, and enhance publ~c health efforts to prevent the spread of 
Sexually- Transm~tted Diseases (STDs) and AIDS. 

The original project objectives were to: 

1- Expand the supply of family plann~ng and maternal-child health servlces throughout 
lower income groups in the Dommican Republic by supportmg the urban oriented programs 
of PROFAMILIA and ADOPLAFAM and MUDE's rural-based program; 

2- Undertake a national level program for HNIAIDSISTD awareness and prevention 
through a cooperatwe agreement with AIDSCAPIFHI; and 

3- Proinote policy dialogue through institutional and techn~cal support to the Oficina 
Nacional de Planlficaci6n (ONAPLAN), the Instituto Nacional de la Salud (INSALUD) and 
to a lesser extent, the Ministry of Health (SESPAS). 

During FY96, USAID determined that, as part of an effort to narrow the scope of the 
health and population portfolio, funding for child survival activities would no longer be 
supported by the M~ss~on.  As a result, virtually no funding for chdd survival activities, 
including breast-feed~ng, oral rel~ydratlon therapy, immunization and acute respiratory 
infections, has been prov~ded via the project since the end of FY96. 

In August, 1997, USAID subm~tted a project amendment to the Dominican 
government wli~ch would remove the major support for the AIDS prevention component of 
the project and would place it as a stand-alone activity. 



C. Proiect Target Po~ulation and Im-plementin~ Agencies. 

The Project was initiated in 1993, primarily working with NGOs and with minimal 
participation from the government. At present, a close relationship is kept with the civil 
soclety through collaborating entities, while positive work relations are developed at different 
levels with the GODR 

The methodology used by USAID for supporting RH programs has evolved according 
to the changing cond~t~ons of the country and to government support to such programs. The 
Family Planning and Health Project was preceded by projects with the GODR, later turning 
its focus to the NGOs which, through networks of volunteers, inform and distribute RH 
services and methods Currently, adequate involvement is sought both by NGOs and the 
GODR, especially at this tune of transition the country is undergoing. For service delivery 
and dlstr~butlon of cl~nical RH methods, the Project relies on the NGOs' own cllnlcs, 
associated clinics and physician's offices, while the Ministry of Health prov~des in its 
facilities over 40% of female surgical contraception services. 

The Project target populatlon consists of those groups from low or especially poor 
socioeconomic levels who are potential users of FP and RH methods. The locations where 
work 1s performed w~th  the target populatlon are defined in the description of each of the 
agencys' grants. Though there are still some problems with competition, duplication of 
efforts has been avolded to the extent posslble through agreements at the Interinstitutional 
Council level and based on mapping system developed by DA for the Project, where areas of 
work for each NGO are identified. 

D. Activities and Strategies. 

The new USAIDIDR five-year Strategic Plan for FYI997 to FY2002 sets new 
priorities as seen In F~gure 1 below, Strategic Objectlve #2 - Increased Use of Effective 
Preventive Health Care Services, and is based on four Intermediate Results: 

IR 2 1 Improtred knowledge of and access to services which reduce the risk of 
STDs/HIV/AIDS . 

IR 2.2. Improved Access to Family Plannmg and Other Reproductive Health Services. 

I .  2.2.1 I~zcrensed outreach to speczal populations: youth, men and post-partum 
women 

IR 2.2 2 iluyi-oved qualzty of care 

IR 2.2 3 I~~proved prenatal and obstetrzcal care to reduce marbzdzty/rnortalzty. 
(Partners/Cout~ter~~cirts GODR, NGOs, PAHO, UNICEF, UNFPA) . 



IR 2.3. Improved sustainability of the National Preventwe Health System 

IR 2.4 Increased support for rural community water and sanitation systems. 

T h ~ s  new strategy is based primar~ly on the following assumptions: 

1 The GODR w~ll  increase its investment in social sectors 
2. The GODR w~ll  develop partnerships with NGOs to provide Technical Ass~stance 

and Services. 
3. The health sector policy reform efforts produce a blueprint for the next steps 

toward a more rat~onalized sector. 
4. The GODR and country leaders understand the potential soclo-economic impact of 

the HIVIAIDS e p ~ d e ~ n ~ c  and include AIDS as an important theme in the health agenda. 

Desp~te the fact that the new strategy emphasizes issues addressed m previous ones, 
the most important changes are l~kely to be in the focus on youth or adolescent populations 
and post-partum women, on improved prenatal and obstetrical care services, and on 
encouraging the GODR to develop partnerships with NGOs to provide TA and services. 

As can be noted throughout the document, many of the concepts and 
recommendations made in th~s  evaluation are based on this strategic change, uslng the 
contracting of services on the part of the GODR and highlightmg the target populations 
addressed In the strategy as the baas for the revislon and extension of the Project. 

Unfortunately, the lack of clarity and of decisions at the time of the evaluation 
regarding both the possibility or the necessity of contracting services, as well as of GODR 
involvement prevent greater precision in the recommendations, since contemplating the 
alternatives today, we fmd that all possibilities are contingent upon future actions or 
decisions from USA[D and/or the GODR. 



USAID/Don1iriican1 RepubIic 
Areas of Activity: FY 1997 - FY 2002 

"In a collaboratzve style, USAID strrnulates cnlical change lo ensure equitable access 
by all Do~rtrrrrcans to basrc socral services and gainful employment 

w~tlrrrr a free and just society" 
L 

Economic Develo~rnent HeaIth/Population Dernocracv EnerwIEnvironment 
S 0 I S~rengrhened Insfrturrons S 0 2 Increased Use of S 0 3 More Parrrcrpatory, S 0 4 Increased Narional 
wf~rch Contrtbufe to Economlc Effective Preventwe HeaMa Represerrfarive, and Better Capacrry 10 Produce 
Oppormnrfres for Poor 
Dom~nicans 

I - Mlcroent credit 

- Microent sk~lls  devel 
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E. Pro iect Logframe Assumptions 

1. Regarding the Goal: 

No GODR opposition to voluntary famzly planning. Despite the fact that there 
IS no opposition by the GODR, famlly planning is not openly recognized as a 
priorlty health area, and, given the influence of the Catholic Church, both past 
and present governments have provided only timid support for family planning 
actlv i t  ~ e s  , considering this area for attending to high obstetrical and 
reproductive risks. It should be noted that the GODR provides services to 
over one third of FP users, and that in diverse GODR analyses and 
pub1 ~catlons, such as "Salud-Visi6n del Futuro" , the promotion of reproductive 
health IS included. 

Corltmled domestlc stabzlzty In general, the period covered by the Project 
shows changes both at the national level, where presidential elections took 
place w~thin a highly stressful political climate, and at the sector level, where 
the ~nstability in the Ministry of Health (MOH) stands out, with 5 Ministers 
since 1993, a prolonged strike by doctors and nurses, a serles of budgetary 
constraints and, primarily, the presence of a new government Interested in 
acco~npl~shing major developments in the health arena, but without the 
experience and politlcal support to achieve them. As mentioned in the 
pub1  cation "Salud-Visi6n del Futuro, " for many years the country has been 
~minersed in a process of discussion regarding; health sector and social security 
reforms, and at this time a Health Sector Reform and a Proposal for Social 
Secur~ty Svstem Reform are under consideration. which has not onlv been 
enercrv- and tlme-consuminrz for the sector, but has created major expectations 
and ~nstabillty In inst~tutlons and individuals concerning the norms and policies 
that will Qovern the future, and has generated politlcal Dressure to obtain the 
p. Pressure from the Catholic 
Cl~urch has been a factor, creating a movement toward restr~ction on RH 
aspects and services. 

Co~lt~~lired economic development in the D.R. Even with the above-mentioned 
problerns and w~th many others affecting economic development, since 1992 
there has been a major increase in the real growth rate of 5.4 percent, on 
average, reach~ng 7 2 percent in 1996. This remarkable performance has been 
aclileved 111 highly dynamic areas related to the foreign sector, such as 
tour 15 11.1, free zones and telecommunications (USAIDIDominican Republic 
Result5 Review-Resource Request FY 199611999, April 2 1, 1997, Page 10). 

Nntrrml dcsasters do not affect the populatzon program. Durmg the per~od 
there were no natural disasters affecting the population program. 



2. Regarding the Purpose: 

NGO Mnlzagement commitment to self-sufSiciency. Despite the existence of 
th~s  colninitment and of the interest from NGOs regarding self-sufficiency, 
given the characteristics of the programs, the populations served, and their 
geographic scattering and location, along wlth the low economic capacity of 
groups being served and the financial and administrative structure of NGOs 
(except for PROFAMILIA which has established marketlng as a self-sufficient 
actn ~ t y ,  and the Evangelina Rodriguez and Rosa Cisneros Clinics, where a 
high level of sustainability has been achieved), the commitment and interest 
shou n by NGO management have not led to a sign~ficant increase in self- 
sufflc~ency. 

Otlzel luternatzonal donors continue to support FP actzvities in the D.R 
Although there are new international donors who are supporting RH activities 
111 the D R., such as the GTZ, a German organization, there is a general 
reduction in financ~al assistance on the part of institutions such as FNUAP, 
OPS, and UNICEF. Due to time constraints, the ET could not conduct a 
s I tu,~ t mnal analysis or make projections regarding international assistance for 
RH 

No srgtlrficant deterioratzon in consumer purchasing power. Although there 
was an Increase in the Per Capita Gross National Product of 5.3 per cent in 
1996. ths assumption was not met because the average increase over the last 
f ~ v e  years was only 2.4 per cent. Unemployment and underemployment rates 
are high (16/30%), though they indicate significant progress and have met the 
goals of Strategic Objective 1.2. Inflation, estimated at 16 per cent, continues 
to affect indiv~dual purchasing power. At the time of the evaluation, there was 
an announcement of a nation-wide strike, particularly motivated by the 
decreace in consumer purchasing power. It should be taken into consideration 
that the deterioration in purchasing power is accompanied by difficulty in 
replen15111ng supplies, which may affect the Project, not only by limiting the 
a b ~ l ~ t y  of users to pay for servlces and contraceptives, but also by affecting the 
d istr lbut~on systems, makmg necessary a higher frequency in the provision of 
contraceptives to promoters or volunteers, as their limited economic capacity 
only dlows for the purchase of very small quantities. In many cases, offering 
a hlglier amount of credit to promoters will result in the inability of the 
volunteers to pay, as the money they recelve is mainly destined to meeting 
~~nmetlrate and prllnary needs. Deteriorat~on in purchasing power can be 
sum~ii,lr~zed 111 a comment made by one Project NGO In d~scussing the first 
clratr ot th~s  evaluation. "The target populations (populations at the poverty 
I~ne c i ~ ~ d  111 extreme poverty) of each of our ~nstitutions have experienced a 
cleter~orat~on 111 their purchasing power. There are studies from national 
I nst I t u~lons ~ndicating that a significant percentage of households with adult 



worl\ers cannot meet their basic needs with the income earned as a family unit, 
thus lcadmg to an increase over prevlous years in the relative proportion of 
Iiou~el~olds at the poverty line and in extreme poverty. Furthermore, ~t is this 
segment of the population which experiences the highest unemployment and 
undere~nployinent rates. " 

No rte~t mental opposztion to FP from relrgious and polztzcal groups. 
Oppos~tion by the Cathol~c Church to family plann~ng has been strong and 
continuous At the tme  of this evaluation, a series of newspaper articles 
appe,tred, where the sterilization program was directly criticized, and there 
were trequent TV programs where FP was rejected when employing methods 
d~ffer-ent from those accepted by the Catholic Church. As previously 
inent~oned, though there is no evidence, it seems that projects for the Reform 
of the General Health Law had to undergo adjustments regarding reproductive 
heal t l l  aspects in response to recommendations made by the Catholic Church. 
Projcc t NGOs have commented that in many communities, site personnel have 
been Iinrassed and intimidated by parish priests or lay groups, forcing them to 
abaritlon some of the work areas. This opposition by the Cathol~c Church has 
Ilkelj, resulted in the Government's assuming a low profile regardlng FP. 

3. Regarding Outputs: 

Cool-dltzntzon and collaboratron among the Project's implementzng agencres. 
Thls hns been widely ach~eved, espec~ally through the Interinst~tutional Councll 
and the various Committees (Finance, IEC, Services and Evaluation). At the 
volunteer level, and wlth the aim of fulfilling service and expansion goals, 
there 1s some competition for referrals of female users. This, which could 
reprc\ent a healthy competition in commercial programs, may result m the 
dupi r ~ ~ t ~ o n  of efforts and services, thereby increasing Project costs. 

Prr~~ire  clznm and physicians are wzlling to continue offering famzly planning 
set7 rc  c ' ~  Service statistics from the various institutions and from ENDESA 96 
slion* ~n their findings s~gnificant collaboration among private clmcs and 
phys~cians Clinical methods are preferred in the D.R. The assumption is 
true 

Slrbjd~:ed goods and services do not compete zn price with the commercial 
sect~t  lnst~tutlons implementing the program normally charge for their 
prod :I r 5 and servlces the prices established by the Interinst~tutional Council, 
whicli 'Ire clearly lower than market prlces, except In the case of contraband or 
the t t 'Iff11 lated doctors normally charge "soc~al" prlces, wh~ch are lower than 
thow - Iiarged to their regular patients. 

