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Secbon I - CONTRACTOR'S REPORT 

A. Narrative: 

1 Background 

The Goal and Purpose of the contract between John Snow, Inc and USAIDNemen 
under the Opbons for F a d y  Care Prqect (OFC) are 

Goal "To lmprove Yemem f b d y  health and welfiue", and 

Purpose "To mcrease use by Yemexu women and chldren of health s m c e s  m 
target governorates" 

There are seven A-es wrthm two broad Components specdied m the e m g  OFC 
contract The resources made avadable to accomphsh the Goal, Purpose, and 
Actmties mclude SIX long-term advisors, approxlmately 15 program and a u a t w e  
stafflocally recmted, and a total cost plus fixed fee of $5,889,358 

Durmg the second half of thu reportmg penod, USAID proceeded wrth plans to 
m o w  thus contract m a number of sgdcant  ways 

1 The mcorporabon of a revised USAID Strategc Framework mth assocmted 
Jntermebte Results, Performance Indicators, and Umts of Measure 

2 The mcorporabon of "performance-based" contractmg prmcrples 
3 The onentabon of the project to a broad MCH focus -- m whch a vanety of 

MCH mtervenbons such as safe motherhood, chld su~val ,  and famthr 
plannmg -- are emphasized 

4 The replacement of the ongmal scope of work (SOW) wrth a revised SOW 
reflectmg the abovemenboned changes 

5 Extension of the contract for two adhonal years, addrtron of a fourth 
governorate (Lahj), and a d h o n  of financial and human resources 

Tius moddicabon process, expected to be completed m early 1996, wdl provide JSI 
and ~ t s  subcontractors wrth flexiibhty m lmplementmg project mtervenbons to a c h e  



the deslred results, based on the USAID Strategc Framework To avoid loss of 
momentum, JSI staffhave proceeded to plan a m e s  based on t h ~ ~  revlsed SOW m 
advance of the contract modLiicabon T b  report, however, IS orgaxuzed accordmg to 
the contract terms and SOW wh~ch remamed m force through the end of calendar year 
1995 Subsequent reports wdl be orgamzed m accordance wxth the reportmg 
requirements delmeated m the revlsed contract 

2 Expected Results 

The expected results of the ongmal contract are stated m the form of "Performance 
Standards" related to each of the contract A-es The attached document, entltled 
'Yemen Opbons for Famdy Care Summary SOW, summarizes the contract 
Components, A m e s  (with associated Tasks), and Performance Standards (h 
language has been taken hectly fiom the contract schedule rtseIf) 

As mdxcated above, the revlsed contract wdl contam a related, but Merent, set of 
performance standards m the form of performance mhcators and unzts of measure 
W e  project plannmg durmg most of thu reportmg penod has been m accordance 
wah the performance mdxcators antlnpated to be m the revised contract, thts report (as 
a matter of contractual conformrty) relates to the Performance Standards m the ongmal 
contract 

3a Core actnnbes d u n n ~  th~s reuortm~ uenod 

i Activities completed 

a EstabMment of project headquarters m Sana'a, and recnutment of local hue 
staff. 

b Recnutment and arnval of five long-t erm a h r s  

Chef of Party Mr Thomas W Hardy 
Populabon Pohcy Advisor Dr Mahmoud Farag 
Chca l  Advisor Dr Nagia Abdulgham 
Trammg Advisor Dr Yvonne Sidhom 
Management Systems Advisor Ms Susan Klem 

c Strategc p h g  and formulabon of workplan for Year 1 

All long-term advisors, mcludmg the canhdates for Management and IEC 
Advisors, assembled m Sana'a at the end of June, 1995 for a team 
builhglstrategc plannmg meetmg They were jomed by the JSI Boston staff 
responsiile for techcal and admustratwe backstoppmg, wxth parixqaQon by 
USAID, MOPH and NPC staff. h meetmg produced a draft workplan for 
the first year of project actmhes, wiuch was to be revised durmg governorate- 
level needs assessments (The draft workplan was submated to USAID and to 
the project's prmcrpal MOPH and NPC counterparts for review and comment ) 



When rt became apparent that USAID would be able to proceed w d ~  the 
an~cipated revlslon of the OFC contract, was agreed between JSI and 
USAID not to & h e  the ongmal workplan, but rather to prepare a revlsed 
workplan m accordance h the new contract SOW followmg as  approval. 
The OFC team has therefore worked generally m accordance wah the ongmal 
draft workplan, extensvely mcoxporatmg the new elements suggested by the 
USAID Strategc Framework as rt evolved through the latter half of thts 
reportmg penod 

d Promon of techcal comments to USAID regardmg the USAID Strategc 
Framework, Performance Inhcators, and UIllts of Measure 

e E s t a b b e n t  of project office m Mukulla, Hadramaut Governorate 

f Nammg of MOPH and NPC counterparts 

Dunng thts penod, the key counterparts for the OFC project were named by 
the central-level MOPH and the NPC They are Dr Mona Al-Mudwahq 
Ihrector of MCH, MOPH, Dr Mohamed Awad, Coordmator of MCH, 
MOPH, and Mr Amm MaYroufAl-Junad, Assistant Secretary General, NPC 
Counterparts have also been dentdied and mutually agreed upon for 
Hadramaut and HaJlah governorates These are Dr S a h  Obad G h q  
Ihrector of MCH, Hadramaut, and Dr I s d  Humad, k e c t o r  of Pubhc 
Health, %ah All of these are muor mdmduals wah the orgamzahonal 
stature needed to effectweb qlement  project mtervenbons and assure that 
project a m e s  constrtute an mtegral part of thex orgamzabons' workplans 
Just as Important are the OFC team's ongomg efforts to nurture workmg 
rela~onshrps wxth many mhduals  throughout the health care system, upon 
whose efforts the success of the project wdl depend 

a Productron of a Master Plan for the five-year pmod of the contract T ~ I S  Plan 
IS bemg prepared wxth mformahon gathered fiom the Governorates and fiom 
the MOPH and NPC, and IS based on ducusslons wrth key counterparts and a 
vanety of management and semce delwery personneL 

a Conduct of baselme assessments (trammg, clmcal, and management) m the 
four governorates, and more speaahzed assessnents at the central level of 
MOPH and NPC Approxrmately 75% of the field work for these assessments 
was completed durmg t3us reportmg pmod 

b Plannmg for project mtemen~ons m collaborabon wxth central- and 
governorate-level counterparts T~LS plannmg wdl culmmate m the produmon 
of the aforemenboned Master Plan and a senes of annual workplans 



c Implementabon of selected mtervenbons as appropnate for the early stages of 
the project These are detaded m the 'Terformance" semon wluch follows 

