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I Recommendatlon and Summary 

A Recommendatlon 

Glven the successes of the Reproductive Health Servlces Pro-~ect 
(RHSP) from 1990 to 1994 and the lncreaslngly favorable attltude of 
the new Government of Bollvia (GOB) (seated in August 1993) toward 
Increased decentralized lnvestment in reproductlve health servlces, 
lt 1s recommended that thls FY 1995 Amendment be approved The 
amendment wlll malntaln the seven year llfe of prolect (LOP) with 
the end of project (EOP) December, 1997, and wlll lncrease pro-~ect 
fundlng by $20 75 mllllon to $40 3 mllllon. The lncrease In 
fundlng wlll: rapldly accelerate the development of reproductlve 
health servlces In the Gala Naclonal de Salud (CNS) and the 
National Secretariat de Salud (SNS); lntenslfy work In policy 
asslstance, training, and lnformatlon, education and communlcatlon 
(IEC) to serve both the publlc and non-governmental organlzatlon 
(NGO) sectors, expand publlc and prlvate reproductlve health 
referral and services lnto addltlonalurban and rural areas, create 
an International Planned Parenthood Foundation (IPPF) afflllate in 
Bollvla; and greatly expand the Contraceptive Soclal Marketing 
(CSM) program The RHSP wlll also collaborate closely with the 
actlvltles of the AIDS/STD Prevention Prolect and add a Female 
Famlly Health and Llteracy Radlo Education component. 

B. Summary 

Thls amendment to the Reproductive Health Servlces Pro-~ect, 511- 
0568 (RHSP), whlch 1s prompted by the deslgnatlon of Bolivla as a 
Populatlon, Health and Nutrltlon Jolnt Programming Country by the 
Global Bureau, adds $20.75 mllllon In prolect funds to the LOP. 
Addltlonally, through ]olnt programming exerclses wlth the Global 
Bureau's Offlce of Populatlon (G/PHN/POP) approximately $5.0 
mllllon of supplemental technlcal asslstance per year from 
centrally-funded projects 1s antlclpated Through rapld 
acceleration and lntenslficatlon of the current strategy, greater 
technlcal asslstance In pollcy development, new lnvestments In the 
natlonal publlc sector programs, pllot actlvitles implemented by 
munlcipalltles under the popular partlclpatlon law, Increased 
lnvestments In the prlvate servlce providers, and renewed efforts 
In communlcatlon and soclal marketing, the fundlng lncrease wlll 
multlply prolect successes achleved to date and produce a national 
lmpact on maternal and child health. 

The 1993 amendment for $10.25 mllllon, and the orlglnal flve year, 
$9.3 mlllion RHSP sought to take advantage of the unprecedented 
opportunltles arlslng from a socxal and polltlcal cllmate more 
acceptlng of lnvestment In reproductlve health servlces in Bolivla 
The more acceptlng cllmate had been prompted by recognltlon of the 
slgnlflcant potentlal health and economlc beneflts that stem from 
greater investment In reproductive health services. Slnce the 
beglnnlng of the pro]ect, however, lt has been recognized that 



Investment In famlly plannlng and reproductlve health must be 
Integrated Into the exlstlng prlmary health care structure In order 
for these servlces to be utlllzed by the greatest number of 
Bollvlans. Thls current $20 75 mllllon amendment responds to a 
total change In Government of Bollvla (GOB) receptlvlty to 
reproductlve health lnterventlons at all levels For example, the 
Natlonal Secretarlat of Health (SNS) has set hlghly ambltlous 
targets for contraceptlve use for the flrst tlme The Bollvlan 
delegation to the Populatlon and Development Conference at Calro 
was one of the most progressive from the Latin American Region. The 
GOB has passed a Popular Participation Law whlch wlll ultimately 
decentralize control of publlc health servlces to 305 
munlclpallties Thls law also has the potentlal of prlvatlzlng SNS 
servlces Through augmented lnvestment in the RHSP, USAID/Bollvia, 
In partnership wlth the GOB and prlvate sector, hopes to assure the 
provlslon of qual~ty reproductlve health servlces for the malorlty 
of Bollvlans who need and want these servlces 

The 1995 Amended RHSP wlll be hlghly focused on the provlslon of 
reproductlve health services to help to satlsfy Bollvlans' hlgh 
unmet demand for such servlces. Bollvlan women now conslder the 
ldeal number of chlldren to be between two and three (2.5 on 
average) compared to an actual fertlllty rate of 4.8, according to 
the 1994 Demographlc Health Survey (DHS) The deslre for small 
famllles 1s consistent throughout all of Bollvla. From 1989 to 1994 
the number of women that conslder two chlldren the ldeal number 
1nLcreased from 38% to 41% F~fty-flve percent of women In unlon 
want no more chlldren and an addltlonal 20% wlsh to postpone the 
blrth of then next chlld 

Thls unmet demand dates back to Bollvla's 1989 Demographlc and 
Health Survey (DHS) whlch lndlcated that thlrty slx percent (36%) 
of marrled women deslred more lnformatlon on and/or access to 
reproductive health servlces In a study of nlne Latln Amerlca 
countries, Bollvla ranked number one In unmet demand for 
reproductlve health servlces'. 

The 1995 Amended RHSP wlll reinforce the orlglnal prolect 
strategy's three elements: 1) support for the government of 
Bollvlals reproductlve health program, lncludlng pollcy support, 
through assistance to the Mlnlstry of Human Development (MHD), the 
Natlonal Secretarlat of Health (SNS), the Ca]a Naclonal de Salud 
(CNS) and the Departmento de Polltlca de Poblacldn (DPP), 2) 
support for NGO reproductlve health actlvltles; and, 3) expansion 
of contraceptive soclal marketing. New elements, increased 
emphasls on STD/AIDS Prevention and Female Famlly Health and 
Llteracy Radlo Education wlll be added Technical and flnanclal 

'source Populatlon Reference Bureau Chartbook Fertlllty and Famzly 
Plann~ng m Latln Amer~ca Challenges of the 1990s (undated) For a more 
deta~led account, see Annex B of t h ~ s  Amendment, Assessment Recommendat~ons 



asslstance has been provlded through buy-lns and add-ons to eleven 
USAID centrally funded prolects The 1995 amendment contlnues thls 
strategy, although the mlx of lnputs by centrally funded projects 
wlll be changed sllghtly to favor support for pollcy asslstance, 
dlrect provlslon of reproductlve health and famlly planning 
servlces, and STD/AIDS prevention. 

Flndlngs fromthe Global Bureau/Mlsslon Jolnt Programmlng revlew of 
the RHSP have found very posltlve results Some prlnclpal 
accompl~shments of the RHSP, alded by the receptlvlty of the new 
GOB to reproductlve health actlvlties, lnclude 

-- a major shlft by the CNS from provldlng reproductive 
health servlces throughout ~ t s  network of hospitals and 
cllnlcs on a llmlted basls to the lncluslon of these 
servlces on an lnstltutlon-wide basls at all ~ t s  health 
facllltles natlonwlde, 

-- the strengthening of flve of the slx SNS natlonal 
reproductlve health tralnlng centers to tram staff of 
varlous lnstltutlons In reproductlve health care and a 
request for three additional centers, 

-- an lnter-governmental rlvalry between the Mlnzstry of 
Human Development (MHD) and Mlnlstry of Sustainable 
Development (MSD) over ownership of the DPP, 
demonstrating a new appreclatlon and esteem for the unit 
that contlnues production of a serles of population and 
reproductlve health-related studles that contribute to 
the more favorable cllmate for reproductlve health The 
DPP wlll be transferred to the MSD In 1995, but it will 
contlnue to provlde servlces for both Mlnlstrles, 

-- progress by several NGOs In strengthening thelr 
reproductlve health servlces programs; a request by 13 
NGOs afflllated wlth PROCOSI, a federation of U.S. and 
Bollvla based, USAID-registered PVOs, for asslstance In 
providing reproductlve health servlces and referral; 

-- excellent maternal/chlld survlval results ln a remote 
rural area through a MotherCare/Save the Chlldren prolect 
that has provlded experience and lnslghts for an expanded 
rural ~nltlatlve, 

-- and a level of contraceptive sales exceeding goals set by 
the Pro3ectt.'s soclal marketing component and renewed 
commitment for an expanded program by PROSALUD. 

The G Bureau - USAID/Bollvla Joint Programmlng Review concluded 
that a unique opportunity exlsts for rapid expansion of 
reproductive health servlces In Bolivla The prolect ob-jectlves 
remain valld and a strategy of increased and Intensive technical 



asslstance to the three prolect elements 1s the most appropriate 
method for accelerating lmpact of the prolect 

The strategy implemented to date and expanded through thls 1995 
amendment draws upon lessons learned from famlly plannlng successes 
worldwide. The 1995 amended prolect expands actlvltles wlth a 
supportive host government to employ proven tralnlng and technical 
asslstance actlvltles that wlll strengthen publlc and prlvate 
mechanisms for the dellvery of reproductlve health servlces and to 
lncrease demand for these servlces Although the changes In 
behavlor and lnstltutlonal capablllties requlred for effective use 
and provlslon of famlly planning servlces requlre long tlme 
perlods, the 1994 Demographlc Health Survey shows a 6% increase In 
modern contraceptlve use compared to the 1989 Demographlc Health 
Survey (DHS) . Wlth Increased resources, ~t 1s antlclpated that 
contraceptlve prevalence rates (CPR) wlll lmprove even more rapldly 
In Bollvla. The 1993 amendment ambltlously antlclpated an end of 
project (1997) modern CPR of twenty three percent (23%), up from 
the 1989 basellne of twelve percent (12%) The 1994 DHS lndlcates 
that the modern CPR 1s 18% Under the amended prolect, 
USAID/Bollvia antlapates a doubllng of the modern CPR growth rate 
to 2% annually, matching some of the world's fastest growlng 
programs, and reachlng a total of 28% by the next DHS that wlll be 
conducted In 1999. The new CPR target for the 1997 EOP 1s 24%. 
Servlce statlstlcs wlll be used to interpolate an estimated CPR at 
that tlme. 

The project management unit (PMU) wlthln the Health and Human 
Resources Offlce (HHR) is responsible for plannlng, managing, 
coordlnatlng, monltorlng, and evaluating reproductlve health 
actlvltles funded under the prolect. HHR belleves that the prolect 
plpellne as of January 1, 1994, 1s necessary and adequate glven the 
prolect strategy, and 1s In full accordance wlth USAID/W forward 
fundlng guldellnes. 

11. Proiect Goal and Purpose 

The prolect goal, modlfied sllghtly from the orlglnal goal as 
stated In the Pro-ject paper2, 1s to lmprove famlly health 
throughout Bollvla The modlflcatlon of the goal In the 1993 
amendment of the RHS Project has made it cons~stent wlth the Famlly 
Health Strategic Objective as stated In USAID/Bollvla*s 1993 
Program Ob-~ectlves Document. 

The orlginal prolect purpose remalns the same to lncrease the 
access and quallty of reproductlve health services in Bollvla. 
Thls prolect purpose 1s consistent with the GOB'S deslre to lmprove 
the health of women and chlldren In Bollvla, including the 

2 ~ h e  project goal a s  stated In the orlglnal  Project Paper 1s t o  lmprove 
maternal and c h ~ l d  health In Bollvla 



lntegratlon of reproductlve health servlces wlthln the Natlonal 
Secretariat of Health (SNS) Thls GOB reproductlve health emphasls 
was reinforced with the 1994 launch of Plan Vlda, the natlonal plan 
for the reduction of maternal mortallty remalns one of the hlghest 
In the Western Hemisphere The 1994 DHS lncluded a supplemental 
sampllng to determine maternal mortallty, measuring lt at 
390/100,000 llve blrths In the rural Altlplano reglon lt was 
estimated at 929, hlgher than Afrlcats maternal mortallty rate of 
630. Bollvlats maternal mortallty rate of 390 is nearly twlce as 
hlgh as the LAC reglonalts rate of 200/100,000 llve blrths 

The goal of Improved famlly health is entlrely conslstent wlth 
USAID Is overall strategy, slnce Population and Health 1s one of the 
Agency's four prlorlty areas The strategies of the RNSP are also 
conslstent wlth USAIDts reproductive health strategy, an important 
component of USAIDts prlorlty area of Population and Health, as 
stated In wRe~roductlve Health: Ob]ectlves, Approach, and Program 
Prlorltlesw of May, 1994 Famlly Health, particularly a focus on 
the health of women and children, remalns a prlorlty for U.S. 
foreign asslstance 

Progress toward the achievement of the prolect goal and purpose 
wlll be measured by several performance ~ndlcators: reduced Infant 
and maternal mortallty, increased contraceptive prevalence and 
increased number of family plannlng users, and reduced rates of STD 
lnfectlons (see Annex A, Loglcal Framework) The G/PHN/POP Offlce 
1s currently worklng on development of a broader range of 
lndlcators to measure progress In reproductlve health programs 
When these lndlcators become available, the G/PHN/POP Offlce wlll 
provlde technical asslstance to USAID/Bollvla to adapt the 
reproductlve health lndlcators to thls prolect. 

I11 Proiect Strateav 

and Strategy 

The prolect strategy employs the flve technical assistance 
activities of service provlslon, IEC, training, research and 
evaluation, and pollcy development to support reproductlve health 
servlces delivery by the GOB, NGOs and commercial (contraceptive 
soclal marketing) sector. The Global Bureau/Mlssion Jolnt 
Programming Revlew recommended that thls strategy be maintained and 
intenslfled, speclflcally by contlnulng support to GOB reproductlve 
health actlvitles and by supporting new lnltlatlves In the prlvate 
sector, such as the PROCOSI, PROSALUD, and IPPF/WHR grants. The 
revxew re-evaluated and updated flndlngs from the September, 1992 
mldterm Assessment. 

The 1992 Assessment was very posltlve, reinforcing the current 
strategy. Prlnclpal accompl~shments at that time xncluded* 



1 A malor effort by the CNS to lnclude reproductive health 
services throughout ~ t s  network of hospitals and clinlcs 
(The Jolnt Prograrnmlng Revlew found that the new GOB had 
integrated such servlces throughout ~ t s  network of health 
f acllltles ) 

2 The establishment of six tralning centers to work wlth 
staff of varlous instltutlons in reproductive health 
care (The Prolect Revlew update found that flve of the 
six centers had been strengthened -- one was delayed due 
to buildlng renovations -- and that the GOB had requested 
development of three more centers ) 

3 A serles of population and reproductive health-related 
studies produced by the DPP that have contributed to the 
more favorable cllmate for reproductive health (The 
Project Review update found that the prestige of the DPP 
has caused the GOB vtSuper-Minlstrles,vt the Minlstry of 
Human Development (MHD) and the Mlnistry of Sustainable 
Development (MSD) , to enter negotlatlons for nownershlpvl 
of the unit. Flnal resolution wlll assure both 
Mlnlstries access to the intellectual products of the 
DPP ) 

4. Substantlal progress by several NGOs that have been 
working successfully throughout Bollvla In strengthening 
thelr reproductlve health servlces programs (The Jolnt 
Programming Review update found not only substantlal 
progress in provlslon of reproductlve health services 
among NGOs already In operation, but also great interest 
among NGOs interested in offerlng reproductive health 
servlces and referral for the flrst time The 1994 
amended RHSP will work through PROCOSI, to provide 
technical and financial support to 13 currently 
affiliated NGOs and a dozen additional NGOs new to the 
PROCOSI system ) 

5. PROSALUD's attalnment of a level of contraceptive sales 
exceeding goals set by the RHSP1s social marketing 
component PROSALUD 1s the health provider that operates 
dozens of self-f~nanclng clinlcs In Santa Cruz, El Alto, 
and La Paz and is the CSM contractor for Bolivla (The 
Prolect Revlew update found that under a new 
restructuring, CSM would become a malor actlvlty of 
PROSALUDts newly-reorganized natlonal offlce. The 1995 
Amendment proposes an expansion of technical assistance.) 

The G Bureau/Mlsslon Jolnt Programming Revlew found that the 
National Coordinating Committee for the RHSP, with the enthusiastic 
support of the new GOB, has expanded beyond the project and 
undertaken a national leadership role in promoting reproductive 
health seryices. The original purpose of thls Committee was to 



coordlnate the lmplementatlon of reproductlve health actlvltles 
carrled out by agencles partlclpatlng In the RHSP In accordance 
wlth the norms and regulations of the government of Bollvla and 
USAID. It st111 performs that role, but now lncludes many 
actlvltles that are natlonal In scope The four technlcal sub- 
committees -- Servlces; Tralnlng, Research, Evaluation and Pollcy 
Development; and Information, Education and Communlcatlon (IEC) -- 
coordinate and facllltate ~mplementatlon of the natlonal 
reproductive health servlces movement Membership ln these 
commlttees IS composed of technlcal representatlves from the 
partlclpatlng organlzatlons and representatlves of CAs and other 
donors, who have become lncreaslngly actlve at the lnvltatlon of 
the new GOB. Under the 1995 amendment, the RHSP wlll contlnue 
support for the Natlonal Reproductlve Health Servlces Committee and 
lts technlcal subcommlttees as a key component of the pro-~ect 
strategy 

The G Bureau/Mlsslon Jolnt Programming Revlew reinforced the need 
for the provlslon of reproductlve health servlces In Bollvla 
concluding that a strategy of increased and lntenslve technlcal 
asslstance to the three pro-~ect elements contlnues to be 
appropriate 

B Accelerate Support for GOB Reproductlve Health Actlvltles 

The baslc approach of the RHSP contlnues to be the provlslon of 
flnanclal resources and technlcal asslstance to the SNS, CNS, and 
the Population Pollcles Department (DPP) to enable them to expand 
thelr actlvltles durlng the llfe of the progect Addltlonally, the 
RHSP wlll take full advantage of the new Popular Partlclpatlon Law 
by supporting the lnnovatlve health servlce approaches that the 
mayors or governing lnstltutlons of the 305 Munlclpalltles are In 
the process of developing 

B 1 Natlonal Secretariat of Health (SNS) 

Additional resources wlll be provlded to the Dlvlslon of Women and 
Children's Health of the SNS to complement a natlonal program on 
reproductlve health servlces currently flnanced by UNFPA and 
executed wlth PAHO1s technlcal asslstance. The RHSP wlll support 
the costs of the program dlrector and wlll provlde operating 
expenses for servlce provlslon, IEC and tralnlng, and dlrect 
technlcal asslstance through several CAs. Speclal support In IEC 
plannlng and programming wlll be provlded to the SNS. In addltlon, 
the SNS program already beneflts from tralnlng conducted via the 
RHSP's technlcal subcommlttees 

A ma-~or new lnltiatlve In Pollcy Asslstance wlll be provlded to the 
SNS and its parent Mlnlstry of Human Development (MHD) through the 
1995 Amended RHSP. Sector Asslstance wlll be p ovlded for the MHD 
and SNS reorganization and decentrallzatlon efforts, alternative 
(private sector) models of servlce dellvery and cost recovery, 



management lnformatlon servlces, and reproductlve health servlces 
programmlng Technlcal asslstance wlll be provlded on an expanded 
basls by the Rapld IV prolect, and wlll be provlded by a new 
lnltlatlve from the Data for Decision-Maklng (DDM/Pollcytech - 
Harvard Unlv.) pro-~ect Technlcal asslstance wlll also contlnue at 
the natlonal level to asslst the SNS In strengthenlng its role as 
a normative body In the area of reproductlve health 

Under the new Popular Partlclpation Law, the SNS wlll serve as the 
normative consultant on health policy, while the Municipalities 
will be responsible for the lmplementatlon of reproductlve health 
programs If requested by local authorltles, the SNS wlllmaintaln 
~ t s  health personnel at the municipal level, but the local 
authorltles wlll have the freedom to select health providers of 
them choice The RHSP wlll asslst the SNS wlth lnnovatlve 
conversions to prlvate sector provlslon of servlces The RHSP wlll 
provlde technlcal asslstance and support to NGOs taklng over and 
operatlng former SNS prlmary health care facllltles, and wlll 
ensure the lmplementatlon of reproductlve health programs wlthln 
all such facllltles 

B 2 Ca]a Naclonal de Salud (CNS) 

Under the current RHSP, the CNS successfully provldes reproductlve 
health care servlces In three cllnlcs In La Paz, through several 
famlly doctors at polycllnlcs In Cochabamba and Santa Cruz, and 1s 
In the process of expanding lnto Oruro, Sucre, and TarlJa. The 
exlstlng plan, whlch lasts through 1997, strlves to cover at least 
41 of the 115 CNS sltes. The new GOB 1s strengthenlng thls prolect 
by making reproductlve health a servlce provlded universally 
throughout the CNS The 1995 Amended RHSP wlll provlde addltlonal 
fundlng for Pathfinder International, to glve the CNS dlrect 
technlcal asslstance regarding servlce dellvery management of 
operatlng expenses. The 1995 RHSP amendment w ~ l l  also lncrease 
support for the CNS1s IEC and trainlng programs, thereby 
compllmentlng the tralnlng conducted vla the technlcal 
subcomm~ss~ons of the prolect from whlch the CNS already beneflts 

B.3 Population Pollcy Department (DPP) 

The DPP has continued to galn prestlge as a population analysls and 
presentation unlt Whlle the DPP 1s currently located In the new 
Mlnistry of Human Development (MHD), the Mlnlstry of Sustainable 
Development (MSD) has made a strong appeal for the unlt and lt wlll 
be transferred in 1995. The MSD wlll take over fundlng of two 
posltlons ln the DPP in 1995 and more in the future Both 
Mlnlstrles need the DPP1s research capablllty, and the DPP wlll 
provlde servlces to both Mlnlstrles 

DPP pollcy and research actlvltles wlll contlnue and the unlt wlll 
malntaln xts goal to lncrease and strengthen awareness and support 
for famlly plannlng throughout Bollvla. Secondary analyses of the 



1994 DHS data wlll be conducted to assess the Impact of project 
actlvltles, the state of reproductlve health, and to project future 
trends and needs The role of the DPP as the GOB advlsory body In 
the area of populatlon wlll contlnue, wlth project fundlng 
supporting pollcy level actlvltles, such as bulldlng a consensus 
for passlng a populatlon law and lncludlng the effect~ve 
lntegratlon of populatlon In soclal and economlc development 
pollcles. The DPP provlded Important support for the Bollvlan 
delegation to the Calro conference and wlll contlnue to provlde 
data and analysls for post-Calro publlc pollcy and publlc 
lnformatlon follow-up actlvltles 

Fundlng to support these actlvltles wlll lncrease under the 1995 
Amended RHSP (see Table 1, Planned Obllgatlons). The DPP recelved 
ESF fundlng as counterpart contrlbutlon untll FY 1993, and such 
fundlng was planned untll 1995, but USAID wlll not be able to 
provlde ESF currency durlng FY 1995 and beyond 

B.4 GOB Monltorlng 

The major role of the PMU vls-a-vls the SNS, CNS and DPP 1s to 
monltor t h e n  actlvltles through frequent slte vlslts and meetings, 
to approve t h e n  annual workplans and budgets, and to coordinate 
appropriate and tlmely technical assistance, Periodlc advances are 
made through vouchers whlch are cleared by HHR and processed by the 
Controller's offlce. Annual external audlts for the use of USAID 
funds are budgeted wlthin the organlzatlons' annual plans. A 
contlnulng relatlonshlp between GOB authorltles and the PMU 1s 
required to foster a sustained level of commitment to reproductlve 
health actlvltles, slnce frequent turnover of key GOB offlclals and 
unfamlllarlty wlth USAID procedures and regulations 1s prevalent 

C. Expand Reproductive Health Servlces and Referral lnto 
Addltlonal Urban and Rural Areas 

In response to the 1992 mldterm Assessment recommendations, two 
innovative actlvltles were added to the 1993 Amended RHSP (1) 
dlrect fundlng to 1ocalUSAID registered NGOs and, (2) extension of 
the RHSP to Health Dlstrlcts, urban or rural, dlrectly admlnlstered 
by other USAID health pro-~ects, such as PROCOSI, Community and 
Chlld Health (CCH) , and/or other donors (World Bank, IDB, etc.) 
under agreements wlth the SNS The purpose was to strengthen 
admlnlstratlon and provlslon of reproductlve health services, and 
to contribute to cost recovery schemes. The Global Bureau/Misslon 
Jolnt Programrnlng Revlew noted progress In several areas, 
recommended continuation and expanslon of those efforts, and 
Identifled addltlonal areas of expanslon, 

C.1 Direct Fundlng to NGOs 

The RHSP has funded a proposal by the San Gabrlel Foundation (FSG) 
to expand provision of reproductlve health services to several of 



~ t s  satellite prlmary health care cllnlcs FSG 1s also developing 
an lnnovatlve post-partum IUD lnsertlon program wlth assistance 
from Pathflnder Internatlonal and malntalns one of the country's 
reproductlve health servlces tralnlng centers wlth support from 
JHPIEGO The 1995 Amended RHS prolect wlll Increase fundlng to 
FSG, enabllng lt to expand ~ t s  exlstlng programs and to offer mare 
outreach and tralnlng to other publlc and prlvate sector 
lnstltutlons 

Dlrect fundlng for reproductlve health activities has been added to 
PROSALUD1s exlstlng Cooperatlve Agreement. Through a subgrant from 
Pathflnder Internatlonal, PROSALUD has provlded reproductlve health 
servlces In the reglon of Santa Cruz for the last two years and has 
offered reproductlve health servlces In El Alto slnce August, 1992. 
The current reorganlzatlon of PROSALUD1s natlonal offlce wlll put 
the organlzatlon in an excellent posltlon to expand ~ t s  
reproductlve health servlces, expand ~ t s  operations nationally, and 
glve malor emphasls to CSM 

Under the 1995 Amended RHSP, PROSALUD wlll receive a maJor grant to 
expand its reproductlve health actlvltles In exlstlng cllnlcs and 
to expand ~ t s  operations Into Tarila and other areas of Bollvia. 
It 1s antlclpated that under the Popular Partlclpatlon Law, many 
Munlclpalltles wlll elect to provlde health servlces through NGOs 
and that PROSAULUD, because lt 1s the premler health prov~der In 
Bollvla, wlll be an obvlous cholce to Implement these new programs 
The RHSP grant will facllltate thls expansion because ~t 1s wlthln 
the Integrated health system that the reproductlve health 
actlvltles reach the most people In Bollvia In this manner, the 
amendment flnances the inclusion of reproductlve health servlces 
throughout the PROSALUD system. 

The new grant wlll also provlde addltlonal support for the PROSALUD 
contraceptive soclal marketlng (CSM) program as a follow up to the 
recommendatlon of the 1992 mldterm Assessment that I1Soclal 
marketlng In general, and the CSM program In particular, be flrmly 
lnstltutlonallzed wlthln PROSALUD Support forthe CSM program and 
for a mass medla campalgn will be provlded dlrectly to PROSALUD 
In addltlon, a malor grant wlll be glven to Population Servlces 
International (PSI) to introduce a new brand of condoms for soclal 
marketlng, whlch wlll be dlstrlbuted by PROSALUD and the Center for 
Research, Education, and Servlces (CIES), another prlvate sector 
famlly plannlng servlce provider. 