Tlze t ,o~-enznzent 1s receptive to policy dlalogue wlth the private sector. Up to 



11ou the Government has been open to dialogue and has permitted broad 
~nvol\ement of the pr~vate sector in the proposed National Health System 
Refor in. however, given the changes introduced in the Reform regardmg 
reproductive health Issues, it is d~fficult to determme the status of this 
assu~nption for the Project. 

4. Surnn-lary of the status of the assumptions: 

Assumptio~i\ licwe only been met in part. Although services are bemg provided and 
the GODR has made no oppos~tion, there has been no support for develop~ng RH and FP 
policies, and the pos 5 I b I 11 ty of restrictwe norms exists for the future. Domestic stability has 
been limited. Econoin~c development has been sectorized. Fortunately, natural disasters 
have not occurred 9esp1te comrn~tment of NGOs to achieve self-sufficiency, only a few 
have ach~eved it  and In spec~fic programs. There IS a reduction in international funding. 
There has been a clerer~oration In users' purchasing power. Pr~vate physic~ans and clinics 
contlnue to offer RfH and FP services. Competition between the commercial and subsid~zed 
sectors has not been ,111 obstacle to the Project. The GODR has been receptive to policy 
d~alogue, but these dialogues have not been translated into positive actions. Today, the 
passive reactions or dt~tudes of the Dominican Government regarding reproductwe health 
could invalidate the assumptions and could ser~ously affect the Project, especially in relation 
to the support of the GODR. 

Some of the hasic assumpt~ons made during the design of the Project were highly 
optimistic, and chclnges observed affect Project ~mplementation and accomplishments In 
general, the Project xlequately met the goals of Strateg~c Objective No. 2 of the Mission and 
some of the Intermediate Results c~ted in the new five-year USAID/DR Strategy; ~t is 
necessary, however to revise result indicators set for the end of the Project by adding 
quality concepts and establishing more realistic programmat~c goals. Some of the goals have 
already been surpclwd and others are l~kely to be unattainable, or it may become difficult to 
establish a measurAie causal relationship between the actlvitles of the Project and ~ t s  goals. 



III. SCOPE AYI) IMPACT OF THE PROJECT FOR FISCAL PERIOD 1994-1997. 

A. GENERAL ASPECTS 

1. OVERALL IMPACT OF THE PROJECT 

The Project evpanded the supply of Family Planning (FP) and Maternal-Chdd Health 
(MCH) services tliroughout lower Income groups in the Dominican Republic by supporting 
the urban or~ented pr ograrns of PROFAMILIA and ADOPLAFAM and MUDE7s rural-based 
program; accoinp I I I 1 ed most of the proposed goals, especially regarding service delivery, 
contraceptive d i s t r~ i~~t t~on ,  IEC strategy design and materials development, and tralning for 
Project NGO (Non-{;overmental Organization) personnel, all of which can be directly 
attributable to the Project. In Annex 1, "ANALYSIS OF THE PERFORMANCE OF 
PROJECT IMPLERI ENTING AGENCIES", an analysis of goal fulfillment by entlty is 
included. 

As mentioned elsewhere in th~s  report, during FY96 USAID determmed that, as part 
of an effort to narrow the scope of the health and population portfolio, funding for child 
survival activ~tles nould no longer be supported by the Mission. As a result, virtually no 
fund~ng for chlld 5 LI  I v wal act~vlties, including breast-feedmg , oral rehydration therapy, 
immunization and x Ute respiratory mfections, has been provided via the project since the 
end of FY96 Thrr ,.tore, these objectives were accompl~shed before the termination of the 
fundmg. Even so, most of the Implementing Agencies have continued the~r efforts in this 
area using counterp'lrt funds. 

While the Project should have undertaken, along wlth AIDSCAP7s actions, a national 
level program for 13 I VIAIDSISTD awareness and prevention, sigmficant changes in the 
funding and structuring of these activities have occurred, e.g. the removal of this component 
from the Project, u i: ~ c h  d ~ d  not allow for full accomplishment of this objective under the 
Project. 

The Project J nd USAIDIDR have promoted health pol~cy d~alogue through 
~nst~tutional and tech nlcal support to the Oficina Nacional de Planificacidn (ONAPLAN), the 
Inst~tuto Nacional tlc Salud (INSALUD) and to a lesser extent, to the Min~stry of Health 
(MOH), and espec~,llly through the prov~sion of training, and by facilitating and promoting 
contact and coord I n,ltlon between NGOs and governmental organizations Numerous 
activities can be ~ne~l t~oned In th~s  field, such as those carried out by the Interinstitutional 
Council (with the pc~rtlclpation of GODR representatives), the contr~but~on to the fundmg of 
ENDESA796, trail11 12 In the use of statistical ~nformat~on for planning, thereby fac~l~tating 
the des~gn of propo 115 for pollcles and legal matters, partlclpatlon In the des~gn and use of 
IEC mater~als, and ,r,ltegles for the promotion of RH, among others. 

Act~ons tal,cii d~rectly by the Project and through the Inter~nst~tutional Councll and ~ t s  
committees, such ,I\ IEC, Flnance, Services and Evaluation, have served as an Important 



vehicle for the coord~nat~on and exchange of information among NGOs, and between these 
and the GODR 

The Project md USAID have promoted health policy dialogue by providing tralning 
and by facilitatmg ,l!lcl promoting contact and coordination between NGOs and governmental 
organizations, by pr :)lnotlng the exchange of information among NGOs and between these 
and the GODR repi-cl I ng both techn~cal and administrative aspects and pol~cy . 

Project oble~:~ves, in spite of the changes that have been ment~oned, have been 
achieved through tour grantees which, by means of subgrant agreements, receive funding via 
the Institut~onal Conrractor, Development Assoc~ates, Inc. (DA). Table 1 of Annex 1 shows 
total fund~ng by 111\1 I tution, expenditures to date and the balance of funds available under the 
current subgraut agrx~nent. The objectives of each subgrant are contained under the 
program descriptm of the respective grant agreements. Each grant or subgrant has also 
been amended to \how the annual benchmarks which wdl contribute to achieving the 
objectives dur~ng t h 8 -  I~fe of the Project. Revisions are specifically intended to meet 
recommendations i;~~~rle by the Regional Inspector General (RIG), the requirements of 
USAID's reengliieer 1 ng process and its new strategic plan (19%). 

In sumnznl-1 the Project has achieved the revised objectives and accomplished the 
expected results fot rel-vzce delzvery, contraceptive distribution, IEC strategy design and 
materials productlolr nrzd training of Project NGO personnel, all of which are directly 
attributable to the Project. Termination in funding for Maternal-Child health services since 
the end of FY'96 cud the structuring of the HIV/MDS/STD prevention component as a stand- 
alone activrty necer rrrl-zly called for a modflcation of Project objectives. 

2. DER i OGRAPHIC IMPACT 

National le: el Impact of the Project on RH in the Dominican Republic is significant 
regarding the pre\,~lcnce of contraceptive use The Project has specific goals, but it is not 
possible to determine e~ther quantitatively or by percentage, the d~rect impact of the Project 
on these indicators ENDESA'96 (1996 Demographic and Health Survey), shows a nearly 
universal knowledge (99%), among both men and women of the existence of FP methods and 
of an increased prc\ 'llence of contraceptive use, wh~ch ~ncreased from 56% for women in 
union in 1991 to h-!'7t In 1996. However, the Total Fertility Rate (TFR) (births per woman) 
only decreased fro111 3 3 111 199 1 to 3.2, that is, it virtually stagnated during the five-year 
period. 

For the s , ~  1~ per~od, the proportloll of adolescents between 15 and 19 years of age 
who initiated p r o c : ~  I I I O I I  ~ncreased from 18% in 1991 to 23% In 1996, which demonstrates 
the necessity of cc,ilccntrat~ng efforts In t h~s  area While the Project was an essential element 
and catalyst 111 a c l i ~ ~ \  ~ n g  these reductions, the stagnation in the fertihty rate and the increase 
in the percentage or ,dolescents who have in~tiated procreation are issues posing some 
concern. 



Reduct1011 111 the level of fertility occurred rnamly in rural zones, where it decreased 
from 4.4 to 4 ch~ldren during the 1991-1996 penod, while in urban zones the TFR remained 
at approximately 2 8 ch~ldrei~. 

The cornb~il~!t 1011 of FP inethods has evolved positively, as ev~denced by the increased 
use of all modern tc mporary methods, and by the reduced use of tradit~onal ones, as can be 
noted in the follo~s~i ng table 

TABLE 1 

PREVALENCE OF CONTRACEPTIVE METHODS 
AMONG WOMEN IN UNION, 1991 AND 1996 

I STERILIZAT I ( ) N 

METFIi )D ENDESA 1991" 

IUD 

I TRADITIONA L- 

2% 

OTHER MODERN 
METHODS 

NO CONTRAC CPTIVE 1 USE 

2% 

ENDESA 1996 I 

"There is a rouiiti~ng error In the ENDESA '91 Graph 4.2, Page 54, where the 
percentages total 1 ( )?  % . 

Regarding I ncl icators, It Was Determined That: 

a) Goals reg,ll-d~ng Total Fert~lity and Infant Mortal~ty Rates, and the percentage 
of lugh risk births I1,1\e not been accompl~shed, and most llkely wdl not be achieved by 
the year 2000 (See Annex 7) 



b) Goals for 3nterinediate result indicators, e.g. the percentage of women aged 
15-19 using contr,iccpt~ve methods and the percentage of children under 4 months who 
are exclusively brc'w-fed, have been achieved or are about to be achieved. 

c) Most of 1111. goals for process indicators have been achieved. 

d)  indicator^ that are lagging behind are the total CYPs delivered along with 
temporary methods The number of reproductive health consultations provided in the 
Project clinics 1s 111 'lie same situation. This may be explained by the change in the 
combination of co I:, ,-xeptive methods with VSC reduction. 

e) The goal 01- repl~catmg, in five hospitals, FP services for post-partum women 
has been acll~eved 111 only two at the present time. This five-hospital goal can be 
achieved by the ye'lr 3000 with assistance from other agencies such as AVSC. 

f) The percc~itages of operational expenditure coverage achieved wlth NGO 
counterpart funds A,: very low The Project design assumes a proportional counterpart 
increase and a red~iit~on in grant funds. This indicator was extremely difficult to attain, 
except for PROFA h 1 I LIA. 

While it IS tior possible to make a percentage quantification of Project impact on 
variations observed ~n demographic figures, it can be affirmed that the Project has 
contributed P O S ~ ~ I V C I ~  to accoinplishments made in the RH field. 

B. SCOPE OF THE PROJECT 

1. PRt ),I ECT MANAGEMENT BY USAID. 

According to the Grant Agreement, USAID's responsibilit~es regarding the 
Procurement Plan ,Ire very limited. The Project was designed to keep procurement to a 
minimum, the mojl ~gnlflcant being the contracting of an Institutional Contractor (IC) , 
the acqulsltlon of i~nplenientatlon and technical assistance, and the design of the scope of 
work for evaluat~o~l md audlts envisioned by the Project. 

USAIDIDI: 1'1s funded the Project and contracted the IC and other Contracting 
Agencies (CA) to IlI,tllage the Project and to prov~de technical asslstance and grants to 
the ~rnplelnenting ,l;cncles USAID/DR has also obtamed technical asslstance for Project 



implementation, del eloped the scope of work for evaluations and audits, procured 
contraceptive  method^ and managed the importation and distribution of contraceptives 
through DA,  there!^^ offering a t~mely supply of contraceptive methods. 

As part of tlic technical assistance provided by USAID through the contracting of 
firms, a key elemel:[ has been the interest process development within the current 
reengineerlng p h a ~ ~  Furthermore, USAIDIDR has provided understanding and a rapid 
response to the imp ie meriting agencies, the timely provision of funds and the processing 
of inforlnat~on thrnqh the IC The technical assistance provided is widely accepted by 
the iinpleinenting ~~g~:nctes, maintaining excellent communication channels with the IC 
and NGOs, whicli sults 111 the acceptance of suggestions and recommendat~ons by the 
NGOs. 

Within the pcrlod under evaluation, significant changes in policies, strategies and 
in the Project itseli /lave taken place, which have been reflected in adjustments in the 
programs. Lack o! xcord regarding coordination and collaboration between DA and 
AIDSCAP has rna6.i~ work in HIVIAIDSlSTDs difficult. Coordination and collaboration 
problems are not olily the responsibility of DA. The HIVIAIDSISTD component is 
included in the Pr(>/~ct ,  but its description is very vague. Coordination with AIDSCAP, 
the AIDS preventio~i ~lgency operating at that time, was assumed, but conditions for that 
collaboration or cooperation were not specified. AIDSCAP offered two types of training 
assistance to D A 4; y ndromic Approach for Clinicians and Non-Clmicians" and 
"Counseling for Non-Clin~cians." Despite the training provided by AIDSCAP to the 
implemeilting agenc les, they have not been satisfied or regard this assistance as 
incomplete. Wh~lt. DA provided IEC materials on HIVfAIDS and STDs to network 
volunteers, they u~~~er s t and  that they should receive more training in this area. 