- 

d Development of operatmg prmcrples and gudelmes for the project, e g , 
perfbrmance-based prograrnmmg, human resource development scheme, c h c  
sele~on/ad&on cntena, etc These wdl be detaded m the Master Plan 

e Donor coordmabon as appropriate for governorate-based a c t ~ t i e s  as well as 
for such central-level a-es as HMIS and logstIcs system assstance 

E Recnutment of remammg long-term ahsors  Several strong canhdates for 
Hodeidah and Lahj have been identdied after an extenme search 
Appomtments are anbcrpated m January, 1996 

g Establishment of Governorate offices m Hajah, Hodadah, WI& prehmmary 
work on e s t a b b e n t  of a Lahj office m anbcqabon of that governorate 
jommg the project 

h Recnutment of remammg local lure stafF(governorateleve1) All Hadramaut 
pomons have been filled except for the Commuruty Parbcrpabon Coordmator 
A short lrse of canddates for all pomons m -ah has been developed, vMth 
appomtments anbcqated m January, 1996 Recmtment of local staff for 
Hodadah and Lahj awM the mal of the semor a h r s ,  although a 6ile of 
canhdates has been assembled 

1 General management, adrnmlstratxve, procurement and logstIcal a m e s  

3b Current buy-ms 

Not apphcable to ths contract 

3c Current subcontractma actmbes 

a Assocliiaon for Voluntary and Safe Contracepbon Internabonal provldes the 
MCWChcal Advlsor (Dr Nagia Abdulghany) and related consultants 

b Internabonal Health and Development Assocmtes promdes the Trammg 
Advlsor (Dr Yvonne Sidhom), related consultants, and support for 
procurement of clmrcal equrpment and supphes 

c Program for Appropriate Technology m Health promdes the Comrmrnrty 
Pmcg>abon/Socd Analyst and related consultants 

d World Educabon Incorporated provldes the seMces of Mr Joseph Moyer, 
Semor Techcal Advlsor 



4 Performance 

T ~ I S  sectlon a orgaruzed accordmg to the performance standards delmeated m the e-g 
contract the letter "C" refers to the project Component, "A" refers to Actn?ty, and 'TS" 
refers to Performance Standard In accordance vvlth the new USAID Strategc Framework 
that evolved durmg tlus reportmg penod, some of the a m e s  fiom whtch these Performance 
Standards are denved may not be emphasized over the Me of the project Sipiicant areas of 
de-eqhas~s or alterahon of a w e s  are h s s e d  m the "commentary" semons below, 
along wth mformabon usefid to an understandmg of JSI's approach to project mtementrons 
covered by that Performance Standard 

COMPONENT ONE - POPULATION POLICY 

C1-A1-PS1 "Three pohcy studres are conducted and bsemmated m collaborabon wrth the 
Pohcy Advlsor and NPC " 

Commentary USAID'S Strategrc Framework emphaszes dlrect amon m the pohcy 
area whtch wdl lmprove the c h u t e  for MCWFP servlce dehery To 
the extent that research IS needed e d e r  to d e h e  the nature of servlce 
dehery problems, or to test the feasiib* of proposed solubons to 
those problems, such research may be supported under the OFC 
contract 

Performance 

w OFC staff(the Pohcy, Trammg, and C h c d  Admsors) parhcrpated m a 
workshop designed to estabhsh an operahons research agenda for the NPC 
related to reproductwe health and f b d y  plannmg lssues Such research would 
be camed out under the auspices of the NaQonal MCHEP Program, wh~ch has 
been estabhshed under the leadershrp of the NPC The OFC Pohcy Advisor 
worked durmg tlus reportmg penod mth staff of the NPC Stuhes, Research 
and Evaluation Umt to prrontrze and o t h w e  plan for qlementahon of 
these research a-es 

C 1-A2-PS 1 "An operabond mechamm establtshed to brmg major field lmplementatron 
problems and pohcy lssues to the NPC pohcy ddogue agenda " 

Commentary T ~ I S  wdl rernam a hgh pnonty for the OFC Contract under the new 
USAID Strategc Framework 

Performance A number of operabond m e c h m  lmkmg the NPC WI& dnect 
semce delrvery have been establtshed and contmue to be nurtured 

The regular meetmgs of all OFC staff ensure that the Pohcy Advrsor IS aware 
of and can brmg to the NPC's attenbon those m c e  dehery problems and 
Issues that are identdied m the course of lmplementmg OFC's semce dehery 
component 



The Pohcy Advlsor fiom the NPC slde, and other OFC stafffiom the MOPH 
slde, have worked to regularize and lmprove substantwe contact between the 
MOPH and the NPC For example, the NPC asslsted the MOPH m 
mcorporatmg pohcy objectrves related to MCH/FP mto the MOPH's fiveyear 
Plan for Health Development These pohcy objectives are summanzed m 
Chapter Two of the Plan, and reflected m vanous of the rmplementabon 
strategtes whch appear throughout the Plan 

The planned Nabonal MCWFP Program promdes, m prmcrple, a rllrect lmkage 
between the NPC's pohcy agenda and the servlce dehvery b c h o n s  of the 
MOPH and other rmplementmg agencies 

rn The Pohcy Advlsor helped to estabhh the Populabon Projects Follow-up 
Commttee, urlth representatwes 6om all of the Yemexu lmplementmg agencies, 
whch regularly recerves and revlews project progress reports 

C 1-A2-PS2 "Support to the NPC promded for selected conferences, workshops, pohcy 
studres, and donnabon drssemmabon 

Commentary 'I3.m type of drect pohy ddogue wdl continue to be emhasrzed under 
the new Strategtc Framework 

Performance Durmg h reportmg penod, the OFC project pmcrpated actrvely m 
the NPC's populabon awareness-rmg program. 

8 Three governoratelevel semmars were held -- m Ibb, Hajah, and Aden -- 
designed to d o r m  local pohcy makers across all sectors of the q h c a b o n s  of 
rapid populabon growth and assocuted =sues on thex programs, and to asslst 
them m mcorporatmg appropnate popdabon amon mto ther future plans 
(Prmcq.de h d m g  for dm senes of semmars IS provlded by UNFPA, vvlth the 
OFC Pohcy Advlsor provldmg techcal  mput ) It IS Important to note that 
these events were fidy covered by the mass medm -- TV, raho and newspapers 
-- thereby mcreasmg pubhc awareness of the country's officd assessment of 
popula~on-related problems m Yemen, and the Government's adopbon of a 
nabonal program to address these problems 

The NPC, agam wth techcal support &om OFC, also prowled assistance to 
a l l  appropnate Mrmstnes m mcorporatmg populabon-related amon mto then 
respectwe components of the nabonal five-year plan 