The 1995 Amended RHSP will provlde a dlrect grant to PROCOSI to 
asslst ~ t s  20 PVO members to provlde reproductlve health servlces 
and referral In rural communltles where these PVOs already work 
The population of these communities totals 1,600,000. The PROCOSI 
members will be offered tralnlng In the Mothercarelsave the 
Chlldren methodology whlch resulted In a 28% CPR (modern methods) 
In a rural area outside of La Paz. 



Through an agreement wlth the International Planned Parenthood 
Federation - Western Hemisphere Reglon (IPPFIWHR) , the 1995 Amended 
RHSP wlll establish an IPPF afflllate In Bollvla. The Center for 
Studles In Research, Education, and Servlces (CIES), wlth a half 
dozen cllnlcs close to flnanclal self-sustalnablllty, has been 
chosen as an excellent candidate lnstltutlon. RHSP wlll work w ~ t h  
IPPF/WHR to incorporate other smaller, slngle cllnlc PVOs lnto the 
federation By the completion of the prolect In 1997, ~t 1s 
antlclpated that thls afflllate wlll be a national, hlgh-quallty 
servlce provlder responsible for provldlng most of Bollvlals modern 
contraceptive servlces 

C.2 Reproductive Health Servlces Grant to the Community and 
Child Health (CCH) Pro-~ect 

The CCH Prolect has been worklng wlth the SNS In slx rural 
dlstrlcts In prlmary health care, rural water supply and 
sanltatlon, Chagas dlsease control and prevention, and on other 
vltal areas of publlc health Through the dlstrlct development 
plan, CCH has plloted lnnovatlons In supervlslon and management. 
The Population Councll, In collaboration wlth CCH, has embarked on 
a study of non-medlcal personnel efflcacy In IUD lnsertlon A 
basellne study lndlcated that women In one area were havlng an 
average of slx chlldren and that greater than 75% of the women of 
reproductlve age dld not deslre any more chlldren, yet only 2% of 
these women were uslng a modern method of contraception. The 1995 
Amended RHSP wlll fund CCH to introduce reproductlve health 
servlces lnto at least slx rural dlstrlcts, develop a model 
program, and provlde technlcal asslstance and supp~rt to other SNS 
dlstrlcts to adopt the model. 

The CCH Project 1s currently belng redesigned to Interface at the 
Municlpallty level. Part of the pro]ectls new mandate wlll be to 
develop the admlnistratlve capaclty of Munlclpalltles to contract, 
monltor, supervise, and evaluate the provision of health servlces 
by private sector providers for rural areas The RHSP grant to CCH 
wlll assure that reproductlve health servlces are Included In the 
CCH models whlch wlll be transferred to other Municlpalltles. 

C.3 Support for SNS Reglonal Health Secretariats and 
Municlpallties Converting to Private Sector Health Provision 

The 1993 Amendment authorized work wlth addltlonal health 
districts. In FY 1993, the RHSP did not implement new activities 
In this area because elections, the seating of a new government, 
and personnel changes at the dlstrict level altered the course of 
decentralization plans With the passage of the Popular 
Partlcipatlon Law, declslons (plus flnanclng) for the selection of 
health systems and them implementation has been transferred to the 
Munlclpallty level. Through technlcal asslstance from the 
cooperating agencies and dlrect grants to NGOs taklng over 
facilltles formerly run by the SNS, the RHSP will assist 



Munlclpallties wlth thls transltlon This actlvlty wlll replace 
the dlstrlct-level support plan outlined In the 1993 Amendment. 

Speclflc actlvitles at the Municipal level wlll lnvolve addlng 
reproductive health servlces to the prlmary health care servlces 
offered under Municipal programs The RHSP may select comrnunltles 
that are supported by other USAID health pro~ects and other donors 
The activlty wlll provlde technlcal assistance, trainlng, 
commodltles, and IEC materials to selected Munlclpallties to 
complement then prlmary health care servlces. For example, 
technlcal assistance mlght be provlded to Municipal Health 
Personnel through thelr partlclpatlon In the reglonal technlcal 
subcomm~ss~ons of the RHSP, or dlrectly vla the cooperating 
agencles partlclpatlng In the prolect Depending on the 
experiences and the functlonlng of the model, lt could be extended 
to other Municlpallties In different parts of Bollvla 

D. STDs/AIDS Preventlon 

Based on recommendations from the Global Bureau/Mlsslon Jolnt 
Programming Prolect Revlew, the 1992 mldterm RHSP Assessment, and 
1993 AIDS Prevention Pro] ect evaluation, the RHSP wlll develop 
closer coordlnatlon w~th the AIDS/STD Preventlon and Control 
prolect The RHSP will beneflt from trainlng In syndromlc treatment 
and other technologies from the AIDS prolect. The RHSP wlll flnance 
dupllcatlon of some laboratory capablllty In STD dlagnosls It 1s 
antlclpated that many of the STD/AIDS actlvlties of both pro]ects 
wlll be successfully lnstltutlonallzed lnto GOB and private sector 
lnstitutlon programs. 

The AIDS prolect strategy will remain the same. Interventions wlll 
be focused on hlgh-risk groups, manly prostitutes and gay/blsexual 
men The RHSP wlll assist wlth the education and counselling 
activltles for these groups and the In the expanslon of target 
groups that wlll lnclude cllents of prostitutes, truck and bus 
drlvers, members of the pollce and armed forces, and prlson 
~nmates. The baslc lnterventlons of STD dlagnosls, treatment, and 
preventlon, condom use, and educatlon will be continued for these 
groups The RHSP clinlcs wlll help wlth the geographic expanslon of 
STD preventlon and treatment to other ma-~or cltles In additlon to 
La Paz and Santa Cruz. Addltlonally, the RHSP will collaborate wlth 
the AIDS/STD prolect In the ~ntroductlon of a sentlnel surveillance 
system 

E. Female Famlly Health and Llteracy Radlo Educatlon 

The Female Famlly Health and Llteracy Radlo Educatlon actlv~ty wlll 
be Introduced in FY 1996, pendlng approval of USAID/W for use of 
population funds for thls component The Female Radlo Education 
component dlrectly supports the RHSP goal of lmprovlng famlly 
health In Bolivla. Worldwide research has shown that the level of 
female educatlon 1s the slngle most important correlate wlth use of 



modern famlly plannlng methods and health and survlval of chlldren 
The Female Radlo Educatlon component wlll teach llteracy to out-of- 
school women and glrls through content that Includes famlly 
plannlng, reproductive health, and chlld survlval skllls 

The actlvlty wlll bulld on Bollviats success In uslng lnteractlve 
radlo learnlng (IRL) techniques to teach math and health In the 
schools. The IRL prolect has equlpped Bollvla wlth a great deal of 
experience and infrastructure ln IRL, lncludlng an 
lnstltutlonallzed radlo learning department In the Natlonal 
Secretariat of Educatlon and a PVO speclallzed In provldlngteacher 
tralnlng and technical assistance In IRL. The actlvity anticipates 
capltallzlng on the decades of experience In teachlng literacy In 
Latln Amerlca, including the Adult Baslc Educatlon Prolect in 
Honduras whlch used IRL technology to reach people In both them 
homes and In llteracy centers 

The actlvlty wlll address the tendency for loss of llteracy skllls 
by provldlng low-cost famlly plannlng and health educational 
materials on a contlnulng basls. The program wlll be natlonal In 
scope Whlle most rapld advancement 1s hypothesized among mlgrants 
In peri-urban and urban centers, rural areas wlll be lncluded In 
the activlty. Experience from Bollvlan and other IRL projects have 
demonstrated that pretesting and currlculum adlustment are 
essential to successful results. Bollvlats extensive IRL teacher 
tralnlng programs, whlle not dlrectly transferable, wlll be helpful 
In the tralnlng of group leaders and facilitators In the female 
radlo educatlon activlty 

The cost of the activlty for FY 1996 and FY 1997 1s estimated at 
$2,000,000, about 5% of the total RHSP budget A prellmlnary annual 
budget, sub3ectto change after the deslgn process is completed is 
outllned below. 

Professional Salaries - 
Consultants - 
Travel - 
Equipment - 
Dlrect Costs 
Radlo Tlme 
Program Dev. 
Materials Prod. 
Community Organlz 

One Year Total $1,000,000 

The female health llteracy radlo educatlon actlvlty wlll use the 
Nepal HEAL pro~ect implemented by World Educatlon as a model for 
content. Messages and currlculum materials wlll emphasize famlly 
plannlng and reproductive health. Chlld survlval and famlly life 
educatlon wlll also be incorporated into the curriculum. 



The percentage of Bollvlan women of fertlle age never havlng 
attended school ranges from 2.6 for 15-19 year olds to 36 6 for 45- 
49 year olds, accordlng to the 1994 Demographlc Health Survey 
(DHS) The average percentage of women who never attended schools 
for all women 15-49 In rural Bollvla 1s 23 6 and only about half 
have completed grade school. 

Over 92% of urban homes and 68 6% of rural homes have radlos, 
accordlng to the DHS, and listening hablts make radlo a powerful 
tool In Bolivia. About 75% of Bollvlan women of f ertlle age (15-49) 
llsten to the radio at least once a day every day of the week. This 
llstenlng pattern 1s followed by 84 6% of urban women and 58 3% of 
rural women Radlo llstenlng 1s particularly hlgh among women In 
the rural altlplano where 79 5% llsten dally and where the total 
fertlllty rate 1s hlgh (5 5) and maternal mortality 1s very hlgh 
(929/100,000) . 
The female educatlon actlvlty wlll moblllze Bollvlats vast network 
of PVOs to organlze listening forum at the community level 
Bollvla's PROCOSI prolect, for example, conslsts of 20 PVOs that 
are gearlng up to provlde reproductlve health servlces and 
informatlon to a potentla1 30% of rural Bollvlan women. 

Strong llnkages and 1olnt actlvltles wlll be developed between the 
female educatlon actlvlty and the RHSP revltallzed contraceptlve 
soclal marketing (CSM) prolect The CSM prolect wlll have mobile 
vldeo vans and contraceptlve products for sale throughout rural and 
peri-urban Bollvla, the same target areas as the female educatlon 
actlvlty. Mutually relnforclng and supportive messages wlll be 
developed between the CSM and female educatlon actlvlties Simllar 
collaboration wlll be developed between the female educatlon 
actlvlty and the natlonal reproductlve health servlces mass medla 
campalgn belng carrled out wlth technlcal asslstance from Johns 
Hopklns Unlverslty Population Communlcatlon Servlces Prolect 
(JHU/PCS), Speclal attention wlll be pald to potentla1 llnkages 
with the radlo component of the mass media campalgn 

Llnkages will also be established between the female educatlon 
actlvity and Bollvla's major provlders of famlly plannlng servlces 
Community level workers involved In the female educatlon actlvlty 
will be furnished with referral cards to CIES, PROSALUD, the 
National Secretariat of Health, and other reproductive health care 
provlders. 

HHR has requested technlcal asslstance with the deslgn of thls 
female educatlon actlvity from G/HCD and the ABEL 2 project (936- 
5832). We wlll also obtaln asslstance from JHU/PCS (both local and 
headquarters) and from local consultants, HHR anticipates 
lmplementlng thls actlvlty through a grant or cooperative agreement 
with an NGO. If a noncompetltlve award 1s made to the NGO, ~t wlll 
be justified In accordance wlth one of the exceptions stated in HB 
13 Section 2B.3. 



Prolect sustalnablllty was taken Into account In the orlglnal 
deslgn of the RHSP and has been an lmportant factor In the 
lmplementatlon approach. Under each of the prolect elements, both 
technlcal and financial sustalnablllty has been a target and 
slgnlflcant progress has been made Ten sustainablllty lndlcators 
have been added to the loglcal framework of thls amendment 

Under Element I (Support for GOB Actlvltles) , the RHSP has provlded 
modest support to the Department of Population Pollcy (DPP) of 
about $100,000 per year slnce 1990 That investment has pald off 
wlth many studles whlch have contributed to the improvement of GOB 
receptlvlty and support to famlly plannlng lnterventlons Through 
technlcal asslstance from the RAPID IV pro-~ect, the DPP has become 
lncreaslngly technlcally self-sufflclent Recently, the DPP has 
been moved to the Mlnlstry of Sustainable Development, where lt was 
elevated to department level The Mlnlstry has also taken over 
responslblllty for two posltlons In the unlt and has agreed to 
integrate the entlre unlt Into the clvil servlce. 

Also, under Element I, the RHSP has supported the lntroductlon of 
reproductlve health servlces lnto the Soclal Securlty Health Care 
System (CNS) Thls also has been done wlth a dlrect expenditure of 
approximately $100,000 per year The CNS 1s a self-supporting 
lnstltutlon that has embraced famlly planning as a very economical 
and effective means of lowerlng ~ t s  patlent care costs. Technical 
self-sufficiency has been attalned through technlcal asslstance 
provlded by MSH and Pathfinder and through technlcal tralnlng by 
JHPIEGO. Although continued asslstance 1s antlclpated to accelerate 
the rate of expansion of reproductlve health servlces throughout 
they CNS system, the actlvlty 1s lncreaslngly both technlcally and 
flnanclally self-sustalnlng and wlll be completely so by the end of 
the pro-~ect. Contraceptlves for thls actlvlty have been provided by 
USAID, the UNFPA/PAHO, and Pathfander. 

Under Element I, the National Secretariat of Health (SNS) has 
recelved an average of under $100,000 per year. The SNS has become 
a very lmportant provlder of contraceptive servlces because thelr 
clientele are among the poorest and most fertlle segment of 
Bolivlan soclety. USAIDgs contrlbutlon 1s complementary to a 
UNFPA/PAHO reproductlve health services prolect, that 1s prolected 
to contlnue for many decades. The current UNFPA/PAHO prolect is for 
$4.2 mllllon renewable in 1996. USAID1s role has been to asslst 
wlth the lntroductlon of reproductlve health servlces throughout 
the SNS system. 

The prolect actlvlty -- through technical and tralnlng assistance 
from JHPIEGO -- has introduced a continuing mechanism for technlcal 



sustaznablllty by establlshlng and equlpplng elght natlonal centers 
for cllnlcal tralnlng. Salarles for these centers and all servlce 
provlders are pald by SNS New SNS facllltles are belng provlded by 
World Bank and IDB loans and grants totalling $59 mllllon 
Contraceptlves for the actlvlty are furnished by UNFPA/PAHO, but 
lndlvldual cllnlcs purchase thelr supplles through the natlonal 
dlstrlbutlon system (CEASS) The SNS reproductlve health servlces 
are becomlng technlcally and flnanclally self-sustalnlng. As 
facll~tles and servlces are prlvatlzed under the Popular 
Participation law, prospects for sustainabillty are even greater 

Flnally, under Element I, reproductlve health servlces are being 
Introduced to the CCH project. The CCH project, ltself , 1s not 
designed to be a self-sustalnlng entlty but rather a mechanism to 
help the SNS become more technlcally and flnanclally self-rellant. 
Under a new amendment, CCH wlll lncreaslngly work wlth 
munlclpalltles to dlverslfy alternatives In the provlslon of chlld 
survlval and famlly plannlng servlces In rural areas 
Contraceptlves for thls actlvlty wlll be purchased by local clinlcs 
through the CEASS system. Flnanclal sustalnablllty wlll be a key 
prerequisite for lntroductlon of the new munlclpal systems. 

Overall, the prospects for the financial sustalnablllty of Element 
I actlvitles are posltlve It 1s antlclpated that funding levels 
from the RHSP wlll remaln modest wlth the dlstinct possiblllty of 
decreasing levels In the out years. 

Element I1 of the RHSP 1s the means by whlch centrally funded 
cooperating agencles provlde technlcal servlces the publlc and 
prlvate sector prolect ~mplementors. All of these organlzatlons are 
worklng toward sustalnablllty of local lnstltutlons Some provlde 
tralnlng and technlcal asslstance in clinlcal areas. Many have 
focused directly on management and cost recovery lssues All work 
through the Natlonal Reproductive Health Services four Working 
Groups on Service Provlslon, Research and Pollcy, IEC, and 
Training. The Worklng Groups are chalred and run by Bollvlan 
lnstltutlons whlch meet monthly to plan actlvltles and orchestrate 
technlcal asslstance ~nputs. Achievements to date have been hlghly 
slgniflcant In the instltutlonallzatlon of reproductlve health 
services capabilltles As the prolect matures, lt 1s anticipated 
that fewer cooperating agencles wlll be needed. By the end of the 
prolect, actlvltles under thls Element wlll be completely 
instltutlonallzed by the ln-country lmplementlng organlzatlons and 
wlll be technlcally and flnanclally self sustalnlng. 

Under Element 11, Pathfinder has supported slx small family 
planning provlders. Three of those provlders are maklng good 
progress towards technlcal and flnanclal sustalnablllty. One of 
those three, COMBASE, a small hospltal in Cochabamba, is a very 
strong organlzatlon wlth a long hlstory of financial independence 
The fourth Pathfinder organization (also Cochabamba based) is now 
receiving technlcal and flnanclal support from Family Planning 



International Assistance (FPIA) wlth non-USAID funds. Two of the 
organlzatlons have been dropped from the prolect for fallure to 
demonstrate sufflclent progress toward sustalnablllty 

Element I11 flnances the contraceptive soclal marketlng (CSM) 
actlvlty. By deflnltlon, CSM prolects are sustainable. The new 
actlvlty wlll lntroduce a system by whlch partlclpatlng 
organlzatlons must purchase contraceptlves from sales revenues. All 
donated products wlll be phased out, wlth the posslble exception of 
one subsldlzed condom for the very poor The PSI marketlng know-how 
and structure wlll be lnstitutlonalized wlthln a Bollvlan PVO 
wlthln two years. 

Element IV provldes direct fundlng to four self-sustalnlng Bollvlan 
NGOs to lntroduce reproductlve health servlces lnto thelr programs. 
PROSALUD wlll recelve a grant to expand reproductlve health 
services In t h e n  exlsting and new cllnlcs throughout the country. 
PROSALUD 1s a global model In self-flnanclng health care and has 
achleved notable cost-recovery and sustalnablllty, even In the 
poorest areas of the country such as El Alto. It receives CSM 
contraceptlves and donated product through Pathflnder 

PROCOSI, a federatlon of 20 PVOs, has recelved a grant to Introduce 
reproductlve health services and educatlon/referral lnto lts 
extenslve chlld survival and economlc development actlvitles 
throughout rural Bollvla The PROCOSI coordlnatlon entlty 1s self- 
supporting through a USAID-developed debt swap and the federatlon 
members receive support from a vast network of donors. 
Contraceptives for the actlvlty wlll be provlded through soclal 
marketlng, CEASS, and referral to providers. 

The Fundaclon San Gabrlel (FSG) 1s a self-sustalnlng hlgh quallty 
hospltal and health care provlder that achleves flnanclal 
lndependencethrough charglng for services and fund-ralslng (mostly 
from Europe) They are technlcally the leaders In reproductlve 
health services In Bolivla, through extenslve assistance from 
Pathfinder, AVSC, and JHPIEGO. USAID has provlded a small $50,000 
grant In the past and 1s plannlng a new $300,000 three-year grant 
to equlp the hospital wlth surglcal contraception facllltles and 
expand reproductlve health servlces In FSG1s prlmary health care 
network Contraceptives for thxs actlvlty are provlded by USAID and 
Pathflnder. These actlvltles wlll be technlcally and flnanclally 
self-sustaining at the end of the grant. 

The Centro de Investlgaclon, Educaclon, and Investlgaclon (CIES) 1s 
Bollvlals most lmportant prlvate sector provlder of famlly plannlng 
services It has a rlgorous cost-recovery pollcy and each of ~ t s  
cllnxcs has to achleve sustalnablllty on ~ t s  own. It has one mlddle 
class cllnlc In La Paz set up wlth the ldea that lt wlll eventually 
help support famlly plannlng work In areas whlch are more 
economically marginal. CIES has been asslsted wlth technical 
sustalnabllity In famlly plannlng and management by Pathfander, 



Management Sciences for Health, the Population Council, and several 
training cooperating agencies 

The RHSP wlll asslst CIES In ~ t s  sustalnabllity goals through a 
ma-~or grant funneled through IPPF/WHR Through this grant, CIES 
wlll become Bolivlals IPPF affiliate and engoy a continu~ng 
relationship and support from that ~nternatlonal organlzatlon. The 
grant wlll also help establish and equlp CIES with its own cllnlcs 
so it can avold a contlnulng rent burden Pathfinder currently 
provldes contraceptlves for thls actlvlty. Ultimately, CIES will 
purchase contraceptlves from IPPF. Thls actlvlty wlll be 
technically and financially self-supporting by the end of the 
grant. 

The supply of contraceptives for a natlonal famlly planning program 
1s an important lssue for sustalnablllty Slnce the beglnnlng of 
the RHSP, the transfer of thls actlvlty has been underway Supplles 
for the publlc sector have been furnlshed by the UNFPA/PAHO 
prolect. The RHSP has asslsted CEASS, the SNS dlstrlbutlon system 
wlth studles and technical assistance CEASS IS, however, the 
responslblllty of UNFPA/PAHO project Whlle the system has ~ t s  
shortcomings, lt has been deslgned for sustalnabllity and each SNS 
hospltal and primary health care center must charge contraceptive 
users and use the proceeds to purchase and resupply its stock 

Supplles for the prlvate sector have been furnished by USAID and 
Pathflnder. Slnce the beginning of the project, the RHSP has 
contracted the importation responslblllty for donated 
contraceptlves to a PVO, so that the importation know-how has been 
~nstitutlonalized. Eventually, the contraceptives furnlshed by 
USAID and Pathflnder wlll need to be purchased by private sector 
servlce providers. Thls wlll not be achleved by the end of thls 
prolect for these reasons 

1. Famlly plannlng 1s new In Bollvla For a number of 
hlstorlcal reasons, famlly plannlng was not available In Bollvla 
untll the start of this prolect In 1990. Hence demand for these 
products is st111 in ~ t s  infancy and the program needs more tlme 
wlth a donated product 

2. Prevalence of use of modern contraceptive methods 1s only 
18%. The Bolivia famlly plannlng program can best be described as 
in the emergence stage Tradltlonally, contraceptlves need to be 
provlded at this stage, to stimulate demand and create a vlable 
market for service providers 

3. Bollvia 1s a very poor country wlth per caplta GNP at 
$774.00 per year, the third lowest In the hemisphere. Soclal 
marketing analysts have determined the prlce of contraceptlves 1s 
one of the most crltlcal factors In the success of famlly planning 
programs. Many studles demonstrate that condoms, for example, 
should be priced at or below 1% of GNP for the purchase of 1 couple 



year of protection (CYP) Current retall prlces, even for soclally 
marketed condoms and orals, exceed recommended prlces Donatlon of 
contraceptive products can help close the economlc gap and 1s an 
appropriate lnterventlon at thls stage of Bollvla's famlly plannlng 
program and stage of economlc development 

Glven that reproductlve health and famlly plannlng services are at 
the emergence stage of development In Bollvla, lt 1s antlclpated 
that contraceptlves wlll contlnue to donated untll the turn of the 
century. 

Although the phase out of donated contraceptlves 1s not planned at 
thls stage, the RHSP has made slgnlflcant strldes in the technlcal 
and flnanclal susta~nabll~ty of the publlc and prlvate famlly 
plannlng servlce providers The CSM project wlll fully tap the 
vlablllty of the commercial sector to amprove the overall 
sustalnablllty of famlly plannlng In Bollvla 

IMPLEMENTATION PLAN 

The RHSP Includes a prolect management unlt (PMU) wlthln the Health 
and Human Resources Offlce (HHR). Glven the management-intensive 
strategy of the RHSP, the PMU plays a crltlcal role servlng as the 
llnk between all pro~ect components. The PMU 1s responsible for 
plannlng, managing, coordlnatlng, monltorlng, and evaluatlng 
reproductlve health actlvltles funded under the pro-ject as well as 
centrally funded actlvltles In Bollvla. The PMU IS the executive 
secretary for the National Coordlnatlon Comrnlttee, and PMU managers 
attend meetlngs of the technlcal subcommittees. The PMU assesses 
and provldes assistance to the GOB and NGO reproductlve health 
programs, coordinates prolect actlvltles wlthlnthe HHR Office, and 
monitors the extent to whlch the prolect goal and purpose are 
achieved. 

The PMU currently conslsts of two professionals (2 FTEs) and a 
secretary. Addltlonally, the HHR Offlce Director devotes 
approximately 15% of hls tlme to the pro-~ect. The Pro)ect Co- 
manager, a USDH FS (L) -2 BS-50 Populatlon Off lcer, devotes about 75% 
of hls tlme to the prolect. A professlonal Bollvian PSC USAID 
employee, funded by the pro]ect, 1s the other co-manager. The 
prolect also funds the contract servlces of a full-tlme secretary 
and in 1995 wlll add an addltlonal secretary In addltlon, a 
USAID/W centrally-funded International Populatlon Fellow from the 
Unlversity of Mlchigan assists in lmplementlng this project. The 
Populatlon Fellow will take responsibility for monitoring, 
evaluatlng, and improving the quallty of care offered by servlce 
providers funded under the project A second University of 
Mlchlgan Fellow, a Population-Environment Fellow 1s working on 
llnkages between the populatlon and environment programs of 
USAID/Bolivla. In 1995, the Populatlon Leaders Fellowship Program 
(PLFP) administered by the Western Consortium for Publlc Health 
will provlde a senlor level populatlon professlonal to help 



admlnlster the RHSP 

The RHSP contains fundlng to support management actlvltles to the 
prolect components See prolect support element, Table 1, Planned 
Obllgatlons 

In add~tlon to the PMU, management support lncludes the following* 

1 Contraceptive Procurement Through FY 1993, contraceptlve 
commodltles were ordered from R&D/POP/CPSDthrough establlshed 
procedures for worldwide procurement of condoms, pllls, IUDs 
and other contraceptlves Project funds covered commodity 
costs, shlpplng, customs clearance and some dlstrlbutlon 
costs. In FY 1994 and FY 1995, central funds were used for 
these costs It 1s unclear lf contraceptive costs wlll 
contlnue to be covered by central funds In 1996 and beyond. 