Other Contl '1Lttng Agencies (CAs) have provided satisfactory TA services 
according to USAII) needs and to the availability and capacity of other CAs, such as 
Access to Voluiltx \ rltld Safe Contraception (AVSC), John Snow, Inc. (JSI), and Family 
Health Internation,~i ( FH I) Also, Macro International, Deloitte and Touche, Population 
Council, ALEPH L ~ ~ ~ d  CESDEM. 

2. DEI !<LOPMENT ASSOCIATES, INC. AS INSTITUTIONAL 
COh 1'RACTOR 



USAID selected Development Associates, Inc. (DA) as the Institutional 
Contractor. DA w , s  founded in 1969 with headquarters in Arlington, VA. It has 
projects and contracts with the US Federal and State governments and w~th  governments 
in other countries t h  NGOs, private firms and mult~lateral organ~zations. 

The follom 11ig were DA's responsibil~ties: 

To c:~ordlnate the administrative and technlcal asslstance for the various 
orga!ilzatlons and programmatic activities under the Family Planning and 
Hed 111 Project 

To p t  ovide support mechanisms for technical asslstance to include a Chief 
of I'<!i ty (five years), a health commun~cat~ons/evaluation and monitoring 
specl,il 1st (three years), one year of asslstance in financial planning and 
inst ~t iitlo~~al development, two years of asslstance In famdy planning and 
heal rli care, and one year of assistance in strategic planning, research and 
spec~~ll stud~es. 

To manage Project grants for recipient mst~tutions. 

To coordinate and collaborate w~ th  AIDSCAPfFHI, the agency contracted 
for STDIHIVIAIDS prevention, in technical ass~stance-related activities 
bene l ~cral to both agencles. 

To rc.port Project progress to USAID. 

To c , rCtbl~sh an IEC system along with mplementing agencles. 

To emblish an evaluat~on and monitoring system for optimizing the 
Prolect 

As the Inst I ,  ,itlonal Contractor, DA has provided adequate personnel and technical 
assistance in a tmel y manner. It has appropriately delivered and controlled the Project 
funds and financial management. It has supervised and provided adequate monitorlng 
through reports and on-gomg personal contact. The timely flow of funds has been one 
of the characterlst ~c I1 ~gld ~ghted by Project NGOs. 

A s ign~f lc~~~l !  IC effort 111 focussing on processes rather than on products is 
observed. For ex,u , ip  le, I EC activities included strategies and processes as well as 
rnater~als deslgn a~id production, taking mto account that tradit~onally efforts have been 
focussed on rnater~,ll~ des~gn This has resulted not only In the un~ficat~on of messages 
and IEC materials , ~ u t  also 111 learnmg how to develop them. 



I11 additton DA has contributed to the Increase m institutional capacity of Project 
NGOs, as reported 174' the NGOs themselves, through training and support in automated 
MIS, efforts for sci l-~ustatnabil~ty, and the improvement of financial systems. 

The IC pro\ ~ded tltnely Technical Assistance in the areas required and conducted 
specific studies for \upport~ng the resolution of problems which arose during the Project. 
It implemented Proizct self-evaluation actlvit~es and has undertaken efforts in 
collaborat~on with ; : c  Dotn~n~can Government for the design and implementation of 
population develop ~ c n t  plans and the creation of a socio-demographic data infrastructure 
aimed at analysis C: cl local use In general, excellent relat~onsh~ps with ~mplementing 
agencles having go1 )ti ddm in~strative staffs and highly competent technical personnel were 
observed and reporri.tf Adlninistrative and financial management have been excellent. 

In analyzing the Grant Agreement for the Fam~ly Planning and Health Project in 
detail, some activlllcr, were not expressly stated m the contract, such as support to NGOs 
for the leveraging , i tunds from other donors and contractors, therefore, this does not 
comprise a spec~f~c >art of the NGOsY duties. However, given DA's experience, some 
activities have beer supported by the IC and should continue to be supported in order to 
obtain support frolr other donors or institutions for the purpose of attalnlng positwe 
results ill the gener,ltlon of resources and grants. 

As prev iou i men tloned, lack of accord regardmg coordination and collaboration 
between DA and tl I DSCAP made ~t difficult to take actions in HIV/AIDS/STDs. 
Coordinat~on and ~olldborat~on problems are not only DA's responsibility, but are also 
due to the amblgu~t\~ of the Project regardmg AIDSCAP and its efforts toward 
STD/HIV/AIDS prl-\rentlon This demonstrates the need to improve coord~nat~on and 
planning prior to I I ~nplementation of activities m which ICs are involved. 

REGARD: LI G THE DOMINICAN GOVERNMENT. 

Although I I C  \[ated d~rectly in writlng, the GODR is interested In offermg 
reproductive I~ealtsl R1-i) services, including AIDS prevention (there is already a law 
regarding AIDS pr. cntlon ) The GODR assumes that ~t is the national entity 
responsible for of I , ,  I 11g R H  services, and in fact possesses the physical infrastructure and 



adequate resource5 lor offermg these services, as stated in the results of ENDESAY96, 
which notes that ot the total number of female contraceptive users, the public sector 
comprises 36.1 % , a5 follows: 

Oral contracep t I \  t s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18.3 % 

. . . . . .  IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  59.2% 

Contraceptive 1 11 lcct ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22.7 % 

Diaphragm, jel!) and tablets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .6.9% 

Condoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9.3% 

Female surg~cal 5 ter ~lization . . . . . . . . . . . . . . . . . . . . . . . . . .  4 1.1 % 

Male surgical stel I l izatlon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  00.0 % 

Norplant implants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52.0% 

USAID has ,nade major efforts to coordinate act~vities and donat~ons from 
mternat~onal organlmtions; for example, they part~c~pated through the Project in the 
development of IEC strategies for the promotion of FP and RH methods, and in the 
financing of ENDESA'96, but it is the GODR that must ident~fy its needs and priorities 
so that donors can respond with technical assistance and financing for government needs 
and programs. 

In limited contacts w~th government entities, observations and comments have 
been made regard~ns the need for greater coordination and clar~ty in the activit~es of 
CONAPOFA-PRO( ETS-SESPAS, especially in the transition per~od that emerged with 
the change in funcr::m among these government entities m the area of RH and in the 
structuring of the Health Sector. This provides an interesting field for the Project 
regarding TA and tile coordinat~on of activities with the GODR, as there is a need to 
define the roles ot ('ONAPOFA and PROCETS and for the possible transfer of functions 
or activities to SES PAS, as well as the need to consider a transition period and the 
transfer of knowletlge, areas In wh~ch the GODR requires TA. There is little 
coordination betwc.cn government policies and actions and between the actions and 
policies of the NGO5 regarding RH; m particular, there is a lack of integrated proposals 
for projects and act ~ \ , ~ t ~ e s  that could be financed by internat~onal donors. 

Although I I  been documented, comments have been made regarding pressure 
from the Cathol~c ( Iiurch to modify the legal norms under consideration, establishing 
serlous restrictions o n  RH and FP. 



In the DR there IS no system of accreditation to guarantee adequate quality of 
care in RH servlces The merest shown by the GODR in the area of RH services has 
been recognized b~ USAID and IS reflected in its strategies, as USAID IS agaln looking 
for an opening and IS demons tratmg Interest In supporting government RH activities, 
w~thout abandonll:~ support to the NGOs, which implies an openlng and a combining of 
efforts between the publ~c and prlvate sector. However, neither the GODR nor its 
specialized entitie\ have developed specific documented proposals on RH activities or on 
projects that could be f~nanced or asslsted by USAID. This may be due to the limlted 
experience of some new offlc~als in the preparation of these projects or proposals, or 
perhaps they are ~ ~ ~ u t ~ n g  for donors to come forth and offer thelr support. 

In spite of zovernment interest in RH, resources assigned to this area are very 
limited, espec~ally for the purchase of contraceptives and for the logistical support of 
their management areas 111 wh~ch the GODR has little experience. However, as stated 
previously, 111 spttc of the lack of allocation of resources and of clear norms, interest 
from the publlc sector IS retlected in services offered, as it accounts for 59.2% of female 
IUD users and 41 1 % of female surgical sterilizations, thus indicating clear 
governmental co~i~m~tinent to reproductive health. 

The pol~tic~ll and governmental changes that are taking place in the DR provide 
interesting opportunltles for the GODR, opportunities that should be taken advantage of 
at the right mornetlt to strengthen its normative role in health care and to improve the 
availability of rep1 oduct~ve health services (RH) by means of a larger budget for this 
area, and to improve NGO coordination and support One of the ways in which the 
GODR can show 1t5 interest 111 RH 1s by including in its budget line items for offermg 
RH services, espe~~ally for the purchase of contraceptive and logistics 

Among the health servlces offered by the GODR are VSC, IUD insertion, and the 
distribution of oral contraceptives and condoms, but coverage could be much better in 
many areas. It seems that the GODR is the most log~cal entity for offering FP and RH 
to the areas of grexest need, those that possess few resources and are the most remote 
and least densely populated, taking advantage of the facilit~es and services provided by 
the Ministry In some areas NGO services can be used for promotion, IEC, training and 
supplementary sen Ices, or even to contract RH services directly. 

Wlth the a11 nou nced reduction in support from international donors, ~t is necessary 
for the GODR to Iwcolne strengthened m the areas of des~gn, budgetmg, and planning of 
servlces, as well ,I\ In the purchase and distribut~on of contraceptives, and in other areas 
where the NGOs Ii,lve the poss~b~lity of offermg support and collaborat~on. 



3. ANALYSIS OF THE PERFORMANCE OF PROJECT 
IMI'LER IENTING AGENCIES 

There are ciear d~fferences in the levels of "maturity" and in the characteristics of 
the NGOs associated w~th the Project, in then- programs and their organization, which 
makes it difficult - and maybe debatable - to make generalizations. Although the 
findings regarding the scope and impact of each NGO activities are presented in an 
Attachment, the followl~lg generalizations are offered, simply to facilitate the 
understanding of a complex Project, accepting beforehand the imprecision that may occur 
from grouping such d~ssm~lar  entities: 

The NGOs have offered reproductive health services (famlly planning) and other 
health services to the needy target population that did not have access to either 
services or resources, although in some cases tlle NGOs tended to concentrate 
more on acli~ev~ng quantitative goals rather than on achieving adequate levels of 
cost-effect] \ eness. 

The NGOs 'ire respected in thelr communities and by their users or clients, and 
tllelr work has had a positive impact on both the integration of methods and the 
delivery of services. Their programs emphasize free choice of method and a high 
quallty of service, and in general have succeeded in the area of community 
outreach. 

The NGOs have made a considerable contribution to increasing the population's 
access to FP services. 

The NGOs part~c~pated actively in the design of strategies and IEC materials for 
RH, and h e r  In the production and distribution of standardized materials for 
IEC. The) have also received training, although they are still in the learnmg 
phase regardmg the adequate use of the automated MIS for designing service 
activities a~id for the~r inon~toring and evaluation. It may become necessary to 
augment trclrnlng to reach NGO mid-level management and operational level 
personnel, '1s the strengthening of the administrative, financial and programmatic 
systems cor~tinues to be a prlorlty for some NGOs, and more efficient feedback 
and monitor 111g systelns are required to fac~lltate the most su~table correctwe 
actions. 

The Projec r des lgn env~s~oned that the ~mplementmg agencies would achieve a 
h~gh degree ot self-sustainability At the Project mid-term evaluat~on, a serious 



concern arose as to whether or not the majority of the NGOs would be able to 
achieve sel f-sus tainabihty , and whether or not they could guarantee the 
continuatloll of RH services. The level of coverage for operational expenses is 
low (except for PROFAMILIA). The NGOs must improve their ability to 
promote and to offer services in light of the Imminent reduction In funds 
contemplated for the end of the Project. 

The Project provides the DR w ~ t h  successful models for offering FP services; one 
example is [he post-partum care program, wh~ch 1s worthy of replicatmg. 

Some dupl~catloll of efforts and competition among entities have been observed at 
the field le\ el This could be considered positive among commercial entities, but 
in the case of R H  mplies a lesser degree of efficiency in the ut~lization of 
resources. This competition has continued in spite of the efforts of the Inter- 
Institutional Council, the other Committees, and INSALUD Also, efforts have 
been made to coordinate activities through the use of tools, such as the 
cartograph~c system (mapping) already initiated by ONAPLAN and developed for 
FP by DA, and the updating of the inventory of existing FP services. 

It has been noted that some NGOs need to update or develop new strategies for 
their programs, especially when employing strategies that were useful at the 
beginning of FP programs, but whose cond~tions have changed. Sufficient 
activities and programs for new target populat~ons are not being offered, such as 
for adolescents, clearly ident~fied in ENDESA 96 as a priority population. 

The Project global ind~cators assumed a governmental action that is not included 
in the Project assumptions. The Project result and impact ind~cators should 
correspond to Project actions, not to th~rd parties. 