The Pohcy Advlsor astasted NPC staEm updatmg rmportant elements of the 
Nabonal Populatron Strategy, mchdmg revmon of demographc goals whrch 
had been clearly unachevable 



The NPC sponsored other events m whch hgh-level government support for 
MCWFP was v ~ d l y  demonstrated The pla~lnmg meetmgs for the Natlonal 
MCWFP Program provlded the occaslon for promment government leaders to 
specdically endorse and encourage strong MCWFP program efforts These 
NPC-sponsored, OFC-assxsted events were 

1 A two day semmar was held m Sana'a November 27-28,1995 to 
Incorporate the populabon component mto the five year plan and to 
hscuss the Mrmstnes' proposals for updatmg the National Populatron 
Strategy The Deputy h e  Mrmster gave a speech at NPC strongly 
supportmg the goals of the Naaonal Populabon Strategy and the 
MCWFP program elements necessary to acheve them. The speech and 
the semmar sesslons were well covered by the mass medm 

2 The Popdabon Plannmg Commttee, attended by the Plannmg 
Illrectors of the Merent Mrmstrres, held two meetmgs to follow-up the 
status of the mcorporabon of the populatron component mto the 
sectoral five year plans 

OFC also made plans durmg ths penod to support the NPC's capacq to 
contmue these awareness-rwg and poltcy support a m e s  through the 
acq-on of the necessary equxpment and eqerbse to produce 'WID-type" 
presentatrons Negotmtions are underway w d ~  the POLICY project (managed 
by the Futures Group) to prowde the necessary techcal  assxstance 

C 1-A3-PS 1 'The computer needs assessment completed and approved and the hardware 
and software IS m place and operational" 

Commentary W e  the most rmportant aspect of thu actMty IS the computer 
eqqment needed for the 'WID" presentations, the NPC also has 
need of computer equxpment for more general research, evaluatron, and 
mfomtron hsemmation a m e s  

Performance 

The computer needs assessment begun durmg tlvs reportmg penod wdl 
determme all of these needs, vvlth the probable outcome of purchasmg both 
types of computer equxpment The ongmal contract specdications and budget 
called for three computers capable of RAPID presentations -- probably more 
than the NPC can usefidly absorb for that purpose -- thus fieemg h d s  for 
more general purpose computers 

Durmg the reportmg penod, the Pohcy A h o r  conducted on the job trammg 
ot the NPCITS stafFm such areas as general plannmg, mtegratmg populabon 
variables mto the sectoral development plannmg, development and 
o p e r h t r o n  of some coordmatmg, momtormg, and follow-up tools, famllv 
plannmg target settmg, utduation of research findmgs m pohcy refonn, 



carrying on pohcy ddog through the advocacy events, program project deslgn, 
et c 

C l-A3-PS2 "The needs assessment and workplan for TAltrammg completed and 
qlemented " 

Commentary Appropriate trammg and techcal asslstance to enhance the NPC's 
capaaiy to effectweb advocate for pohcy reform and qlementabon 
dl contmue to be q o r t a n t  The NPC needs to estabhh a specdic 
pnontmd trammg plan, takmg mto consderaQon the mternal and 
external resources requuements needed 

Performance 

A team of OFC and NPC stafF completed the NPC trammg needs assessment 
durmg tlus reportmg penod The NPC IS studymg the assessment to determme 
how to q lement  xts findmgs through avadable resources OFC has resources 
to provlde some of the recommended trammg and techcal asslstance, but d 
need to revlew the NPC's trammg plan m order to set pnomes and metables 

rn The Pohcy Advisor provlded on-the-job trammg to NPC staffm such areas as 
strategc planamg, program management, data ana€ym, research desgu, use of 
computer models for settmg famrlv plannmg program targets, and awareness- 
r m g  message development 

COMPONENT TWO - MCH SERVICE DELIVERY 

CZA1-PS 1 '1Illtu.l trammg needs assessments completed for Component 2 a m e s , u s m g  
competency-based task analyses where possible " 

Commentary Trammg at a vanety of orgamzahonal levels and across a range of 
substantwe areas wdl contmue to be a focus of the OFC project 

Duxmg tlus penod, the trammg needs assessment was completed for 
Hadramaut governorate, and neared complmon for Hagah and Hodeidah 
Whrle the assessments focus on m-smce trammg, substantud mformabon has 
been collected on pre-smce needs whrch wdl be usefid to OFC and to other 
agencles mvolved m supportmg pre-smce trammg 

'Trammg Admory Groups" have been formed vvlthm each governorate's 
Heahh Office, wah one member desgnated as the Trammg Coordmator This 
d ensure that OFC's trammg plans, qlementahon, and follow-up d 
reflect the larger trammg strateges wdm the governorates 



C2-A1-PS2 "Act~ty-specfic trammg plans and workplan wrth qlementabon schedule, 
targets and resource requrements completed, approved, and updated yearly " - 

Commentary Annual trammg workplans will remam part of the OFC annual planmug 
process under the amended contract, reflectmg both the Mportance and 
resource reqwements of trammg a m e s  

Performance 

w The t r m g  plan for 1996 was prepared durmg tb reportmg penod by the 
Trammg Advlsor m collaborabon vvlth the Trammg Advisory Groups from each 
governorate (mcludmg Lahj m anbqatron of that governorate jommg the 
project) and central MOPH counterparts This plan focuses on trammg of 
tramers m the first half of 1996 and trammg of locally appropriate groups of 
semce promders m the second half of the year The plan was submated to 
USAID for approval m December 1995, m advance of subrmsslon of the 
remamder of the 1996 workplan m order to assure that the trammg could 
commence and be completed on schedule 

w Two Yemem m d w e s  were contracted by JSI to serve as mtenm fhculty at the 
Hajah governorate Health Manpower Instxtute These tramers will assure, m 
the short-term, that the HMI will contmue to graduate m d w e s  to serve a 
governorate wrth a severe shortage of female providers For the long-term, 
these tramers (6 adhonal support from OFC) wdl iden* and tram as 
tramers two of the young women presently enrolled m the m d d e r y  program 
at the HMI, thus creatmg a local trammg capaclty mdependent of future donor 
SUPPO* 

w Prelunmary bcussions were held with the HMI m Hodadah concernmg the 
need to reactwate ther m d d e r y  trammg program, with specd emphasls on 
t r m g  young women fiom outslde Hodeidah City, and possiile strategres for 
qlementabon 

C2-A1-PS3 'Computenzed project trammg dormabon system operabond and m use at 
the governorate MOPH." 