2 Evaluation and Audlt. The PMU planned and funded the 
September 1992 mldterm Assessment Another mld-pro-~ect 
formative assessment 1s planned for 1996 (See Annex E for 
full detalls regarding the PMUts Data Collection, Monltorlng 
and Evaluation Plan ) 

3 USAID Logistical Support The prolect reimburses USAID for 
loglstlcal expenses In support of PMU personnel such as 
communication expenses, travel and local transportatlon costs, 
offlce supplles and materials, and offlce equipment 

In Bollvla, ~t 1s clear that a varlety of factors affect or 
constrain the quallty of reproductlve health servlces delivered 
These Include pollcles, flnancxal and technical resources, 
management lnformatlon systems, coordlnatlon, and training. In the 
early stages of prolect ~mplementatlon, the PMU managers mostly 
concerned themselves wlth the enabllng systems that influence the 
quallty of servlces by focuslng on. 1) collaboration, 2) 
coordlnatlon; 3) management, 4) admlnlstratlon; and, 5) on-golng 
monitoring and evaluation 

1. Collaborative efforts, partlcularlywlth lnternatlonaldonors, 
have been made with PAHO, UNFPA and IPPF For example, the 
lnitlal RHSP was deslgned to augment the overall PAHO prolect 
In support of the MOH (now SNS). Under the 1995 Amended RHSP, 
the prolect will work even closer wlth the PAHO effort and 
fund the dlrector of the prolect A malor recommendation of 
the recent G-Bureau-HHR prolect assessment 1s to strengthen 
reproductlve health servlces at the Munlclpal level 

2 Coordination has been a malor PMU activity. The Prolect Paper 
ldentlfled and establlshed a National Coordlnatlng Committee 
for the project The purpose of this committee 1s to 
coordinate the lmplementatlon of reproductlve health 
activities carried out by agencles partxclpating in the 



prolect in accord wlth the norms and regulations of the 
government of Bollvla and USAID In coordlnatlng project 
activltles, the PMU works closely wlth the four technlcal 
subcommittees Services, Tralnlng, Research, Evaluation and 
Pollcy Development, and IEC 

3 The PMU staff spend most of them time in Manaaement The 
baslc approach of the RHSP 1s to provlde flnanclal resources 
and technlcal assistance to organizations which can 
slgnlficantly expand thelr provision of reproductive health 
servlces USAID continues to be the largest source of funds 
for reproductive health actlvltles In Bollvla. 

Currently, the PMU directly manages publlc sector and some NGO 
actlvlties which recelve dlrect financial asslstance from the 
RHSP In addition, the PMU manages the process of obtaining 
speclfic technlcal asslstance from CAs and contractors to work 
with the GOB and Bollvlan NGOs to lncrease thelr level of 
actlvlty To manage the above, the PMU develops PIO/Ts, 
revlews annual budgets and workplans, drafts PILs and 
amendments, and monltors financial documents. 

Annex I describes In detail the centrally-funded prolects that 
provide technical support to the RHSP. The descr~ption 
hlghllghts overall project purpose, central PACD and central 
fundlng. The description also detalls the role (to date, 
1990-1995, and planned, PACD 1997) of each CA within the RHSP 
in Bollvla 

4 The PMU directly administers contraceptive commodities Wlth 
planning asslstance from JSI/FPLM, HPN/POP/CPSD, and the 
QUIPUS MIS (Logistics and Service Statistics) the PMU plans, 
orders, funds, and coordinates the cruclal dlstrlbution of 
contraceptive commodltles to the private sector In Bollvla. 
The PMU wlll perform the same functions on an occasional basls 
for prolect equipment, such as IUD kits In the future, 
Pathfinder will increase ~ t s  role in thls actlvlty. 

5. The PMU monitors prolects dally For example, the PMU staff: 
a) conducts regular staff meetings, b) coordinates overlapping 
concerns with other HHR activltles, c) meets weekly with local 
CA representatives; d) conducts briefings and debrleflngs wlth 
CA consultants, an average of seven per month; e) cornmunlcates 
regularly wlth USAID/W regarding CA actlvlties In Bollvia; f) 
conducts informational meetings for a variety of interested 
parties; g) reviews technlcal reports, and, h) travels to 
conduct slte vislts 

V FINANCIAL PLAN 

The Financial Plan for thls amendment 1s shown in Table 1, Planned 
Obllgatlons This 1995 Amendment puts the total LOP cost at $40 3 



milllon drawn entirely from the population account Table 1 also 
highlights the distribution of funds by project element Table 3 
provides planned expenditures for FY 1996 and FY 1997 

A Support for GOB actlvltles 

Over the life of prolect, $4 3 milllon wlll be disbursed dlrectly 
to the government of Bolivia for actlvltles within prolect 
supported publlc agencles DPP, CNS, CCH, and SNS The mechanism 
for disbursement wlll be pro-ject agreement amendments (Pro-Ags) 
obligating funds to the government. The funds with the public 
agencies are based on yearly workplans and budgets approved by 
Prolect Implementation Letters (PILs) , an audlt 1s bullt Into their 
fundlng 

In additlon, the government of Bollvla must contribute 25% of the 
estimated $5 5 mlllion cost of prolect components whlch involve 
direct and indirect asslstance to the GOB, or at least $1,375,000 
Thls requirement 1s met by GOB budgetary and in-kind contributions 
of $1,210,000 plus $360,000 In local currency from ESF accounts 
prior to 1993, totalling $1,570,000, meeting the 25% requirement 
The 25% GOB contribution is not requlred for the other elements. 
Table 2 highlights USAID and GOB contributions by subcomponent. 

B Technical Assistance 

Over the life of pro]ect, $20 18 mllllon (Table 1, Elements, 11, 
and I11 - SOMARC) will be distributed to USAID/W central 
cooperating agencles and contractors for technlcal assistance 
actlvitles These U S -based organizations have been identifled to 
provide specialized technical assistance to both private and public 
sector ~nstitutions. The mechanism to access this technical 
assistance has been by PIO/T to provide buy-in or add-on funds 
through 1994, however, this mechanism will be replaced by OYB 
transfer under the agency-wide reengineerlng starting in 1995. The 
system seems to be an improvement over the buy-in/add-on system. 
The soclal marketing program will convert to a direct grant 
mechanism The HHR offlce has considerable experience in 
successfully procuring technlcal assistance through central 
cooperative agreements and contracts Table 4 highlights the 
procurement plan for technlcal assistance for flscal years 1995 and 
1996 

C. Contraceptive Social Marketing 

Over the life of prolect, $3 15 million is planned for social 
marketing technical assistance activities $850,000 has been 
disbursed by PIO/T to the central contract with The Futures Group 
to buy-in to the SOMARC prolect. An additional $2.3 million is 
anticipated for a new initiative wlth Population Services 
International (PSI) which will be a direct grant. Additional funds 
for social marketing will be incorporated into a new grant to 



TABLE 1 
PLANNED OBLIGATIONS 

REPRODUCTIVE HEALTH SERVICES PROJECT 
PACD 12/31/97 

($000) 

Ill vContracept~ve Soctal Marketlig 
SOMARC 936-3051 
PSI 

SUBTOTAL 

GRAND TOTAL 1 2 2 7 5  1 5 8 0  4 3 0 0  1 6 7 5  6 4 1 0  40 300 16240  12000  
Total Obl~gabons slnce 
start of Proect 2,275 3,855 8,155 9.830 16.240 28.240 

250 
0 

250 

/ 120601 0 

1 50 
0 

150 

40.300 40.300 

150 
0 

150 

300 
0 

300 

0 
0 
0 

850 
0 

850 

0 
900 
900 

0 
1 400 

1 400 

0 
0 
0 

850 
2 300 
3 1 5 0  





TABLE 3 
EXPENDITURE PROJECTION TABLE 

REPRODUCTIVE HEALTH SERVICES PROJECT 
PACD 12/31/37 

($000) 

DESCRIPTDN 
Expend~tures 
FYSO-FY94 

TOTAL TO DATE 

I 

P~pel~ne 
Through 

FY 94 

II Technical Assistance Actlvlt~es I 
SUBTOTAL 5 921 1 3 680 1 4 650 1 3 350 ( 1724 1 19 325 

Ill Contraceptive Soclal Marketfng I 
I 

I SUBTOTAL 848 1 1 1, 900 1 1 000 1 4011 3150 
/ 

I IV Dlrect Fundlng 
SUBTOTAL 57 1, 2 193 1 4 600 1 3 675 1 1601 10 685 

I 
V STDIAIDS Prevention 

SUBTOTAL 0 1 0 1 0 1 25 1 25 1 50 

VI Female Radlo Education 
I 

I SUBTOTAL 0 1 0 1 0 1 0 1 0 1 0 

VII Management Support I 
SUBTOTAL 1 005b 549 1- 300 1 700 1 2501 2 804 

GRAND TOTAL 8,724 7 516 11 675 9 550 2 835 40 300 
Total Obllgatlons slnce 
start of Prolect 8.724 16,240 27,915 37,465 40,300 

Support for GOB Actlvltles 
SUBTOTAL 

TOTAL 

Planned 
Expenditures 

FY 95 

893 1 1 0931 1 225 1 800 1 2751 4286 

Planned 
Expenditure 

FY 96 

Planned 
Expenditure 

FY 97 



T A B L E  4 

PROCUREMENT PLAN 199511996 

IMPLEMENTATION 
ACTIONS 

DireccrBn de 
Politlcas de 
Poblacldn (DPP) 

Caja Naclonal de 
Salud (CNS) 

Secretaria Naclonal 
de Salud (SNS) 

Proyecto de Salud 
In£ ant11 y 
Comunltarla (CCH) 

DHS 936-3023 

POP COUNCIL 
936 3030 

DAI 936-3031 

OPTIONS 936 3035 

FHI 936-3041 

Rapld IV 936-3046 

DESCRIPTIONS 

PRO-AG 
Obllgatlon 
PIL 

PRO-AG 
oblxgatlon 
PIL 

PRO AG 
Obllgatlon 
PIL 

PRO-AG 
Obllgatlon PIL 

OYB Transfer 
MOU 

N A 

N A 

N A 

OYB Transfer MOU 

OYB Transfer 
MOU 

DATE 
PIO/T / MOU 

02/95 

12/96 

02/95 

02/96 

02/95 

02/96 

06/95 

02/96 

N A 

- 

- 
- 
01/31/95 

12/31/95 

01/31/95 

RESPONSIBLE 
PARm 

HHR 

HHR 

HHR 

HHR 

HHR-LAC GLOBAL 
USAID/W OP 

- 

- 
- 

HHR/LAC/GLOBAL 
USAID/W OP 

HHR/LAC/GLOBAL 
USAID/W OP 

DATE 
REQUIRED 

03/95 

04/96 

03/95 

04/96 

03/95 

04/96 

08/95 

04/96 

[I9991 

- 

- 
- 
03/31/95 

02/29/96 

03/31/95 

AMOUNT 

$250,000 

$250,000 

$200,000 

$200,000 

$350,000 

$350,000 

$550,000 

- 
$700,000 

- 

- 
- 
$250,000 

$450,000 

$300,000 
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PRO SALUD The PROSALUD organlzatlon is a registered PVO wlth 
USAID/Bollvla. 

D. Dlrect Fundlng to NGOs 

Direct fundlng of $10 69 mllllon is planned for NGOs capable of 
managlng USAID resources The San Gabrlel Foundatlon 1s reglstered 
wlth USAID/Bollvla and recelved a dlrect fundlng grant In 1993 for 
1ts planned reproductlve health actlvltles. A new grant of 
$300,000 1s antlclpated In 1995 The San Gabrlel Foundatlon 
contributed 25% of the total LOP cost for the flrst grant and wlll 
contrlbute 25% of the total LOP cost for the new grant A $5 
mllllon grant 1s planned for PROSALUD for reproductive health 
servlces In ~ t s  new faclllties as ~ t s  network expands lnto new 
areas In Bollvla. PROSALUD wlll contrlbute 25% of the total LOP 
cost for thls actlvlty A grant of $4 2 mllllon 1s planned for 
PROCOSI for fundlng the lmplementatlon of reproductlve health 
services by ~ t s  PVO members. PROCOSI wlll contribute 25% of the 
total LOP cost for thls actlvlty. A $5 3 million dollar grant 1s 
planned forthe International Planned Parenthood FederatlonIWestern 
hemisphere Reglon (IPPFIWHR) for developing CIES into a national 
IPPF afflllate IPPF/WHR wlll contrlbute 25% of the total LOP cost 
for thls activity. Addltlonal grants may be needed to support the 
lncluslon of reproductlve health servlces at the Munlclpallty level 
(see sectlon C.2) Fundlng for NGOs has been obligated dlrectly and 
under ProAgs wlth the government of Bolvla 

The STDIAIDS component will be lncluded as sub-activltles under 
other components. In addltlon, some SNS support for laboratories 
and other actlvrtles may be lncluded In ProAgs and PILs wlth the 
Government of Bollvla. 

F. Female Famlly Health and Literacy Radlo Educatlon 

The Female Famlly Health and Llteracy Radlo Educatlon component 
wlll be Implemented through a dlrect grant to a USAID-registered 
PVO . 
G. Management Support 

Wlth the 1993 Amendment, fundlng for management support was 
identifled as a separate category which 1s maintained under thls 
1995 Amendment In the original Pro~ect Paper management support 
was subsumed wlthxn funds allocated to the government of Bollvla 
maklng it very dlff lcult to plan and account for expenditures 
Management support has slx fundlng categories: I) management 
personnel; 2) audlts; 3) commodltles; 4) loglstlc support, 5) 
evaluation; and, 6) studles and tralnlng PIO/Ts and PIO/Cs are 
the mechanisms for external procurement of servlces and 
commodztles 



The two contracts for the PSCs (professional pro-Ject coordinator 
and a secretary) need to be renewed and refunded annually Funds 
have been added startlng in FY 96 for an additional secretary and 
a professional PSC 

Funding has been Included to cover a mldterm formative assessment 
in 1996, the flnal evaluation which is planned at least six months 
prlor to the PACD. Thls has been separated from the audit line 
item as item flve under the management support element. 

Up to 1993, funding in the commodltles category covered the cost, 
shipping, customs clearance and some dlstributlon costs for 
contraceptives and equipment needs withln the project About 75 
percent of contraceptives brought into Bollvla to date were paid by 
an OYB transfer in 1991 FY 1993 and FY 1994 contraceptive needs 
were covered by central funds and FY 1995 were covered by central 
field support funds It 1s unclear whether central funding for 
contraceptlves will continue beyond 1995 In addltlon, the United 
States Food and Drug Administration recently approved a new 
contraceptive (Norplant) that may be particularly appropriate for 
the Bolivian context once introduction studles are concluded. 
Accordingly, funding for contraceptives has been budgeted Thls 
offers a contingency for additional work at the Municipal level if 
central rather than pro-~ect funds, are used to accommodate the 
anticipated growth in contraceptive needs and the expansion of 
methods offered. 

Funding for loglstic support entalls lnternal administrative costs 
such as cornmunicat~ons, loglstlc support from the Mission, travel 
support, and offlce supplies and materials This 1s funded at a 
constant level to ensure that resources are available to solve any 
comrnodlty delivery problems throughout the country in either the 
public or private sector. Funds have been added to the Logistlc 
support item under the management unlt beginning in FY 1995 to 
cover the in-country travel costs of the University of Michigan 
Fellows, due to a change in pollcy of the G/HPN/POP/CMT division 
whlch oversees thls pro-~ect. 

H. Pipeline Analysls 

As of September 30, 1994, the fourth year of prolect 
implementation, $16,240,000 of the $19,550,000 planned LOP 
funding, or eighty three percent (83%) had been obligated At 
the end of 1994, accrued expenditures accounted for fifty s ~ x  
percent (56%) of obligated funds, leaving a pipellne of 
$7,035,000 or forty six percent (46%) of obligated funds Thls 
reflects a very late (July 1994) FY 1994 obligation of 
$6,400,000. It is anticipated that the burn rate will increase 
this year reflecting the accelerated pace of implementation 
Consequently, the pipeline will cover expenditures for the next 
fifteen months This is well within the USAID/W forward funding 
guidelines as outlined in State 402820, which identifies an 



excessive plpellne as that whlch wlll requlre more than two years 
to expend. 

H 1 Element One - Support to the GOB 
Slnce 1990, $2,586,000 were obllgated dlrectly to the publlc by 
amendments slgned by the Secretary General of the MOH (now SNS) 
Although obllgated for up to flve years In advance, publlc sector 
lnstltutlons recelve funds based on annual workplans Thus funds 
are only commltted yearly dlstortlng the plpellne flgure for 
Element One To date, the publlc sector has recelved elghty-elght 
percent (88%) of funds obllgated to that sector 

H 2 Element Two - Technical Assistance 
As of FY 1994, flfty two percent (52%) of obllgated funds had 
been commltted through buy-lns to U S -based cooperating agencles 
for technical assistance actlvltles beneflttlng both the publlc 
and prlvate sector Once commltted, expendltures under these 
PIO/Ts are managed centrally In USAID/W. In order to monltor CA 
expendltures, the HHR Offlce receives coples of monthly or 
quarterly vouchers sent to USAIDIW In turn a copy 1s sent to 
USAID/B Controllers offlce to accrue project expendltures under 
Element Two. There 1s a tlme lag of close to nlne months for the 
same lnformatlon to reach the Mlsslon from USAID/W As a result, 
HHR malntalns the most accurate and up-to-date accounting of CA 
expendltures. 

There 1s also a considerable tlme lag between the earmarking of 
pro~ect funds and the obllgatlon of these funds. As a result, lt 
1s necessary for CAs to malntaln an adequate plpellne to flnance 
ongolng operations and the multitude of sub-obllgatlons For 
example, In FY 1992 funds were authorized In two tranches, early 
January, and May 19 Of the flrst tranche the flnal buy-ln was 
not obllgated untll June 26. Of the second tranche the flnal 
buy-ln was not obllgated untll Sept 30 FY 1993 and FY 1994 add- 
ons and buy-ins took an average of four to flve months to be 
processed In USAID/W It requlres almost an entlre year before 
current FY pro~ect funds are recelved and fully obllgated and 
ellgible for project lmplementatlon Therefore, the nature of 
pro~ect actlvltles and fundlng lags make the exlstlng plpeline 
essential for tlmely lmplementatlon In FY 1995, procurement of 
servlces from centrally-funded CAs was done by OYB transfer It 
1s hoped that the new system wlll shorten the tlme requlred for 
the process. 

Although a plpellne analysls of expendltures lndlcates ample 
marglns currently, addltlonal funds need to be allocated for the 
following reasons: 



1. The start-up phase of the pro~ect has ended and many of the 
actlvltzes (e g. the CNS, IEC, and tralnlng actlvltles) wlll 
be accelerating thelr expenditure rates In the second half 
of the project 

2 Major grants to IPPF/WHR (for CIES), PROCOSI, and PROSALUD 
to greatly expand the provlslon of reproductive health 
servlces wlll begln lmplementatlon In 1995. Other new 
lnltiatlves In support of the prlvate sector are foreseen 

3. A greatly expanded soclal marketing prolect wlth Population 
Services International (PSI) wlll be launched In 1995 

4 New opportunltles are openlng up, particularly In the 
conversion of publlc sector health servlces to the prlvate 
sector at the Munlclpallty level, whlch warrant greater 
investment 
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A N N E X  A  
LCGICAL F'RAMEWORK 

PROJECT DESIGN SUMMARY 

Project Tdle & Number Reproductwe Health Servlees 511-0568 Lneof Project Fmm FY 90 to FY 98 (12131197) 
Total US Funding U S  40,300,000 
Date Prepared 4111 

- 

NARRATIVE SUMmARY 

Program or Sector Goal 

To rmprove farmly health 
throughout Bolrvra 

Prolect Pumose 

To rncrease the access and 
qualrty of repmduct~ve health 
care servrcea rn Bolrvra 

IMPORTANT ASSUMPTIONS 

Assum~tron for Achrevement Goal Tarnets 

Natronal, Internatronal and other health aector 
programs supported by GOB, NGOs and other 
donors wrll contrnue or rncrease 

Polrtrcal and econom~c condrtions wrll not 
deteriorate 

Assumvtrons for Achrev~nn Puruose 

GOBIChurch cont~nue to accept health ratronale for 
reproductwe health servrces 

OBJECTIVELY VERIFIABLE 1M)ICATORS 

Measures of Goal Achrevement 

Infant Mortalrty Rate reduced from 7511000 lrve brrths 
to 5211000 lrve brrths m 1999 

Maternal Mortalrty Rate reduced from 390/100,000 
(Plan Vrda) live brrths to 240 

Condrt~ons that wril rndrcate Puruose has been ach~eved 
End of Project Status 

1 Contracephve prevalence of modern methods 
tncreases from 18% to 24% among sexually actrve 
women and IS hrgher than the natronal avelage In target 
areas (La Paz, Santa CNZ and Cochabamba) 

2 Increase rn the number of new acceptors of famly 
plantung methods 

94 483 607 
97 756,821 

3 Increase m the couple years of protectton CYP 
(Baselrne 3/95 110,539) 

4 Increase from 1994 levels the number of actrve users 
of farmly methods usrng partrcrpatrng servrce delrvery 
mechamsms (PSI measured rn CYP) 

MEANS OF VERIFICATION 

1999 Demographic and Survey (DHS) 

1999 DHS 

Estrmates from Servrce Stat~strcs Qurpus 
System 

MIS Servrce Statlst~cs 
Qurpus modem methods usen 

SNISS Total users 
-PSI sales reports 

MIS Serv~ce Statrstrcs 
Qurpus modem methods users 

SNISS-Total users 
PSI Sales report 

MIS Serv~ce Statlstlcs 
-Qurpus modem methods users 
SNISS Total users 
PSI sales reporis 



Project T d e  & Number Reproductrve Health Servlees 511-0568 Lbe of h j &  From FY 90 to FY 98 (12131197) 
Total US Fundlug US$ 40,300,000 
Date Prepared 4111 

L 

- 

iMPORTMT -OM 

Assumpt~ons for Achlevlng Outputs 

GOB Budget restnctlons do not force reduced SNS 
~ e w ~ c e s  

GOB pollcy to prov~de famtly plamlng servlces as 
part of rcproduct~ve health care does not change 

Other health projects and donors will contlnue to 
pmvtde complementary support to actlv~t~es 

Pnces of reproductlve health servlces and 
contraceptives not a bamer to use 

MEANS OF VERIFICATlON 

SNS servlce statlstlcs by fac~l~ty 

Site v ~ s ~ t s  

CNS servlcc statlstlcs by facll~ty 

S ~ t e  vlslts 

NGO techmcal repom to USAID 

S ~ t e  Vlslts 

SOMARC sales records 

PSI sales records 

Slte vlslts 

Techn~cal reports 

1999 DHS 

IEC evaluat~on & d~ssermnat~on 

NAItRATIa SUMMARY 

Outouts 

1 Increased number of facll~t~es 
offenng reproductive health 
sewlces 

2 Increased knowledge of and 
demand for, a full range of 
nproduct~ve health servlces 

0BjEC.TtVEtY W3RIFLABLE lNDLCATORS 

Mannrtude of Outvuts 

l a  SNS pmject Dlstncts w~ th  maternal and chrld health 
services that include famlly planrung servlces 

12/92 3 
12/94 44 

- 12/95 - 68 
12/97 94 

lb  CNS fac~l~ttes nat~onw~de with maternal and chdd 
health servlces Include fanuly planrung servlces 
- 12192 3 

12194 20 
12/95 - 27 

-12197 41 

l c  Partlc~patlng NGO facll~t~es prov~de fanuly planrung 
servlces In expanded project area 

12/92 12 
12/94 20 
12/95 60 
12/97 70 

Id 12/92 698 634 condoms sold SOMARC 
12/94 1,000,000 condoms sold SOMARC 
12/97 3,284,821 condoms sold PSI 

l e  12/97 276,766 p11l cycles sold PSI 

If  8 nattonal reproductlve health cllnrcal tra~mng centers 
establrshed In 4 SNS d~stncts 
12/92 1 La Paz 1 Cochabamba 
12/94 2 La Paz 1 Cbba , 1 Sucre 
12/97 3 La Paz 1 Cbba 1 Sucre, 1 Omm 1 Polosf, 1 
Benr 

2a 90% WRA have knowledge of the nsk for 
pregnancy contraceptive methods and sources of 

supply 



Project Tltle & Number Reproductrve Health Servlees 511-0568 Lfie of h j ed  From FY 90 to FY 98 (12/31/97) 
Total US Fundlng US$ 40,300,000 
Date Prepared 4/11 

L A 

NhlRRAmWSUMMARY 

3 Increased qualrty of relected 
reproductwe health scrvrces 

MEANS OF W:RtRCATiON 

The followrng MOVs apply to rndrcators 
3a 3c 

Cltent records Technical reports 
Surveys Servtce statrsttcs Method rmx 

Stte vrs~ts Focus group behavroral 
research 

OBJWl'IVELY VERIFIABLE tNDICATORS 

3a SNS Servrce delrvery norms followed 

3b Informed chorce of fanuly planrung methods by 
cltent 

3c Number and vanety of farmly planmng methods 
offered at each srte 

3d Acceptable wartrng trme rn clrmcs 

3e Provrders are techmcally competent 

W R T A N T  ASUWllONS 

General knowledge of norms ex~sttng among 
practltroners 

Medrcal barners dtmrmshed 



Project Tltle & Number Reproducbve Health Servlces 511-0568 Lfe  of Project From FY 90 to FY 98 (12/31/97) 
Total U S  Fundlng U S  40,300,000 
Date Prepared 4/11 

- 

IMPORTANT ASSUMPTfONS 

- The SNS cont~nues support of Reproductton health 
Serv~ces 
The UNFPNPAHO project cont~nues support of the 
SNS Reproduct~ve Health Serv~ce Act~vlty 
- The Mtmstry of Susta~nab~l~ty Development con 
tlnues to recelve GOB financing for DPP actlvlty 
- The CNS remalns financ~ally v~able through 
Employer/Employee payments 

The GOB allows CSM adverttslng 

- The Popular Part~c~pat~on Plan and the SNS allow 
cont~nued expansion of the PROSALUD actlvltles 

The SNS conttnues to delegate respons~bll~ty for 
provlslon o f  Health Senttces for La Paz Dlstnct #3 
to San Gabnel 

The GOB conttnues to let PVO s operate and the 
PVO s malntaln them sources of support 

IPPF conttnues ~ t s  ~nternat~onal network of afil~ate 
support 

- The GOB continues to allow lmportatlon of 
contraceptrves 

NARRhmYE SUMMARY 

Techmcal and financ~al 
sustatnabil~ty of project's 
Boltv~an counterpart rnstltutlons 

OBJECTIWY WRtFIABtE 1NDtCATORS 

1 SNS and UNFPAIPAHO fund 95% of reproductive 
health serv~ces offerend tn SNS cllmcs by EOP 

Permanent reproductive health strvlces tralrung 
offered by SNS by EOP 

2 M~n~st ry  of Sustatnable Development pays salanes of 
four staff members of DPP by EOP 

3 CNS pays for 90% of the costs of the repductlve 
health serv~ces offered an ~ t s  hospitals and cl~mcs by 
M)P 

4 PROSALUD and CIES are purchastng replacement 
contraceptive products for the soc~al marketing 
program by EOP 

5 PROSALUD offers reproduct~ve health servlces ~n 
all of ~ t s  cllrucs services are techrucally self- 
sustalnlng and cost recovery for repductlve health 
servlces reaches 80% by EOP 

6 The Fundacdn San Gabnel offers r e p d u c t ~ v e  health 
servlces ~n all of ~ t s  pnmary health care centers 
continues ~ t s  tralnlng center offers surgical 
contracept~on and post partum famlly plamng In ~ t s  
hosp~tal and cost recovery for reproductlve health 
servtces reaches 75 % by EOP 