The supervlrion carried out by the majority of the NGOs for the volunteer 
networks u'ls costly and unnecessary, since volunteers are well trained and know 
what they h,lve to do Supervision must be done under different conditions, 
whenever rlccessary promptly and less routinely. 

There is an iinsat~sfled demand regarding the prevention of sexually transmitted 
dlseases and AIDS The network of Project volunteers IS an excellent vehicle for 
provldmg I I-C and should not be underest~mated. 



4. AC1'IVITIES OF GREATER AND LESSER IMPACT. 

In general, Project activities have had a positwe impact on RH in the DR. Those 
of greatest impact have been: 

The populat ion's increased access to FP services. 

Users' abil I ty to choose freely the method to be utilized. 

The development of IEC strategies and materials to promote FP and RH methods. 

Coordination by the Inter-Institutional Counc~l and other Committees (Fmance, 
IEC Servict s and Evaluation). 

The coordl~i~~tion and financing of the 1996 Demographic Health Surveys and 
training in the use of this mformat~on. 

Act~vlties In areas and centers of high population density, such as free zones and 
marginal ne ~ghborl~oods in principal cities. 

The selectmn of consultants -accordmg to the NGOs- in a democratic manner and 
with a hlgh degree of participation from the entities receiving TA. 

Perhaps acLivlties of lesser impact have been those carrled out in more remote, 
less densely popuLlted areas, that possess fewer resources and enter into competition 
with other ent~ties alreddy offermg services. Some of the servlces offered were not of 
the highest quality but thls should change w ~ t h  the projected accreditation. 

Smce ~ t s  meptlon, the Project has supported the upgrading of entitles through 
training and the u t i 1 izat ion of successful techn~ques, with the goal of achieving greater 
impact, lower costs and less effort in adapting programs to the changing situations in the 
country and in reproductive health. Some NGOs have made positive advances in this 
upgrading, with rejults that would be Interesting to analyze and to share w ~ t h  the entitles. 



IV. POSSIBLE PROJECT ACTIVITIES FOR THE NEXT 3 YEARS. 

Given the niult~ple changes and uncertainties In the area of RH In the DR, instead 
of designing Project activities for the next three years, the ET (Evaluation Team) 
considers it more prudent to ident~fy areas in wh~ch Project activities can be developed, 
so that later, in accordance with the development of events over time and with changing 
conditions, USAID/DR can determine its course of action and can coordinate Project 
act~vitles for the neut three years with the GODR, NGOs and with other organizations. 
Today, for example i t  would be premature to recommend a detailed collaboration with 
the GODR, since ILr Interest and ability to work in the area of RH and the legislat~on 
governing its actlolls IS unknown. 

A. REGARDING THE PROJECT 

1. GR,\DU AL REDUCTION IN SUPPORT 

In light of the reduction m support from international donors, and to avoid a 
traumat~c situatioli ~t IS necessary to establish a program of gradual decrease in support 
from USAIDIDR ,llid to increase generation of NGO resources in order to guarantee 
institut~onal and program surv~val at the end of the Project. 

2. CONTRACTING OF SERVICES 

In view of tlie changes that are taking place and that are anticipated In the DR, 
the ET (Evaluat~on Team), based on experiences in other countries, has emphas~zed the 
importance of traln~ng for NGOs in negotiating the sale and offer of services to State and 
prlvate entitles S~lpposedly there will be a change in the contracting of services with the 
Health Sector Reform, wh~ch can be considered an option. 

It is perfectly understandable that the contracting of services may raise fears, 
since th~s  conteinpl~tes a total change In mentality from an entity that utilizes resources 
to an entlty that sclls tlie services it offers, and that th~s sale must cover ~ t s  costs, 
requiring a good ~ \ ~ ~ t e r i i  of management mformat~on and accounting, stud~es of supply 
and demand, cost-henet~t analysus, and in general, modern admmstrat~ve techn~ques. 

As experlei i e  In this area cannot be ~mprovised, ~t IS hkely that there will be 
contractung of he,~llll scrvlces by the GODR or by private entities, the possib~lity of 



allocating spec~al tund? as an experiment has been mentioned, without implymg any risk 
for institutional stabil~ty, or that a part of the USAID support or grant funds be used in 
the form of service contracts, with all pertment procedures and formalities that apply to 
this type of contract, In order to provide vahd experience and institutional strengthening 
in this field. Thls declslon should be based on various factors, such as convenience for 
USAID and for the 11nplemeilting agencles and on the feasibility of introducing this 
change durmg the I emnlning time. 

3. IkII'ROVED PROJECT INDICATORS AND GOALS. 

During the tles~gn of the Project, TA for the creation of qualitative indicators was 
not planned. It is I inportant that indicators to be designed not only focus on quantitative 
aspects, but also ~ i~~ luc l e  qual~tative aspects of the services and supplies to be offered or 
provided 

The design~ng of goals and mdicators IS not a simple task that can be ~mprovised. 
The defining of ~ntlicators and the setting of goals are technical processes involving not 
only TA (techn~cal m~stance), but also the participation of NGO personnel, similar to 
the method used by the Project In defining IEC strategies, where after a costly process, 
useful materials and strategies were obtained. Not only is a broad knowledge of 
mstitutioils required, but also the technical assistance of demographers, so that ind~cators 
and goals can be designed based on concrete statistics. 

Precisely because of these factors, the evaluating team does not deem it advisable 
to recoininend or ej~abl~sh goals or indicators in a hasty or ill-thought out way. The 
following are just few examples of new ~ndicators: 

Birth-spxlng 

Ferr~l~ty reduction in women under 20 years and over 35 years of age. 

Qual~tat~ve ~ndlcators such as. degree of satisfaction by users for services 
provided, level ot 1,nowledge of the method employed by user, identification of reasons 
for discontunuat~on of methods by users, etc. However, this must be dec~ded by the 
main actors of the f'roject It  is they who are called upon to undertake tlus endeavor, 
assuming TA has lxen prov~ded. 

In t e r m  of !he J1dj5flment of goals, In the providing of servzce delzvery, and in the 
dzstnbutzon of FP 1 t  I etllods, IEC and trainzng activztzes, recipzent NGOs have achzeved or 
surpassed nnlzunf l ~ i zc l~~~zr r i - ks .  



4. PRIORITIZATION BETWEEN SELF-SUFFICIENCY AM) 
COVERAGE OF MARGINAL AREAS. 

At present, the Project is facing two conflictmg pol~cies: coverage of marglnal 
areas and self-suff~c~ency Thls presents a problem for the NGOs because in remote, 
low income, needy areas ~t is unlikely that these programs will be cost-effective, the 
sustainability of these ~~istltutrons diminishes, and they become financially deficient. 

It is importmt that USAID clarlfy these criteria to the NGOs and that ~t approach 
the GODR regarding R H  servlce delivery In remote, lower Income areas where the 
Min~stry of Health has the facilities and personnel available tor provide these services, or 
regardlng the contrnctlng of NGOs to provide them. 

B. POSSIBLE ACTIVITIES WITH THE DOMINICAN GOVERNMENT: 

1. RESPONSE TO NEEDS IDENTIFIED BY THE GOVERMMENT. 

As discussed elsewhere in thls report, the Project can most adequately respond to 
Government needs ~u the area of reproductive health by facilitating servlce delivery at its 
facilities and wlth ~ t s  personnel, In coordmation with NGOs and other agencies, 

providing TA In v,u-lous f~elds, supporting the Government through donations of 
contraceptives, and coord~nating these GODR services with other agencies and entitles. 

There are numerous opportunities for collaboration, but it is mainly the GODR 
that has to identzfi these opportunzhes and submit clear proposals to AID and other 
donors. In additlon to the trad~t~onal target populatlons for FP and RH actions, there are 
new target populatlons, for example, adolescents. Pol~cy changes pose new areas in the 
contractmg of servlces and institutional strengthenmg. There are also ad-hoc actlvlties 
which require fund~~ig,  such as the support provided to ENDESA 96. 

The co~npar,lt~ve advantage of USAID IS primarily in the areas of technical 
assistance, log~st lc~ l support, and the donat~on of contraceptives to NGOs, and also in 
the support of deni~~ustratlon programs for servlce del~very, In policy d~alogue, and In 
coordlnat~on activi: les 

The ET IS n o t  clear regardlng pr~orlty pol~cy issues that should be dealt with, 



such as inechaiilsnis gunranteelng reasonably priced, high quality service delivery and 
RH supphes for coliilnunltles, but this can be achieved with the cooperation of the 
GODR, though cle,u- wrltten pollcies are not available 

The evaluat~ng team had limited contact w~ th  agencles and GODR representatives 
(ONAPLAN, CONAPOFA, and SESPAS) which did not provide for clar~fication 
regarding State Rf-1 programs and thelr needs. For example, it was suggested that 
CONAPOFA, 111 order to work wlth internatlonal donors such as USAID, develop and 
propose speclf~c programs with clear goals, activities and budgets, indicating In each 
case the needs lntclided to be met and the counterpart or support to be offered by the 
GODR 111 the execl~t~on of those activities. In the case of ONAPLAN, plannmg for 1998 
was not yet avalla!;ie at the tline of the visit (November 1111997), nor was there a 
budget. 

It is the GODR that must Identify ~ t s  needs and submit requests to international 
donors. TA in tlie ~dent~flcation of problems and the development of proposals could be 
useful for both tlie GODR and USAIDIDR and for other international donors. In t h~s  
way, more sound ,~nd documented proposals would be produced. 

Based on the interest shown by the GODR in RH actlvlties and the financial, 
regulatory and legd framework, the Project could: 

- Collaborate un the coordination of activ~ties to allow the GODR to meet, with ~ t s  
own personnel and fac~litles, the needs for RH services in the most economically 
depressed areas t l i~ t  are farthest from the c~ties, while Project NGOs serve the more 
populated zones u ~ t h  greater financial potential with funds from USAID. On the other 
hand, the GODR can contract NGOs to work In those zones where they may have 
already worked. 

- Provide TA to the GODR, so that it can incorporate into ~ t s  budget h e  Items for 
RH service del~very, and especially for the procurement of contraceptives if these are not 
donated by internatlonal organizations. 

- Provide TA to the GODR regardmg the development of pollcies, strategies, 
norms and proced!~re~, ro that ~t can provlde or contract effective, high quallty services. 

- Coord~natc clnti I Inmce, if necessary, TA for the GODR from PROFAMILIA 111 

the acqulsitlou of ~ n d  log~s tlcal support for contraceptlves. 



- Coordmate and promote the contracting of RH services between the GODR and 
NGOs 

2. SERVICES TO BE OFFERED BY NGOs TO THE GOVERNMENT 

The NGOs can prov~de many servlces to the GODR, but perhaps the most 
noteworthy and obv1ou5 are the contractmg of IEC and RH services, and technical 
assistance in areas such as procurement and training 

C. ROLE OF THE INSTITUTIONAL CONTRACTOR. 

The role ot the ~nstitutional contractor must evolve to keep pace with new 
changes and needs 111 the Project and in the country. The scope of work of the 
Institutional Contrxtor should continue under the same terms and conditions as the 
current Project. 

D. POSSIBLE ACTIVITIES WITH NGOS. 

1. COORDINATION OF NGO ACTIVITIES. 

During dat,i collect~on by the ET, comments were heard regarding competition 
that existed in some lnsrances among volunteers in recruiting new users. This 
competition, which shows an interesting desire both for personal and institutional 
improveinent, would be very beneficial in a commercial entity, but only results in the 
inefficient use of Project resources, as the same actual or potentla1 user is visited and 
served by various volun teers from different entities. 

In order to avod tills duplication of efforts, the following solutions, among 
others, are put fot ward (These are only suggestions; USAID, DA and the NGOs are the 
ones who must det lne th~s) 

Clear def~ 11 I t~on  id ~dentification of geographic areas In agreements, for 
example, tile spec1 f~catioil of work areas to be covered. 



Agreement\ at the Coininittee and Interinstitutional Council level, allowing mid- 
level management partlclpation in the decision-making process and encouraging 

volunteers ro carry out these decis~ons. 

2 .  TECHNICAL ASSISTANCE IN GENERAL AND FOR 
INSTITUTIONAL STRENGTHENING. 

To contmue provldmg TA in ~nstitutional strengthening to NGOs, especially in 
the use of techniques already learned, such as automated MIS, the use of statistics, cost 
accounting, and the use of IEC strategies and materials. 

To develop a p~iot proerain for the training of NGOs in the contracting and 
delivery of RH servlcey. particularly between NGOs and the GODR. The program must 
undertake tl11s tra1111ng wthout decreasing the NGOs financial capacity, enabling them to 
improve it, and t r m ~ n g  them for subsequent contracting w~th  the State. 

To support e n t q  accreditation and RH programs in order to guarantee better 
health care for the users that is inore sultable to thelr needs. To provide TA to those 
NGOs or areas t l ~ l t  requlre it to obta~n accreditation and increased service dellvery to the 
commun~ty, provded that this does not imply the risk of limiting RH services already 
avallab le. 