Commentary A trammg dormahon system should be an mtegral part of a larger 
management dormabon system (MIS) a c h  duectly benefits semce 
dehery program managers Gwen the large number of local 
lmplementmg agencies and donor agencles m Yemen who express 
mterest m and have cornmated resources to vanous aspects of an MIS, 
the OFC team mtends to take a rabonal, collaboratwe approach to ~ t s  
own mputs m tb area The contmued use of duphcatwe data 
collectron systems to serve donor's needs rather than those of the 
s m c e  dehery system wrll be stnctly avoided 

Performance 



The T r a m g  Advlsor has begun to identlfl the vanous files h c h  would be 
mcluded m the trammg port1011 of an MIS system Ths wdl be conceptuahed 
to work e&er m a manual or automated mode 

The Management Systems Advisor began to work durmg h penod ullth 
MOPH staff' and staff' of Merent donor groups m plannmg (and mtegratmg 
erastmg plans) for a common, MOPH-drrven, HMIS Thls early work IS 

encouragmg, m that the MOPH IS takmg the mtmtwe m creatmg a system that 
would best serve ds management and evaluahon needs Contmued donor 
assstance IS needed, however, to avoid the almost mewtable tendency to 
collect data that serves M e  or no program purposes 

C2-A1-PS4 ccCompetency-based trammg matenals adapted for educahonal level and 
cultural environment, llly tested wth mtended users, reproduced and m use " 

Commentary Materials adaptahon and development wdl contmue to be a part of OFC 
trammg a c m e s ,  wrth an emphasis on use of matenals that have 
already been successllty employed m Yemen andlor the regon 

Performance 

One of the d a m e s  of the 1996 trammg plan wdl be the development of 
the curricula for the vanous courses to be undertaken An mventory of locally- 
and regonally-avadable trammg matenals fiom whch these cumcula wdl be 
drawn IS m development OFC wdl emphaslze the adaptation of erastmg 
cumcula whenever possiile 

C2-A1-PS5 'The begmnmg of an msmce trammg program estabhhed at the governorate 
leveL " 

Commentary One of the p m y  iums of the OFC project IS to assst the MOPH m 
the development of a rahonal, sustamable human resource development 
and deployment plan One component of such a plan d be an 
msmce  trammg program that contributes to career long- and to 
enhanced quahty of care 

Performance 

The e s t a b b e n t  of the governorate level Trammg Advlsory Groups and the 
draftmg of the 1996 OFC trammg plan are the fist steps m the development of 
an mtegrated human resource development plan These were both 
accompkhed durmg h reportmg penod 



C2-A2-PSl "Cornputenzed c h c  capacq data base vvlth mventory, semces, supplies, 
personnel profiles, and servlce use statmcs updated and used as management 
tool by governorate level MOPH." 

Commentary As menboned above, the development of a usel l  and usable MIS IS a 
pnonty for OFC, to be done m cooperahon and collaborabon wth 
government and donor agencies m e  the ongmal OFC contract, as 
quoted above, specfied a "computenzed c h c  capacrty data base7', 
automated systems wdl only be mtroduced where automabon IS both 
appropnate and feasible 

Performance 

The management systems needs assessments begun durmg thIS reportmg penod 
represent the first step m ident@mg the appropmte content of an MIS and the 
process through wh~ch rt should be developed and implemented 

Meetmgs held durmg &IS penod MOPH and donor agenaes mterested m 
MIS development (mcludmg GTZ, UNFPA, ICD and others) have h d  the 
groundwork for cooperatwe work m thu area 

C2-A2-PS2 ' C h c  qrovements satsfactonly qlemented, eqwpment m place, 
operabonal, and bemg used correctly " 

Commentary Improvements m target c h c s  wdl remam a focus of OFC a c t ~ t y  
Lke most other project mtervenbons, a performancebased approach 
wdl be adopted whereby c h c s  wdl establtsh thex "ehgiillrty" for 
certam ntq)rovements by meetmg certam performance cntena 

The c h c a l  assessments and target c h c  sele-on begun durmg thIS penod 
represent the d steps m the process of qlementmg c h c  improvements 
Inventory of equtpment present and rts conhon has been done as part of these 
baselme assessments Durmg the next penod, speclfic improvement plans WIU 
be developed for each c h c ,  wrth tunetables and assocnted performance 
cntena 

A kt of basc c h c a l  equtpment needed for MCWFP servlce delrvery was 
developed durmg &IS pmod and IS now bemg rewewed by the MOPH and 
USAID The hst was developed by the OFC Chca l  Spec&.& takmg mto 
consderation the mventones identdied durmg the assessments menboned 
above Once f i n h d ,  &IS equrpment wdl be ordered unmedmtely to avoid 
delays m b i u b o n  to c h c s  that demonstrate readmess to recewe It 



C2-A2-PS3 "Funcbonal FP and baslc MCH servlces protocols developedlrevsed, and 
satdbctordy used m c h c  fachbes " 

Commentary The project can asslst the MOPH as appropnate m iden-g needs m 
thE area, i d e n m g  appropnate mechamms for adaptmg protocols, 
and assurmg that any new or revlsed protocols are mtroduced m OFC 
target governorates Where appropnate -- and examples rmght mclude 
CDD, Safe Motherhood, and ARI -- OFC vvlll offer to take a lead role 
ulth the MOPH m developmgladaptmg protocols 

Performance 

OFC staflE notably the Clmcal A W r ,  asslsted the MOPH durmg t h ~ ~  penod 
m the development of mehcal standards for the d e h e q  of farmht. planrrmg 
servlces T ~ I S  process, orgamed and asmted by AVSC, wdl contmue vvlth the 
mtroduchon of the standards throughout the country m 1996 OFC wdl asmt 
m the mtroduchon m rts target governorates 

C2-A2-PS4 'Tlaslc FP semces avadable m all project fiches wah evldence of mtegrabon 
and Improved quahty of FP " 

Commentary F d y  p h g  semce mtroduchon and strengthenmg wdl remam an 
Important part of OFC assistance to the MOPH, along vvlth s m h  
asmtance m other MCH mtervenbons 

Performance 

Durmg thts penod, OFC staffbegan to develop a bchonal, operabonal 
defimhon of mtegrabon wh~ch wdl allow the ratmg of c h c a l  sites vvlth respect 
to mtegratron and the assessment of future Improvements 

C2-A2-PS5 'Expanded contraceptrve mur bemg accepted m commumhes, mcludmg new 
methods " 

Commentary The appropnate expanson of contraceptwe choice wdl contmue to be 
emphasized through OFC's effort to asmt c h c s  m offermg hgher 
quahty, mtegrated MCH semces 

Performance No a w e s  specdically related to t h ~ ~  Performance Standard were 
undertaken durmg ttus penod 

C2-A2-PS6 '%creased number of new and contmumg FP users at targeted sttes " 