7 The PROCOSI PVOs recelvlng Repductlve Health 
Serv~ces Project grants have tralned personnel tn 
reproductive health servtces and are techn~cally self 
sustalrung by EOP On average, all PROCOSI 
members recover Xi percentage of reproducttve 
health servlces costs by EOP 

8 CIES continues ~ t s  ~n-service reproduct~ve health 
servlces tralmng becomes afil~ate of IPPF, Cltmcs 
average 90% cost recovery by EOP 

9 Pathfinder supported PVO S become techmcally 
self sustatmng Pathfinder support for PVOs IS 

reduced from 70% of costs on average to 
percentage of costs by EOP 

10 The Reproduct~ve Health Serv~ce Provtders 
supported by the project develop transparent 
automated systems for predlctlng contraceptive use 
ordenng suppl~es warehoustng and rnatntalmng 
records 

MEANS OF VERIFICATION 

1 Annual budgets 
Cooperat~ng Agency Repom 

2 DPP Reports 

3 Annual Budgets 
Cooperattng Agency Reports 

4 CSM Sales Reports 

5 PROSALUD F~nanc~al Reports 

6 Fundac16n San Gabnel F~nanc~al 
Reports 

7 PROCOSVPVOs Flnanc~al Reports 

8 CIES and IPPF Reports 

9 Pathfinder Reports 

10 Pathfinder FPLM Reports 



Project T~tle & Number Reproductwe Health Servlees 511-0568 Lde of Project From FY 90 to FY 98 (12131197) 
Total US Fundlng US$ 40,300,000 
Date Prepared 4/11 

IMPORTANT ASmrmPTtONS 

Assumvt~ons for vrovld~ne: h u t s  

1 Procurement traln~ng and delrvery of TA are 
accompl~shed on a tlmely basls 

2 AID hnds  are obligated and drsbuned on a 
t~mely basts 

3 GOB and NGO resources (personnel, ofice 
space, equipment etc ) are provlded on a tlmely 
basls, and In adequate quantlty 

Assumption for P rov~d ln~  Inputs 

GOB prov~des requlslte staff facll~tates and local 
costs 

NARRATIVE SUMMARY 

USAID Provlded 

1 Support for GOB 
actlv~t~es 

2 Techrucal Ass~stance 

3 Contracept~ve Soclal 
Markettng 

4 D~rect Grants 

5 Management Support 

T O T A L  

hg&s 

GOB vrov~ded 
Requlslte Staff, facll~tlea and 
local costs 

NGO Prov~ded 
Necessary staff, fac~lltles and 
some local costs to support 
CAIContractor Inputs 

OBJECTIVELY VERIFIABLE INDICATORS 

Level of Ex~endlture 

fufm 

4,268 

19,325 

3,150 

10 685 

40,300 

Imvlementat~on Tamet n v v e  and Ouant~ty) 

$1 570 000 

Countelpart contnbutlon wlll be based on proposal to be 
subnutted 

MEANS OF VEIUFICATfON 

1 Internal momtonng documents, audlts 

2 Evaluatron Frnanclal reports audlts 

3 Evaluations Flnanclal reports audlts 

4 Internal monltonng documents, audrts 

5 Contracting documents 

GOB Records 

Fznanclal documents, aud~ts 
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T A G S  
S U R T E C T  FY 95-96 ACTION PLAN FOR B O L I V I A  

1 THE FY 95-96 ACTION P U N  FOR B O L I V I A  W9S REVIEWED ON 
V A Y  2 5 ,  1 9 9 4  THE DAEC WAS C H A I R E D  BY AA/LAC XARK 
S C H M E I  DER I b I  ATTENDANCE WERE R E F R E S E N T A T I V E S  FROM G , v ,  
PPC, L P A ,  STATE AND A L L  A P P R O P R I A T E  LAC O F F I C E S  THE 
A A / L A C  AND DAA COMPLIMENTED T H E  M I S S I O N  ON THE QUALITY O F  
T H E  A C T I O N  PLAN THE U S P I D  D I R E C T O R ,  CARL LEDNARD, A h 3  
S T A F F  MEMBERS LEWIS LUCKE AND GENE S Z E P E S Y  PRESENTED T H E  
RCTION PLAN THE ACTION PLAN WAS APPSOVED BY THE BLREAU, 
SUEJECT T O  THE GUIDANCE P R O V I D E D  BELOW 

2 POVERTI ALLEVIATION AA/WC Q U E S T I O N E D  THZ A P P U E N T  
YUMBER O F  U S A I D / B O L I V I A  P R O J E C T S  4 I M E D  AT ECONOMIC 

GROWTH WHICH SEEM TO WORK ONLY I N D I R E C T L Y  T O  ALLEVIATE 
POVERTY T h E  M I S S I O N  E X P L A I N E D  T H A T  MANY O F  THE P R O J E C T S  
W I T H  AN I N D I R E C T  APPROACH R E F L E C T  AN E A R L I E R  STRATEGY 
F O C U S S I N G  ON TR4DE AND INVESTMENT AND ARE NEPRING 
C O M P L E T I O N  U S A I D / B O L I V I A  POIEiTED OUT THAT ITS E N T I D E  
PROGRAM EMPHASIZES POVERTY 4 L L E V I A T I O N  D I R E C T L Y ,  EVEN 
THOUGH SOMETIMES ACHIEVEMENT O F  T H E  O B J E C T I V E S  R E Q U I R E S  
I N D I R E C T  MEASbRES 

3 GOB POPULAR P 4 R T I C I P 4 T I O P I /  D E C E N T R A L I Z A T I O N  D4EC 
R E V I E W E R S  WERE VERY S U P P O R T I V E  O F  M I S S I O N  PLANS TO A S S I S T  
THE GOB I N  ITS AMBITIOUS POPULAR P A R T I C I P A T I O N  PLAN 
PARTICIPAllTS hERE, HOWEVER, CGNCERblED T H 4 T  MANAGEMENT OF 
T H E  2 0  PERCENT OF GOB RESOURCES T O  BE MADE XVAITABLE T G  
301 M U N I C I P 4 L I T I E S  S T A R T I N G  I N  1995 M I G h T  OVERWHELM 
W N I C I P 3 L I T I E S  WHICH HPVE LITTLE E X P E R I E N C E  OR E X P E R T I S E  
I N  CEVELOPING AND MANAGING C X P I l ' 4 L  PROJECTS TYE M I S S I O N  
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9INED THAT THE GOB AND MISSION S T 4 F F  ARE WELL AWARE 
I E  R I S K S  ASSOCIPTED WITH T H I S  MASSIVE AND COMPLEX 
aTAKING, AND THAT T H I S  I S  WHY THE MISSION HAS 
3SED THE FY 95 NEW A C T I V I T Y  ENTITLED DEMOCRATIC 
LOPMCNT AND C I T I Z E N  PARTICIPATION THFY WILL ALSO BE 
DINATING CLOSELY WITH OTHER DONORS TYE DAEC 
WENDED THAT THE M I S S I O N  REVIEW THE EXPERIENCE OF 
2 COUNTRIES I N  THE REGION WHICH HAVE DECENTRALIZED 
WMENT FUNCTIONS SUCH AS E L  SALVADOR AND CHILE 

4 COUNTERNARCOTICS, I N  RESPONSE TO A QUERY FROM U / W C  ON 
THE DIFFICULTY THE GOB I S  HAVING I N  MEETING THE COCA 
ERADICATION TARGETS, THE M I S S I O N  EXPLAINED THAT PART OF 
THE PROBLEM WAS DUE TO LACK O F  P O L I T I C A L  WILL DURING THE 
1993 ELECTIONS, AND THE CHANGE OF ADMINISTRATION I N  
B O L I V I A ,  AS WELL AS TO THE INCREASING PRICE O F  COCA THE 
M I S S I O N  POINTED TO THE SUCCESS ALTERNATIVE CROPS ARE 
HAVING I N  THE PRIME COCA GROWING AREAS AND EXPRESSED THE 
HOPE THAT STEPPED-UP INTERDICTION EFFORTS AND ENHANCED 
P O L I T I C A L  WILL WILL CONTRIBUTE TO REDUCING THE PRICE TO 
FARMERS FOR I L L I C I T  COCA AND RENEWING INTEREST I N  TPE 
ERADICATION PROGRAM 

5 BUDGET THE MISSION WAS MADE AWARE OF THE FURTYER 
S T R E S S  WHICH IS  LIKELY TO BE PLACED ON THE E S F  BUDGET AND 
ADVISED TO CONSIDER WHICH ESF-SUPPORTED PROGRAMS ARE MOST 
C R I T I C A L  TO THE ACHIEVEMENT OF MISSION OBJECTIVES I N  
RESPONSE,  THE MISSION STATED THAT I N  SUPPORTING THE USG'S 
COUNTERNARCOTICS O B J E C T I V E S ,  I T  WOULD BE PARTICULARLY 
IMPORTANT TO ENSURE CONTINUANCE O F  SUPPORT TO 
AND THE COCHABAMBA 
R E G I O N 3 L  DEVELOPMEPIT PROJECT (CORDEP) THE MISS ION 
EXPRESSED I T S  DEEP CONCERN FBOUT THE CONSTRAINTS PLACED ON 
T H E  M I S S I O N I S  F L E X I B I L I T Y  BY VARIOUS FUNDING "DIRECTIVES" 
IT  RECEIVES EACH YEAR THE DAEC NOTED THE LIMITATIONS 
T H E S E  DIRECTIVES PLACE ON THE I I I S S I O N ' S  A B I L I T Y  TO SESPOND 
CREATIVELY AND EYPEDITIOUSLY TO PROGRAM NEEDS AS THEY 
A R I S E  I N  RESPONSE TO THE ACTION P U N  PLEA TO PROVIDE 
FUNDING ALLOCATIONS I N  A MORE TIMELY AND PREDICT9BLZ 
MANNER, THE MISSION WAS ADVISED TO TAKZ FULL ADVANTAGE OF 

LAC/DPPIS  ANNUAL OFFER TO MEET URGENT F I S S T  QUARTE!? 
FUNDING NEEDS 

6 TRAINING FOR SUSTAINABLE DEVELOPMENT T H I S  PROSECT WAS 
QUESTIONED ON THE GROUNDS T H 4 T  I T  DID NOT APPEAR TO HAVE 
A N Y  DIRECT LINK TO ACHIEVEPENT OF U S A I D / B O L I V I X I S  P Q O G W  
OBJECTIVES THE M I S S I O N  C L A R I F I E D  THAT, WHILE INDIVIDUAL 
PROJECTS DO HAVE T H E I R  OWN TRAINING ELEMENTS, THERE 4RE 
INEVITABLY GAPS I N  THE M I S S I O N I S  A B I L I T i  TO FUND TRAINING 
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NEEDED T O  IMPLEMENT THE OVERALL S U S T A I N A B L E  DEVELOPMENT 
P O R T F O L I O  I N  B O L I V I A  ALL T H E  P R O J E C T I S  T R A I N I N G  WILL 
S U P P O R T  THE S T R A T E G I C  O B J E C T I V E S  

E 0 
S U B J E C T  

7 PEMPLE EDUCATION CONCERN WAS E Y P R E S S E D  ABOUT THE 
E X T E N T  O F  M I S S I O N  A C T I V I T I E S  S U P P O R T I N G  EDUCATION, 
E S P E C I P  LLY FEMALE EDUCATION T H E  M I S S I O N  STATED THAT 
EDUCATION O F  GIRLS, PARTICULARLY A T  T H E  PRIMARY AND 
SECONDARY L E V E L S ,  I S  V I T A L  T O  ACHIEVEMENT OF' DEMOCWiCi, 
H E A L T H ,  P O P U L A T I O N  AND ECONOMIC GROWTH O B J E C T I V E S  
HOWEVER, A S  AGREED I N  U S A I D / W I S  A P P R O V A L  O F  
U S A I D / B O L I V I A I S  STRATEGY, S U P P O R T  T O  EDUCATION WObLD BE 
L E F T  T O  OTHER DONORS WITH USAID/W AND T H E  M I S S I O N  
PROMOTING POLICY DIALOGUE INVOLVING T H E  GOB, OTHEZ DONORS 
AND C I V I C  ORGANIZATIONS,  AND MONITORING PROGRESS O F  
REFORMS THE M I S S I O N  B E L I E V E S  THAT T H E  S U B S T A N T I A L  
E D U C A T I O N  PROGRAMS PLANNED Bf  T H E  GOB W I T H  OTHER DONOR 
S U P P O R T ,  E S P E C I A L L Y  LED BY T H E  WORLD BANK, SdOULD DEVOTE 
P A X T I C U W R  ATTENTION TO FEMALE EDUCATION REDOUBLED 
POLICY/PROGRAM DIALOGUE ON KEY I S S U E S  T O  ENSURE ADECUATE 
A T T E N T I O N  T O  FEMALE EDUCATION AND MONITORING EFFORTS AT 
BOTH T H E  USAID/W AND U S A I D / B O L I ' I I A  L E V E L  W I L L  8 E  NEEDED T O  
ENSURE T H E  D E S I R E D  OUTCOME O F  I N C R E A S I N G  T H E  QUANTITY AND 
Q U A L I T Y  O F  FEMALE EDUCATION AND C L O S I N G  T H E  CAT BETWEEN 
BOYS AND G I R L S  AS P F I R S T  S T E P ,  USALD/W (LAC/DR/EHR) WAS 
ASKED T O  REVIEW THE WORLD BANK P R O J E C T  DOCUMENTATION T O  
ENSURE T H A T  T H I S  I S S U E  I S  R E C E I V I N G  A P P R O P R I A T E  ATTEYTION 
F O R  ITS P A R T ,  U S A I D / B O L I V I A  W I L L  DIALOG WITH A P P S O P S I 4 T E  
GOB AND LOCAL WORLD BANK EDUCATION P L A N N I N G  S T A F F  ON T F E  
C R I T I C A L  I M P A C T  O F  FEPIALE EDUACTION I N  A T T A I N I N G  
S U S T A I N A B L E  ECONOMIC GROWTH AND OTHER KEY STRATEGIC 
O E U E C T I V E S  

8 M I C R O F I N A N C E  ALL MEMBERS O F  T H E  DAEC AGREED THAT THE 
P R O P O S E D  MICROFINANCE A C T I V I T Y  COULD PLAY A MAJOR ROLE I N  
POVERTY A L L E V I A T I O N  AND ECONOMIC GROWTH WHILE THE 
ENVIRONMENT FOR T H I S  TYPE O F  I N T E R V E N T I O N  I S  RIGHT FOR AN 
I M M E D I A T E  NEW START, THE M I S S I O N  E X P L A I N E D  THAT THE 
S U B S T A N T I A L  PROPORTION OF ITS PROGRAM WHICH MUST BE 
DEVOTED T O  MEETING NUMEROUS AGENCY l ' D I R E C T I V E S ' l ,  LZXVES I T  

VERY L I T T L E  ROOM T O  MANEUVER T O  TAKE ADVANTAGE O F  EVEY 
T H I S  VERY PROMISING OPPORTUNITY ALTHOUGH THERE ARE 
CURRENTLY NO CENTRALLY HELD FUNDS F O R  MICROENTERPRISE 
PROMOTION,  T H E  DAA ADVISED THE M I S S I O N  T O  GO " F L L L  S T E M  
AHEAD" W I T H  DEVELOPMENT O F  T H E  PROGRAM S O  THAT I F  A 
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FUNDING SOURCE CAN BE I D E N T I F I E D ,  THE M I S S I O N  CAN YAKE A 
PROPOSAL PROMPTLY 

9 PL 480 A T H E  M I S S I O N  NOTED I T S  EXTREME DISAPPOINTMENT 
WITH USAID/WIS PROPOSED ABRUPT DROP I N  ?'HE P L  4 8 0  T I T L E  
I11 LEVEL FROM FY 9 4  TO FY 9 5  (DOLS 20  M I L L I O N  DOWN T O  
DOLS 7 M I L L I O N )  AND THE POTENTIAL HARM TtIE LOSS O F  LOCAL 
CURRENCY W I L L  DO 1'0 COUNTERPART CONTRIBUTIONS FOR ONGOING 
P R O J E C T S  THE BUREAU W I L L  TRY TO OBTAIN ADDITIONAL FUNDS 
FOR THE PROGRAM THE M I S S I O N  I N D I C A T E D  THAT I N  THE EVENT 
A D D I T I O N A L  TITLE I11 RESOURCES DO NOT BECOME AVAILABLE, 
THE M I S S I O N  WILL CONCENTRATE THE RESOURCES THAT ARE 
AVAILABLE ON A C T I V I T I E S  DESIGNED TO ALLEVIATE POVERTY AND 
IMPROVE FOOD SECURITY 

MOTE NOTWITHSTANDING THE ABOVE, M I S S I O N  SHOULD BE 
PREPARED TO ADDRESS ANY D I S I N C E N T I V E  I S S U E S  ( BELLMON) 
CREATED AS A R E S U L T  O F  T H E  RECENTLY SHIPMENT O F  BbLK 
WHEAT BEING PROVIDED BY T H E  EUROPEANS, AND P O S S I B L Y  BY 
U S D A I S  E E P  I N  FY95, BEFORE ANY T I T L E  I1 OR I11 
MONETIZATION P R O G W I S  CAN BE AUTHORIZED 1 N  F Y 9 5  

B REGARDING U S E  O F  LOCAL CURRENCY NOTE THE RECEUT T I T L E  
I11 GUIDANCE R E Q U I R E S  THAT QUOTE M I S S I O N  WILL BE EYPECTED 
T O  USE T I T L E  I11 RESOURCES TO SUPPORT INTERVEYTIONS V I T H  
D I R E C T  LINKAGES T O  INCREASED AGRICULTURAL PRODUCTION AND 
CONSUMPTION WHICH CAN DEMONSTWTE V I S I B L E  PROGRESS OVER A 
THREE TO FIVE-YEAR T I M E  P E R I O D  PROPOSALS SHOULD INCLUDE 
A PLAN TO ENHANCE FOOD S E C U R I T Y  THROUGH POLICY REFORMS 
WHICH ADDRESS SECTORAL I S S U E S  AFFECTING FOOD PQODUCTION 
AND CONSUMPTION, INCLUDING NUTRITION,  AND LOCAL CURRENCY 
S U P P O R T  O F  A C T I V I T I E S  PDDRESSING SMALL F4RMER 4GRICULTURAL 
PRODUCTION (PARTICULARLY FOOD PRODUCTION) AND COtJSUMPTION 
PROBLEMS I N  THAT COUNTRY UNQUOTE 

C I N  ACCORDANCE WITH RECENTLY I S S U E D  POLICY GUIDANCE, THE 
T I T L E  I11 PROGRAM W I L L  BE AUTHORIZED I N  USAID/W 

C 

D BHR/FFP R A I S E D  THE QUESTION O F  THE DEGREE TO YYICY 
FOOD FOR DEVELOPMENT RESOURCES ARE INTEGRATED I N T O  TYE 
M I S S I O N I S  PROGRAM THE M I S S I O N  STATED THAT, ALThOLGH THE 
ROLE P L  480 RESOURCES PLAY I N  THE M I S S I O N I S  PROGS-Y IS  NOT 
TREATED I N  EVERY ELEMENT O F  THE ACTION PLAN, P L  130 
PROGRAMS ARE COMPLETELY INTEGRATED I N T O  I T S  APPROVED 
S T R A T E G I C  O B J E C T I V E S  I N  A SUPPLEMENTARY DOCUMENT 

( D I S T R I B U T E D  TO DR AND BHR/FFP AND WHICH WILL BE IVCLUDED 
I N  T H E  O F F I C I A L  ACTION PLAN F I L E )  THE M I S S I O N  DETAILED THE 
INTEGRATION O F  T H E  P L  480  PROGRAFT I N T O  I T S  PROGF!XU 3FR 

EXPRESSED I T S  S A T I S F A C T I O N  WITH T H I S  C L A R I F I C 4 T I O N  O F  THE 
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P L  480 PROGRAMIS ROLE 

10  RENEWABLE ENERGY I N  T H E  ACTION PLAN T H E  M I S S I O N  
REQUESTED A D D I T I O N A L  RESOURCES S O  THAT I T  CAN COMPLETE 
FUNDING OF BOTH T H k  RENEWABLE ENERGY AND RURAL 
E L E C T R I F I C A T I O N  PORTIONS O F  ITS ENERGY P R O J E C T  THE 
BUREAU ADVISED THAT I T  HAS NO ADDITIONAL FUNDS TO RESPOND 
T O  T H I S  REQUEST S I M I L A R L Y ,  THE G E F  HAS 110 MORE FY 9 4  
FUNDING AVAILABLE G/R&D/E I S  FAVORABLY IMPRESSED WITH 
T H E  RENLWABLE ENERGY P R O J E C T ,  BUT ALSO HAS L I M I T E D  FUNDING 
AVAILABLE A G/R&D/E REPRESENTATIVE W I L L  V I S I T  B O L I t I A  I N  
J U N E  T O  REVIEW P O S S I B I L I T I E S  FOR COLLABORATION 

11 VOTER R E G I S T R A T I O N  AS A MEASURE O F  POPULAR 
P A R T I C I P A T I O N  GIVEN THE SUCCESS O F  THE VOTER REGISTRATION 
PROGRAM, AND THE G O B ' S  AND AGENCY'S EMPHASIS ON LOCqL 
EMPOWERMENT, THE M I S S I O N  W I L L  NOW MOVE TO EMPHASIZE AND 
MEASURE OTHER A S P E C T S  O F  POPULAR P A R T I C I P A T I O N  WFILE THE 
M I S S I O N  W I L L  CONTINUE VOTER REGISTRATION A C T I V I T I E S  FOR 
T H E  REMAINING ONE M I L L I O N  RURAL UNREGISTERED PEOPLE,  VOTER 
R E G I S T R A T I O N  W I L L  BE DROPPED AS AN I N D I C 4 T O R  THE YATIONAL 
ELECTORAL COURT W I L L  MONITOR VOTER R E G I S T R A T I O N  

1 2  COUNTERNARCOTICS AND ALTERYATIVE DEVELOPMENT TWO 
Q U E S T I O N S  WERE R A I S E D  1) BY RESHAPING ITS STRATEGIC 
O B J E C T I V E S ,  I S  U S A I D  SIGNALLING A MOVE AWAY FROM I T S  
COMMITMENT T O  T H I S  EFFORT3 AND 2 )  IS  FOLDING 
COUNTERNARCOTICS EFFORTS I N T O  THE ECONOMIC GROWTY 
O B J E C T I V E  APPROPRIATE'  THE M I S S I O N  EXPLAINED THAT IT I S  
AS COMMITTED A S  EVER T O  THE SUSTAINABLE ALTERNATIVE 
DEVELOPMENT APPROACH O F  CREATING J O B S  AND INCOME 
THROUGHOUT T d E  B O L I V I A N  ECONOMY AND REDUCING THE 0 T l E R 4 L L  
MACROECONOMIC E F F E C T  O F  COCA PRODUCTION AND T R A F F I C Y I N G ,  
BUT THAT THE D R A S T I C  CUT THE B O L I V I A  PROGRXM HAS TAKEN I N  
E S F  RESOURCES MAKES I T  I M P O S S I B L E  T O  CONSIDER THAT 
TWNSFORMATION O F  T H E  E N T I R E  BOLIVIAN ECONOMY I S  WITHIN 
U S A I D I S  MANAGEABLE I N T E R E S T  THE M I S S I O N  S T I L L  HAS A 
MAJOR CONCENTRATION O F  DEVELOPFIENT RESOURCES I N  I L L I C I T  
COCA PRODUCING AREAS (COCHABAMBA) , AND IS  FULLY CCPQIITTED 
T O  FOSTERING SUSTAINABLE DEVELOPMENT I N  THE CHAPARE AND 
ASSOCIATED AREAS 

WITH RESPECT T O  THE IMPACT O F  ALTEqNATIVE DEVELOPMENT 
E F F O R T S  ON ECONOMIC GROWTH, THE M I S S I O N  ARGUED TYAT AN 

ECONOMY S I G N I F I C A N T L Y  R E L I A N T  ON I L L I C I T  PRODUCTION, 
CANNOT, BY D E F I N I T I O N ,  BE CONSIDERED SUSTAINABLE THE 
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M I S S I O N  INTENDS TO CONTINUE I T S  PROGRAM I N  T H I S  AREA AND 
WILL PURSUE T H I S  SUSTAINABLE ALTERNATIVE DEVELOPMENT 
COUNTRY WIDE, SUBJECT TO THE AVAILABILITY O F  FUNDS 
HENCE, I T  MAINTAINS A PLACE I N  THE OBJECTIVE TREE I N  
SUPPORT OF THE ECONOMIC GROWTH OBJECTIVE 

1 3  IMPROVED FAMILY HEALTH STRATEGIC O B J E C T I V E  I T  WAS 
POINTED OUT BY DR/MPN THAT THE STATEMENTS O F  PROGRFLM 
OUTPUTS UNDER T H I S  OBJECTIVE DO NOT LEAD DIRECTLY TO 
ACHIEVEMENT OF THE STRATEGIC OBJECTIVE O F  IMPROVED HEALTH 
I N  CONVERSATIONS BETWEEN LAC/DR/HPN AND USAID/BOLIT<IX 
POPULATION/HEALTH PERSONNEL O U T S I D E  THE FORMAL REVIEW 
MEETINGS,  USAID/ BOLIVIA AGREED THAT ACHIEVEMENT O F  THE 
THREE PROGRAM OUTCOMES AS PRESENTLY STATED I N  THE ACTION 
PLAN TOGETHER WILL LEAD TO THE STRATEGIC O B J E C T I V E  OF 
"IMPROVED FAMILY HEALTH" THROUGH AN INTERMEDIATE STAGE O F  
" I N C R E A S E D  UTILIZATION O F  HEALTH AND FAMILY PLANNING 
INTERVENTIONS" T H I S  INCREPSED UTILIZATION L I N K S  THE 
PRESENT PROGRAM OUTCOMES WITH THE PROPOSED STRATEGIC 
O B J E C T I V E  I T  WAS AGREED THAT THE FAMILY HEALTH STRATEGIC 
O M E C T I V E  TREE WILL BE REVISED TO REFLECT T H I S  
RELATIONSHIP,  AS DESCRIBED I N  THE EHMER-DABBS MEMO OF MAY 
1 7 ,  1 9 9 4  

1 4  DECLINE I N  NON-TRADITIONAL AGRICULTURAL EXPORTS THE 
ACTION PLAN SHOWS A DROP I N  EARNINGS FROM NON-T-RADITIONAL 
AGRICULTURAL EXPORTS THE MISSION EXPLAINED THAT SOYE O F  
THE DROP WAS DUE TO A DETERIORATION I N  THE TERMS OF TRADE, 
AND SOME FROM A CRACK-DOWN BY THE GOB ON OVER-INVOICING 
WHICH H4D INFLATED REPORTED EXPORT EARNINGS I N  EARLIER 
YEARS HOWEVER, THE VOLUME OF EXPORTS IS INCREASING AND 
T H I S  SHOULD LEAD TO HIGHER EARNINGS AS COMMODITY PRICES 
RECOVER ON AORLD MARKETS 