To support programs for generating resources and institutional survival for 
entities To prov~de more TA to those NGOs that requlre it for the generation of 
resources. 

To support the creatlon of programs targeted to new priority groups of users and 
marketmg proerams To provide TA to those NGOs interested in programs aimed at 
youth and post-pal rum women and other services required by the community, provided 
they are financed or sel t-sufficient. Of particular interest is the design of marketing- 
oriented (soc~al and community) programs in higher density areas with greater financial 
potential. 

To prov~de t r , l l n~ng  111 the ~dentification and revlslon of mdicators. This training 
must not only be tl~rectcd to quantitative, but also to qualitative mdicators. 



3. NC 0 CAPACITY FOR DELIVERING SERVICES UPON 
TEKn/LINATION OF THE PROJECT AND IMPACT OF A 
REDUCTION IN FUNDS ON THE FINAL TWO YEARS OF THE 
PROJECT. 

Each of the NGOs has a different level of institutional maturity and its own 
capaclty for sustal~iab~l~ty (inst~tutional, programmatic and financial). Given the 
activities, pol~c~es  and mategies of each NGO, different programs and strategies should 
be designed PROFAhllLIA is perhaps the only NGO with the ability to outlive a 
gradual, dras t ~ c  rcrl uc t ion 111 finailcia1 assistance from US AID; however, even 
PROFAMILIA, v 11 lch .ilready faces a reduction in support from IPPF, would be 
seriously affected I I I  ~ t s  Ltb~lity to guarantee the continuation of all of its programs 
without the support of IISAID/DR and other donors. 

More tme  and information are required to make a precise diagnosis of the 
financial susta~nab~l~ty of each NGO and its programs. With limited amounts of data 
collected and analyzed, ~t seems that, except for PROFAMILIA'S marketing program 
and clinics, the other PROFAMILIA and NGO programs rely mainly on donations of 
financial and mater~al resources to continue their activities and programs. These 
institut~ons prllnar~ly serve zones and programs which are financially deficient due to the 
type of services they prov~de, and to the characteristics and economic ability of the 
population be~ng served They are inst~tutions that were not designed for commercial 
purposes or for generating thex own resources. They are entities that deliver programs 
in marginal zones. where profit is not an option. This poses the need for USAIDfDR to 
define its policies concerning sustainability or self-sufficiency regarding service delivery 
and contraceptwe d 1s tr ibu tion in marginal, low income, rural areas far away from main 
centers 

A progral-r, tor I in proving NGO sustamability (institutional, financial and 
programmatic} co !Id ellv ~slon the following: 

a. To makc a d~~gnos i s  of the actual and projected financial self-sufficiency and 
sustainability for ench ot the NGOs, their programs and areas. 

b. To [dent i ty programs and areas with the highest degree of financial 
sustaiilab~l~ty ancl \el f-su t t lciency, and to focus inst~tut~onal efforts in these areas, seeking 
specla1 fund~ng toi nre,lj of partrcular soc~al interest. To define in each zone what the~r 
priorities are, the I I cnpc  ~ t y  for self-sufficiency or coverage of services and supplies. 



c. To coord~natc activities w~ th  the State In such a way that the Government may 
undertake RH act lvltieq In remote, needy, low Income areas where the Min~stry has 
adequate ava~lable resources and facil~t~es or IS able to contract servlces to NGOs. 

d. To determ~ne the poss~b~lity that changes already lnitlated in the Health Sector 
Reform result 111 the contractmg (procurement) of servlces by publlc and private 
lnstltut~oiis If thc procurement of services becomes a reallty, the adminlstrat~ve, 
financial and programmtlc capaclty of each NGO for contractlng the delivery of 
servlces and strengthen!ng those areas where it is required, should be determmed. 

e. To Implove tile use of resources and techn~ques (such as automated MIS, 
servlce statistics. cost  counting, etc.) be~ng offered by DA. 

If the dec 1s ton h,is already been made to reduce the amount of asslstance, a 
planned, gradual reduction 111 financ~al support, m accordance w ~ t h  each NGO, is 
recommended, allow~ng suffic~ent tme  for mst~tutlonal adjustments In such a way as to 
guarantee the sun ~val of the entlty, prov~ded that interest and the capacity for self- 
suffic~ency or for leverag~ng new donated resources exlst. This planned reduction should 
be agreed upon ~n wr I t I lig, mclud~ng spec~fic short-term goals and permanent monltormng. 
This could result 111 a Project s~milar to the IPPF Transit~on Project, but should take Into 
account the real~ty of the reductions and poss~ble agreement regarding mechanisms for 
leveragmg resources 

E. POSSIBLE NEW AREASISTRATEGIES OR PROGRAMS. 

The ET h ~ d  I I m I ted exposure to mternat~onal agencles and GODR representat~ves 
(ONAPLAN, CONAPOFA and SESPAS); therefore, ~t is not advisable for the ET to 
present reco~nmend~~t~o~lr  to USAIDJDR regardmg new work optlons, espec~ally In the 
face of a poss~ble reduc t 1011 In asslstance. Not as a recommendat~on, but as an 
identification of norli 'Ireas, the follow~ng optlons can be taken Into consideration: 

F TA for pol I C Y  and strategy development, if tlrnlng for pollcy formulation IS 

coiis~derecl appropriate, in the event that this poses the risk of placing restrictive 
regulmon\ m d  policies on RH, it is preferable not to broach the subject. 

F TA for the rep1 ~ c ~ t ~ o n  of successful experlences, such as the experience wlth the 
Hosp I tal clc MJI crn~dad, IEC strategy and material development, among others. 

F TA for thc de\,c!opment of actlvltles aimed at specific populat~ons, such as 
adolexcnr. , ~ n t l  I lie Armed Forces, among others. 



To collaborate t v  1tI1 both private and governmental agencies in the preparation of 
projects or proposals for leveraging resources from nat~onal and international 
donors, especlall y projects where USAIDIDR has a vested Interest. 



V. CONCLUSIONS AND RECOMMENDATIONS: 

1. Rezarding the Overall Proiect: 

1 .  To contlnue the Proiect. We conclude that the fulfillment of Project goals 
and the significant role the Project plays in supplying reproductive health services make 
it essential for developing reproductive health in the country. However, major changes 
in health cond~t~ons ha~te occurred in the DR, and the assumptions made during the 
Project desgn have only been met in part. We recommend that USAID contlnue the 
Project, inalmg ad jus t~w~ts  to keep pace w~th  the changing environment In the DR, and 
revising and updnt~ng the assuinptions, goals and indicators. It is important to note that 
while various c11'1nges .md amendments have been made along with the implementing 
agencles, these li,~ve not been officially reflected in the Project. The revised and 
amended Project object~ves, indicators and assumptions should appear in one single 
document TINS is part~cularly important, as the ET had difficulty in v~sualizing the 
Project as a whole, due to the fact that it is so fragmented. Modification of the tltle of 
the Project should be considered, since it not only focuses on FP, but also encompasses 
more activities and u nclertaltes actlons mostly in the area of Reproductive Health. 

2. To retain the ~i~stltutional contractor. We conclude that the Institutional 
Contractor has fulf~lled the most important functions of its contract; its experience is 
satisfactory and is accepted by the NGOs. It is assumed that if the Project continues 
under similar cond~t~ons, a contractor will be required. We recommend that USAID 
extend Develop men t Associates ' (DA) contract as the Institutional Contractor as long as 
USAID requ~red tlielr wvlces, to the extent that DA7s structure and capaclty for servlce 
delivery allows We also recommend that USAID take into account the other 
Cooperating Agenc~es that worked in the Project. 

3 To reacl! new pr~ority grouDs. Based on the findings of ENDESA 96 and 
on inforinat~on provlclecl by entities interviewed, we conclude that new RH programs and 
strategies are required, both in IEC and in service delivery for adolescents and post- 
partum women. n hich ,ire new groups identified as priority for RH In the DR. We 
recommend that l J S A l D  develop new strategies and incorporate them into the Project to 
fund RH programy, boll1 111 IEC and in servlce delivery for adolescents and post-partum 
women. 

4 To revlw ~ndlcators and goals. We conclude that some indicators do not 
adequately ~iie~lsure thc performance of the Project nor that of the agencles, and that 
some goals have elther heen met already, cannot be met, or do not constitute a stimulus 
or challenge for i'rojtxr entitles. Ind~cators for measuring the qual~ty of services are not 
ava~lable We rctatrri~wnd that USAID revise and establish more adequate mdicators and 



goals for the Projcct, I ICW potential mdicators may be child-spacing and reduced fertility 
in women under 10 and over 35 years of age. Addit~onal mdicators for measuring the 
quality of service dell1 cry  are- levels of satisfaction with service delivery by users, 
levels of knowledge ot the method utilized by user, ~dentificatlon of reasons for 
d~scontinuing methods by users, etc. Thls IS only a suggestion. USAID, DA and the 
NGOs are those c,illed up011 to identify new indicators. 

2. Rezal-tI i i ~ z  the Dominican Government: 

1. To retali1 the GODR for future actions in RH. We conclude that although 
the GODR has n o t  est.~blished clear norins and budgets for the prornot~on of RH, lt has 
shown interest in proi  cling reproductive health services (RH), and has the phys~cal 
infrastructure to t x i l ~ t ~ r e  the delivery of these services. We recommend that USAID 
retain the GODR for tuture RH actions and that USAID continue its efforts along with 
other agencies S U L ~  ax 4VSC, which provides a clear example of action coordinated with 
the GODR, fac~lirat~ng RH service delivery and the duplication of successful activities. 

2.  To ~rowtle technical assistance to the GODR. We conclude that the 
GODR is in need ot T,\ i n  different areas, such as in the development of proposals for 
effect~ve projects among others, and that USAID can provide or finance thls TA. We 
recommend that USAID provide TA to the GODR in the development of proposals for 
effective projects, as c i  ell as in other areas. 

3. To prov~tle the GODR with TA in the overall planninp: and Iogistics of 
supplvin~ method> 

4. To col1,tlmrate with the GODR and other agencies ~n coordination efforts. 
We conclude that USA l D has undertaken successful coordination efforts along with the 
GODR and other donor agencies working in RH in the DR, and that this coordination 
continues to be necemry We recommend that USAID continue its efforts to coordinate 
its actions w I th  the GODR and other international agencies. 

5.  To urge I he GODR to pay attention to RH In remote areas. We conclude 
that the GODR 11'1s ,ii,,~il,lble facil~ties and personnel We recommend that USAID 
encourage and sup poi r .he GODR so that, utilizing ~ t s  facilities and personnel, and also 
w~tli the contracting o l NGOs, it will meet RH needs in remote areas. 

3. I<c<w-tl~ ,iz the NGOs: 



1. To malie NGOs aware of the reduction In grant funds and to support 
efforts made by NGOs for levera~mg new resources from the GODR and other donors. 

2 To prov~cle TA in creating and revising attainable and effective indicators. 
Training for NGOs sliould be provided through the IC. The implementrng agencies 
should be well amare ot the fuilction and extent of the indicators, as they are the ones 
called upon to accomplr~l~ them It should be noted that indicators are not static, that 
they can be changed to Increase Project effectiveness in achieving Strategic Objective 
No. 2. 

3 To cons~~ler the contracting of services. If the health sector reform 
evolves toward the pro!-ureinent of health services, it will be necessary to provide 
tramng In th 1s ~lre,l lor both the GODR and NGOs, and to strengthen their 
administrat~ve structure 

4. Recornn~endations for Activities After Year 2,000: 

Many ot the act~v~ties recommended for 1998 - 2000 can continue after the year 
2000. USAID sliould make its decisions based on the needs and effectiveness of such 
actions after the year 2000. 

Regard I ng US A I D 's relationsh~p with the Government of the Dominican 
Republic, we recommend retaining the possibility of providing TA to the GODR in the 
areas needed. At thls po~nt, the ET is reluctant to make additional suggestions, as this is 
unsteady ground, moreover, it should not be forgotten that presidential elections will take 
place in the country 111 the year 2000, and there may be a new government with different 
ideas Yet USAID sllruld collaborate with the GODR, primarily in the area of RH 
policies, and should , ~ l w  provide guidance to the GODR in the identification of FP 
service needs 

Whlle i t  1s certarn that after the year 2000 USAID will not sponsor this FP 
Project, if the GODR I i a  not been able to take the responsibility of providing these 
services by then (e~tlier with its own or with contracted resources), USAID can decide 
under whlch str'ltegy I I  w l l  continue supporting Family Planning: it could, for example, 
contract out FP w-\rlw\ to NGOs whlch it has supported through TA and donations, 
within the Framcworl, 0 1  a new project, where the contracting of services through a 
blddmg proces4 could 1.c made based on the level of sat~sfaction with the servlces of the 
NGOS worli~ng In Rtl 



It is important to raise USAID awareness of the importance of its mission for the 
country 111 sponsoring tllis type of FP project. No doubt there are other major needs 
USAID can cooperate w~th,  but the task of expanding quallty access to RH services will 
remaln a priority for the country. 