Commentary Thrs wdl contmue to be an OFC pnonty, m order to gxve women and 
chddren greater access to the health benefits of famthr plannmg, to 
enhance women's a b l e  to control then health and welfare, and to 



contribute to amehoratmg Yemen's al-g populabon growth rate 

Performance No actMties spedically related to ths Performance Standard were 
undertaken durmg ths penod 

C2-A2-PS7 'Wew approaches undertaken, mcludmg postpartum, LAM, and expansion of 
semces m hosprtals and urban areas " 

Commenta?y As mhcated m the commentary above, the mtrodumon of new 
methods and the use of new approaches to the dehery of FP semces 
wdl contmue to be a part of the mtegrated MCH package promoted by 
the OFC project It should be noted that the emphass on urban centers 
m the ongmal contract will be changed to a more flexlile approach, 
where the OFC project dl work m areas -- urban andlor rural -- 
selected m conpnctron wah governorate Health Offices 

Performance 

A consistent problem m v r t d y  all health centers that have been thus fir 
vlslted by the OFC team IS a lack of effectwe outreach It IS Mcult to 
envlslon how overburdened staEwth madequate budgets would be able to 
provlde ths outreach wrthm the ernstmg system, especdly m rural areas OFC 
has begun to mve&gate possile models for addmg outreach s m c e s  Two 
such models have been explored durmg ths reportmg penod 1) an altered 
sta.5g model m f i c h e s  that would allow for rotatmg outreach mto the 
surroundmg commumty and 2) a scheme whereby young women fiom 
commumbes would recewe hteracy trammg combmed uah health educahon 
and trammg as outreach workers Thus model has met wth substand success 
m Nepal, and OFC will send a Y emenr contmgent to Nepal m early 1996 to a 
conference/workshop on ths outreach scheme 

C2-A3-PS 1 Weeds assessments and trammg completed and approved, trammg mformahon 
documented m the trammg mformabon system" 

Commentary The need for better mformabon about, and management oc the trammg 
process IS but one example of the need for rmprovement of management 
capacrty at all levels of the MCH system -- central, governorate, and 
s m c e  dehery pomts T~IS  capacrty-bulldmg will contmue to be a 
htgh pnonty for the OFC project 

Management needs assessments m two governorates were undertaken durmg 
t h ~ ~  penod, uah complmon anbcrpated m early 1996 



C2-A3-PS2 Problem-sohg trammg successfilly apphed to contraceptwe resupply, 
record-keepmg, and other problems " 

- 

Commentary The OFC project's approach to h s  and other "dd transfer" objectives 
IS to develop workmg "partnershrps" at all levels of the system. 
Problem-solvmg wdl thus not be so much a foxmal trammg process as ~t 
wdl be a day-to-day, collaboratwe workmg process, m wh~ch OFC staff 
work w& counterparts to iden* and Implement solubons Thls on- 
the-job trammg wdl mchde development of the necessary plannmg, 
momtormg, and evaluabon slab 

Performance 

w Workmg partnershrps have been establrshed at the NPC, central MOPH, and at 
the governorate level m Hajjah and Hadramaut The collaboratwe problem- 
solvmg approach IS already bemg apphed m such areas as pohcy Improvement, 
human resource development and deployment, c h c a l  Improvements, and 
management systems Improvement 

C2-A3-PS3 ' ' C h c  f i c h e s  reportmg through a smple health and FP data collemon 
system, contraceptwe supply su£Eaent and stable, clmc flow and schedulmg of 
semces more convment, mcreased use of FP and all MCWFP semces at 
targeted c h c s  

Commentary These all WI.U remam objemes of the project It bears repeatmg that 
many Issues and problems related to MIS and drug supply are national 
m nature -- sustamable solubons to these problems are not duectly 
controllable by OFC or any other project wrth lumted geographc 
scope That understood, OFC IS seekmg to work wth the MOPH and 
other donors to collaboratwely address these problems, and wdl help to 
Implement and refine identdied solubons wdm the target governorates 

Performance 

Baselme assessments both at the Health Office and semce dehery pomts are 
documentmg weaknesses m the system. These assessments wdl allow OFC to 
have mformed, meanmgfbl mput mto the collaboratwe systems development 
process 

CZ-A3-PS4 "All targeted centers are reportmg tmely and rehble data on contraceptwe use 
and other key MCH and FP mhcators to the central governorate health office 
and other decmon-makers, formal and mformal trammg on the use of h s  data 
have been conducted " 

Commentary See prevlous commentary Also, the OFC project d adopt a 
performance-based approach to a s m g  that centers expected to 
collect accurate and tmely data reap the beneiit of so domg htdly,  



project data processmg resources d be made avadable to Health 
Offices for the mput and analym of reports recerved fiom servlce 
dehery pomts Those Health Offices h c h  provrde tmely feedback to 
semce dehery pomts m the form of usefid s tamcs d become 
ehgiile to recewe then own data processmg eqqment 

The performancebased approach was conceptuabed durmg penod and 
&cussed with Health Office and central MOPH stafE In adhon,  OFC staff 
began to work with MOPH and donors at the na~onal level to lmprove the 
qua& and consistency of the data collechon system. 

C2-A3-PS5 "The capaaty of the MOPH and the c h c s  to mamtam records and a health 
and FP data system IS s1gdicantly mcreased " 

Commentary See commentary on prevlous Performance Standards 

Performance No a m e s  specdically related to t h ~ . ~  Performance Standard were 
undertaken durmg t h ~ ~  penod 

C2-A3-PS6 "All targeted clmtcs meet the mmrrmlm standard for qualxty FP servlces " 

Commentary Standards for all MCH semca  ( ~ e  , not just famtfv plannmg) 
developed by the MOPH w& assstance fiom OFC and other donors 
d be used by OFC as the qualrty standard for assessmg the c h c a l  
performance of target centers 

Performance No a-es specfically related to &IS Performance Standard were 
undertaken durmg thI.S penod 

C2-A4-PS 1 'Tested co- lmks are actwe and supportmg the c h c  health workers, 
c h c  staff and commumty groups are mvolved m m c e s  outreach " 

Commentary T ~ I S  aspect of s m c e  dehery and support wdl take on much greater 
importance and emphasls over the Me of the Contract It IS clear that 
even m the best of crrcumstances, the MOPH wdl not have suf£iaent 
resources to support an adequate MCH s m c e  dehery system for the 
foreseeable fbture It IS equally clear that Yemen has a strong t r a h o n  
of commumty-based support for m c e s  that benefit the commumty 
The OFC project d prowde resources to encourage c o m e s  to 
play a very a w e  role m supportmg -- both h a n c w  and l o ~ c a l l y  -- 
the dehery of MCH seMces 



Performance 

An actrve recrurtment process has been underway dm-g  t h ~ ~  penod to identrfy 
a long-term advlsor wth specd skdls and mterests m the area of commumty 
parhcg,aQon 