15 NEW ACTIVITY DESCRIPTIONS THE FOLLOWING NEW ACTIVITY 
DESCRIPTIONS WERE REVIEWED BY THE DAEC 

PROJECT PROJECT LOP AMOUNT RECOMMEYDED 
ACTION 

FY94  
51 1-0568 REPRODUCTIVE 4 0 , 3 0 0  APPROVE/ DELEGATE 

HEALTH SERVICES 

511-0594 CBMHUNITY & 2 6 , 0 0 0  APPROVE/DELEGPTE 
CHILD HEALTH 
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5 1 1 - 0 6 3 4  DEMOCRAT1 C DEV 5 ,000 APPROVE/ DELEGATE 
& C I T  

5 1 1 - 0 6 3 0  BALANCE O F  PAYMENTS 1 8 , 0 0 0  APPROVE/USAID/W 
S U P P O R T  

N/A P L  4 8 0  T I T L E  I11 6 0 , 0 0 0  APPROVE/USAID/W 

511-0637 MICRO-FINANCE 1 0 , 0 0 0  APPROVE/ DELEGATE 

5 1 1 - 0 6 3 6  T R A I N I N G  FOR S U S T  5 , 0 0 0  APPROVE/DELEGATE 
DEVELOP 

511-0638 I N D I G E N O U S  RESOURCE 5 , 0 0 0  APPROVE/ DELEGATE 
MANAGEMENT 

511-0639 BALANCE O F  PAYMENTS 30 ,000  APPROVE/USAI  D/W 

N/A P L 4 8 0  T I T L E  I1 2 0 , 0 0 0  APPROVE/USXID/W 

NOTE ALTHOUGH AUTHORITY TO DEVELOP AND APPROVE T H E  
T R A I N I N G  FOR S U S T A I N A B L E  DEVELOPMENT AND T H E  I N D I C E N O U S  
RESOURCE MANAGEMENT P R O J E C T S  IS DELEGATED T O  T H E  M I S S I O N ,  
FUNDING P R I O R I T I E S  W I L L  BE REVIEWED A G A I N  NEXT YEAR 

BASED ON C O N V E 3 S A T I O N S  BETWEEN W C / D R / H P N  AND M I S S I O N  
PERSONNEL O U T S I D E  T H E  FORMAL REVIEW P R O C E S S ,  T H E  FOLLOWING 
C L A R I F I C A T I O N S  WERE O F F E R E D  FOR T H E  REPRODUCTIVE HEALTH 
PROJECT, C O N S I D E R A T I O N  W I L L  BE G I V E N  T O  MAKING THE 
I N D I C A T O R S  FOR T H E  GOAL AND PURPOSE L E V E L S  P 4 R A L L E L  T O  T H E  
I N D I C A T O R S  FOR T H E  S T R 4 T E G I C  O B J E C T I V E  AND PROGRAM 

'OUTCOMES O F  THE S T R A T E G Y ,  E S P E C I A L L Y  U S I N G  CONTRACETTIVE 
PREVALENCE AS AN I N D I C A T O R  O F  T H E  GOAL, NOT T H E  PURPOSE 
LEVEL FOR THE C H I L D  AND COMMUNITY HEALTH P R O J E C T ,  ACUTE 
R E S P I R A T O R Y  I N F E C T I O N S  INTERVENTIONS WERE CONFIRMED T O  BE 
A PART O F  THE R E V I S E D  P R O J E C T  

16 PROGRAM BUDGET T H E  CURRENTLY AVAILABLE DA BUDGET 
L E V E L S  FOR U S A I D / B O L I V I A  ARE DOLS 19 598 M I L L I O N  I N  FY 94 
AND DOLS 29 16 M I L L I O N  I N  FY 95  T H E S E  L E V E L S  ARE 
C O N S I S T E N T  WITH THOSE REQUESTED I N  THE A C T I O N  P U N ,  A S  
AMENDED P R I O R  TO T H E  REVIEW THE E S F  LEVEL CURRENTLY 
EXPECTED T O  BE A V A I L A B L E  I N  FY 9 4  DOLS I S  3 2  M I L L I O N  
DOLS 4 0  4 M I L L I O N  IS  REQUESTED FOR FY 95 A N T I C I P A T E D  P L  
4 8 0  T I T L E  I1 A V A I L A B I L I T Y  IS 2 2  055 M I L L I O N  I N  BOTH FY 9 4  

UNCLAS A I DAC S E C S T A T E  1 6 2 5 3 3  
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AND FY 95  T H E  BUDGETED FY 9 4  PL 4 8 0  TITLE 111 I E V E L  IS 
DOLS 2 0  MILLION DOLS 7 M I L L I O N  OF PL 4 8 0  T I r L E  111 IS 
PLANNED FOR FY 95 ,  ALTHOUGH A S  D I S C U S S E D  Ih PARAGRAPH 9 
ABOVE, T H E  BUREAU WILL SEEK ADDITIONAL TITLE 111 RESGURCES 
FOR B O L I V I A  
CHRISTOPHER 
BT 
a2533  

NNNN 
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UNCLAS A I D A C  L\ PAZ 0 4 2 8 8  

O R I G I N  A I D - 1  
I N F O  CHRON-0 BFO-1 ADM-1 DCM-1 AMB-1 

D I S T R I B U T I O N  A I D B  
CHARGE A I D  
APPROVED DD LLUCKE 
D R A F T E D  HIIR ELAWRENCE ATA 
C L E A R E D  1 HHR PE, 2 P D I  O C ,  3 D P  RX 

V Z C X C L P I  3 3 2 
RR RUEHC 
DE R U E H L P  # 4 2 8 8 / 0 1  1 0 1 2 0 5 2  
ZNR UUUUU ZZH 
R 1 1 2 0 5 2 2  APR 95 
FM AHEMBASSY W PA2 
T O  S E C S T A T E  WASHDC 2 9 3 4  
BT 
UNCLAS S E C T I O N  01  OF 0 2  LA P A Z  0 0 4 2 8 8  

X I D A C  

FOR A A / P P C ,  C O L I N  BRADFORD, G/PNN, DUFF G I L L E S P I E  
INFO G / P O P / F P S D ,  S I G R I D  ANDERSON, G/HRD, J I M  HOXENG 

E 0. 12356  N/A 
S U B J E C T  POPULATION U S E  OF POPULATION FUNDS FOR 
FEMALE EDUCATION PROGRXIY I N  B O L I V I A  

REF. SECSTATE 1 2 8 8 2 3  

1 U S h I D / B O L I V I A  REQUESTS APPROVAL T O  USE P O P U U T I O N  
F U N D S  T O  S U P P O R T  A FEMALE FAMILY HEALTII LITERACY R A D I O  
E D U C A T I O N  A C T I V I T Y  UNDER T H E  REPRODUCTIVE HEALTH 
S E R V I C E S  P R O J E C T  ( R H S P  - 5 1 1 - 0 5 6 8 )  BEGINNING I N  FY 
1996. T H E  C O S T  OF T H E  A C T I V I T Y  FOR FY 1996 AND FY 1997 
IS E S T I M A T E D  A T  DOLS 2 , 0 0 0 , 0 0 0 ,  ABOUT F I V E  ( 5 )  PERCENT 
O F  T H E  T O T A L  RHSP PROJECT BUDGET 

2 .  T H E  FEMALE FAMILY HEALTH L I T E R A C Y  RADIO EDUCATION 
A C T I V I T Y  W I L L  USE T H E  N E P A L  HEAL P R O J E C T  IMPLEMENTED 
BY WORLD EDUCATION AS A MODEL FOR CONTENT MESSAGES 
AND CURRICULUM H A T E R I A L S  WILL EMPHASIZE FAMILY 
PLANNING AND REPRODUCTIVE HEALTH C H I L D  S U R V I V A L  AND 
FAMILY L I F E  EDUCATION WOULD ALSO B E  INCORPORATED I N T O  
T H E  CURRICULUM. 

3 T H E  FEMALE FAMILY HEALTH A C T I V I T Y  WOULD C A P I T A L I Z E  
O N  B O L I V I A ' S  I N T E R A C T I V E  R A D I O  WOW-HOW AND 
I N F R A S T R U C T U R E  B U I L T  UP OVER YEARS O F  E X P E R I E N C E  
TEACHING MATH AND HEALTH T O  OVER 3 0 0 , 0 0 0  CHILDREN 
THOSE T H A T  R E C E I V E D  T H E  RADIO L E S S O N S  INCREASED T H E I R  
UNDERSTANDING O F  HEALTH C O N C E P T S  3 4  PERCENT GREATER 
THAN CONTROL GROUPS U N L I K E  T H E  I N T E R A C T I V E  RADIO 

if-" 
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LEARNING PROJECT, HOWEVER, THE FEMALE F W I L Y  HEALTH 
I N I T I A T I V E  WOULD BE AIMED AT OUT-OF-SCHOOL WOMEN AND 
G I R L S  
4 THE PERCENTAGE O F  B O L I V I 9 N  WOMEN O F  F E R T I L E  AGE 
NEVER HAVING ATTENDED SCHOOL RANGES FROM 2 6 FOR 15-19 
YEAR OLDS TO 36 6 FOR 4 5 - 4 9  YEAR OLDS, ACCORDING TO 
OUR 1994 DEMOGRAPHIC HEALTH SURVEY (DHS)  THE AVERAGE 
PERCENTAGE O F  WOMEN WHO NEVER ATTENDED SCHOOLS FOR ALL 
WOMEN 15-49 I N  RURAL B O L I V I A  IS 2 3  6 AND ONLY ABOUT 
HALF HAVE COMPLETED GR4DE SCHOOL 

5 WHY FtADI03 OVER 92  PERCENT O F  URBAN HOMES AND 68 6 
PERCENT O F  RURAL HOMES HAVE RADIOS,  ACCORDING T O  THE 
DHS, AND LISTENING H A B I T S  MAKE RADIO A POWERFUL TOOL 
I N  B O L I V I 4  ABOUT 7 5  PERCENT O F  BOLIVIAN WOMEN O F  
F E R T I L E  AGE ( 1 5 - 4 9 )  L I S T E N  T O  THE RADIO AT LEAST ONCE 
A DAY EVERY DAY O F  THE WEEK T H I S  L I S T E N I N G  PATTERN IS  
FOLLOWED BY 8 4  6 PERCENT O F  URBAN WOMEN AND 58 3 
PERCENT OF RURAL WOMEN RADIO LISTENING I S  
PARTICULARLY H I G H  AMONG WOMEN I N  THE RURAL ALTIPLANO 
WHERE 79 5 PERCENT L I S T E N  DAILY AND WHERE F E R T I L I T Y  I S  
HIGH ( 5  5) AND MATERNAL MORTALITY I S  VERY HIGH 
( 9 2 9 / 1 0 0 , 0 0 0 )  

6 THE FEMALE EDUCATION A C T I V I T Y  WILL BE BASED ON 
DECADES O F  EXPERIENCE I N  TEACHING LITERACY I N  LATIN 
AMERICA, INCLUDING THE HONDURAS L I T E M C Y  PROJECT WHICH 
SUCCESSFULLY USED RADIO T O  TEACH ADULTS T O  READ BOTH 
I N  T H E I R  HOMES AND I N  LITERACY CENTERS PREVIOUS 
INTEKACPIVE RADIO LEARNING PROJECTS HAVE EQUIPPED 
BOLIVIA WITH AN I N S T I T U T I O N A L I Z E D  RADIO LEARNING 
DEPARI'HENT I N  THE NATIONAL SECRETARIAT O F  EDUCATION 
M4D A PVO S P E C I A L I Z E D  I N  PROVIDING TEACHER TRAINING 
AND TECHNICAL ASSISTANCE I N  RADIO LEARNING 

7 THE FEMALE EDUCATION A C T I V I T Y  WILL M O B I L I ~ E  
B O L I V I A ' S  VAST NETWORK O F  PVOS TO ORGANIZE L I S T E N I N G  
FORUMS AT THE COMMUNITY LEVEL. B O L I V I A ' S  PROCOSI  
PROJECT,  FOR EXAMPLE, C O N S I S T S  O F  2 0  PVOS THAT ARE 
GEARING UP T O  PROVIDE REPRODUCTIVE HEALTH S E R V I C E S  AND 
INFORMATION TO A POTENTIAL 30 PERCENT O F  RURAL 
BOLIVIAN WOMEN TO AVOID LOSS O F  LITERACY S K I L L S ,  L O W -  
COST FAMILY PLANNING AND HEALTH EDUCATION MATERIALS 
W I L L  BE PROVIDED ON A CONTINUING B A S I S  T O  T H E  PROCOSI 
NETWORK AND OTHER COLLABORATORS 

8 STRONG LINKAGES AND J O I N T  A C T I V I T I E S  W I L L  BE 
DEVELOPED BETWEEN THE FEMALE EDUCATION A C T I V I T Y  AND 
USAID/BOLIVIA'S  R E V I T A L I Z E D  CONTRACEPTIVE S O C I A L  
MARKETING (CSM) PROJECT T H E  CSM PROJECT,  T O  BE 
FINANCED AT OVER A M I L L I O N  DOLLARS A YEAR, W I L L  HAVE 
MOBILE VIDEO VANS AND CONTRACEPTIVE PRODUCTS FOR SALE 
THROUGHOUT RURAL AND PERIURBAN BOLIVIA,  THE SAME 
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TUZGET AREAS AS THE FEMALE EDUCATION A C T I V I T Y  
HUTUALLY REINFORCING AND S U P P O R T I V E  MESSAGES WILL B 
E 
DEVELOPED BETWEEN THE CSM AND FEMATU EDUCATION 
A C T I V I T I E S  S I M I L A R  COLLABORATION W I L L  BE DEVEIDPED 
BETWEEN THE FEMALE EDUCATION A C T I V I T Y  AND THE NATIONAL 
REPRODUCTIVE HEALTH S E R V I C E S  KASS M E D I 3  CAMPAIGN BEING 
C A R R I E D  OUT WITH TECHNICAL A S S I S T A N C E  FROM JOHNS 
NOPKINS  UNIVERSITY ~ W P U U T I O N  COMMUNICATION SERVICES 
P R O J E C T  S P E C I A L  ATTENTION W I L L  BE P A I D  TO POTENTIAL 
LINKAGES WITH THE RADIO COMPONENT OF THE MASS XED14 
CAMPAIGN 

9 LINKAGES WILL ALSO BE ES'PABLISHED BETWEEN THE 
FEMALE EDUCATION A C T I V I T Y  AND B O L I V I A ' S  MAJOR 
PROVIDERS O F  FAMILY P W N N I N G  S E R V I C E S  THE FEMALE 
EDUCATION ACTIVITY COMMUNITY LEVEL WORKERS WILL BE 
FURNISHED WITH REFERRAL CARDS T O  C I E S  -- THE NEW I P P F  
A F F I L I A T E  WITH AN EXPANDING NETWORK O F  C L I N I C S ,  
A F F I L I A T E D  PHYSICIANS,  COMMUNITY BASED DISTRIBUTORS,  
AND ADOLESCENT CENTERS -- PROSALUD -- WITH 20 PRIMARY 
HEALTH CARE CENTERS -- THE NATIONAL SECRETARIAT OF 
HEALTH C L I N I C S  -- WITH AN ESTIMATED COVERAGE OF 30 
PERCENT O F  THE POPULATION -- AND OTHER REPRODUCTIVE 
HEALTH CARE PROVIDERS 

10 USAID/BOLIVIA A N T I C I P A T E S  TECHNICAL ASSISTANCE 
WITH T H E  DESIGN OF THE FEMALE EDUCATION A C T I V I T Y  FROM 
G/HCD AND T H E I R  ABEL 2 PROJECT ( 9 3 6 - 5 8 3 2 ) ,  THE 
G/POP/CMT AND T H E I R  POPULATION COMMUNICATION SERVICES 
P R O J E C T  (936-3052) ,  AND G/POP/FPSD T H E  WOMEN'S STUDY 
P R O J E C T  (936-3060) AND OTHER OPERATIONS RESEARCH WILL 
PROVIDE CONTINUING SUPPORT FOR T H E  A C T I V I T Y  

11 USAID/BOLIVIA REQUESTS THAT YOU APPROVE USE OF 
POPULATION DA FUNDING FOR T H I S  POPULATION RELATED 
AC1'IVITY 
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REQUEST FOR A CATEGORICAL EXCLUSION 

proqect Title : ~xsafision of Child Spacing 
services (amendment) 

t 

pro~ect Number - - """ - -  - fi11Y0568 
Fundinq $7 5 million (orrginal) 

$57.5 million (as amended) 

- 5 years (original) 
7 years (as amended) 

IEE Pre~ared bv Michael Yates, ENR Officer 

Recommended Threshold Decision Categorical Exclusion 

Bureau Threshold Decision : Concur with Recommendation 

Comments None 

Copy to 

Copy to 

Copy to 

Copy to 

Copy to 

Copy to 

Bureau for Latin America 
and the Caribbean 

Lewis Lucke, Director 
USAID/Bolivla 

Mlchael Yates, ME0 
USAID/Bolivia 

: Bruce Kernan, REA/SA 
USAID/Ecuador 

' d  

: Gordon Bertolin, LAC/SPM/SAM 

: Wayne Tate, LAC/SAM 

: IEE File 

320 f ~ T h l l  FIRST STREET N W \\'ASIIIVGTON D C 20523 



IN1 r l A L  ENVlRONhlENrAL EXAhllNA rION 
OR 

CAI EGOItICAL EXCLUSION 

PROJECT I I1 LE AND NO,, Cxpar is~o~i  o f  Chl l t l  Spac~ng Sel vices (A l~ lec~da le r l )  
(5 1 1 -0568) 

FUND1 NG, $7 5 r i i r l l ~o r~  ( o r l g ~ ~ i a l )  $57 5 ni~llron (as amemled) 

w!.!~ 5 years (or~gr~ial),  7 years (as anlentled) 

JEE I'REI'AItCI) BY, Mic l lag( les  CNR Ol f iccr  
/ 

JEE AFI'ROVCI) Bl '  LWIS 1 ~ i r ~ k @ ~  l J S A l D l O u l ~ v ~ a  

~NVIItONhlCN I AL r\CI ION RECOhlAlENDED, 

SUhlhlARY O r  I-INI)INCS, 1 he ptIIpose o f  t l i ~ s  project IS l o  IIICIC-~S~ access lo volt~ntary fan~ l ly  
planarng set vices l 11e goal IS lo Imll love the l lea l~ l i  o f  U o l ~ v ~ a r ~  fa1111llcs r l ~ r o u g l ~  development of, 
access 10, a t d  use o f  qlrnlr~y f.ini~ly ~ r l a n n ~ n g  servlces M.IJOI project co inpnents  111cltrde 1) dellvery 
of fasuly plantirng WI v~ccs, r ~ i c l i ~ t l ~ n g  s u p l ~ ~ r  l l o  lalplove 111 o g ~  a111 matiigcment 111  boll^ tlie publrc 
said prlvate sectors, 2) ~ n i p ~ o v e i l  l l u h l ~ c  atsaleness o f  p o l ~ ~ l a l ~ o ~ ~  a1111 fa1111ly p l i n ~ l r n g  Issues, 111cli1d11lg 
conlraceptlve ol)l~ons and the co~i ipele~ice o f  servlce provrde~ s 7) t levelopr~ig p o l ~ c y  (Iralogue, 
er~il,luyrng ~ n f o ~ ~ n n l ~ o n  gc~ iera l r t l  llirotrgli researcl~ lo III~L pol l t~ la!~on growih  lo sustar~wd 
devclopmest, and 4) res~ , i~c l i  arid eva l \~nr~on nctlvrlles, l o  ~ n o ~ i r t o r  progless and ~dentr fy  problerl~s 
a r d  lcssorls learned I l l c  ploject rece~vetl  a calegor ~ c a l  e x c l i ~ s ~ o n  ~rriclcr 22 CTR Part 2 16(c)(2) when 
rev~ewed on r e b ~  uary 23 1989, as 

(I) Edwal~on,  teclinrc.ll assistance, o r  trnllrllig plogrnlris except to the exlent s t ~ ~ l t  programs 
~nc lude  actlvtlles d ~ r e c ~ l y  a f fec l~ng l l ~ e  envrroarrienl ( s \ ~ c l ~  as co11s11 uclrotl o f  fac~l t t~es,  etc ) antl, 

(VIII) P~ogra~ns  IIIVO~VIII~  nut^ Illon, Iiealtli cale or popul,it~on a ~ i t l  fa1111ly p la l~n lng services except 
to the extent des~gnecf to ~nc lude  actlvltles cf~rectly affecting h e  envlronnlenl (such as constrilcctoa 
of fac~la~cs, water s ~ ~ p p l y  systems, waste waler I ~ e a l ~ i ~ e t i l  elc ) 

In add~uon, the Pro&cI WIII m l ~ l  liave an effecl o n  ltie ~ la lural  01 ~ ~ l i y s t c a l  cnvrronnient' (c)(I), and 
such projects are generally not si~bject to  filrther envtronmeri~al review 



I h e  proposed a ~ ~ ~ e i d i l ~ r i ~ l  will atltl adtlilioi~nl ftliidlng lo 1l1ts stlccessft~l aclivily, a ~ d  exletld the 
projeci's PACO two ;ltltltrto~~.\l years No slgntficant s~~bsranrtve cliangez are proposed Dased on 
1111s assessnlcnt, USAIDILI IJaz iecon~nleids a c.~lcgot irnl cxcltrstol~ for lllrs a l i~ndmenl  to the 
Project 

A IDl'ItOVED. 
CIISA PPROVED 

~ I A  rc 
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DATA COLLECTION. MONITORING, AND EVALUATION PLAN 

A. Jntroductzon 

The purpose of thls exercise 1s to conduct periodlc monltorlng 
activltles allowing for (1) qualltatlve revlew of progress in 
attalnlng program ob~ectives, as well as the project goal and 
purpose, (2) analySis of admlnlstratlve and managerlal efficiency, 
(3) assessment of cost effectiveness in program implementation, and 
(4) appraisal of technical capabllltles. 

The Reproductive Health Services Prolect (RHSP) will undertake 
a wide array of data collection, monitoring and evaluation (M&E) 
actlvitles during the perlod 1995-1997. A malor element of the RHSP 
MfE Plan will consist of either monthly, quarterly or annual 
reviews of GOB, CA and CSM program implementation performance The 
GOB consists of the SNS, CNS and DPP. The SNS and CNS performance 
reports (provided quarterly by the Qulpus and SNISS system at the 
SNS and various other documents (financial, programmatic, trip 
reports, special reports on training, seminars, etc.) will be 
utillzed in preparing these reviews. For the CAs, existing 
mechanisms for coordination will be encouraged in order to ensure 
effectiveness of efforts. More specifically, CAs, including CSM, 
will provlde annual workplans, trip reports, financial reports and 
any other documents whlch will assist In the renew of their 
performance under the progect 

With the experience of the initial stages of implementation 
which began o/a September 1990, availability of the 1989 and 1994 
DHS and Secondary Analysis Studies (e.g. Maternal and Child Health 
in Bolivia) , and the findings of the midterm assessment of the 
Bolivia Reproduct~ve Health Prolect, September 1992,, a better 
understanding exists regarding the types of data that are most 
essential, reliable and accessible for managing the prolect. 
Another more comprehensive external evaluation of the RHSP will be 
conducted late in 1996. These in-depth evaluations will assess 
performance in relatlon to the origlnal stated purpose of the 
prolect and to determine whether the priorities and strategy 
contlnue to be appropriate In the Bolivian context. 

In 1994, the second Demographic and Health Survey (DHS) was 
undertaken to measure reproductive health performance ~ndlcators, 
approximately five years following the first baseline DHS of 1989. 
The 1994 DHS showed an lncrease In use of modern contraceptive 
methods of 6% from 12% in 1989 to 18% in 1994. This second DHS 
survey provide an indication that the RHSP goal and purpose 
indicators can be reached in 1997. Also, data derived from the 1992 
National Census are available to the DPP, which continues to study 
the analysis of census data to better determine progress. 



1. ysers of the Information. The prlmary users of the rnformatlon 
generated by the M&E Plan will be the USAID/Bollvla Health and 
Human Resources Offlce, other USAID offices USAID/Washlngton, the 
SNS, CNS, and DPP, participatrng Bollvian organizations, U.S 
Cooperatlng Agencies, and other donor organizations (e.g. PAHO, 
UNICEF, UNFPA, The World Bank) that support segments of the 
reproductive health and child survival program In Bollvia. 

2 Institutional Locus: One important objective of the project 
will be to continue to strengthen data collection, analysis and 
policy formulation capabilities in Bolivla. Whlle the malor studies 
for the RHSP wlll be conducted by survey research organizations, 
USAID wlll encourage that publlc sector institutions (e.g. DPP, 
INE, CIAES,) engaged in basic data collection and research on 
reproductive health Issues be strengthened further. In addition, 
USAID wlll manage the submission of technical and speclal reports 
so that they are submitted according to schedule and that they 
follow a format that can easily be utllized for declslon-maklng 
(e.g. presentatlon and diffusion of summarized data, Issues, 
findings, conclus~ons, recommended actions). Family Planning 
Service Statlstlcs wlll contlnue to be collected by Pathfinder 
which wlll provide technical assistance in thls vltal area. 

B. Questions. Indicators. Data Collection Methods and Analysis 

1. Procrram or Sector* The goal 1s to improve famlly health 
throughout Bolivia. 

a) Goal Level Question: To what extent has there been an 
improvement In maternal and chlld health? 

b) Goal Indlcators The following indicators wlll be employed to 
measure success in achieving the overall goal. - Infant mortality rate - Maternal mortality rate 

c) Data Collectlon Methods and Analysis: Whlle the SNS currently 
collects mortality and morbidity data in each district, its 
reliability 1s suspect. The SNS, USAID and other donors are 
supporting activltles to increase the reliablllty of health data. 
As reliablllty Improves, the SNS1s Health Information System 
(SNISS) wlll pick up more cases of infant, chlld and maternal 
mortality and morbidity and therefore, will show lncreaslng 
mortality and morbidity rates. To date, the SNS system is weak, 
therefore, tracklng changes in mortality rates wllldepend on other 
data collection sources. Additionally, maternal death 1s much less 
common than childhood death and, therefore, more difficult to 
measure. 

The DHS was conducted in 1989, 1994 and 1s scheduled again rn 
1999. The DHS covers the entire country and 1s useful for tracking 



reductions rn mortallty and morbldlty to whxch not only thls 
prolect wlll contribute, but to whrch several USAID chlld survival 
and other donor prolects wlll also have contributed In addltlon, 
UNICEF conducted a nationwide maternal mortality survey as part of 
the 1994 DHS, whlch for the flrst tlme ever provlded better 
basellne flgures on the maternal mortallty rate In Bollvra. The 
average maternal mortallty was 390/100,000 llve blrths. In the 
Altlplano lt was around 600/100,000 llve blrths. In the urban 
altlplano, maternal mortallty was 346/100,000 live blrths, but In 
the rural areas lt was 929/100,000 llve births. 