Recommendat~ous made regarding new target populations can also be applled 
beyond the year 2000 If the extended Project begins to address adolescents, for 
instance, we do not coris~der that the work to be done in those two years wdI be 
sufficient. For tli~s reason it is essential that FP actions continue. 

Furthermore, [[SAID can conduct a bidding process for entering into agreements 
to provide ad-hoc servlces to populations that have not been addressed and are in need. 

In add~tmn, work done to improve the quality of health care should not be 
ignored, undertaking more efforts for reducing maternal mortality and improving hospital 
services. 

Conduct~ng deinograph~c surveys such as ENDESA is important for the country 
and for measur I ng important pre and post-project aspects. 



VI. LESSONS LEARNED 

A very evteiisive Project covering numerous areas and ent~ties over a long period 
of tme  1s d ~fficult to manage, and requlres full periodic revisions for the 
integratron and coordination of its actions. The Project being evaluated covered 
very dlss~~nilar areas and involved entitles with diverse levels of maturity in a 
per ~ o d  of major change in the DR, which resulted in numerous partial changes; 
however a full revislon of the Project was not made, which would have 
facd ~tated ~ t s  management and evaluation 

Indicators and goals must be attainable and motivational, and in the event that 
sigiiif~c~nt amendments to the Project are made, or that the assumptions or 
cotid~t~ons of the country change, they should be revised. Goals and ind~cators 
must be '~ttrlbutable to the Project, and if possible, qualitative aspects should be 
included 

There is a dichotomy between the decision to work with economically 
d~sadvantaged populations and the sustainab~lity efforts of implementmg agencies. 

The ach~evement of sustamabil~ty in working with populations with such 
character~st~cs is sign~ficantly more difficult. 

The amount of tlme and effort spent in learnmg scientific and democratic 
processes for the development of IEC materials should be taken Into account to 
make the processes more effluent. 

Techmcal assistance should be ongoing. New situations and changes will require 
continuous teclin~cal support. 

Once experleuce 1s gained and maturity increased, the agencies and the Project 
should respond to this new stage, thus avo~d~ng stagnat~on. 

The Proltxt has made interventions in a wide range of populations T h ~ s  network 
should I I C  used not only for FP, but also for other activ~ties- STDIHIVIAIDS 
preven r Ion, the conductmg of censuses, surveys, etc. 



A N N E X E S  



ANNEX 1 

ANALYSIS OF THE PERFORMANCE OF PROJECT IMPLEMENTING 

AGENClES 

ANALYSIS BY ENTITY 

1 . \socincrd n Pro-Bienestar de la Familia, Inc. (PROFAMILLA) 

The Asociacio n Pro-Bienestar de la Familia, Inc (PROFAMILIA) was founded 
in March of 1996, that is, it has an institutional track record of 30 years It has been 
receiving support from USAID on a bilateral basis since 1987 for funding Reproductive 
Health actwitles 

In 1 993, PROF AMILIA signed a Grant Agreement with DA under the USAID 
Family Plann~ng and Health Project for the implementation of an array of activities that 
Included prow d I ng both cl~nical and community services, social marketing, youth 
programs, comniunity health and medical training, among others 

Its objectives are 

a To Increase the prevalence of contraceptive use and to improve maternal-child 
health by provid~ng family planning and maternal-child health services in rural and 
urban marg~nal communities This would be achieved through the distribution and sale 
of temporary niethods at subsid~zed prlces in commercial sector locations, and by 
makmg referrals for cllnical contraceptive methods, including the creation of medical 
training center5 for performing vasectomies, 

b To p~ovide ~nformation and education to res~dent physicians in aspects related 
to family p lann I 11% and maternal-child health, and in STD/HIV/AIDS prevention, 

c To reduce the number of pregnancies and STD/HIV/AIDS infections In 
adolescents In wlected areas of the country, by usmg the multiplier system for 
increasing the ILnowledge and distribution of barrier methods 



d To reinforce the knowledge and abilities of PROFAMILIA staff working in 
community and clin~cal programs, including community volunteers, paramedical and 
medical personnel, as well as to tram private physicians in IUD insertion, Norplant 
insertion and removal, and in procedures for both male and female surgical sterdizatlon, 
and, 

e To Increase financial sustainability of its activities by making the program 
more effic~ent cl~argmg for services according to ability to pay, and by developing 
other sources for substdlzlng financrally deficient actlvlties (cross-subsidization) 

PROF 4 h  IILIA's Target Po~ulation 

The wor li area of this institution covers 26 provinces, where it deals with low 
income groups 1~1th unmet needs in urban and semi-urban areas 

PROFAh [ILIA'S Achievement of Goals 

Dur~ng the first four years of the current Project (1994-1997), PROFAMILIA 
expanded its efforts to reach and to educate the community, increasing the level 
(volume) of sen Ices provided and establishing a marketing system for family planning 
methods, whch has resulted In a self-sufficiency level of 48 percent (a percentage that 
includes the marltetmg program and the distribution at reasonable prices of products 
donated for con1 rnunlty and clinical programs) In revising the 1997 Act~on Plan, and 
based on the ti11 ee quarterly reports, we found that 

PROFAhlILIA, as a leading NGO in the community, achieved its goals for 
1997, deliver~ng over 230,000 CYPs a year 

PROFAhlILIA's network includes 

Three of its OILII cl~nics, which provided 140,000 consultations per year, and 
del~veretl over 40,000 CYPs per year 

F Appro\~in~~tely 320 community volunteers who sell and distribute FP methods, 
for n tot,il of -35,000 CYPsIyear 

Appr 0x1 rii,ltel! 100 associated clln~cs wh~ch offer FP clin~cal methods and 
del~ver .~ l~out  50,000 CYPsIyear 



Over 2,000 outlets where FP methods are marketed, ~nclud~ng pharmacies, 
grocery \tares, supermarkets and motels These outlets supply about 80,000 
CYPsIyex 

Face-to-txe act~v~ties w ~ t h  youth and men (condom distr~but~on), for a total 
over 25 000 CYPsIyear 

In 1997, PROFAMILIA achieved a sustainabil~ty rate (~ncorne divided by total 
costs) of 60% Counterpart funds accounted for 65% of total Project costs In general, 
PROFAMILIA'\ costs have declined during the last two years 

CYPs dcl~vered reflect a decl~ne In the reaching of goals due to a sh~f t  to 
temporary methods Approximately 65-68% of the CYPs generated each year by 
PROFAMILI 4 'Ire temporary FP methods 

PROFA4 [ILIA occuples an outstanding pos~tion In the country's health sector 
It is a well-respected institut~on and is well-thought of in pol~tical circles It 
~mplements a ~i ~de-range of community programs and has a referral system for servlces 
that are offered In two c l ~ n ~ c s  located In Santo Domingo and In Santiago, where health 
serwces ~nclud~ng cancer detection, maternal-chdd care, c l~n~ca l  and temporary FP 
methods (for both women and men) and lab services are offered PROFAMILIA also 
prov~des counsel~ng services In STD/HIV/AIDS, domestic v~olence and rape 
PROFAMILIA has strengthened and extended a successful program with young 
mult~pliers, whereby sexual and STDs/HIVIAIDS prevention educat~on is provided 

PROFAhTILIA has made clear efforts to accomplish sustalnab~l~ty, and is on the 
way to achlevlny a higher degree of self-sufficiency It has a detailed system for 
recording stat~srical and accounting mformat~on that d~stributes processed data at both 
central and reyonal levels to be used In service provision and plannlng 
PROFAMILIA has a self-sufficient commerc~al market~ng program, through wh~ch  it 
buys, imports, ri,lt~on~~l ~zes and d~str~butes methods by means of a well controlled 
system 

In addl t~on,  PROFAMILIA has a commun~ty-based d~stributlon system for 
selllng donated produits at popular prlces in community and cl~nical programs and ~n 
the Evangel~n,~ I<od~ I y e z  and Rosa C~sneros Cllnlcs All of thls has resulted in a 48 
percent level (11 \ust,linability or self-sufficiency, which demonstrates the commitment 
and Interest of I'ROTAMILIA's management Whde the marketing program does not 
need support, tli c coil1 111 unlty-based dlstrlbution system needs to be supported with 
donations of coiltraccptlves 



PROF Ah 1 ILI 4 competes with other NGOs for communlty markets and clients 
through ~ t s  coniiiiun~t\ and commercial distribution programs and also competes wlth 
the method d ~ s t ~  lbut~on system of the Ministry of Health, which provldes products for 
free It also faces a considerable market of contraband FP products 

PROFA?? I ILL4 IS  concerned about the negatwe publicity regarding Norplant and 
the IUD, and pr \ ) v ~ d e s  counselmg to counteract this publicity Unfortunately, 
information co~i  -ern] n y  the side effects of injectables is not yet complete, and IEC 
materials are nc ' ,  avai loble 

The C'l~tl~ca LILJI Hor~zhre conttnues to be underutilized, particularly regardlng 
vasectomies a n d  FP servtces 

There 1s J large amount of volunteer supervision, thus Increasing costs While 
FP is not the core actlclty in which young multipliers are tratned, they exhibit 
tnsufficient d I d; i i  tlc sl\i l Is and knowledge in responding to partlcipants' questions The 
strictness In the conductmg of meetings, though avolding the risk of informality and 
vulgarity, l lm~ts the young people's participation and the creation of a more pleasant 
environment f n ~  quest ~ o n s  

2. Awci;lclo n Dominicana de Planificacio'n Familiar (ADOPLAFAM) 

ADOPL :.FAA I ,  Asoc~acio n Dominicana de Planlficaclon Familtar, Inc , IS a 
prlvate, not-for-1 rofi t organization (non-governmental organization), established 12 
years ago, who-- rnlulon 1s "to offer timely information, training and quality services 
in maternal-ch~lc! ca1 c family planntng, and sexual and reproductwe health, as well as 
proper managenicnt of the environment, by promoting community participation tn 
improvrng the q u a l t t ~  of life of the (Dominican) population, wlth emphasis on lower 
income groups 

To pro\ ~ d e  sell Ices in the regtons where ADOPLAFAM works, it has 58 
associated tnedl~~ll  otfices and clinics, 454 voluntary communlty health assistants 
(AVSCs), 420 I ~ c , i u t ~  \don operators and 110 barbers 

C l l n ~ ~ \  L!l!cl 1 7 i : \  i~clan's offices are the basis for community work and are the 
headquarters f o ~  Co~i:wtln~ty Health Workers (CHWs), who provide support services to 
phystcians and ~:nder t,~l\e communlty acttvittes 



In 1996 the program provided a total 38,459 CYPs, of which 20,735 were oral 
contraceptives, (1,590 irSCs, 4,613 condoms, 2,295 IUDs, 1,225 vaginal tablets and 
Depoprovera 

Other program are implemented with support from the United Nations World 
Food Program (LVFP) and the United Nations Population Fund These programs 
include the partiupation and training of traditional m ~ d w ~ v e s  and youth clubs The IEC 
and training coliiponents play a key role in all programs, as well as at the institut~onal 
level 

In 1996, J s t t ~ t e g ~ c  plan was developed for the entlty and systematized 
accounting progl m s  \\ ere established 

ADOPL \FAhl s Target Population 

- 

- To accoiiipl~sh its misslon, ADOPLAFAM offers services in health reglons 0, I, 
I11 and V (wh~cli corr espond to those of SESPAS) The Family Planning and Health 
Project is impleinented within these four regions In addition, a Responsible 
Fatherhood and STD and AIDS Prevention Program is implemented there, and in 
Reglons "0" and "I" a Basic Sanitation and Housing Improvement Training Project is 
implemented 

The Responsrhle f."lllierhood and STD and AIDS Prevention Project IS implemented 
in Reg~ons IV, \'I and VII (on the Haitian border) 

The Grant Ast-eement and program description established a target population in the 
marginal urban ,md mt-a1 areas where c l~n~ca l  and community services should be 
provided, with the fol low~ng goals 

ADOPL \r4Ll \ Ach~evement of Goals 

Accol dtng to [lie mformat~on supplied by ADOPLAFAM, ~t was projected to 
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deliver 107,7 12 CYPc during the first four years of the Project, a goal that had been 
surpassed by September 30, 1997, when 137 229, that IS, 127% of what was projected, 
had been prov~ti:d 111 a period of major reduction in goals for the number of volunteer 
community ass1 ,rants Commun~ty Health Workers, and medical offices 

We founLl thclr the most significant goals and accompl~shments included in the 
report for the p ~ !  ~ o d  Jmuary-June 1997, are the following 

ACCOMIJ1,ISIf~~ENTS PLANNED FOR 
DURING I S - -  SEiIESTER I T H E Y E M  

As can he noted. the fulfillment of goals is possible, as analyzed In the self- 
evaluation \~orl\ihop conducted last October 23 and 24 In general, during the self- 
evaluation sornc problems arose regarding the number of promoters and with those 
having contracept~ves md educational materials, and concerning their interest in 
promoting conch ) m s The expected number of participating doctors was not achieved, 
especially due to problems ln Reg~on 111, where neither the projected number of 
consultations 01 the lwei of sustainability were achieved 
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19,714 