I In addttion, the baslc staflhg pattern for each governorate office has been 
moddied to mclude a locally-recrurted mdrvrdual who wdl concentrate on the 
qlementation of commmty parhapahon wrthm each governorate 

C2-A4-PS2 ''Results of at least one KAP study per govemorate used m comunmcabons 
approaches, trammg, and m c e  provlslon " 

Commentary The OFC project wdl use KAP stuhes and other pnmary and secondary 
research techques for a vanety of plannmg, q lementa~on,  and 
evaluabon purposes 

PeTfomance No a m e s  specdically related to thts Performance Standard were 
undertaken durmg dm penod The Clmcal Speaahst wdl take 
responsiihty for the deslgn and coordmation of these stuhes durmg the 
first quarter of 1996 

C2-A4-PS3 ''Contraceptwe strateges developed for Werent target popula~ons " 

Commentary GNen the cultural, economc, and geographc hersty  of the 
governorates m whtch OFC operates, Merent program strateges wdl 
be necessary for a vanety of MCH mtervenbons OFC wll seek to 
strike a balance between altermg rts strateges to account for these 
Merences, and u h g  common approaches whtch rmght be more 
efficient and generabble across the country 

Performance No a m e s  specdically related to dm Performance Standard were 
undertaken durmg dm penod 

C2-A4-PS4 "Appropriately adapted and tested commuIllcaQons matenals and programs are 
mdelymuse " 

Commentary OFC will focus rts IEC efforts on the adaptahon and W i u b o n  of 
exstmg matenals whenever posslile Care wdl be taken to avoid 
commmcabons h c h  rmght serve to mcrease demand for servlces 
whch do not currently exst or are madequate The OFC strategy wll 
thus be to promote better health educabon at the pomt of service (both 
fachty- and commumty-based), and to mcrease the general level of 
awareness of health Issues, part~cularly those wh~ch can be addressed by 
the chents themselves 



Performance 

Dunng h penod, a number of videotapes for use m trammg and for patrent 
education were ordered from mternabonal sources In adhon ,  d contact 
was made with the MOPH General Illrectorate for Health Educatron and 
Informabon to determme h c h  of theu locally produced vldeos are 
appropmte for use m health centers and for other purposes 

C2-A4-PSS 'Recommendabons produced from the focus groups m each targeted 
governorate have been subnutted to the NPC, MOPH, and USAID for 
follow-up amon " 

Commentary Focus groups are one of a number of research tools that wdl be used, 
not only for generatmg recommendabons for amons by others, but to 
gwde OFC project mtervenQons 

Performance No a-es specdically related to thu Performance Standard were 
undertaken durmg thu penod 

Other a w e s  not drectly related to these Performance Standards 

OFC provided support to the MOPH iiveyear plannmg process m supportmg 
financially the pmapabon of approx~mately two representames from each 
governorate (3 5 partupants m total) 'Rus mcluslve p h m g  process allowed the 
governorates to have then vanous concerns heard and mcorporated m the plan that 
dl gurde MOPH a m e s  mto the year 2000 OFC staff also parhcrpated 
substant~vely m the p h g  process, servmg on two of the workmg groups 

rn OFC agreed to support a central MOPH plan to renovate and Improve a storage 
fkchty for MCWFP supphes and eqqment Bids for the work were bemg finahzed 
durmg thts reportmg penod 

Reco-g the mportance of donor coordmabon, OFC staffheld a vanety of 
mformabon sharmg and jomt p h g  sesslons vvlth v r h d y  all organmtrons who 
support health dehery m Yemen W e  pilmary emphasls has been given to 
mterachon Wlfh those o r g m b o n s  workmg m the same geographc areas as OFC 
(such as ICD m HaJJah and Hodadah, ADRA m Hodeidah, and the Dutch government 
m Hodeidah), meetmgs have also been held wrth other orgamzatrons from whom OFC 
rmght profitably learn and collaborate (such as UNICEF, UNFPA, GTZ, and the 
World Bank) 

5 Statement of Work 

As mhcated m Semon I A 1 above, a major revlslon to thu contract and as  scope of 
work was mtlated by USAID durmg the latter half of thu reportmg penod OFC team 
members rewewed and commented on the vanous dr&s of the USAID Strategc 
Framework, the Performance In&cators, and the Uxuts of Measure 'Rus also provlded 



the opportunity to remove or clan@ a number of elements, both programmabc and 
admmlstratlve, m the o n p a l  contract that were mconslstent or o t h e m e  created 
Mculty fiom an qlementahon pomt of mew 

B. Administrative Information: 

Contract Data 

1 Total estunated cost $5,889,358 
2 Expendxtures (January 10, 1995 to December 3 1,1995) $ 754,189 
3 Remarmng unexpended balance $5,135,169 



Secbon - PROJECT OFFICER ' S COMMENTS 

section 111 - CONTRACT OFFICE'S COMMENT 



YEMEN OPTIONS FOR FAMILY CARE 
SUMMARY SOW 

CONTRACT GOAL: a To zmpmve Yeme~i famzIy health and welfare" 

CONTRACT PURPOSE: To increase use by Yemnz women and children 
of health sewtees in fatgef governorates" 

PROJECT COMPONENT I: Population policy and planning to 
improve national climate for 
MCH/FP programs. 

Activity 1: Complementary support to the NPC to conduct policy 
research 

Task 1: Provzde approprzate support to the NPC wzth a total of at least 
three selected przorzty research projects as recommended by 
the Polzcy Advzsor and approved by the USAID Project 
Management Commzttee 

Performance Standard 

Three policy studies are conducted and d~ssemlnated in collaborat~on 
with Policy Advisor and NPC 

Activity 2: Complementary support to the NPC to carry on policy 
dialogue and enhance MCH / FP and policy environments 

Task 1: Asszst the Polzcy Advzsor as needed wzth tasks such as 
developzng and przorztzzzng NPC workplans, zdentzfizng 



communzg leaders and potential opposztzon to famzly plannzng 
efforts, and zdentzhzng regulatzons and inter-mmzsterzal red 
tape that zmpede zmplementatzon of the OFC Projectfze[d 
actzvztzes 

Task 2. Asszst the Polrcy Advzsor and NPC, fnecessary, to study the 
problems of access to senrzces, to zdentzfi solutzons and 
modzficatzons (regulatory andpolzcy) necessary to support 
znternal MOPH changes for zncreased MCH / FP service 
delzvery Thzs may znclude addresszng the private health care 
system 

Task 3: In accordance wzth the NPC Worblan and USAID Project 
Management Commzttee approval, provzde financzal support 
and logzstzcs for selected conferences and workshops across 
government sectors, przvate organzzatzons, academzc 
znstztutzons, relzgzous groups and znstztutzons, etc Support 
selected dzssemznatzon actzvztzes 