2. Proiect Pur~ose: The pro]ectls purpose is to lncrease access 
and quality of reproductive health servlces. 

a) Purpose Level Questlon* To what extent has there been an 
Increase In the use of reproductlve health servlces3 

b) Purpose Indlcators* The following lndlcators will be used in 
evaluating the purpose of thls pro~ect 

- Contraceptive Prevalence of modern methods ~ncreases from 
18% to 24% among sexually active women, and 1s hlgher 
than the natlonal average In target areas (La Paz, Santa 
Cruz, and Cochabamba plus selected smaller cltles and 
rural areas). 

- Increase from 1992 basellne levels of number of actlve 
users of famlly planning, methods, uslng partlclpatlng 
servlce dellvery mechanisms 

- In 1995 wlth the improvement of the available servlce 
statxstlcs, we wlll add couple years of protection (CYP) 
and the number of new contraceptlve users 

c) Data Collection Methods and Analysis: Changes In contraceptlve 
prevalence wlll be monltored by a comblnatlon of methods The 
natlonal pre-implementation level of contraceptlve prevalence has 
been measured by the 1989 DHS (12%), the four-year implementation 
has been measured In 1994 (18%), and the prevalence wlll be 
measured agaln In 1999. Wlth sampllng In prolect areas, the DHS 
should glve a falrly good Idea of the extent to whlch contraceptlve 
prevalence has increased from the beglnnlng of prolect activltles. 
As In the past, the DHS wlll collect information on knowledge of 
famlly planning methods, ever use and current use of contraceptlon, 
source of supply for servlces, unmet demand for contraceptlon, 
duratlon of use and reasons for non-use 

The number of actlve users of famlly plannlng methods (by type 
of contraception chosen) wlll be collected as part of servlce 
statistics of project site througWl the management information 
system (MIS) (called QUIPUS) established by TFG/Optrons and 
malntalned by Pathfinder. The result of PSI and PROSALUDts 



contraceptive social marketing (CSM) pro~ect wlll be measured in 
Couple Years of Protection drstrlbuted. The USAID project managers 
will monrtor this statistic over tlme to determine the extent to 
whlch demand is lncreasrng In each of the sltes. If the data show 
that demand remalns low In general or partlcularly so In some 
srtes, a speclal study may be initrated to explore what factors may 
be inhlbrtlng demand. If some sltes are showlng partlcularly 
positlve trends, lt may be just as useful to ln~tlate a study 
exploring those factors that may be contributing to success 

3. proiect Outputs: The major outputs of the project wlll conslst 
of (1) lncreased access to reproductlve health servlces, (2) 
increased knowledge of, and demand for, a full range of 
reproductrve health servlces, and (3) lncreased quallty of selected 
reproductlve health care servlces. 

a) Output Level Questions: Ma-jor output level questions rnclude 
the followlng: (1) Have reproductlve health services become 
more readily available throughout Bolivla (elther through MOH, 
CNS, NGOs or CSM program sources)' (2) How has the level of 
unmetdemand for and knowledge of reproductlve health servlces 
changed over tlme In Bollvla3 (3) Has the quallty of 
Reproductrve Health Servlce delivery lmproved over the project 
period (ln terms of the frequency and quallty of 
client/provlder contact, the avallablllty of a broad method 
mlx, enhanced quality procedures, and reduced medlcal 

b) Output Indzcators. The followlng output indicators wrll be 
employed to measure achievement of prolect oblectlves: 

- SNS pro-~ect fac~lltles rn all nine departments with 
maternal and chrld health servlces that include famlly 
plannrng servlces 

- 41 CNS facllltles natlonwlde wlth maternal and chlld 
health servlces Include famlly planning servlces 

- 70 partlcipatlng NGO facilities provlde famlly planning 
servlces In expanded prolect area 

- 3,284,821 condoms sold 

- 276,766 plll cycles sold 

- 8 natlonal reproductive health cllnical training centers 
established In 6 SNS dlstrrcts 

- 100% of participating local NGOs regularly conduct 
community outreach actlvlties and have outreach materials 

- 90% WRA have knowledge of the rlsk factors for pregnancy, 



contraceptive methods, and sources of supply 

- SNS Servlce dellvery norms followed 

- Informed cholce of famlly planning methods by cllent 

- Number and varlety of famlly planning methods offered at 
each site 

- Acceptable waltlng tlme In cllnlcs 

- Providers are technically competent 

c) Data Collection Methods and Analysis* Prolect outputs wlll be 
evaluated prlmarilythroughthe same ~nstruments used to assess the 
pro~ect goal and purpose, namely DHS surveys, MIS servlce 
statistics (QUIPUS), NGO, SNS, CNS program performance data and 
USAID monitoring reports. 

For example, data on the percent of SNS project facllitles and 
CNS facilltles natlonwlde wlth maternal and chlld health servlces 
that include famlly plannlng services wlll be derived through an 
analysls of SNS and CNS service statlstlcs by faclllty. Further 
verlflcatlon of thls data will be supplemented by perlodic slte 
vlslts by the USAID Prolect Manager. The percent of local NGOs 
contlnulng to provlde famlly plannlng servlces as part of 
reproductlve health care and the percent of these NGOs whlch 
conduct community outreach actlvltles and have outreach materials 
will be determined through an analysis of the PVO technlcal reports 
sent In to USAID The percentage of SOMARC outlets whlch offer the 
full range of pills and condoms offered by the program will be 
verlfled by analyzing PROSALUD sales records by outlet and by 
perlodic slte vlslts to the outlets by the USAID Prolect Mangers. 

E. Special Studies . 
This prolect 1s helplng to establish an MIS system for 

improving the quallty of reproductlve health servlce statlstlcs. 
Pathfinder wlll contlnue ~ t s  efforts to provlde aggregate data 
reports and provlde technlcal assistance to RHSP-supported family 
plannlng servlce providers. Support wlll also be provided to DPP to 
strengthen capabllltles In population and development planning. 
Thls prolect will also assist private sector evaluation and 
research efforts over the perlod 1995-1997. For example, See Annex 
F, US Cooperatlng Agencles, Updated Descrlptlon for a discussion of 
special studles, operations research, evaluations, data analysls, 
etc. to be conducted by many of the Cooperatlng Agencles that are 
providing technlcal support to the RHS Prolect. 

F. Feedback 

Evaluatlon research reports supplled by CAs and Local 



contractors will be carefully reviewed by USAID to ensure that data 
is reliably collected, responsibly analyzed and effectively 
disseminated. Efforts will be made to see that research flndlngs 
are presented In a tlmely and conclse manner that allows for thelr 
ready incorporation In program evaluatlon actlvltles (~ncludlng 
lnternal USAID quarterly, annual and flnal lmpact evaluations) and 
pollcy analysls orlented to the deslgn of future reproductive 
health programs In-country semlnars and workshops wlll be 
sponsored In order to facilitate more effective dlssemlnatlon of 
evaluatlon research findings. 

The total budget for data collection, monltorlng and evaluatlon 
actlvltles 1s $5,750,000, ten percent (10% of the total 1990-1997 
RHSP budget). This flgure is an underestimate slnce all prolect 
components and CA actlvltles have formative and lmpact evaluatlon 
expendltures. However, easlly separated indlvldual budget Items 
are shown below. 

1. DHS, 1994, 1999 $1,750,000 
2. QUIPUS, Strengthening MIS $450,000 
3. Operations Research $2,600,000 
4. IEC Evaluation Research $800,000 
5. Mld-term Project Evaluations s150.000 

TOTAL $5,750,000 

H. Evaluatlon Schedule 

The Schedule for major survey research activltles under the RHSP 
amendment 1s as follows: 

ACTIVITY IMPLEMENTATION COMPLETION 
DATE DATE 

1. 1994 DHS 
2. QUIPUS Evaluation 
3. Final Evaluatlon 

Evaluatlon, Monitorln~. and Re~ortina Mechanisms 

An inventory of project evaluatlon, monltorlng, and reporting 
mechanisms follows 

1. EVALUATIONS 

a. In Depth Evaluations. An ln-depth evaluatlon of the RHSP 
was conducted In September 1992 by an outslde team. A second In- 
depth evaluation 1s planned for September 1996. 



b. pemoara~hic Health Survey. The Demographic Health Survey 
(DHS) was done by the Natlonal Institute of Statistics (INE) wlth 
technical assistance from Macro, Inc. In 1989 and 1994. It showed 
a 21% improvement in use of family planning. The next DHS 1s 
planned for 1999. 

c. pational Census. The INE also conducted a national census 
in 1992 and conducts a Permanent Household Survey. Data from these 
studies 1s used by the (USAID-supported) Population Policy Unlt 
(DPP) in their studies. 

d. Central Proiect Evaluations. A number of evaluations of 
centrally-funded progects have included slte visits to Bolivia. The 
Population Council ' s INOPAL pro-ject , the Mothercare I pro3ect, the 
Futures Group RAPID IV progect, the MSH/FPMD progect, and the 
DDM/CDC and DDM/Pollcytech pro)ect, have been ~ncluded. 

e Activity Evaluations. The training, soclal marketing, and 
communlcatlon Cooperating Agencles (CAs) carry out mlni-evaluations 
of tralnlng events and communication products. The JHPIEGO and DAI 
pro~ects carry out pre- and post trainlng tests; the Futures/SOMARC 
prolect pretests advertlslng materials and JHU/PCS pretests prlnt 
materials and T.V. and radlo spots wlth focus groups. JHU/PCS also 
gathered pre-campaign knowledge, attitude, and practices (KAP) 
baseline data prior to the 1994 campaign launch and will measure 
the impact/effectiveness of the effort through comparat~ve post 
campaign KAP studies. 

f S~ecial Studies. The RHSP has a research component 
carried out by the Population Councll (1991-1994) and Famlly Health 
International (FHI) beginning In 1995. The Population Council 
completed five ma3or studles and collaborated on several others 
related to the provision of famlly planning services. FHI will 
conduct a minlmum of ten additional studles In the next two years. 
Additionally, the centrally-funded Women's Study Prolect at FHI 
will conduct formal studies with Bolivian counterpart institutions. 
The RHSP also has a line item for special studies and has utlllzed 
PD&S funds to commission studies on special topics of importance to 
the prolect such as the Quipos System and distribution of 
pharmaceutical products. The DPP has published 34 malor studles 
since 1991 on topics related to the USAID populatxon program. All 
of these studies provide basic information on services and policles 
that 1s valuable In gulding the RHSP The Cooperating Agencles 
also commission speclal studles. 

2.  MONITORING 

a The Natronal Re~roductlve Health Services Committee The 
RHSP set up a National Reproductive Health Services Committee, to 
help monltor , ckordinate, and implement RHSP actlvltles. The 
National Committee has four sub-committees, or working groups, that 
focus on services, research, training, and information, education, 



and communication (IEC) Membership includes representatives from 
USAID, the Pan American Health Organization (PAHO), other donors, 
the Secretariat of Health (SNS), the Population Policies Unit 
(DPP), the Soclal Security Institute of Health (Cala Nacional de 
Salud), the Bolivian Society of Obstetrics and Gynecology, and 
NGOs. The Office of Population Cooperating Agencies provide support 
to the four working committees Since the inception of the 
National Committee and its four working groups, their scope of 
activities has broadened to encompass all reproductive health 
activities in Bolivia, not just those flnanced by the RHSP. The 
National Committee, chalred by a representatrve from the SNS meets 
only a few tlmes per year as needed. The working groups meet every 
month. USAID attends all of the working group meetings which 
provldes an excellent monltoring opportunity. Reproductive Health 
Committees are beginning to be formed in Santa Cruz and Cochabamba. 

b. PIOlTs and ScoDes of Work (SOW). The technical assistance 
activities of the RHSP are implemented by centrally-funded 
cooperating agencies (CAs) . The PIO/Ts and the SOWS for these 
activities are maintained in the Office of the prolectmanager for 
the RHSP. They serve as a baseline for monltoring activities and 
are referred to regularly as prolect reports and debriefings are 
received from CAs. 

c. Proiect PaRer Revisions and Manaaement Reviews. The RHSP 
was amended in 1993 and wlll be amended In 1995. Both of these 
amendments entailed in-depth management reviews of prolect 
accomplishments, performance indicators, output targets, and 
financial data. Thls structured revlew constituted a malor prolect 
monitoring exercise whlch complements periodic management reviews. 

d. Weekly Monitorina Meetinq The RHSP manager, the RHSP 
coordinator, the Unlv. of Mlchigan Fellows, the AIDS/Social 
Marketing project manager, and the HHR RHSP acting administrative 
assistant all meet every Monday at 9:00 a.m. to coordinate prolect 
monitoring appointments and to discuss implementation issues. 

e. HHR Office Weeklv Meetinq. The HHR Office has weekly 
meetings every Thursday at 9: 00 a.m. to monltor all pending actions 
associated with HHR projects and to discuss project issues. The 
RHSP has a prominent place at the HHR weekly meetings. 

f. HER off ice Retreats. The HHR Off Ace has held one or two 
all-day retreats yearly. The pattern has been to focus on general 
office issues in the mornlng and on indlvldual prolects in the 
afternoon. Some of these retreats have included counterparts, 
while the two most recent have focused on HHR internal management 
of the RHSP. 

g. USAID Semi-Annual Reports ( S A R S ) .  The SARS for the RHSP 
are prepared by the IiHR staff and used between reporting periods as 
a reference and monitoring tool. 



h. Technical Assistance Briefinas. The technical assistance 
for the RHSP 1s provided through add-ons and buy-ins to the 
centrally-funded prolects. At the tlme of each technical 
assistance visit, staff and consultants of the centrally-funded 
projects provide debrlefings to USAID prolect managers. 
Frequently, technical assistance vlsits involve an initlal 
orientation meeting at USAID and a second meeting for debriefing at 
the end of the prolect personnel visit. In addition, each vislt 
results in a detailed, wrltten trip report whlch is reviewed by HHR 
RHSP managers. Cooperating Agency professionals and consultants 
check in frequently by telephone to HHR while they are in Bolivia 
and from their headquarters In the United States. HHR has one or 
more calls daily from specialists reporting on prolect 
developments. The prolect has averaged about seven visltors a 
month since 1990 

1. Procrress Reports. The Ca]a and DPP publish quarterly 
reports and the SNS perlodic reports which are renewed carefully 
in HHR. San Gabriel and the centrally-funded progects also publish 
periodic progress reports. 

3. Audits. Thorough audits of the public sector grants have 
been completed. The DPP has been audlted twlce. A second audit is 
underway In the Caja An audltor has been selected for the second 
audit of the SNS. USAID hlred an administrator to asslst the SNS 
with proper accounting as a result of the flrst audit whlch found 
some deflciencles The USAID grant to the SNS is a complementary 
grant to the SNS reproductive health pro-~ect which is primarily a 
UNFPA/PAHO pro-~ect. Those organizations have primary 
responsibility for improving SNS management and adminlstratlon. 
PROSALUD and San Gabriel, the two private sector RHSP grantees have 
also been audited. Financial accounting of Buy-in activities in 
Bollvia are examined under USAID/W audits of centrally-funded 
pro] ects . 

k. Monitorinu Field T r i ~ s  and Bite visits The HHR staff 
make frequent fleld trips and slte visits for monitoring project 
activities. The RHSP prolect coordinator attends a technical 
meetlng twice a month at the Gala. On the average she makes a 
monthly trip outside of La Paz to vislt fleld activities of the 
publlc sector. The Unlverslty of Michigan Fellow makes weekly 
vislts in the La Paz area to both public and private sector clinics 
supported by the project and, as soon as we have SNS approval of 
pro~ect supported travel, she will begin natlonal travel to 
complete her scope of work whlch 1s monitoring of service provision 
quality natlonwlde. The social marketing activity coordinator 
makes monthly trips to Santa Cruz to evaluate program development 
and sales. The RHSP pro3ect manager made monitorlng trlps to 
Oruro, Sucre, Cochabamba, and Santa Cruz in 1994 and 1s scheduled 
to make monthly monitorlng trips outside of La Paz in 1995. 
Additionally, the HHR Offlce Director makes frequent monitoring 
trlps. HHR staff attend training events, workshops, and technical 



asslstance meetlngs as often as possible. 

1. Service Statistics The RHSP set up a computerized 
servlce statlstlcs lnformatlon system, called Qulpos, so that 
performance of all famlly plannlng servlce provlders could be 
monitored. Through a buy-ln to Pathflnder, the servlce provlders 
recelve continued technlcal asslstance to malntaln hlgh quallty 
statlstlcal reporting Pathflnder provldes USAID wlth quarterly 
reports and analysis Wlthln HHR, two monltorlng reports are 
maintained, a flowchart of technlcal assistance vlslts and an HHR 
financial pipeline report. In addition, the RHSP management unit 
utilizes the Controller's Office "Program Financial Operations 
Status Reporttn the quarterly accruals printouts, and other 
flnanclal reports. 

m. Social Marketincr Statistics To monltor the soclal 
marketing component, the actlvlty coordinator recelves quarterly 
reports from PROSALUD and monthly sales reports. She also recelves 
monthly reports from CEAS, the SNS commodity dlstrlbutlon unlt. 

n. Contrace~tive Monitoring. In addltlon to slte vislts to 
cllnlcs and storage facllltles, the RHSP utlllzes the USAID Global 
Bureau automated commodltles tracklng system (Newvern). 
Addltlonally, the Offlce of Population FPLM project makes semi- 
annual vlsits and conducts an inventory of ~n-country supplles and 
makes needs projections. The RHSP recelves reports from CEAS, the 
publlc sector dlstrlbutor of AIDS condoms, and closely coordinates 
wlth FAMES, the famlly plannlng commodltles dlstrlbutor for the 
prlvate sector. Pathflnder monltors the commodltles ~t dlstrlbutes 
and asslsts In natlonal monitoring. 

o. The C.A.s Lunches The Cooperating Agencies in country 
representatlves and vislting consultants meet monthly for a brown- 
bag lunch at USAID and a two and a half hour sesslon of information 
sharlng, coordlnatlon, and a fr,ank dlscusslon about implementation 
problems After a brief suspension of thls actlvlty, we have 
started agaln on a flxed schedule (every thlrd Thursday) and 
broadened the meetlng to lnclude other lnternatlonal donors and 
primary prolect ~mplementors. 

p. visits of USAID CTOs and C.A. Proiect Directors. An 
important source of prolect and C.A performance renew are vlslts 
by Office of Population and Offlce of Health CTOs and by the 
Directors of Cooperating Agencies. In recent months, HHR has 
hosted vlsits by the CTO of the Johns Hopkins Unlvers~ty/Population 
Communlcatlon Progect (JHU/PCS), the Dlrector of JHU/PCS, the 
Assoclate Dlrector of the Pathfinder Pro~ect, the Director of the 
Unlverslty of Mlchlgan Population-Environment Fellows Pro3ect, the 
CTO of the Georgetown Unlverslty Project, the CTO of the MotherCare 
I Prolect, the Assoclate Director of the MotherCare I1 Pro3ect, the 
Progect Director of Development Associates, the Project Dlrector of 
the JHPIEGO Prolect, the Dlrector of Management Sclences for Health 



(MSH), and the Director of the International Planned Parenthood 
Federation (IPPF/WHR) 

q. V i s i t s  to  U ~ A I D I ~ a s h i n c r t o n  a n d  Coo~eratina A c r e n c i e s  The 
Director of HHR and prolect manager of RHSP attended the 1994 
Meeting of the Office of Populatlon Cooperating Agencies. Apart 
from offlcial reporting sessions, HHR staff arranged individual and 
group meetings wlth most of the C.A. personnel working in Bollvla 
and separate trips to USAID to meet with the CTOs of all the 
centrally-funded pro3ects working in Bollvla. A ma] or meeting 
with high-level representatives from most of the Offices In the 
Global Bureau was arranged to present the HHR/Bollvia portfolio and 
discuss possible areas of collaboration The RHSP manager also took 
advantage of a Washington stop while on R&R leave to visit CTOs and 
several C.A s. for substantive discussions on prolect 
lmplementatlon 

r. P r o ~ o s a l  R e v i e w s  Local Grants made under the RHSP start 
with comprehensive proposals whlch are revlewed by the RHSP Prolect 
Committee made up of representatlves from various offices within 
the USAID/Bolivla Mission. The renew sessions serve as an 
evaluation of the proposed activ~ty, the grant process lnvolves 
monitorlng and approval of the Contracts and Controller's Offlces, 
and the final proposals serve as important baselines for monitorlng 
implementation. Recently reviewed were proposals from PROCOSI and 
IPPFIWHR. In 1995, proposals from PROSALUD, Population Services 
International (PSI), and San Gabriel will be revlewed by the RHSP 
Pro~ect Committee, 

s. Technical A s s i s t a n c e  f r o m  USAIDIW The G Bureau Off xce of 
Population sent representatives to participate In the orlglnal 
design of the RHSP and in the mld-term evaluation The LAC/DR/HPN 
Office has maintained an active liaison wlth HHR/Bolivia and the 
Bolivia desk offlcers have visited HHR and the RHSP implementing 
agencies, The Office of Health sent two child survlval specialists 
to participate in the 1993 sector assessment and Community and 
Child Health (CCH) prolect evaluation In October, the Deputy 
Director of the G Bureau Office of Health worked with HHR to 
initiate a new G Bureau-USAID/Bolivia Jolnt Proaramminq Exerclse. 
In November, a Global team of three specialists, two from the 
Office of Health and one from the Offlce of Populatlon, worked with 
HHR on long-term planning and sector assessments. The Office of 
Population specialist visited RHSP actlvitles in La Paz, El Alto, 
Santa Cruz, and Cochabamba and remained an extra week to assist 
with the RHSP Prolect Paper Amendment. 

t. Formal Meetin~s. HHR staff are frequently (twice or more 
times each month) included In formal meetlngs called by the 
Secretariat of Health, international donors, or one of the RHSP 
implementing agencies. While some of these meetings are ceremonial -- for launching a new health initlative, slgning an agreement, 
inaugurating a new facility, or celebrating the production of a new 



publlcatlon -- opportunltles lnevltably come up for conducting 
buslness related to prolect monltorlng and ~mplementatlon. 

u. Controller's Office Monitorinq and Beminars The USAID 
Controller's Offlce monltors financial aspects of the RHSP and 
provldes seminars for RHSP project implementors on proper 
accounting and financial procedures. 

v. Znformal Information =chancre A very important and 
useful part of project monitoring occurs at small dinners and large 
cocktall parties hosted and attended by HHR staff. The managers of 
the RHSP take advantage one or more tlmes a month of the visits of 
important consultants to arrange dlnners and cockta~ls and to 
lnvite offlclals from the Secretariat of Health and Bollvlan 
Instltutlons whlch are lmplementlng the RHSP prolect. HHR staff 
attend these functions and frequently flnd greater exchange of 
lnformatlon and technical dlscusslon than occurs at more formal 
meetlngs 
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Annex F 

U.8. COOPERATING AGENCIES, UPDATED DESCRIPTION 

As mentioned In the descriptive text of thls amendment, the malor 
element of the prolect strategy 1s providing technlcal assistance 
vla U.S. Cooperating Agencles (CAs). Thls strategy mlrrors the 
global strategy of the Offlce of Populatlon (G/PHN/POP). 
G/PHN/POP has developed strong technical capablllties In pollcy, 
research, training, IEC and service actlvlties These strengths 
are available to USAID population pro3ects around the world via 
certaln CAs. 

To access these capabilltles, the prolect planned a serles of 
buy-lns and add-ons to technical CAs centrally-funded by 
G/PHN/POP. Wlth FY 90 fundlng, the Reproductive Health Services 
(RHS) prolect bought Into four CAs for flve technlcal servlces: 
Pathflnder, servlces, John Snow, actlvitles In Cochabamba; 
Development Associates, trainlng, and; The Futures Group, policy 
actlvlties and soclal marketing development. In FY 91, the 
prolect developed slx buy-ins to contlnue support and augment 
technlcal activities: The Populatlon Council, operations 
research; Johns Hopklns University, IEC activitzes, and; 
Management Sciences for Health, institutional strengthenlng. 

With the surge of funding in FY 92, the prolect processed 12 buy- 
Ins further supplementing prevlous technlcal buy-lns and 
addltlonally supporting JHPIEGO, cllnxcal trainlng; The Futures 
Group, policy implementation, and; Macro International for the 
second DHS. In FY 93, the prolect completed flve buy-lns to 
continue the work of Pathfinder, the Population Council, 
Development Associates, the Futures Group, and Management 
Sclences for Health. 

In FY 94, buy-lns were made to Johns Hopklns Unlverslty, 
Pathflnder, John Snow (for Mothercare 11), the Populatlon 
Councll, JHPIEGO, the Futures Group (policy), plus the new Prlme 
prolect for training. See Financial Tables 1 and 2 for a slmple 
llstlng of U.S. CAs and the fundlng each has received slnce FY 
1990. 

The following pages describe twenty-one (21) centrally-funded 
progects that provlde technlcal support to the RHS Prolect. The 
descrlption highlights overall prolect purpose, central PACD and 
central fundlng. The descrlption also detalls the role to date, 
1990-1994, and future activities planned in the 1994 
Global/Mission Jolnt Programming Exerclse through the PACD 1997 
of each CA withln the RHS prolect in Bollvla. 



11. Technical Assistance Activities 

1. Demoara~hic and Health Surveys ( D H S ) ,  Macro InternationaL 
(Macro1 - 936-3023 

A. PHs Activities Worldwide 

The purpose of thxs pro3ect 1s to conduct sample surveys of 
contraceptlve knowledge, avallabllity, and use; demographlc 
levels and trends; and maternal and chlld health status. The 
data generated by this project will be used by developlng country 
governments to evaluate recent famlly plannlng and demographlc 
levels and trends, and to Improve programs for providing famlly 
plannlng and MCH servlces to the poor 

For two decades, USAID has been a leader In supporting sample 
surveys to monltor trends In fertillty and famlly plannlng 
behavlor The Demographic and Health Surveys prolect 1s the most 
ambltlous population-related survey program ever undertaken. The 
project wlll 1) undertake a careful assessment of DHS data 
quallty and future data needs; 2) conduct approximately 25 
addltlonal DHS surveys; 3) dlssemlnate DHS data via reports, 
conferences, special presentations and dlstrlbution of data 
files; 

DHS recently renewed the flve-year contract, 9/92 - 9/97, funded 
centrally up to $45,964,568 

B. Summary of DHS Involvement In Bollvla 

The 1994 DHS showed a 6% increase In the Prevalence of use of 
modern contraceptlve methods in Bollvla from 12% In 1989 to 18% 
in 1994. Use of all methods rose from 30% to 45%. The total 
fertillty remalns hlgh at 4 8 with significant differences 
between the urban and rural areas. Rural women have an average of 
2.5 more children than their urban counterparts. Infant mortallty 
is 75 per 1000 births and maternal mortallty 1s 390 per 100,000 
live births 

C. Planned DHS Activltles 

A new DHS 1s planned for Bolivla In 1999. 

2. The Population Councll - O~eratlons Research (OR) (INOPALI 
936-3030 

A. OR Activities Worldwide 

The purpose of thls prolect 1s to Improve, through operations 
research and technical assistance, the quallty, accesslblllty 
and cost effectiveness of famlly planning and maternal-chlld 
health dellvery systems; and to strengthen developlng country 



institutional capabilities to use OR as a management tool to 
dlagnose and solve servlce dellvery problems. 