The moss outctmd~ng positive characteristic of ADOPLAFAM in the 
development of the Pioject is its network of volunteers, some with many years of 
experience \vor I\ ing In econom~cally depressed zones, where the Project and volunteers 
are welconieci ,I i d  ac-opted Wlthin the network of volunteers there is an unrecognized 
but important 21  up conslstlng of their husbands and children, who functlon as 
promoters E I ~ ;  ty pcicent of the work is carried out m the most populated 
neighborhoods '1 11 d 20"G In smaller communit~es, and the various activit~es and 
programs ADOI'L AT \hI  provldes In addltlon to famlly plannlng, Improve its image in 
the communl ty : ~ l i ~ c I i  ,dlows ~t to recelve additional resources from other donors, such 
as FNUM and \1'FP 

ADO P L ', I- Ah i possesses good administrative personnel and the general staff is 
tralned and I n t c ~  ic\tetl In the work they perform They make an effort to achieve 
Project self-\ill! .rent\ and sustainab~lity with the marketing of beauty products and the 
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distribution of c ,ntlaccptives delivered by motorcycle However, these efforts have not 
been very effeclbve and their sustainability level continues to be low This is in spite of 
the existence o t cffect~\te and mteresting programs, such as the use of volunteers in 
clinlcs and 1 ~ 1 t h  moclnted doctors, whlch makes the actlvity attractive for doctors and 
small clinics l Inwe\ cr, an accreditation program is not available to guarantee adequate 
qual~ty of servlcl: for users 

ADOPL ' f -44!  prov~des a service that meets the needs of FP users regarding the 
free selection c 7  desll cd methods and by providing supplementary services such as STD 
testing In hrgh \ \ I \  p>11~11atrons, however, the quality of care observed In one of the few 
med~cal sen  ice i ' l ~ 1 1  I ~ ' L ' S  visited was hlgh in personal attention, but low in the area of 
technology 

The d n i i n ~ s t r ~ ~ t ~ v e  structure has a limited capaclty for conducting new activ~ties 
and little capacltv f o ~  ~nst~tutlonal growth The automated MIS has just been initiated, 
and in splte of manj \ears of experience with the manual system, they still do not 
make adequate I t b e  o! ~nformat~on In the decision-mak~ng process There is little 
information or L : ) ~ S C I (  clsness of costs, and it seems that there is more interest ln 
reaching go'lls t11~111 111 reaching them efficiently, whlch results in hlgh costs 

Strategy d es I gn st i l l corresponds to Project characteristics as they were when 
activities we1 e begun md has not sufficiently taken into consideration the maturity of 
the Project, of t lie m,ll liet or of society, or the changes that have occurred in the 
community, such as the fact that today women work outside the home in communities 
where trad~ t~on ~ i l  y they drd not Although the multipl~city of programs can expla~n 
some prograni .,,t [on\ such as the ins~stence on home vlsits, t h ~ s  results in higher costs 

In onc ( ' i  the I itral or semi-mral zones that was visited, an apparently high 
geograph~c d ispc~ slon \bas noted, with significant distances among volunteers, or at 
least very 11rn1tcJ nu~nber of users per volunteer, whlch can raise the cost of 
supervision, espcciall~ when frequent visits are made to bring supplies and to supervise 
There may be '1  pop^^ l ,lt I on wr th a location permitting greater institutional efficiency, 
but the ET dld 11ot h,l\ e the t ~ m e  to conduct thls type of study, and visits do not cover 
(nor was ~t ~111 o'~lecti~, e) a cross-section of the population in question 

In splrc I the ~tllnln~stration's efforts to avold it, there is competition with other 
entitles for i~\cl  I I I ~  ol u titeers, and the necessary coordination and cooperation with 
other progr,l1li\ :\peo_l ~ l l y  w ~ t h  government entitles, has not been observed 



3. 17 l rllercj en Desarrollo Dominicans, Inc. (MUDE) 

MUDE a non-governmental organization founded In 1980 whose mission is to 
contribute to tlic ~ntegr-'11 development of rural women 

In 19Q3 \L  ltli the slgnlng of a grant agreement with DA, it became an 
~mplernent~ng ,?;l_cnc} of the Family Planning and Health Project sponsored by the 
USAIDDR 5115 ,Ion Thus, ~ t s  efforts were combined wlth other lmplementlng 
agencles for tlic pirrplse of accelerating the decrease in fert~lity in the Dominican 
Repubhc, of In; -rov~ii: the health of women and children, and of increasing the efforts 
of the Min~st~! ) t  H ~ , ~ l t l i  to prevent the spread of AIDS and other sexually transmitted 
diseases 

The per: ' L !  esr,lbllshed for the grant was October of 1993 to September of 1998, 
with a possl b le \ \ o-! c ~ t  extension that would end in September of the year 2000 

MUDE I\ ot Its \c ~ t h  rural communities located in the mun~c~pali t~es of Agua, 
Bani, S a n t q o  L 'I V c ~ a ,  Constanza, Jarabacoa, Moca, Bonao, Salcedo, Villa Tapia, 
Cayetano Gernlosen kfontecristi, Villa Vasquez, Santiago Rodriguez, and Villa Los 
Almacigos 4 11,tnl of' 400 rural communlties is proposed in thelr grant 

Thls aselicy has  2 sub-components to be implemented 

1) 1111 I lj Plmnlng and STD/HIV/AIDS Prevention, m order to a) Increase 
prevalence 111 the use of contraceptive methods In rural communities through the sale, at 
subsidized pr Ice., of temporary methods, b) Make referrals for clinlcal contraceptrve 
methods and c ) P I  O\.I cte information and education to community residents regarding 
Family Plan11 In, ~d 5TD/HIV/AIDS prevention 

2) ', I I  ern,^ I-C hlld Health, for the purpose of improving maternal-child 
health in de\lgl: lied communlties by providing information and education in the 
following ar e,l\ I l l  e ,~\~ft.ed~ng, prenatal care, the control of dhiarrea and acute 
respiratory ci~,c, \CS  \ I s 0  contemplated is the offer of oral rehydratatlon salts and 
testmg for d r,igl:c>b I ng ~ e r v ~ c a l  and breast cancer 



MUDE' \ comm U I I I  ty structure consists of a National Coordinator, three Area 
Coordinators, 12 Conlmun~ty Technicians and 278 active volunteers in 19 areas and 
284 commun~ tic..; 

MUDE'\ :\chic\ ement of Goals 

Regar dl:  4 the ~~chieveinent of expected results, MUDE's goals for 1996 
exceeded thc n~~nibei- of CYPs delivered, the number of referrals for cllnlcal 
resproductl~ e hc,ll th sc'rwces, the percentage of volunteers that have pamphlets on FP, 
and the permi tc,su o t I 0 1  unteers that have condoms, pills and spermicides 

Though lernon~ trating a clear interest in institutional strenthening, a significant 
inability to ,ich~c\ e a percentage of dlrect operatrng costs covered by counterpart funds 
has been obser\ etl Twenty-five per cent of operational costs planned for Project 
NGOs were to be co\ wed by counterpart funds, but sustalnability Indicates only 13% 

The ~nstitutlon has limited human resources for covering such extensive work 
areas, which m,llies the cost of supervision very hrgh Systematlzatlon and its cost 
management s! \tern are In the process of belng implemented 

MUDE -11joys '1 priviliged posltlon regarding access to and presence in rural 
areas, and has ,~~liieverl a high level of penetration and acceptance by rural communties 
In additlon to I !, I nvol\, ement in Family Planning activities, it has components for 
micro-enterpr :scL\  md m ~cro-credlt, training, organization and the environment, which 
places ~t in '1 sl-ccial ' n1~1ie" for the GODR and donors, and also provides quality 
training sen Icek, for rural areas 

MUDE a good relationship wlth the government and donors, and IS making 
a concerted clli S :  t to coordinate w ~ t h  the government, as In the case of the agreement 
with CONAPOL 4 to 111 ovide clinical contraceptive methods There is a good system 
for record~ns ,l~!r\'it~e\ ,lt the volunteer level, and it has done adequate work in the 
empowermg o f  \voinen 

The i lw  L , '  FI ee clio~ce of temporary method and MUDE's efforts to incorporate 
information t I 0111 the onien's and children's nutrition component mto their educational 
act~ons, chn~ ,let - I  lze tllc~r programs The network of volunteers' families is put to good 
use, espec~all\ 111  he M I L .  of condoms 



The iad,11\ of geographic coverage IS extensrve and costly The goal of carryrng 
out activities In 400 communlt~es at the end of the project IS very ambitious, especially 
when those conlmunrt~es are in remote areas 

M U D E  ~olnpetes for users wlth other institutions that offer sporadic services, 
whrch when oft ered, p i ~ t  obstacles rn the way of the volunteers Perhaps this 
competitroii 1s the result of problems that arise from rotatlng volunteers In therr 
communities and  i n  the Project Due to the lack of access to VSC, IUD and implants 
that resulted trom the discontinuing of the coupons, and even with the agreement with 
CONAPOFA h l t rDE  l i , ~  no control over referrals made in relation to services 
provided 

MUDE uses a i t 1  ~ c t  system of supervision The question that should be asked 
regarding this p o ~  n t IS \ \  hether or not the institution has acqurred sufficrent maturity, 
wh~ch  would rewlt in the network of volunteers and communrty technicians knowmg 
how to do tller~ lbork 

Supel\ Islon should be timely and speclfic For example not all volunteers are 
handing in t11e11 I-cpoi tc This means that they need help, whatever the problem may 
be TA should be offered to these volunteers Supervisors can help with problem 
solving, and can ident~ fy possible causes 

On tlie other h , ~ n d ,  problems wrth volunteers staying in their communrtles have 
been obsen ed I t  seems that economic factors force them to exchange this activlty for 
more lucrat~\ e ones, nritl at t~mes to leave the community in search of new 
opportunities !t should be noted that the sale of contraceptive methods does not 
provide a si~l't'ic~e~lt Income for volunteers to be able to support themselves MUDE's 
technrcal staff 1s ,Iwal e of this 

Another ~mpor-t,~nt aspect to highlrght is the effort made by the institution with 
respect to tlie AQV, I 1  :D and other implants Although their CYPs are not planned to 
include these ~ ~ c t h o d s  the educational work that leads MUDE's users to seek these 
methods should be recognized, although MUDE Itself does not benefit institutionally 
from this 

4. -- I:tstttuto Nac~ona l  de Salud - INSALUD. 

Inst~tuto \ ~ o I ~ J I  de Salud (INSALUD) is a non-governmental organization 
created In 1 ( 1 0  I to co11 t I I bute to the development of health sector policies and strategies 



In that same Y w r ,  the institution organized the Flrst Natlonal Health Forum as a 
precedent for I'LI~LII-e act~vltles in the defining of health policies Representatives from 
the public and private sectors, professional associations, community groups, and 
universities ail tl learning centers, as well as from international organizations, attended 
this event 

In 1993 INSALUD signed a grant agreement with DA that ends in 1998, with a 
two year extenh~on per~od (untll the year 2000) Under this agreement, the institution 
received suppo~t for the development of ~ t s  instltutlonal capability, for expandmg ~ t s  
membership (c!lier member-institutions that are actlve in the health field) and for 
achieving gre,tt>r finamla1 sustainablllty 

This gr~li t  agreement had the following three components 

1) Pollcy ,lnd reform dialogue to facilitate health policy and lobbying activities for 
reforms based on health needs and problems m a rational manner and with cost- 
effectwe elem en ts 

2) To de\ clop university curricula to improve and develop curricula in university 
medical schools I 11 the area of reproductive and maternal-child health 

3) To discern Inate ~nformatlon in the health sector for the purpose of disseminating 
information ~-cg,irdlng ~ ~ o r k  done, such as the results of research, scientific literature 
and policies, . ~ r d  for organizing lectures, debates and conferences related to the various 
aspects of liecll t I1 Issues 

INS 4 L  D's Ach~evement of Goals 

In INS \LUD, there is a clear example of Inadequate goals, either because they 
were not well-cst,~blislied initially, because performance was extraordinarily efficient, or 
because the g o ~ l s  Lvere not rev~sed and adapted In a timely manner to the changing 
cond~tions of 11.c iountly or of the Project In achieving the proposed mdicators, for 
the year 1996 t lie\ had already reached all their goals, and In many cases had exceeded 
them, demon\t I 1 t1  ng the need for revision 

INSA1.I D includes a good number of NGOs from the health sector, has 
pol~tical suppo~ t m d  the support of AID, and 1s well-looked upon in ~ t s  role of 



coordinator I t  I S  mterested in institutional growth and strengthening, and is making 
important eff'or ts to introduce and develop family planning curricula into the health 
science depnrtrilents of the various universities of the country 

It IS CK t lire In the dissemination of information through the organization of 
forums, con*c~c.nces, seminars, and workshops, and played an important and key role in 
the development of the National Plan for Women and AIDS and m the approval of the 
AIDS law 

It posscL;\e\ a sound structure consisting of technical committees for the 
discuss~on ' l n c i  [or ~nular~on of health policies, promotes the democratic participation of 
its members, ,111 tl establ  shes adequate communication between its members and the 

