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8. LIST OF ACTIONS
USAIO] AID/Y | HOST COMPLEYION DATR

‘Note: ‘/Du.e to the closing of the universities, and the
delay in getting a GOB commitment to support -
CENAFA this project is being extended to FY 1997
in sccordance with the PROP approved May 25,
L1972.

X 1) Investigation of the condition of commodities September 1972
financed with prior year funds that were delivered
before August 1971.

X X | 2) Delivery of commodities presently in storage to September 1972
univeraity health centers.
X X | 3) Be-selection of candidates for participant training January 1973
to staff university preventive medicine departuents.
X k) Asstet in locating a qualified demographer for a September 1972
12 mouth contract with CENAPA.
5) Modify the Logical Framework. Jme 30, 1978
) ¢ s)mmmmcruu:ouwnmmmm

of the plans for the coustruction of the Health
Osnter 1n Ayo Ayo®® sake sure the MOV/PH and CERAPA
have sufficient justification for the size of the
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There was no coutractor during the period covered by this evalwmation.
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4. PARTICIPANT TRAINING X : X

Commont sa boy fostors determining S
't‘o cloeing ot tbe univergities in Avgust, training had to be cancelled for

several participants who were scheduled to work for Preventive Medicine Departments.
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ome of tho conodit!.u that were deliverec
M tollmv-up wl.n not be aible mul tho minnitiu are reopaned.

8. CoMNopiTIES
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6. COOPERATING & PERSONN &L X I X
COUNT e
5. oTHER X I x
Conmont on hivy fosters detorminiog reting .
CERAPA'S work has progressed very well and some of the effects are starting Tels.
The Ministry of Social Welfure/Publiec Health requested assistance for its Maternsl
and Child Health Department. with the stated imtemt to work in family pianning in dge
esarly future. An "Altiplano®™ commmity has officially qnurm assistence
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l-).',w Comment ca by fecters dotorminiay) rating of Other Danere

The project is limited in scops end directed only at laylog the groundwork #o these
or similar organiza’ions can assist Bolivia's family planning efforts. Although these
types 5 organizatisas will be relied upon to achieve the Goal toward vhich this
praject is directed, their mction is ndt of high importance to achieving the project

purpose.

Neither CEIATE narASCOPAME bad an apportunity to provide inputs during \liia period.

#i. KEY.QUTPUT INDICATORS ARD TARGETS

. TARGRTS ( /Rate /Amount)
A. QUANTITATIVE MDICATORS T . uD-OF
POR MAJOR OUTPUTS LATivE 70—%% req3 | evgh | FRSiRer TV
I. Universities PLANNED 3 0 o
T) Modified preventive [LcruaL i
medicine curricula. [RERGORM 3 -

|repLANNED L 3
PLANNED 2 - 1 0 0 b
2) University Health ACTUNL
Centers REREORN- 0 0
REPLANHKED B o 1 2 3
3) Qualified Boliviaa |"“*™%° | 20 0 3
professional staff infacrua
preventive medicine ggg‘ég’kw 19 4]
and population
dynamics. REPLANNED 0 6 5 32
PLANNED
ACTUAL

PERFORM-
ANCE

VAU
REPLANNEZO DA 3 v
N .".A 3

B QUALITATIVE IN ORS
SDR OR OU'I'gU v

COMMENT:

The Mission expeats a evatinued use of the curri

L'1I. Universities once the universities are recpened.
ified preveative
medieine curriculs.
. COMMENT:
% COMMENT!:
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1. KEY.-OUTPUT INDICATORS AND TARGETS
A. QUANTITATIVE INDICATOAS TARGETS (Porcentope/Rute /Amevry) -
MAJON (4 P, " ) ’ S
For ouTrUTS r'i%v TODATE | TO END "p— "—T-t- ’#8,8'«"
II. CERATA |PLANNED 0 0 2 1
1) Qualified Personnel  [aciuaL “
PERFORM- 1 o
ANCE
REPLANNED " 1 1 L 5
2) Publicatioas PLANKED 2 1 0 £
ACTUAL
:ERFORI— 1 2
REPLANNIED J4 1 1 L S
PLANNED
14ERY SN
ARCE
REPLANNED
PLANNED
PERFORN-
ANCE
REPLANNED
[ 9 ’gal.m;&\'ol"l'lmfm COMMENT: .
In the FY 1972 ProAg the Q0B vill agree to finance 10p
% Bemi-autonomous, GOB of the cost for CERAM starting Janwary I, 197T3. W
financed institutions. 1977 the GGB should be providing 1006 of the finanedag
for CENATA.
i Bationnl femily planning | COMMENT: i
poliay. While the need for legislation tms been recognised ty
responsible (OB officials, no concrete steps are yet
undervay. Our comsent in part IX 6 of this AR indicates
that considerable progress has been sade in this eren,
L COMNENT: ;
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IV. PROJECT PURFOSE |

A, Vo Statoment of purpese o currently enviseged.

2. Seme o0 I PROP? .'vn 'ﬂuo

1, Encoursge the establishment of family planning clinics.
2. The estadblishaent of & semi-autonomous government agency capable of conducting
research in population dynamics and disseminating the results to GOB decision

mkers.
3. Creation of the institutional

capability necessary to trein wedical and para-

wmedical personnel in all sspects of preventive medicine with emphasis on pepulation

dynanics end family planning.

8. 1. Cenditions which will exis? whee
shove purpese ls ashioved,

2 Bvidsace to dato of grogracs towerd thess senditiens.

i) The existence of preventive
nedicine departments and asad-

1) At present, preventive medicine departments with
revised curricula exist at the three universitie

ciated health ceanters including Construction plans wvhich had been coupleted for

specialized personnel at three
Bolivian universities (Ia Paz,
Bucre, Cochabamba).

the health center at UMBA could not be imple. -
mented because of the August 19T1 revolution.
Initiation of work should etart by July 1, 1972.
The closing of the universities follwing the
revalution has also delayed the construction

of the Sucre and Cochabamba health centers.
Comitments for this will be finalized after
the reopening of the universities.

2) A QOB financed permanent, semi-| 2) The GOB las agreed to start financing CENAFA.
autonowous population &ynamics/ The FY 1972 ProAg outlines w plan wkereby the

action research agency, called
CRATA .

GOB assumes increasing finaneial responsibility
reaching 1004 in 197T.

V. PROGRAMMING GOAL v

A Sictement of Progremning Geel

2,1% net population growth rute, FY 1981 vs 2.5%, FY 19T1.

'S, Wil the echiovement of the preject purpose meke o significant contribulica te tha progromming gosl, given the megaltude of the aaijens]

preblom? Cite evidenee.

The Ministry of Social Welfare/Public Health and sthers have expressed an interest in
initiation of family planning activities. ‘Although ‘the Mission contirues to consider
osution advisable, it feele this increased interest is directly attritmutable to
i{noreased awareness of the problem due t5 the work of CENAFA and greater sensitivity
resulting from the impact of the preventive medieine program. It seems likely that
upon ettaining the project purpose, the GOB, with the assistance of organirations
such as RPathfinder, will be actively engaged in family planning.