The prolect provides technical assistance and funding for OR to 
both public and prlvate sector servlce providers prlorltles for 
the prolect include using OR and technical asslstance to (1) 
lncrease access to family planning and other reproductlve health 
services; (2) lncrease the avallabllity and use of underutilized 
contraceptive methods; (3) lmprove the efficiency and 
sustalnablllty of programs, (4) lmprove the quallty of exlstlng 
serv~ces, (5) provide more acceptable services to special 
populations, including adolescents, post-abortlon women, 
indigenous groups, men and post-partum women; and (6) test the 
integration of other reproductlve health services into famlly 
plannlng programs To date more than 300 subpro3ects have been 
completed, and 100 are ongoing in more than 55 countries In Asla 
and the near East, Latin America and the Caribbean, and Afrlca 

The duratlon of the INOPAL LAC portlon of the contract 1s from 
1994 to 2000 at a level of $15,000,000. 

B Summary of INOPAL Involvement In Bollvla. 

In 1991, the Populatlon Councll established a resldent advisor in 
La Paz to support Populatlon Councll actlvitles under the 
Reproductive Health Servlces Project. A malor objective was to 
provide technical asslstance and tralning to agencles to design, 
conduct, analyze, and disseminate the results of operational 
research. The advisor supported the subcommittee on Research and 
Populatlon Pollcy. The prolect conducted studies on a middle 
class clinlc wlth CIES, a KAP study wlth CARE, a nurse IUD 
insertion study wlth CCH, a study on attitudes of Aymara Market 
Women, and conducted seminars and workshops. 

C. Planned INOPAL Actlvltles . 
Since future research will be carried out by FHI, INOPAL has 
phased out its resident advisor and will carry out only limited 
research activities in Bolivia. 

3. Family Plannina Traininu for Paramedical Auxiliarv and 
Communltv (PAC) Personnel, Develo~ment Assoclates. Inc (DAI - 936-3031. 

A. PAC IIb Activities Worldwide 

The purpose of this prolect was to strengthen and develop the 
capacity and capability of developing country institutions and 
agencles to design, implement, and evaluate tralnlng actlvitles. 
The beneficiaries of this worldwide pro~ect were developing 
country regional and in-country family planning training 
institutions and programs, particularly the training staff of 



these programs 

PAC IIb provided assistance in famlly plannlng tralning to a 
varlety of family plannlng workers including nurses, mldwlves, 
auxlllary and community workers, and tradltlonal practltloners. 
The project emphasized bullding the capablllty of developlng 
country lnstltutlons to carry on effective, self-sustalnlng 
family planning tralnlng programs for PAC workers Assistance 
lncluded technlcal and other support to develop and strengthen 
family plannlng tralning institutions and programs; short-term 
technlcal assistance in conducting tralnlng programs, assessing 
trainlng results, and incorporating the findlngs into subsequent 
courses. Prolect efforts concentrate on strengthening the skllls 
of personnel who tram, manage, or supervise other PAC workers. 
The project emphasizes tralning In mld-level 
management/supervision, tralnlng of trainers, servlce dellvery 
skills and pre-servlce education. 

PAC IIb was a worldwide five-year contract, 9/89 - 9/94, funded 
centrally up to $54,000,000. 

B. Summary of PAC IIb Involvement In Bollvla 

DA1s goals In Bollvia were to develop and upgrade PAC worker 
tralning capablllty In both publlc and prlvate sector agencles 
and to expand the numbers of tralned PAC workers providing famlly 
planning lnformatlon and services. A secondary goal was to test 
and evaluate tralnlng strategies for reachlng Bollvia's large 
Indigenous population. 

To meet these goals, DA organized and implemented several 
Trainlng of Trainer (TOT) activltles: IUD insertion trainlng for 
physicians ln Ecuador; TOT for non-cllnlcal tralners An 
Guatemala, and, repllcat~on of the non-clinlcal TOT course In 
Bolivla. DA supported fleld worker tralnlng projects in three 
clties with NGOs.  DA provided lnltlal technical assistance to 
the SNSts schools for training urban and rural auxilrary nurses 
In Cochabamba. DA provldes support to the Trainlng Subcommittee 
which coordinates actlvitles and facilitates an exchange of 
lnformatlon among professional trainers from 12-15 lnstitutlons. 

DA collaborated wlth the Population Council on developlng an OR 
pro~ect aimed at increasing demand and access to services among 
lndlgenous populations. 

C. Planned PAC IIb Actlvltles 

The PAC IIb project wlll be followed up ln 1995 with a 
replacement project called Prlme. The RHS project will contlnue 
buy-ins to Prime to: 

- support activltles of the tralning subcommittee, especially 



those almed at contlnulng the development of tralnlng sk~lls 
among the graduates of the ~nternatlonal, natlonal and local 
TOT courses; - selectively support tralnlng for physlclans in cllnlcal 
servlce dellvery skllls; - contlnue to promote the development of community-based 
outreach and servlce prolects to expand the reach of the 
NGOs ; - follow-up wlth auxiliary nurse tralnlng schools to prepare 
faculty to teach the revised curricula, and, - work with the SNS to t r a m  leaders of the natlonal 
federation of campeslna women as reproductive health 
promoters. 

4. O~tions for Po~ulation Pollcv - fOPTIONS1. The Futures Group 
(TFGI - 936-3046 

A. OPTIONS Activities Worldwide 

The purpose of this project was to asslst developlng countrles zn 
formulating and lmplementlng populatlon policles that lncrease 
access to and use of voluntary famlly plannlng servlces; to 
encourage the moblllzatlon of natlonal resources to support the 
expansion of famlly plannlng servlce delivery. 

Many developlng countrles face serlous resource gaps In meetlng 
the growlng demand for famlly plannlng The OPTIONS project 
responded to these needs by helplng developlng countrles moblllze 
public and prlvate resources for famlly plannlng servlces. The 
project also addresses the pollcy formulation and dlssemlnatlon 
needs of countries that are at a more nascent stage of family 
plannlng program development. OPTIONS sought to achleve five 
outcomes: 1) articulate comprehenslve natlonal populatxon 
policles that endorse and encourage famlly plannlng; 2) develop 
natlonal plans for expanding famlly plannlng servlces, 3) 
increase public seceor resources allocated to iamlly plannlng 
programs and improve the efflclency of resource use; 4) remove 
legal and regulatory barriers to famlly planning; and 5) lncrease 
przvate sector resources for famlly planning. The project 
employs a wlde variety of pollcy tools and strategies to achleve 
these outcomes. 

OPTIONS 1s a worldwide fzve-year contract, 9/90 - 9/95, funded 
centrally up to $12,812,909. 

B. Summarv of OPTIONS Involvement in Bollvla 

The goal of the OPTIONS progect in Bolivla is to maintain the 
pol~cy tools and streng-hen procedures needed to develop and 
sustain the management nformation component of the RHS pro~ect. 
OPTIONS activit~es in B-livia emphasize the use of the QUIPUS 
model as a tool for program monitoring and evaluation. OPTIONS 



conducted an initla1 training for technicians wlthln NGOS, the 
CNS and the SNS, In mastery of the QUIPUS system. A part-time 
local resldent advisor continues to provide refresher training 
and computer assistance as needed Evaluation workshops, 
directed toward management personnel, have focused on plannlng 
purposes of servlce statlstlcs and loglstlcs lnformatlon. 

C. Planned OPTIONS Actlvltles 

An evaluatlon of the MIS component withln the RHS prolect, of 
whlch OPTIONS activlty 1s one element, was completed in early 
1994. Wlth the evaluatlon and other data, the 1993 RHSP 
Management Review concluded that Pathfinder would take over 
maintenance of the MIS/QUIPOS system. 

5. Famllv Health International IFHI) 936-3041 

A. Summary of FHI Actlvltles Worldwide 

The purpose of the project 1s to develop, evaluate, and Introduce 
a range of safe, effective, and acceptable methods of famlly 
planning, and to enhance the capability of famlly planning 
researchers and programs In developlng countries to evaluate and 
provide these methods. 

The pro)ect includes the following actlvltles. (1) developlng new 
contraceptlve methods and providing the documentation for 
regulatory approval of those methods, (2) conducting clinlcal 
trlals and epldemlologlcal studles to evaluate the safety and 
efflcacy of varlous contraceptlve methods under different 
conditions; (3) assessing the acceptablllty and lmpact on users 
and programs of varrous contraceptive methods; (4) carrylng out 
surveillance and testlng of contraceptlve commodltles to ensure 
product quallty; (5) tralnlng overseas clinlclans in 
contraceptive technology, and (6) collecting, analyzing and 
disseminating research findings. 

B. Summarv of FHI Activltles In Bollvla 

FHI has conducted a needs assessment in Bolivia and will begln 
implementing its proposed research plan under the 1995 RHSP 
amendment and FY 1995 buy-ln. 

C. Planned FHI Actlvltles 

FHI has proposed to undertake a total of 11 prolects between 
April 1995 and September 1997, whlch have been developed after 
dlscusslon wlth representatives of several Bollvian organizations 
that work In the reproductive health fleld. The prlmary goal of 
the projects 1s to improve the reproductive health of Bolivian 
women and men by increasing the avallabllity, acceptance and use 
of family plannlng, evaluatrng the quallty of servlce provrded, 



and assessing the levels of knowledge and attitudes regarding 
reproductlve health issues 

The proposed projects focus prlmarlly on research-orlented 
actlvltles and Involve both the prlvate and publlc sector 
Approximately one-half of the proposed research agenda addresses 
Issues relating to servlce delivery, such as the lntegratlon and 
evaluation of services, accesslblllty, and quallty of care, whlch 
are concerns that have slgnlflcant programmatlc impllcatlons for 
reproductlve health care In both urban and rural Bollvla. Other 
studles focus on the acceptablllty of specific reversible 
contraceptive methods, whlle others target speclflc groups such 
as men, adolescents, mlgrants and/or sex workers, in order to 
understand the needs and challenges of provldlng appropriate 
servlces to these population groups. 

Planned actlvlties Include 

Introduction of DMPA In Rural areas 
Integration of Reproductive Health Servlces (Phase I STD 
Situational Analysis In Primary Health Care and Famlly 
Plannlng Settings, Phase 11. Assessment of Integrated 
Women's Services) 
Increasing Correct, Continued Use of Oral Contraceptlves 
among PROSALUD Cllents 
Qualltatlve Study of the Acceptablllty of Reversible 
Contraceptive Methods to Compliment Quantltatlve Data from 
DHS 
Female Condom Acceptablllty Study (among a group of 
prostitutes and t h e m  cllents and male attitudes/oplnions of 
use of the female condom) 
Evaluation of Post-abort~on Family Plannlng Services 
Adolescents' Knowledge and Attitudes towards Abortlon and 
Contraception 
Maximlzlng Access to Reproductlve Health Care Services 
El Alto: Use of Reproductlve Health Servlces 
PROSALUD Quallty of Care Assessment 
District-level Reproductive Health Update (RHU) Semlnars (to 
review and discuss with local servlce providers, program 
managers and policy makers the latest sclentiflc and 
programmatic lnformatlon about contracept~ve technologles, 
reproductlve health, and new and/or successful programmatlc 
approaches to famlly plannlng and reproductive health 
servlces) . 

6. Resources for the Awareness of Powulatlon Imwacts on 
Develo~ment (RAPID). The Futures GrOUD and Research Trlanale 
Instrtute (RTI) - 936-3046 

A. RAPID Activities Worldwide 

The purpose of this project 1s to raise awareness among national 



leaders about relatlonshlps of population growth and development 
and about the positlve soczo-economlc and health effects of lower 
fertlllty. The beneflclarles are host-country offlclals lnvolved 
In development plannlng and pollcymaklng 

The RAPID IV prolect supports collaborative analyses of the 
lmpllcatlons of populatlon growth for natlonal development, 
health and environment. Analyses also estlmate famlly plannlng 
program requirements to meet expected future demand for servlces 
Analyses utlllze micro-computer-based srmulations that project 
population growth under alternative fertlllty and famlly plannlng 
program assumptions. A maJor emphasls of the RAPID IV approach 
1s the strengthening of local institutional capabllltles for 
conducting populatlon analyses. Thls 1s accomplished through 
technlcal tralning in country-based and reglonal workshops 

RAPID 1s a worldwide fxve-year contract, 9/91 - 9/96, funded 
centrally up to $11,015,315. 

B. Summarv of RAPID Involvement In Bollvla 

RTI has conducted pollcy actlvlties xn Bollvia for almost seven 
years worklng prlmarlly wlth the Departmento Polltlcas de 
Poblacl6n (DPP, ex-CONAPO) at the Mlnlstry of Human Development 
and Minlstry of Sustainable Development and the Envlronment, and 
occasionally wlth the SNS and CORDECRUZ The m a n  thrust has 
been to create awareness and pol~cy support for populatlon and 
development actlvltles In general, and famlly plannlng programs 
In particular. Prlorlty actlvltles have focused on lnstltutlon 
bulldlng and sustalnablllty. 

Considerable technlcal assistance and tralnlng In data analysls, 
computer literacy, pollcy formulation and presentation techniques 
has produced a strong core of professionals and the DPP has 
developed a reputatlon for professronallsm and expertise In 
populatxon and development. The unlt was instrumental xn changlng 
the GOB posltlon toward famlly plannlng, from a total ban on 
family plannlng actlvlties to lncorporatlng famlly planning as a 
legitimate actlvlty wlthln the Natlonal Plan for Chlld Survlval 
and Maternal Health and the Natlonal Plan for the Reductzon of 
Maternal Mortality (Plan Vlda). DPP was able to incorporate a 
chapter on populatlon wlthln the draft Economlc and Soclal 
Strategy of the GOB. From 1991-1994 the DPP has published 34 
ma3 or ~ncludlng . 

- a comprehensive analysls of the Chlld Survlval sltuatlon In 
Bolivia; - a set of monographs analyzing all aspects of the current 
populatxon sltuatlon In Bollvla: "Tras Nuevas Rarces1', 
lfSalto a1 Futuron, and "Luz y sombra de la Vldaw; - ~Planlfrcaci6n Famlllar en Bollvla. del Debate a la Acc16nm, 
proceedings of a workshop on the toplc; 



updated populatlon pro-~ectlons for Bollvla, by year and by 
age ; 
an estlmatlon of the unmet need for famlly plannlng in 
Bollvla, based on DHS data; and, 
a detalled analysls of the family planning sltuatlon In 
Bollvla, uslng data from the DHS survey and population 
pro]ectlons, to be published In four parts. natlonal 
sltuatlon, reglonal sltuatlon, adolescents and sterlllzed 
women and mlgrants to large cltles 
elaboration of three of the four planned reports on the 
famlly plannlng sltuatlon In Bollvla, based on DHS data; 
prolectlon of unmet need for famlly planning, and of numbers 
of contraceptlve users for the next flve years at the 
natlonal and subnatlonal levels; 
deslgn and lmplementatlon of a populatlon data bank; 
tralnlng In several population-related models for t h e m  
eventual implementation using 1992 census data migration 
and populatlon redistribution, population and health, 
populatlon and education, 
a systematlc analysls of 1992 census data, to satlsfy both 
GOB needs and the needs of Bollvlan and lnternatlonal 
lnstltutlons worklng under the Reproductlve Health Services 
pro] ect ; and, 
an analysls of the urbanlzatlon dynamlcs In Bollvia, and ~ t s  
lmpllcatlons for plannlng of servlces in malor cltles , wlth 
speclal attention to future famrly plannlng needs. 

The DPP will now be focuslng on analysls of the data from 
the 1994 DHS 

C. Planned RAPID Actlvltles 

Continuous efforts are needed to strengthen the progress achleved 
so far. Actlvlties for lncreaslng awareness and support for 
famlly plannlng are dlvlded Into three categories: 1) 
awareness/support and education; 2) support to the Reproductlve 
Health Services pro-~ect; and, 3) support to the DPP, the SNS and 
other ~nstltutlons. 

Wlthln the SNS and CNS there 1s still a some opposition to famlly 
plannlng actlvitles. The lmplementatlon of famlly plannlng 
servlces In the health sector needs to be accompanied by a 
systematlc strategy of educating health professionals about 
famlly plannlng as a HEALTH servlce. Thls wlll become even more 
Important as the public health sector becomes lncreasrngly 
decentrallzed. There 1s also a need to lnltiate a pollcy 
dlalogue In terms of the phenomenal urban growth In recent years 
reinforced by fzgures from the June 1992 census. Thls 
demographic shlft wlll put slgnlflcant pressure on the resources 
of cities, includxng health and family planning needs. The RAPID 
pro~ect will contlnue to support the DPP particularly in the 
analysls of the 1994 DHS. To do this RTI wlll train 



professionals, update equipment and prepare the DPP 
lnstitutlonally for the multitude of secondary analyses that wlll 
need to be generated 

7 Po~ulatlon Commun~cation Services (PCS), Johns Howkins 
Universltv - 936-3052 

A PCS Activltles Worldwide 

The purpose of the PCS project 1s to develop effective 
informatlon, education, and communlcatlon (IEC) programs In 
dlrect support of selected developlng country population and 
family plannlng servlce dellvery programs. The beneflciarles are 
developlng country populatlon/famlly plannlng servlce 
organlzatlons with rural outreach programs and established 
servlce dellvery facllltles, and fertlle age couples. 

Although many developlng country couples are aware of the concept 
of family plannlng, they lack the informatlon necessary to make 
an lnformed choice to practice family planning, to know when and 
where servlces are available, and to understand whlch method 1s 
most appropriate for them This pro~ect provides country- 
speclflc assistance In 1) identlflcatlon of communlcatlon needs 
of family planning programs; 2) marketing and audlence surveys; 
and 3) design, implementatlon and assessment of activltles. 
These activities lnclude small-scale studles for testlng 
effectlve communlcatlon methods and large-scale communlcation 
campalgns; development, pretesting and revlslon of materlals and 
methods; evaluation of effectiveness of communlcatlon programs; 
and exchange and adaptation of methods and materials among 
countries. The prolect emphasizes the use of both public and 
prlvate sector organlzatlons engaged In famlly plannlng 
communicatlon and the development of communicatlon plannlng and 
implementatlon capability In developlng country institutions. 
Through thls prolect translations and coples of effectlve 
materlals and films are provlded for population programs In other 
developrng countries 

PCS has a worldwide slx-year contract, 7/90 - 7/96, funded 
centrally up to $60,000,000 

B. Summary of PCS Involvement in Bolivia 

During the flrst two years of the RHS pro]ect, PCS worked 
extensively wlth the IEC subcommittee to lay the groundwork for 
future mass media IEC campalgns. The IEC strategy calls for a 
phased approach so that a demand 1s not created for servlces that 
do not exist and people are not dlrected to cllnlcs that could be 
easily overwhelmed The focus was to strengthen the communicatlon 
process by successfully transferring IEC technology, improving 
the quallty of care provlded by the reproductive health care 
services, and reposltionlng reproductive health as a community 



norm 

PCS provided technical assistance to the IEC subcommittee to 
assist the group's formation and strategy development, develop 
skills in audlence research and IEC evaluation, master message 
and the materials design process, and train servlce providers In 
interpersonal communication. 

With technical asslstance from PCS, the IEC subcommittee 
developed a national logo for the reproductive health program 
providing increased vislbillty to family health In Bolivia. The 
group also designed, tested and produced an integrated set of 
print materials to asslst clinic staff in counseling, inform 
clients and promote services. The coordinated set of materlals 
includes. overview methods' pamphlet, counseling staff manual, 
methods wallchart, flipchart, promoters referral cards, and 
method-specific flyers. PCS also adapted a module for 
interpersonal communication for institutional use and held a 
Training-of-Tralners Workshop to pretest the curriculum 

PCS 1s working with CIES, the DPP, and other organizations to 
develop institutional communication plans and to strengthen their 
skills and experience in IEC activities They are also worklng 
with the National Secretariat of Health (SNS) at the pollcy level 
to develop some technical communications capability. 

JHU/PCS launched a mass media campalgn in 1994 under the ausplces 
of the SNS and the National Reproductive Health Subcommittee on 
IEC. The nlne-month campaign included 11 television spots, 48 
radio spots, a poster, and slgns promoting reproductive health 
centers Basellne data will be compared to post-campaign 
evaluation to measure impact. 

C. Planned PCS Activities . 
PCS will continue the promotional phase of the multi-year 
communication strategy. The emphasls will be high-quallty, high- 
profile (and fairly expensive) mass media interventions. 

Activities include: 

- evaluating and contlnulng the mass media campaign and 
producing additional commercial quality TV and radio spots 
featuring the symbolism of the logo; - co-producing public relations products such as TV and radio 
magazine pieces; 

- developing of specific materlals for the press and policy 
makers, including an improved version of the IEC Committee 
3ournal; - conducting a workshop rn the use of the in-clinic videos for 
clinic waiting rooms; - conducting an rnterpersonal communication/counselllng 



workshop and produclng tralnlng videos In interpersonal 
commun~cat~on/counsel~ng, 
adapting, testlng and prlntlng revised verslons of the prlnt 
materlals for rural audiences; 
creatlng addrtlonal audlo-cassettes for clty buses; 
conductlng an evaluatlon workshop for reproductlve health 
IEC materlals, 
contlnulng communlcatlon pollcy asslstance to SNS 
conductlng a health communlcatlons course In La Unlversldad 
Mayor de San Andres, 
conductlng a workshop in the "PRO Approa~h,~ a campaign 
methodology that focusses on promoting reproductlve health 
servlce providers and services; 
reprlntzng of the flyer on Depo Provera and assisting 
lnstitutlons wlth the promot~on of Depo; 
produclng a radlo program for adolescents; and 
contlnulng operations research. 

8 Famllv Plannlnu Manauement Develo~ment (FPMD), Manacfement 
Sclences for Health (MSH) - 936-3055 

A. FPMD Activities Worldwide 

The purpose of thls pro-ject 1s to promote lnstltutlonal 
development and strengthen the management capabllltles of publlc 
and prlvate (non-proflt) famlly plannlng organxzatlons In 
developing countries. 

The focus of the FPMD prolect 1s to lnstltutlonallze effective 
management, quallty assurance, and sustalnablllty as guldlng 
prlnclples of the organlzatlonal development process. The 
progect wlll help famlly plannlng organlzatlons to progress from 
fraglle and dependent programs to mature and sustainable 
~nstltutlons. The project includes asslstance for- 1) 
management development planning; 2) technlcal asslstance and 
tralnlng to help organlzatrons implement management development 
plans; 3) development, adaptation, use, and dlssemlnatlon of 
tralnlng materlals; 4) evaluatlon to assess the rmpact of pro-Ject 
actlvlties; and 5) preparation and dlssemlnatlon of famlly 
plannlng management materzals. Tralnlng and technlcal asslstance 
are provlded In the following content areas of management: 
organlzatlonal development, strategic plannlng and goal sett~ng; 
flnanclal plannlng and management; human resources development 
and supervlslon; management xnformatlon systems; and strategies 
whlch promote flnanc~al sustalnablllty (e g. marketing, lncome 
generation, revenue diverslficatlon, and cost recovery). 

FPMD is a worldwide flve-year contract, 9/90 - 9/95, funded 
centrally up to $35,000,000. 

"I- 



B. Summarv of FPMD Involvement In Bollvla 

The FPMD strategy In Bollvla was to ldentlfy agencies capable of 
becoming major servlce providers and work wlth them to strengthen 
the agencles9 capaclty to organize, deliver and expand 
reproductive health servlces withln t h e n  organizations 

To date FPMD has provlded extensive technlcal asslstance and 
tralning to CIES and the CNS In a varlety of financial and 
management areas- organlzatlonal development; strategic 
planning; personnel roles and responslbillties; financial 
management systems; market analysis, Inventory control; servlce 
statistics systems; and, cost and prlcing analyses of laboratory 
and clinlc servlces. The project supports admlnlstrative 
personnel, has provided computer equipment, conducted management 
workshops. 

In additlon to speciflc agency actlvltles, the FPMD supported a 
resident advlsor In ~olivia to coordinate all loglstlcal and 
technlcal activities of the G/HPN/POP/IT Dlvlslon CAs (FPMD, DA, 
PCS, JHPIEGO). The purpose was to enhance communication among 
the CAs, facllltate exchange of ~nformatlon, coordinate tralnlng 
efforts, avold dupllcatlon of effort, and provide a common focus 
on key institutions and actlvltles. 

C. Planned FPMD Actlvltles 

FPMD will contlnue to work wlth CIES and CNS to strengthen t h e m  
management capablllties, through the provlslon of lntermlttent 
technical assistance The resident advlsor was phased out In 
1994. 

9. Cooveratlve for Amerlcan Relief Everywhere - CARE -936-3058 
A. CARE Actlvltles Worldwide 

.I 

The purpose of the USAID CARE prolect is to lower fertility by 
increasing the availability and use of voluntary famlly plannlng 
services. CARE, the largest private non-sectarlan development and 
relief agency in the world, has made population a priority. CARE 
has added famlly planning to their on-golng worldwxde, 
multisector development program. With USAID asslstance, CARE 1s 
developing the technical resources and systems necessary to 
integrate famlly plannrng services Into their programs through 
development of partnerships wlth government and non-governmental 
organizations. CARE wlll test new approaches to providing famlly 
planning ~nformatlon, servlces, and supplies to rural and other 
hard-to-reach populatlons. CARE will provlde matchlng funds with 
~ t s  ten CARE international members and other donors to increase 
resources available. 



B Summarv of CARE Involvement In Bollvla 

CARE has a twenty-flve year hlstory of development operatlons In 
Bollvla, lncludlng agricultural, water supply and sanltatlon, 
nutrltlon, chlld survival, and community development actlvltles. 
In 1994, CARE lnltlated famlly plannlng actlvltles In rural 
Tarl-Ja, lncludlng operational research on IUD lnsertlon by nurses 
and nurse auxlllarles The pro-ject achleved a 12% modern 
contraceptive method use in only a year of operation In the 
Iscayachl Dlstrlct. The prolect was funded with European and non- 
USAID funds 

C. Planned CARE Actrvities 

CARE plans to replicate the Iscayachi prolect in perl-urban and 
rural dlstrlcts In Potosl, Tarl~a, and Santa Cruz. Speclflc 
target dlstrlcts wlll lnclude Yaculba, Entre Rlos, Villam/Camlrl, 
Tuplza, and Montero/Amboro CARE wlll integrate famlly plannlng 
actlvltles w ~ t h  its development projects throughout Bollvla. 