(w\ ern ment Dominican , 

INS A L U D has poor sustainability, which demonstrates the need for control over 
its self-suffic~encq both ~nternally and by donors AID covers 93% of operational 
expenses At the present time, INSALUD does not sell services or charge for its 
services, ho\cever, it is attempting to introduce a credit card for health services, the 
VISA-INSALLID CARD, and is making an effort to act as the credit-granting 
organization for health entities that receive assistance form the GODR, which would 
provide them \\ ~ t h  an income Unfortunately, INSALUD demonstrates low levels of 
clarlty and t~ ,lrl\p,lrenc! regardlng rts possible future role in accrediting the NGOs that 
provide health w\rlces to its members There is a lack of socialization of criteria to be 
implemented -\lthough this activity has nothing to do with the area financed by 
USAID, it IS  b~oadly related to INSALUDYs financial sustainability and its lobbying 
activities 

Althni~gli, accortf~ng to the perception of INSALUD'S member NGOs, there is 
no clarity regcll cl~ng its statutory ability to collect and adminrster funds, and although 
INSALUD 15 not perce~ved by the member institutions as an admrnistrator of funds, 
the posstb~liti c \~s ts  of havlng INSALUD assume the role of intermediary between the 
NGOS, SESP \ b, and I DSS L~ttle clarity is perceived by the members of INSALUD 
regardlng ~ t s  pl,ln to collect 1 5 per thousand of the funds subsidized by the GODR and 
recelved by ~ t s  ~nemberch~p 

Thet-e I \  no ayrccment concerning the importance for INSALUD of the amounts 
to be colle~tetl 1111 ough th~s  ac t~v~ty  or concerning its administrat~ve ability According 
to INSALUD ~ t ~ r n a t e \ ,  the collectton of 1 5 per thousand of the government substdy 
received bv 111. 111 e m b c ~  i; could generate RD$250 000, which in additton to current 
grant fund\ \ \ $  l ~ l d  amoLlnt RD$390 000, and would help INSALUD to achieve 



Anotlicr I n terest I ng role that has been suggested for INSALUD is participation 
in the accred~t~lt~on system for health entlties that recelve funds from the GODR, 
however, tlus i~ould  m e m  developing its human resources, whlch are st111 too limited 
to cover the proposed d~versification of services Although there are no specific plans, 
the strategy rncntloned to the ET is based on the training and contracting of personnel 
as new resour cec from the projected actlvlties are generated 

INSALI D reaches its goals and surpasses them, and although it has improved 
~ t s  structure ( ~ n d  ~~ccount~ng system with the support of ~ t s  membership, additional 
strengthening 1 7  requ~red In t h ~ s  area, as well as for the consolldatlon of ~ t s  
adminlstratl\ e ~ b ~ l i t y  

There I \  no cleal prioritizat~on of efforts in the area of med~cal school curricular 
reform for mci~ltl~ng un~verslt~es that cater to Dominican students who can stay in the 
country and scr \ e as ni~~ltipliers Of the four un~versities INSALUD works with, two 
have a slgn~fr~,~ii t  number of forelgn students who are not supposed to remam In the 
country 

For INSALUD's vanous current and future activities, ~t is not only necessary 
that the Instllil t Ion be tri~stworthy, but also that it be able to count on the posltive 
att~tude of its riiembers Thls pos~tive attitude must come from the trust of its 
members, and In partic~rlar, from the trust of the Project NGOs, supported by a hlgh 
degree of tran\par ency I n procedures and by the polltical mdependence of the entity 
and its operatlona I, tec tin ~cal  and admin~strative capabil~ty 

5. OLic~na Y ilcional de Planificacid n, ONAPLAN 

The Ol'i ci lia Nac I onal de Planificaclon (ONAPLAN), a government lnstitutlon 
under the Teciil~ical Sccr etariat to the Presidency, created in 1986, wlthin the Soc~al 
Planning 0 f f 1 ~  2 '1 popiil,~tlon unit, which at present is known as the Div~sion of 
Populat~on an~l Clnplo~ inent (DPE) 

The I I : I I C , I  Statc, Agency for International Development (USAID) and the 
D o r n ~ n l ~ m  ( u i r $1 inen I s~gned  a cooperation agreement in 1993 Among actlons 
envisaged, 0\ \ I'L AN 1 5  respons~ble for those intended to formulate, deslgn and 
coordinate t h e  e\cccition of a national population pollcy In the DR, as well as the 



programs and 131 olects necessary for ~ t s  implementation 

ONAPL AN would contribute to the improvement of the qual~ty of the nat~onal 
statistics system 111 ordw to have more reliable data bases, which would allow for better 
gu~dance and rnonitor~n: of State pol~c~es  in the varlous fields of development In 
addit~on, ON:\ I'L AN \i auld undertake actlons on a regular basis to produce and 
dtssem~nate 111!or mation from data bases to users 

~ V I  tli I 11 t li : \ fram avork, ONAPLAN has produced a prel~mlnary report on the 
Soc~al Develo,~illent Pl,ln which includes proposals for family plann~ng and populat~on 
pol~cy to be ~dopred b~ the new government 

With tc,hn~cal ;I\srstance from DA, ONAPLAN established a soc~o-demographx 
data bank 'lnd ,I wcro-deri~ographic survey Inventory It also actively partmpated in 
ENDESA 96 

The El  ,~lu,lt~ng Team decided not to include evaluating elements concernmg 
ONAPLAN, ,I\ 11me m,ls l ~ m ~ t e d  and the interview w ~ t h  ONAPLAN personnel was 
conducted the d , ~ \ ~  before the dellvery of this report 

RECOhIRIEND ATIONS FOR PROJECT NGOS 

1 To iilLi~ntain ~ t s  prlmary role as provider and promoter of FP serwces and to 
expand t h ~ s  role prepar rng to serve as contractor for the GODR In the provision of TA 
for RH Issues , i n d  In tlic provision and management of contraceptives, takrng advantage 
of ~ t s  contacts st1 ~ ~ c t u r  e md  marketing program experience Its role can be that of an 
~ndependent EGO, or rt can assume a leading role In a health sector NGO group or 
"cartel," specr,\lrz~ny rn RH and FP 

2 To ,o~ i  Juct f c~stbllrty and need-assessment studies, and to obtain TA 
regardmy thc co i l \  enlcn~e and feas~bility of expanding its own cllnlcs, both in size and 
in number, I I ! ~  respect to the contractmg of additional services to current associated 
clinics, or to 1 1 1 i r  e,lsrng the number of associated clinlcs 

3 To p i r  trcrpatt. xtrvely in the "Hombre Ponte en Eso" program both In the 



promotional abpects and In the counseling and provision of clinical and surgical 
services, wh I c li can 1111 prove the occupancy and income-ylelding capacity of the current 
Clinlca del 1-loinbre (illen's Cl~nic) in Santo Domingo To prepare to meet the 
Increased den! ~ n d  for ~nen's servlces throughout the country 

4 To c\pand and develop new mechanisms and controls for improving self- 
sufficielicy 111 the \ arlous programs, not only in social marketing 

5 Bascd on 111nlted observations, it seems necessary to improve several aspects 
of the tral n I ng tor m~11 t~ o l ~ e r  agents, offering more fundamentals in technical aspects 
and didact~c pi ocesses 

6 To improve counselling regardmg methods such as Norplant, injectables, and 
the IUD, about wli~ch the community has doubts and misconceptions (myths and 
beliefs), to reliiove these doubts among users and to promote these methods 

I To st1 engthen the administrative and financial structure by making better use 
of the recentl! ~nstalled automated MIS and of the concepts of strategic planning 
already develvped 

Thls st1 engthen~ng should be with a view toward trarning as a service contractor 
for the publ~c hector according to the Health Sector Reform, taking into account the 
participation '11id s i ~ p p o ~  t of an NGO "cartel" that could collectively contract out RH 
service del lirel 1 ,  should thls be considered more efficient 

2 To ,ldlust procedures for service delivery (frequency of visits, system and 
frequency for I e s l p p l ~  I ng volunteers, number of users per volunteer, etc ), according to 
the maturlty of the progrxn, community evolution, and programs and activities being 
lmplernentcd \eel, I ns 21 cater efficiency, self-suffic~ency and sustainability 

3 To I 111 pr o\ e t I ,  e level of institutional sustainabillty and self-sufficiency To 
improve coht I \ \  < I I  aslng the cost information yielded 



4 To Improve ccwnsellmg regarding methods such as Norplant, injectables, and 
the IUD, about ~ ~ h l c h  the conmunlty has doubts and misconceptions (myths and 
beliefs), to betiel respond to these doubts among users and to promote these methods 

5 To establish a system for the accreditation of associated clmcs and doctors to 
guarantee the quality of services delivered in the name of the entity 

6 To conlentratc its efforts in areas and on groups m which ADOPLAFAM 
may be more et'fic~ en t, e g areas of hlgh population dens~ty, such as free zones, 
universities, erc , to deter n m e  where the varlous programs being implemented by the 
entity can be more efficient 

7 To coord~nate efforts with other entities and to clearly define which 
communltles ,ind sermces should be covered, to avoid compet~tion with other NGOs, 
the dupl~cation of efforts and the inefficient use of resources 

1 To make the agreement wlth CONAPOFA more operative in providing users 
with cllnicai and surg~c'~l methods 

2 To rcv~se methodology and parameters for the supervision of volunteers To 
find a way to ledlice supervision and service dellvery costs Supervision must be done 
on a non-rout1 t:e, t imel~ basis, accord~ng to sltuat~ons as they arlse 

3 To Improve coi~nsel~ng regardmg methods such as Norplant, injectables, and 
the IUD, about whrch the community has doubts and misconceptions (myths and 
behefs), to be!ier respond to these doubts among users and to promote these methods 

4 To concentr'ttc ~ t s  efforts in the areas where it 1s most efficient In any case, 
greater p r o g  ,1111 S L I S ~ ~ I  r i ~ h  111ty and self-suffic~ency levels must be pursued 

5 To iq~e~igthcri '~nd make better use of thelr cost management system 



6 To malyze and determme the areas that can be addressed efficiently with the 
available l i ~ ~ r n ~ n  resources, slnce these are not sufficient for covering extenslve work 
areas 

7 To ~oncentr~lte its efforts in areas and on groups in whlch MUDE can be 
most effic~ent for euaiiiple, In areas of hlgh population density, such as free zones, 
universlt~es, ~ L L  Deter nirne In whlch areas the various entity's programs can best be 
carr~ed out 

8 To ioord~nate ~ t s  efforts with other entlties and clearly define the services and 
communltles ti, be focussed on, to avoid competition with other NGOs, the duplication 
of efforts and the inefflc~ent use of resources 

9 To I cwew t olunteer profiles, ~dentlfying variables and conditions that will 
ensure that vo I u n  teers remain In the community 

10 Although the ~nst~tution calculates the CYP indicator based on the types of 
methods prov~ded, the effort made by the institution regarding referrals for VSCs, IUDs 
and Implants slio~rld be recogn~zed in some way, whether crediting it with a percentage 
of the CYP or by mak~ng cost calculat~ons per referral These are just suggestions 

d INSALUD 

1 To c,,nc!~~ct I nst~tut~onal study to determme its avallable resources, abllity 
and needs In cjicler to offer the wide range of services proposed, establishing a plan for 
institutional st I engtl ie~~~ng 

2 To I ~ I A C  ~mprovements in the areas of administrative, financial and 
programmat~c \ L I S ~ J I I ~ ~  I l I ty and self-sufficiency 

3 To 171o\,ide inhrmat~on and an explanat~on regardmg its participation in the 
accreditat~on process, dc~i~onstrating the transparency of the method, and that ~t w ~ l l  not 
be affected b~ po l~ t~c~ l l  Issues 

4 To tlcter ni I ne i t  ~t possesses the institutional capacity, according to lts statutes, 
to admin~ster i c so i~ ic~ \  <~nd  to collect the 1 5 per thousand of the resources received 
from the GOD11 11~. ~ t s  ~neinbers In the form of donations or contributions It should 



explore the I X W I ~ I I  I ty thls idea being accepted by its members 

5 To L~Lconipl~sli thts ambitious program of projected activities, its human 
resources should be augmented and its physical facilit~es expanded There is already a 
need to strengthen its ~~tiministrative and financial structure 

6 To tlmnnstt ate to ~ t s  members that it will not be influenced by political 
issues, guaran tee1 ng transparency in its operations 

7 To I;;crc,lse s td f f  In order to fulfill current commitments 

e OTHER GOVERNMENT ENTITIES SUCH AS ONAPLAN, 
CONAPOFA 

1 To 11up1 ove ~ t s  system of planning by developing programs and projects to be 
presented to potentla1 donors In a timely fashlon 

2 To ut~lize available TA resources to develop well-informed, cost-effective 
organizations that are self-suffic~ent and self-sustamable, if possible 

3 To expand and enhance training in the management of the ENDESA 96 data 
and of other a \  allable resources, ensuring their efficient use in planning and In the 
decision-mala ng process 


