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I. Sumnery Statement 

I 	 During this evaluation period three new private, domes­
tic organizations, prooted by CENAFA, have ccue into 
being: ABES, the Bolivian Association for Sexual Edu­
cation; PROFA%, a private institution for the Protection 
of the Family; and ABCODE, the Bolivian Association for 

iCoimunications in Demography. These organizations, 
although of recent vintage, have begun to exercise same 
positive, beneficial influence on the local populace and 
GOB officials.. Morove IIE, the National Statistics 
Institute, with the contianued assistance of the United 
Nations is progressing in its preparations for the 
National Census scheduled to be taken in September; and 
the UNFPA has recently concluded an agreement to provide 
$1.5 million in assistance for MCH, including contra­
ceptives. 
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At the zment, the Project sees tc be close to achiev­
ing its expected end of project status inluding much of 
the institutional development and, more importantlys the 
enunciation of a "responsible perenthood" policy by t.he 
GOB. In essence this policy offirms the right of 
couples to apace their children in accordance with the 
dictates of their conscience and their eccnordc abili­
ties. A population or more liberel family planning 
policy aimed at specific reductions in the population 
grouth rate would have been more desirable, but, without 
question, much more difficult to achieve. Nonetheless, 
the GOB has publicly approved a "responsible pi.renthood" 
policy, and that policy is interpreted by the GOB to 
permit the pi',vision of codraceptive'services in res­
ponse to demand. Although the GOB hs been very con­
nervetii 3 in any attempts to stimulate demand for such 
services, PEOFAN and ABES are reaching an ever increasing 
nudience;end the very provision of contraceptive ser­
vices in inistry of Health clinics is a break through 
which would seem to be very close to the end of project 
status of the approved PROP. The remaining period of 
the Project will be devoted to consolideting achieve­
ments to date. 

ITogress toward the programming goal of a net population 
growth rate of 2.1%by IM ! has been alow. The negative 
attitude of the Church is one of the principle factors 
affecting the GOB's conservati ,. in seekIng to proote 
the use of contracaptive services which, in turn, slows 
progress toward the goal. Perhaps of equal importance 
has been the lack of widespread knowledge about the 
availability of and therefore demand for ccntraceptive 
services. The projection of the number of females who 
would have to follow contraceptive practices each year 
to produce the net reduction in the population gravzh 
rote by 1981 as specified in the goal shows a figure of 
32,.105 for 1975. The nunber of acceptors in 1975 
to efltdes was under 10,000. However, Bolivia imported 

contraceptives amounting to about $i million in 1975 
which conservatively estimated, would be enough for sme 
17,000 acceptors. Unfortunately, we do not have data 
for 1968,but we believe the amount imported in 1975 
would represent v significant increase over earlier 
years. Accordingly,, the number of new acceptors is pro­
bably significantly higher than the number cited herein. 

Reccimnendations to encourage more assertiveness by the 
GOB in prwmoting f.p. services and in assisting the 
institutions involvel in this Project to become more 
effective entities are contained in Section lII of this 
summary. The actual measures of progress for this 



AID IO21-1A (7-711 (NARRATIVE DESCRIPTION) 

SUBMISSION (Number) DATEOtI/i[ 

5' .. . [/I . REVISION _tc .. PA.. PAGES. ...... X /
A. ACTION MB. LIST OF ACTIONS819IU T 
USAID CCI4PETI( DATE 

Period are shown in the body of PAR. Further, the 
reader may wish to consult LA PAZ .1350, of 17 February
 
1)76 for more on the policy definitions, programs end 
attitudes cf the GOB. (Notc the term family planning as 
used in this dccument encimposses responsible parenthood 
concept as used by the GOB).
 

If. Status of Reccmendations
 

Five recam.t:i.dations were made on the last PAR and re­
solved as follows: 

1. Recoraendation - btain from CENAFA definite plans 
to conduct the three pending seminars during FY 1974,
 
and to publish the study on "Influence on Comunity 
Leaders", as well as the "Abortion" etudy. 

Action - Four seminars were held in FY 1974: 
a) Three on population end work, for labor leaders. 
b) One on Population, Socio-Economic Development and 

Education, for social workers.
 

The "Influence c~n Comunity Leaders" study was not re­
quired because of similar research conducted by A. 
Cisneros (sponsored by Population Ref. Bureau). This
 
study provided the information desired by USAID. Results 
of the "Abortion Study" were published by CENAA,and 
parts of this study were distributed at the Fourth
 

National Congress of Gynecology and Cbstetrics in
 
August 1975. There is a wealth of aditional material 
which may be published in the futurej but the intent of
 
the recunmendation was fulfilled by the aforementioned
 
actins and, therefore, it was cleared.
 

2. Recoimendation - Urge U to expedite recruitment 
of two participants for whe funds were provided in fY 
1973. If these participants are not selected by Septem­
ber 30, 1973 funds should be deobligated.
 

Action - Two participants were selecte4 but only one 
candidate trained. Balance of funds were deobligeted. 

3. Recamendation - Stimulate the lhiistry of Social 
Welfare and Public Health (45W/PH) to distribute family
 
planning (responsible pareuthood) information to clients
 
of the Floating Health Clinic (Barge project) (paren­
theses added).
 