10 Inltlatlves In Natural Famllv Plannlna (NFP) and 
Breastfeedma (BF). Institute for Rewroductive Health, 
Georqetown Unlverslt~ - 936-3061 

A. Georqetown Actrvltles Worldwide 

The purpose of thls prolect 1s to lmprove fertlllty awareness and 
the acceptablllty, avallablllty, and effectlveness of natural 
famlly plannlng (NFP) and breastfeedlng for chlldspaclng The 
pro3ect seeks to lmprove the informat~on and technlcal resources 
on NFP and breastfeedlng available to famlly plannlng servlce 
providers and consumers, researchers, educators, and developlng 
country pollcymakers. It undertakes a wlde range of actlvltles 
that include biomedical, soclal science and operatlons research; 
~nformatlon, education, and communlcatlon, and tralnlng; 
technlcal assistance and pollcy support; and servlce delivery. 
Other NFP and breastfeedlng actlvltles Include developlng 
ovulation pred~ctlon and detection klts; fertrllty awareness and 
education; assessing the fertility lmpact of breastfeedlng, 
speclflcally the effectlveness of lactatlonal amenorrhea method 
(LAM); tralnlng NFP tralners rn health and famlly plannlng 
organlzatlons; lmprovlng and expandxng servlce dellvery by 
lncorporatlng breastfeedlng and LAM; developlng breastfeedlng 
guidelines for use In suboptimal and long-term conditions, 
publlshlng flndlngs In journals and presentations at scientlflc 
meetings; and collaborating wlth lnternatlonal groups and 
organxzatlons. 

Georgetown's contract 1s for flve years August 1991-August 1996. 
The worldwxde pro~ect 1s funded at a level of $17,500,000. 



B. Summarv of Georaetown Involvement In Bollvla 

Georgetown's efforts in Bolivia began wlth a request from JHU/PCS 
for help wlth introducing LAM lnto materials belng developed for 
the IEC subcommlttee of the Natlonal Coordlnatlng Commlttee of 
the RHSP. The members of the subcommlttee subsequently requested 
a conference to lntroduce LAM to the declslon makers of the 
National Coordlnatlng Commlttee, whlch was held in May, 1993. 
Durlng the follow-up meetlngs to the conference, ~t was declded 
to train personnel from the different servlce delivery members of 
the Natlonal Coordlnatlng Commlttee. A week long Training of 
Trainers (TOT) workshop on LAM was held In late November, 1993 
and was a success, wlth all partlclpants developing sound work 
plans for lntroduclng LAM into them ~nstltutlon's programs The 
workshop partlclpants formed a LAM commlttee to assure the 
contlnuatlon of LAM rntroductlon In Bollvla. This commlttee has 
already spearheaded a successful effort to have the SNS lnclude 
LAM Into ~ t s  pollcy and integrate LAM curriculum into ~ t s  
trainlng program on reproductlve health. 

C. planned Georaetown Actlvltles 

The 1995 RHSP amendment wlll augment Georgetown pro]ects In 
Bollvia. The purpose of the new pro-~ect 1s to have LAM 
Incorporated Into the national reproductlve health effort in 
Bollvia In order to increase contraceptive cholce, promote 
optlmal breastfeedlng behavlor, and enhance the quality of 
servlce delivery. More spec~f~cally, the program will: 

- t r a m  health and family plannlng workers at the decislon 
making level as well as at the servlce dellvery level In 
LAM, - incorporate LAM Into servlce delivery systems nationally, - and introduce LAM into select service delivery programs to 
serve as a national model. 

11. The Pathfinder Fund - Famllv Plannlna Services - 936-3062 
A. Pathfinder Activities Worldwide 

The purpose of Pathfinder actlvlties 1s to lntroduce voluntary 
family plannlng services, ~nformation, and training in developing 
countries and to make existlng family plannlng service systems 
more effective in both public and private sectors The 
beneficlarles are rural and urban couples who galn access to 
comprehensive family planning information and services as a 
result of Pathfinder-sponsored projects. 

Pathfinder International is a non-profit organization located in 
Boston and founded In 1957 to lnltlate and encourage famlly 
planning programs and activities throughout the developing world. 
Since USAID funding began In 1967, Pathfinder International has 



sponsored over 2,400 prolects In 85 countrles and has helped 
encouraged the establishment of nat~onal famlly plannlng 
assoclatlons In several Aslan and Afrlcan countrles Pathflnder 
currently supports 150 projects In 28 countries Actlvltles 
lnclude community-based dlstrlbutlon programs, professlonal 
tralnxng projects, clrnlcal service programs, lnformatlon and 
educatron projects, lnstltutlonal development efforts, commodity 
and loglstlcs support, and youth programs 

Pathfinder has a worldwide five-year agreement up to $136,000,000 
with HPN/POP, 9 /92  - 9 /97 .  

B. Summary of Pathfinder Involvement In Bollvla 

Pathflnder plays a unlque role in developing sustainable servlce 
dellvery programs In low-prevalence and hlgh-rlsk countrles such 
as Bollvla. The program goals for Bollvla are to 1) demonstrate 
the health beneflts of famlly planning and ~ t s  vlabllity as an 
optlon to improve maternal-chlld health by offerlng hlgh quallty 
servlces In selected publlc and prlvate health cl~nlcs, 2) 
Increase access to famlly plannlng for lndlgenous and adolescent 
cllents In urban areas, and, 3) contribute to the lnstltutlonal 
development of selected publlc and private sector lnstitutrons 

To date Pathflnder has supported three La Paz NGOs the Centro de 
Investlgacldn, Educacidn y Servlclos (CIES), Fundacldn Mbdlco- 
Soclal (FAMES), and the FundaclQn San Gabrlel, four Cochabamba 
NGOs: COMBASE, MEDICO, PROMEFA, and CPCCM; and, In the publlc 
sector, the Secretariat Naclonal de Salud (SNS) and the Caja 
Naclonal de Salud (CNS) Support lncludes TA, some operatzonal 
expenses, equipment, commodltles, and tralnlng. 

In 1993, Pathfinder placed a resldent advlsor In La Paz to 
coordinate and manage local actlvltles and In 1994 added 
addltlonal professlonal and support staff (~ncludlng a 
representative in Cochabamba) to embrace an expanded role In 
coordlnatlon wlthln the RHS project, including commodltles 
supply, servlce statlstlcs management, loglstlcs asslstance, and 
technical asslstance to the subcommittees on servlces and 
research. 

C. Planned Pathflnder Actlvltles 

As the only servlce-dellvery CA Pathfinder will contlnue to 
support the following actlvltles: 

- continued asslstance to the Centro de Investlgac~ones, 
Educacion y Servlcios (CIES) In supply of commodltles and 
post-partum famlly plannlng tralnlng IPPF/WHR will provlde 
overall instltutxonal support to CIES to expand ~ t s  servlces 
through cllnlcs, community promoters and afflllated 
physlclans; 



- cllnlc-based servlces for hlgh-rlsk women In urban areas 
(CNS) ; - famlly plannlng servlce actlvltles for young couples In 
marginal, urban areas of La Paz and contlnue the provlslon 
of post-partum programs (San Gabriel), - technrcal asslstance to the SNS and CNS, - management of the MIS/QUIPOS system, and - launch of a pllot effort of technlcal assrstance In 
Tr lnldad 

Pathfinder 1s In a technlcal posltlon to respond to the growlng 
yet shifting needs of the RHS prolect New organizations have 
expressed Interest In incorporating famlly plannlng into health 
servlces, a need for commodltles and technlcal asslstance In 
admlnlsterlng a famlly plannlng program. The CA wlll contlnue to 
support a local representatlve to assess new small scale 
lnitlatlves as they surface 

12. Association for Voluntarv Suralcal Contrace~tlon (AVSCI - 
936-3068 

A AVSC Actlvltles Worldwide 

AVSC works around the world to make safe and voluntary surglcal 
contraceptlon a known and accessible cholce for women and men. 
AVSC1s work emphasizes hlgh quallty servlce dellvery of female 
sterlllzatlon, vasectomy, ~mplants, lntrauterlne devlces, and 
~n]ectables. 

AVSC provldes technlcal and other asslstance to countries and 
donors In the following areas: conductlng needs assessments and 
planning for cllnlcal contraceptlon service delivery; managlng 
effective cllent-centered servlce dellvery systems; conducting 
servlce-based tralnlng; developlng servlce guldellnes and quallty 
assurance systems; establlshlng cllent counseling and information 
and education servlces, lntroduclng contraceptive technologies; 
determining medical equlpment/supply needs and asslstlng with 
procurement; conductlng servlce-based programmatic research; and 
evaluating the lmpact of programs and actlvltles. 

AVSC's agreement runs from 1993-1998 up to $118,000,000 

B. Summary of AVSC Actlvitles In Bolivla 

AVSC actlvltles have been llmlted In Bollvla. 

C. Planned AVSC Actlvltles 

Prescribed centrally-funded actlvitles are planned for Bollvla in 
FY 1995 and FY 1996 A buy-in 1s planned In FY 97 to asslst in 
developlng ln-country expertise In long-term family plannlng 
methods at the regional, district, and munlclpalxty levels. 



13. Johns Ho~kins Proaram for International Education in 
Gvnecolocrv and Obstetrics (JHPIEGO) - 936-3069 

A JHPIEGO Activities Worldwide 

The purpose of thls pro3ect 1s to improve family plannlng serv2ce 
dellvery by trainlng developing country physlclans, nurses, and 
mldwlves in family plannlng and by lnstitutlonallzlng famlly 
plannlng tralnlng In developlng country medlcal, nurslng, and 
mldwlfery schools. 

JHPIEGO works closely wlth developlng country medlcal and nurslng 
schools to Incorporate family plannlng lnto their currlcula. 
JHPIEGO trains developlng country physlclans, nurses, mldwlves, 
and medlcal administrators In famlly plannlng through a network 
of local and reglonal tralnlng centers Courses provlded by 
JHPIEGO address: contraceptive methods and technology; 
reproductlve rlsk, education skllls, infection prevention, and 
management of sexually-transmitted, genltal tract lnfectlons 
JHPIEGO works to strengthen the llnks between tralnlng and 
servlce dellvery and encourages self-sufficiency through the 
lnstltutlonalizatlon of tralnlng for medlcal, nurslng and 
mldwlfery schools. 

JHPIEGO has a worldwide SIX-year contract, 8/93 - 9/98, funded 
centrally up to $272,000,000. 

B Summary of JHPIEGO Involvement In Bollvia 

During the past three years JHPIEGO has worked wlth the SNS In 
reflnlng the reproductive health component of the national MCH 
plan. JHPIEGO (ln con]unctlon wlth PAHO/UNFPA) has developed a 
three-pronged approach to the improvement and expansion of 
natlonal famlly planning and reproductive health services: 
development of famlly plannlng servlce guldelipes; establishment 
of SIX natlonal reproductlve health tralning centers; and, 
integration of maternal and chlld health into medical and nurslng 
school currlcula. 

The "Texto de Referencla," a book of reproductlve health servlces 
guidelines, published In 1994, has been an Important step In 
support of the lntroductlon of reproductlve health servlces, 
particularly famlly plannlng, wlthln SNS servlces. These 
guldellnes will help to standardize tralnlng and service dellvery 
and provlde a basls for assessing the quallty of care provlded by 
both the private and publlc sectors Wlth technical assistance 
from JHPIEGO, a committee of Bollvian experts was formed to draft 
the Guidelines. 

Prlor to actually establishing tralning centers, JHPIEGO worked 
closely wlth PAHO and SNS offlclals to lay the technical 
groundwork. JHPIEGO supported an observational tour In Baltimore 



and Mexlco for SNS offlclals to provlde the latest knowledge 
regarding the health beneflts of famlly plannlng and allow 
observatlon of a successful publlc sector reproductlve health 
program. An assessment ldentlfled center locations and the 
technlcal needs wlthrn Bollvla. JHPIEGO provldes tralnlng to the 
tralners and educatlonal materlal to all the centers. The CA 
also provldes program development support and TA In tralnlng and 
famlly plannrng methodologies to three sltes In particular -- 
Garlta de Llma and Hospltal San Gabrlel In La Paz, and Hospltal 
Materno-Infant11 German Urquldl in Cochabamba. 

Whlle the tralnlng centers are maklng a vltal contrlbutlon to 
lmprovlng the quallty of famlly plannlng servlces currently belng 
offered, the only way to ensure the long term success of the 
government's reproductlve health pollcles 1s to guarantee a 
continuous supply of health care professionals who are well 
tralned In thls area as part of thelr baslc medlcal or nurslng 
education JHPIEGO has lnltlated the process of curriculum 
development and lmplementatlon wlth technlcal asslstance and 
educatlonal materials. 

C. Planned JHPIEGO Actlvltles 

Because of the dlffrculty and expense of travel for trainlng In 
Bollvla, JHPIEGO wlll set up three addltlonal tralnlng centers In 
Oruru, Potossl, and at the Hosprtal de las Cllnlcas In La Paz. 
The existlng tralnlng centers wlll continue to requlre attention 
and asslstance, both technlcal and flnanclal from JHPIEGO, as 
they grow and develop; t h e n  collaborative role wlth the medlcal 
and nurslng schools wlll also need to be deflned and supported. 
Other actlvltles of JHPIEGO ~nclude: 

- Continued support to Bollvla's thlrteen medical and nurslng 
schools, lncludlng strengthened llnkages wlth the cllnlcal 
practlce network. 

- If fundlng permlts, tralnlng for prlvate physlclans wllllng 
to flnance the costs of t h e m  tralnlng. 

14. Po~ulatlon Leaders Fellowshl~ Proaram (PLFP) 

A. PLFP Activities Worldwide 

PLFP is a new (FY 1995) five-year Cooperative Agreement with the 
Western Consortium for Public Health, Berkeley, Californ~a. The 
principal purposes of the program are to enhance the 
effectiveness of the USAID populatlon, famlly planning, 
reproductlve health programs by providing crltlcal mld- and 
senlor-level technlcal and management consultation, and to asslst 
mlsslons and selected organlzatlons w~rldwlde In the development 
of effective populatlon and famlly plannlng pollcles and to 
asslst In the lmplementatlon of successful programs. 



The PLFP lncludes fleld or USAID/W placement, a 
leadership/continulng education component whlch conslsts of self 
study, Interactive learning, and dlssemlnatlon of products to a 
varlety of audiences who wlll be able to adapt lessons learned by 
fellows. 

Summary of PLFP Involvement In Bolivla 

The PLFP 1s a new prolect and has not worked In Bolivia. 

C. Planned PLFP Activities 

The PLFP wlll place a Western Consortium Populatlon Fellow In 
USAID/Bollvla@s Health and Human Resources Offlce to help wlth 
the adminlstratlon and management of the RHSP The Fellow wlll 
assist In the admlnistratlon of commodltles, logistics 
management, and coordinating technical assistance and financial 
aspects of buy-lns, add-ons and OYB transfers to the 
USAID/Washlngton centrally-funded actlvltles. The Fellow wlll 
monltor actlvltles in the field, paying particular attentlon to 
the admlnlstratlon and management of family plannlng cllnlcs 

15. Prime 936-3072 

Thls project 1s belng developed and will come on line in FY 
95 to replace the PAC IIb prolect. 

16 Adolescent Re~roductlve Health Initiative (CHOICES) 

Thls Agency-wlde prolect is under development and scheduled to 
begin in FY 95. 

Bollvla has put In a request to be a Demonstration Country for 
the Adolescent Inltlatzve 

17. Policv 936-3b72 

This Agency-wide project 1s under development and scheduled to 
begln In FY 95. It will incorporate the Options, Rapld IV, and 
some additional Office of Populatlon centrally-funded actlvltles. 
A 1997 buy-ln 1s anticipated. 

18. MotherCare 11. John Snow. Inc 936-5966 07 

A MotherCare Actlvitles Worldwide 

The purpose of this project 1s to Improve pregnancy outcomes by 
strengthening and increasing utlllzation of servlces and 
influencing behaviors that affect the health and nutrltlonal 
status of mothers and thelr newborn infants. 

The project provides short- and long-term technical assistance, 



tralnlng, workshops and applled research support wlthln the 
following focus areas neonatal and maternal tetanus preventlon; 
maternal anemla preventlon and treatment; nutrltlonal 
improvements for women of reproductlve age and therr newborns, 
including early lnltiatlon and establishment of exclusive 
breastfeedlng, preventron and treatment of Important causes of 
maternal morbidrty and mortallty; preventron and treatment of 
lmportant causes of neonatal morbldlty and mortallty 

The flrst Mothercare pro)ect completed ~ t s  actlvltles on 
September 30, 1993 A follow-on Mothercare I1 prolect 1994-1998 
1s now In place and wlll emphasize natlonallzatlon of pllot 
prolects carrled out under Mothercare I. 

B. Summarv of MotherCare Involvement In Bolivia 

Cochabamba was the site of the MotherCare I pllot demonstration 
actlvlty wlthin a urbanlperl-urban community settlng. The 
prolect consisted of four components: research, servlces, IEC 
and tralnlng 

A local NGO conducted a qualltatlve study to assess women's 
knowledge, attitudes and practices related to the reproductlve 
health cycle. A quantitatlve study ldentlfled soclodemographlc 
~ndlcators, servlce use, medla source, and probable cause of 
maternal and neonatal morbldlty and mortallty. Both studles 
served as the basrs for the development of speclflc strategies 
and messages almed at improving maternal and neonatal health 

In the area of servlces MotherCare ldentlfled four local NGOs 
that provide reproductlve health servlces In the urban and perl- 
urban areas of Cochabamba The project provlded technlcal 
assistance to strengthen management and flnanclal skllls, funded 
much of the equipment upgrade, provxded commod~t~es, and 
supported communlty outreach actlvltles. Because of the success 
of these NGOs In provldlng serv~ces, Pathfinder took over thelr 
support and continues to provlde technlcal asslstance. 

Mothercare's IEC strategy was based prlmarlly on the results of 
the qualitative and basellne quantitatlve studxes With 
technlcal asslstance, the project's IEC Coordinator developed, 
produced and dlstrlbuted: a documentary for general 
8'sensltlzationn of communlty leaders; TV and radro spots on 
general reproductlve health and prenatal care; an lnformatlon 
packet for policy makers; and four modules of technrcal materrals 
for providers MotherCare I also provlded tralnlng courses in the 
use of these materials. 

In ~ t s  rural Inquslve project wlth Save the Children, MotherCare 
I increased modern contraceptive prevalence from 0% to 27% and 
reduced infant mortality by 50% In thrs remote Aymara-speaklng 
communlty on the Altlplano. 



C. Planned MotherCare I1 Activities 

Under MotherCare 11, there wlll be a follow-up on the production 
and national distribution of the IEC materials on prenatal care, 
safe/clean blrth, post partum/neonatal care and famlly planning 
The project will also follow-up on the Cochabamba activities wrth 
an expansion into the rural areas MotherCare I1 will also 

- set up an office in La Paz to assist the public and private 
sector In incorporating successful reproductive health 
services programming into existlng and new prlmary health 
care programs; 

- transfer the Mothercare/Save the Children methodology to the 
12 NGO members of the PROCOSI network; 

- work wlth the SNS, provldlng pollcy guldance particularly in 
the area of NGO provision of prlmary health care and 
connection with SNS health facllitles, and 

- work with the nursing colleges of Bolivla to Incorporate 
reproductive health and maternal/chlld survlval methodology 
into the curriculum. 

19. Data for Declslon Maklna/Pollcvtech. Harvard Universltv - 
936-5991.01 

DDM/Pollcytech works wlth declslon makers at senior levels to 
help them use information collected about the health sector with 
the goal of improving the process of decision making. A number 
of analytic, presentation, consensus building and promotional 
tools are used to work with all parts of the government pollcy 
development, technical declsion making and advocacy activities. 
Specific servlces include: 

- technical assistance and training - dissemination - policy dialogue and research - analysls and training in the use of demographic and health 
surveys. 

B Summary of DDM Actzvltles in Bollvla 

At the invitation of the GOB, DDM/Policytech has made technical 
assistance slte vlsits to Bolivia and has explored options with 
hlgh level officials at several private and publlc sector 
Bolivian institutions for assistance in health sector pol~cy 
reform. 



C. Planned DDMIPollcvtech Actlvltles 

DDM/Policytech plans to provide in-depth technical assistance to 
a team of Bollvlan professionals to 1) strengthen t h e n  capaclty 
to devlse and analyze pollcy and programmatic alternatives; 2) 
explore cost-recovery optlons; (3) bulld alllances for actlon, 
and 4) monltor and evaluate actlon The prolect wlll work wlth 
the Informatxon and Plannlng Unlt In the Secretariat of Health, 
the Mlnlstry of Human Development and the Mlnlstry of Sustainable 
Development and the Environment, and the Non-Government Sector. 

Centrally-Funded Activity 

1 Women's Studies Protect. Family Health International 936- 
3060 

A. Women's Studies Proiect Activlties Worldwide 

This pro~ect conducts a program of research and other actlvltles 
on the impact of famlly plannlng programs on women's llves. The 
pro~ect: 1) supports soclal and behavioral sclence research on 
the lmmedlate and long-term consequences for women of famlly 
plannlng programs and methods, and 2) helps lmprove famlly 
planning and related reproductive health pollcles and programs 
through increased knowledge of the needs and perspectives of 
women. The Women's studies pro-~ect supports country-specific 
research as well as cross-country and comparative research. The 
pro~ect communicates research flndings to pollcy-makers, 
researchers, advocates, program managers, and servxce providers. 

To fully develop the research, the Women's Studles Prolect uses 
the following themes to set the limits and priorities: 

- Use (or not) by women of fertility regulation methods - Research surrounding contraceptive morbidity - Adolescents - Males - Unplanned pregnancy - Strengthening the capacity of research programs In the 
countries where the prolect operates. 

B. Summary of Women's Studies Pro~ect Actlvltles in Bolivla 

The Women's Studies Prolect has conducted a preliminary needs 
assessment in Bollvla and found a wealth of potential counterpart 
institutions in a wide array of women's organizations 

C. Planned Women's Studies Proiect Activlties 

The Women's Studies Pro)ect plans do conduct a thorough in-depth 
needs assessment in early 1995. The pro]ectls methodology 



lnvolves settlng up an ~n-country advlsory group to shape the 
research prlorltles In Bollvla The prolect also recelves 
guldance from an internatlonal technical advlsory committee 

11. Contraceptive Social Marketing 

1. Contrace~tlve Soclal Marketlna (CSMI, The Futures Grouv 
(TFG) - 936-3051 

A CSM Actlvltles Worldwide 

The purpose of thls pro3ect 1s to lncrease the avallabillty and 
use of contraceptives among low and mlddle income groups uslng 
commerclal marketing and dlstributlon technlques. The 
beneflclarles are couples from developlng countries who can pay 
for contraceptives and prefer to use the commercial sector for 
supplies, but cannot afford exlstlng prlces. 

Contraceptive Soclal Marketing (CSM) prolects utlllze the 
technlques and resources of commerclal enterprlses to lncrease 
the avallablllty and use of contraceptlves The CSM prolect has 
several prlmary oblectlves: 1) to lncrease modern-method 
contraceptive prevalence rates by uslng commercial distribution 
channels, 2) to design and Implement cost-recovery and self- 
sufflclency plans for all CSM pro]ects, 3) to maximxze the use of 
alternative sources of commodltles In CSM prolects; 4) to 
lncrease the knowledge and correct use of contraceptlves; 5) to 
develop lnnovatlve promotion and advertising technlques; 6) to 
enhance local marketing and management skllls, and 7) to lncrease 
internatlonal donor particlpatlon. In addition, the CSM project 
conducts special cross-country studles designed to expand the 
effectiveness and understanding of CSM techniques. The project 
is committed to dlsseminatlng thls information among CSM 
programs, famlly planning professionals, USAID officials, and 
developlng country policymakers. The progect has established , 
eighteen new sales programs worldwide of whlch more than half 
utilize commodities provided by the commerclal sector. 

CSM recently renewed the flve-year contract, 9/92 - 9/97, funded 
centrally up to $39,961,237. 

B. Summary of CSM Involvement In Bollvia 

THE CSM program began in 1988 wlth assistance from the SOMARC 
pro~ect; local lmplementatlon was inltlated with PROSALUD in 
1990. First-year sales of a USAID-donated contraceptive plll 
exceeded the program's target by 100 percent. With the RHS 
project buy-in the program has marketed addltlonal products--a 
low plll and condom--and expand to a greater number of urban and 
pen-urban pharmacies across the country The CSM program has 
already surpassed October 1993 sales targets for two of its 
products From January through June 1992, the CSM program sold 



four tlmes as many pllls as were distributed by slx USAID- 
asslsted NGOs, the CNS, and the MOH combined Durlng that same 
perxod the CSM program also produced and aired a groundbreaklng 
televlslon campalgn on reproductive health and contraceptlve 
methods. The CSM program 1s now poised to roll-out to the rural 
areas and begln pllot condom sales through the lnformal or 
parallel sector (1.e. ltlnerant merchants and street vendors). 

C Planned CSM Activities 

The 1994 Global - USAID/Bollvia Joint Programming Exerclse 
determined that thls actlvity has been successfully 
lnstltutlonallzed withln PROSALUD whlch wlll continue the CSM 
program wlth a dlrect grant and 1) lncrease the pace of 
expansion; 2) launch Important mass media campaigns, such as the 
recent one in June 1992, on a more regular basls; and 3) expand 
lts product mlx, thus glving low-income Bolivians greater 
contraceptlve cholce and lncreaslng the program's potentlal for 
cost recovery and eventual self-susta~nablllty. 

New contraceptlve soclal marketing plans are envisioned through a 
grant to Population Servlces Internatlonal (PSI). Technical 
assistance from the SOMARC prolect wlll be phased out 

Iv. USAID/Bolivia Direct Grant 

A. IPPF/WHR Activltles Worldwide 

The purpose of the Internatlonal Planned Parenthood 
Federatlon/Western Hemisphere Reglon (IPPF/WHR) activities 1s to 
Improve and expand famlly plannlng servlces In Latin Amerrca and 
the Caribbean and to asslst Famrly Planning Associations (FPAs) 
to make the trans-tlon to sustalnable programs wlthout USAID 
f undlng . 
B. Summarv of IPPF/WHR Actlvlties in Bolivla 

IPPF/WHR has had a long hlstory of helplng varlous prlvate sector 
family planning organizatlons In Bollvia. Untll recently none of 
these organizatlons proved to be economically sustalnable. In 
recent years the Centro de Investigaciones, Educaclon, y 
Servlclos (CIES) has emerged as the leadlng provider of famlly 
plannlng services in Bollvia and an excellent candidate 
instltutzon for affiliation wlth IPPF. 

C. Planned IPPF/WHR Actlvltles 

The RHS Project Committee has approved a dlrect grant to IPPF/WHR 
to strengthen CIES management, asslst them In upgrading thelr 
exlstlng cllnlcs and to open others, increase and tram staff, 



improve the quality of the services offered, create a 
contraceptive soclal marketing program, and generally Improve the 
organization so that it can become Bollviats IPPF affiliate. 
Under the grant, CIES will purchase buildings, vehicles, and 
equipment so that lt can become a financially self-sustaining 
organization. 





ANNEX Q 
PLANNED OFLIGATIONS 

REPRODUCTIVE HEKTH SEWICES PFDJECT (51 1-0568) 
1990 - 2000 

6000 

NOTE nques In this 1aMe do no1 conespoM to Table 1 because this abta IS an llusuat~e ptan throuqh N 2WO penclnq avalaMe funds 