Performance Standards 

An operational mechanism established between the Contractor and 
the NPC (through the Policy Advisor) to bnng major field 
implementation problems and policy issues to the NPC policy 
dialogue agenda (e g , personnel and budget issues, counterpart 
collaboration, donor coordination, contraceptive logistics, opposition 
encountered among leadership) 

Support to the NPC provided for selected conferences, workshops, 
policy studies, and infonnat~on dissemination 

Activity 3: Complementary support to improve NPC Technical 
Secretanat management and computer skills 

Task 1 : Asszst the Polrcy Advrsor zn preparzng a procurement schedule 
and traznzng and TA plan for complementary computer / 



management skzlls traznrng under thrs contract 
- 

Task 2: Provzde up to three sets of RAPID-Zzke computer hardware and 
sofhvare to the Technzcal Secretanat for use zn presentatzons 
at the natzonal, governorate, and local level 

Task 3: Asszst the Polzcy Advzsor zn conductzng a management needs 
assessment of the TS andprovzde short-term TA / trammg for 
organzzatzonal management 

Task 4: Coordznate wzth B UCEN to assess needs and provzde for 
speczalzzed traznzng on computerzzed data and polzcy analyses 
and survey data 

Performance Standards 

The computer needs assessment completed and approved and 
the hardware and software is in place and operational 

The needs assessment and workplan for TA / training 
completed and implemented 



PROJECT COMPONENT 11: strengthening MCH I FP service 
delivery at the commun~ty level In 
three target governorates. 

Activity 1 : Skills training 

Task 1: Conduct a comprehenszve traznzng needs assessment zn theJirst 
three months of the Contract for the selected clznzcs and health 
centers 

Task 2: Develop and computerzze traznzngplans by actzvzty and year , 
maintarn a computerized traznzng information system, 
zncludzng cost znformatzon , gzve przorzty to zmprovzng urban 
and hospztal-based sewzces 

Task 3: Conduct traznzng zn clznzcal skzlls, counselzng and referral 
sewzce management and baszc health znformatzon systems, and 
communzcatzons, based on the needs assessment, zncludzng 
traznzng of trazners for each governorate to ensure 
sustaznabzlzty , make the traznzng of urban s tas  partzcularly at 
hospztals, a przorzty 

Task 4: Adapt, develop, and replicate competency-based traznlng 
cuwzcula and materzals, zncludzng provzdzng lzmzted asszstance 
to zncorporate general famzly plannzng traznzng znto the Sana b 
Unzverszty Medzcal school cuwzculum 

Task 5: Contznue to support the salary for two local trazners for the 
mzdwzfery traznzngprogram at the Health Manpower Instztute 
zn Hajja governorate for two years, provzde lzmzted supewzszon 
and asszstance to these trazners 

Task 6: Establzsh ongozng m-servzce traznzng capaczty at the 
governorate level 



Task 7: Develop guzdelznes and recommendatzons for zmprovzng and 
sustaznzng famzly plannzng skzlls traznzng, and forward these to 
the NPC through the Polzcy Advzsor (I e , regardzng traznzng, 
employment of tramees, staffplacement by the MOPH m the 
project areas) 

Task 8: Evaluate fraznzng actzvrtzes, revzse traznzngplans, and rnodzfi 
truznzng, as necessary 

Performance Standards 

Initial training needs assessments completed for Component 2 
activities, using competency-based task analyses where 
possible 

Activity-specific traimg plans and workplan with 
implementation schedule, targets and resource requirements 
completed, approved , and updated yearly 

Computerized project training information system operational 
and in use at the governorate MOPH 

Competency-based training matenals adapted for educational 
level and cultural environment, fully tested with intended users, 
reproduced and in use 

The begmning of an ~n-service training program established at 
the governorate level, with two qualified clinical trainers of 
tramers worlung in each governorate, simple task-competency 
assessments in use of revaluation, and appropriate task-base 
refresher training being conducted, improved service delivery 
capacity evident at targeted urban centers and hospitals 

Activity 2: Clinical improvements and introduction of new family 
planning approaches 



Task 1 : Assess the potentzal for success and select approxzmately, five 
clznzcs fiom Hadramout to support and zmprove durzng the l f e  
to thzs project At lease three of these shall be zn urban areas 
and hospztal-based Selectzon should maxzmzze the benefits of 
the rnputs assuming nofurfher USMD inputs to these clznzcs 
The contractor may choose to select one or two new hosprtal- 
bused clznrcs in the other governorates to develop as model 
clznics and traznzng referral centers, or may focus on one of the 
larger already selected clznzcs for thzs purpose 

Task 2: Develop a clznzc capaczty data base by updatzng and 
computerzzzng a comprehenszve baselzne pro$le of all targeted 
hospztals and cknzcs, the baselzne quality of sewzces, 
utzlzzatzon patterns, stafland FP traznzng status MCH / FP 
equzpment, and supply sztuatzon , verzfjl the actual sewzces 
avazlable note whetherprzvacy zs avazlable and whzch sztes are 
suztable to serve as traznzng sztes 

Task 3: Assess remaznzng MCH/ FP equzpment and faczbty 
zmprovement needs (zncludzng privacy needs , procure and 
dzstrzbute equzpment , trazn clznzc staflzn use and upkeep , 
mazntazn the relevant data zn the computerzzed clznzc capaczty 
database 

Task 4: Assess needed sewzce delzvery zmprovements through a) 
evaluatzng FP sewzces and health worker competencies (the 
outcome should be zntegrated znto the refresher traznzng 
programs) and b) conductzng a random 10% communzty 
follow-up study of FP clzents and / or MCH cases to assess 
perceptzons of health workers an health faczlztzes, servzce 
access and use, and other needs 

Task 5: Develop and zmplement strategzes andplans of zncreaszng and 
strengthenzng FP sewzces , zntroduczng approprzate new 
methods such as znjectable, zntroduczng postpartum FP and 
LAM, partzcularly zn urban and hospztal-based chnzcs, and 
gradually zntegratzng addztzonal przrnary health care 



zntewentzons for women and chzldren to zmprove the qualzty 
and range of FP / MCH sewzces 

Task 6: Contznue eflorts begun by past USMDprojects to zmprove 
contraceptzve supply zn the target governorates 

Task 7: Coordznate wzth the MOPH, NPC , and USAID to zmprove the 
supply of oral rehydratzon solutzon for the agreed project 
centers as an MCH complement to the FP eflorts (Note the 
cost of lzmztedpurchase of O M  zs zncluded zn the equzpment 
and supplzes figure) 

Task 8: Strengthen the FP and MCH sewzces reportzng system 

Task 9: Improve the abzlzty of at least one urban or hospztal based 
clznzc per governorate to sewe as a model clznzc and traznzng 
referral szte 

Task 10: In collaboratzon wzth the MOPH and other donors, revzse and 
test szmple. nctzonal protocols for baszc MCH / FP sewrces, 
uszng competency-based methods Test and zmprove exzstzng 
clznzc manuals and/or " Standzng Orders" for PHC workers 

Task 11: Promote expanded contraceptzve muc and zmprove FP sewzces 
access an attractzveness to women 

Performance Standards 

Computerized clinic capacity data base with inventory, 
services, supplies, personnel profiles, and service use statistics 
updated and used as management tool by governorate level 
MOPH 

Cllnic improvements satisfactonly implemented , equipment in 
place, operational, and being used correctly 



Activity 3: 

Task 1: 

Task 2: 

Task 3: 

Task 4: 

Task 5: 

Functional FP and basic MCH services protocols developed / 
revised, and satisfactorily used in clinic facilities 

Basic FP services available in all project facilities with 
evidence o integration and improved quality of FP 

Expanded contraceptive mix being accepted in communities, 
includ~ng new methods 

Increased number of new and continuing FP users at targeted 
sites 

New approaches undertaken , including postpartum, LAM, and 
expansion of services in hospitals and urban areas 

Developing administrative and management capacity 

Conduct an assessment of the major operatzonal problems and 
related management needs on the clznzc and governorate 
health ofice levels , zdentzfi problems for solutzon through 
traznzng andpolzcy or organzzatzonal change 

Develop a traznzng plan for practzcal pro blems solvzng and for 
relate szmple management slcllls (to be approved by the USAID 
project management Commzttee) 

Adapt and test a szmple task-based management system for 
clznzc management 

Adapt and test a system for baszc management and support at 
the governorate level (wzth competency-based tasks) 

Buzldzng on past USAID / Yemen eflorts zn contraceptzve 
supply management and zn consultatzon / coordznatzon wzth 
VNFPA and other approprzate donors, support a szmple 



Task 6: 

Task 7: 

Task 8. 

Task 9* 

contraceptrve supply system for the areas targeted under the 
OFC Project 

Trazn deszgnated clznzc and governorate personnel to mazntazn 
the supply systems for FP and MCH 

Establzsh and apply mmzmum, baszc standards for measurrng 
the qualzty of chnrc sewzces and the program 's success zn 
zmprovzng clznzc sewzces 

Assess whrch components of the former NEEDSprogram 
(endzng Sep 94) to contrnue and buzld on to create a baszc 
health and FP data collectron system l%zs shall znclude the 
collectzon of data on famzZy plannzng zncludzng new and actzve 
users of contraceptzon and on MCH zncludzng znfant and 
maternal morbzdzty and mortalzty, and key zndzcators such as 
dzarrheal dzsease prevalence 

Develop MOPH capaczty to mazntazn thzs baszc data coZIectzon 
and reportzngprogram zn the three governorates and to use the 
znformatron m deczszon mahng andplannzng 

Performance Standards 

Needs assessments and training completed and approved , 
tralning information documented in the training information 
system 

Problem-solving training successfully applied to contraceptive 
resupply, record-keeping , and other problems 

Clinic facilities reporting through a s~mple health and FP data 
collection system , contraceptive supply sufficient and stable 
,clmic flow and scheduling of services at targeted clinics 

All targeted centers are reporting timely and reliable data 
contraceptive use and other key MCH and FP indicators to the 



central governorate health office and other decision-makers , 
formal and informal training on the use of this data have been 
conducted 

The capacity of the MOPH and the clinics to maintain records 
and a health and FP data system is significantly increased 

All targeted cllnics meet the mimmum standard for quality FP 
services 

Activity 4: Developing communications mechanisms for community 
outreach and other FP approaches 

Activ~ty 4 A: Study the community networks and attitudes 

Task 1: Identzfi exzstzng channels of formal and znformal 
communzcatzon and znfluence, partzcularly among women, 
soczal networks, communzty znfluentzal groups and authorrtzes, 
that can be persuaded and actzvated to promote FP, and to be 
supportrve of the centers and clznzcs 

Task 2: Conduct focus groups and szmple KAP studzes zn each 
governorate to learn about the communrtzes ' perceptzons of 
need, attztudes to FP, expectatzons of health provzders, 
percezved barrzers to FP and use of health sewrces, and the 
cultural attztudes, behavzors, and perceptzons that put women 
and znfants at rzsk durzng pregnancy, delzvery, and afterwards 

Task 3: Use the results of these studzes to help determzne the best 
strategy and schedule of promotzng varzous coniraceptzve 
optzons for dzflerent target populatzons 

Task 4: Develop a communzcatzon strategy and a worklan for 
developzng communzty lznkages , adapt or develop and test 
FP/MCH znformatzon for communztzes 



Task 5: Establrsh rnformal/ formal mechanrsms of communzcatzon and 
support for female health workers m communztzes 

Task 6: Develop communzcatrons approaches for new approaches, 
such as to support postpartum FP rntewentzons 

Task 7: Conduct focus groups for problem solvrng wrth zdentz$ed 
women's networks, especrallj to find solutrons to sewzce 
access problems such as shortages of female health care 
workers , conduct srmrlar but separate focus groups wzth male 
communzty leaders 

Activ~ty 4 B: Prepare educational materials and programs 

Task 1: Identrb, adapt, and test regronal educatzonal and awareness- 
rarsrng materrals and programs on FP, zncludrng some 
targetrng men , combrne these wrth prrorrty chrld survzval 
toprcs such as zmmunrzatzon and home drarrhea management 
rn young chzldren as approprzate (Note that hzgh zllzteracy 
rates mean that an exclusrvely print approach w not 
approprrate, addrtronal methods such as entertamment 
educatron are recommended) 

Task 2: Integrate use of these materrals rnto the trarnzngprograms for 
local health workers (and other communzg leaders) 

Task 3: Assrst and oversee the productron, drstrzbutron, and use of 
materrals , zntegrate evaluatzons results rnto planned traznrng 

Performance standards 

Tested cornmunlty llnks are actlve and supporting the clinic 
health workers , cllnlc staff and community groups are 
involved m servlces outreach 



Results of at least one KAP study per governorate used in 
communications approaches, training and service provision 

Contraceptive strategies developed for different target 
population 

Appropnately adapted and tested communications materials 
and programs are widely in use , clinic staff have been trained 
in the use of educational matenals and techniques, and 
matenals are integrated with on - going tnuning programs 

Recommendations produced fiom the focus group in each 
targeted governorate (to solve problems such as a shortage of 
female health care workers, the need to improve male 
acceptance of FP) have been submitted to the NPC, MCH, and 
USAID for follow-up action 