Action - The CENAFA demographer reported in December 
1974 that the fImily planning aterial had been deliver­
ed to the appropriate GOB Navy Officials; and Lt. Kelly 
Hughes. USULGIROUP, verified that the literature on 



AID IO2-IA 17-71) (NARRATIVE OESCRIPTION;
 
P O E TN
.SUBMISSION,,,,oJECT NO. I[ORMAL QR EVISION Number,) /( PA 	 I.l1-l1-5(0-439.5 	 - LIACoT-EA 

.- mmNI : B. LIST OF ACTICIS 	 ,Ic" Q4 A-1UM 

family planning (responsible puirenthcod) was being ured 
on the 'barge'. Col. Shahs, Ccmender, USM4 ROIUP, also 
advised that he had seen the digtributiun of this lite­
rnture on the 'barge', and sent a memo to USAID so 
stqting. The rec.unendation was cleared. 

I. Recommendation - Renew contacts with the responsible 
lofficers of the U.S, lFilitery Group to obtain relevant 
information on the present activities and utilization of 
Ithe Floating Health Clinic. 

Action - Contacts were made; and based on a written 
request to Lt. Hughes, reports have been received, albel 
sporadically, on activities end utilizetion of the 
flooting Health Clinic. 

15. 	 Recommendation - Urge MSW/IPIi to accelerate the award. 
ing of the contrnct for the cnstructin of the Univer­
sity 	Health Center and the construction of the Ayo Ayo 
j/CH Center (AA/MCH-C). 

Action - The construction of the AA/KH-C is 98% 
terminted, and is scheduled for delivery to I.OH 0/a 
April 30. Insofar as the University Health Center is 
concerned, all funding requirements have been met; and 
construction of thb. building is empected to be finished 
by October 20. 

I. Recommendations for Action 

X X 1. USAID should explore with the M.inistry of 
Health the possibility of using the Floating Health 
Clinic to provide contraceptive services. May 30, 1976. 

X X 2. USAID should assist CENAFA identify projectsin 
coanunity development, agriculture, and education throug 
which information on responsible parenthood might be 
disseminated to new audiences. Juiy 30, 1976. 

X 3. In furtherance of reca endation two, the Pro­
ject hnager should organize discussions with other
 
WAID offices working in Education, Ariculture, Comnu-

Ity Develpptent, in an effort to identify ways in which
 
rograms in those sections may be used to disseminate 

informtion on health and family welfare in general and 
on the availability of responsible purenthood services Jn 5 96particular. 	 inJune 15, 196. 

X 4. USAID should ask TA/POP for information on the
 
kinds of analyses which could be derived frm census date
 
rnul which would provide the most beneficial information
 
on the Bolivian population. 'June 30 , 1976.
 



X 

AO 1025-IA 17-71) (NARRATIVE OFSCRIPTION) 

PROJECT NO. SUBMISSION ("V"SONumber).DATE 111,11 11o.5.70 439.5 113ORIGINAL RVION _ to 3/ID/ofA PA SUS AAIDUIM B. LIST OF ACTICNS 
__ AID4 , 

5. USAID should explore the types of eu.l;jaes!which INE is preparing to undertake on the data genera-
Sted by the census, and which snaJlyses it may be unablejto undertake and on this basis determine whether or not 
some aosistance to IE would be beneficial. 

X X 6. 
long term 
ministries 

X X 7. 
this project for short-term training for GOB officials,
end other leaders, to attend f.p. meetings, or other
populution programs in en effort to favourably influence 
their attitudes on f.p. 

X X 8. USAID should obtain CENAFA's agreement to
develop and present a plan, satisfactory to USAID, to
increase the provision of outreach information on the
availability of family planning services to potential
users. 

X X 9. The USAID and GOB should ascertain feasibility
of redirecting CEIAFA's role frca one of coordinating
public and private sector f.p. activities to government
sponsored f.p. research and policy formulating activitin 

X 10. The USAID Health Committee should present re­
commendations to the 1ssion Director on the development
of a new project in population and f.p. aimed at authori.
zation for FY 1976 funding. 

X 11. CFNA.'A shuild conduct a survey of leaders andopinion makers on their current attitudes on population,
family planning (responsible parenthood), birth control,
the ideal size of a family, etc. with the purpcse of
determining how those attitudes may have changed duringthe life of the project. 

X 12. CENAFA should refine the data available on the 
use of contraceptives through ccmnerciril channels to
determine how such use might be increased and its impact
better measured. 

X 13. ABES should incorporate information ontthe
availability of responsible parenthood services into
their program of seminars. 

USAID and CELUFA should determine the need V'or 
training in vital statistics within the
of the GOB (excepting MOH). 

USAID should continue tc e&Mcate funds fri 

M.T"1 
CCITIW 

Augwit 15, 1976. 

June 15, 1976. 

Agreement: 
May 15, 1976 
Presentation of 
Plans June 30, 1976 

July 31, 1976. 

June 15, 1976. 

June 30, 1977. 

Augut 31, 1976. 

June 1, 1976. 
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1I. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS
 
FOR ACHIEVINGPLAN C.IMPORTANCEB. PERFORMANCE AGAINST 

A. INPUT OR ACT' N A* NT 
OU T- PROJECT PURPOSE (X) 

UNbA II. 
FACTORY SATISFACI,.;HY SIANIANG .C'I, MEDIUM HIGH 

CONTRACTOR. PARTICIPATING AGENCY OR VOLUNTARY 
4
3 4 _ _ _ 7 2 3AGENCY " 


'. LA. 

2. 

3. 

Comment on key factors determining rating 

There are no contracted agents.
 

4. PARTICIPANT TRAINING 

Comment on ke factors determining ratingOne of kte participants trained during the PAR period has returned to his position
 

in the Universityp and is training University students in fp. techniques. A second
 
was sent to CELADE for training in DemographS and has returned to CENAFA.
 

5. COMMODITIES f 

Comment on key factors determing rating 

No commodities were ordered during the PAR period.
 

1 2 3 4 5 •6 7 I 2 3 4 5 

XUV[reM1 FrUlrqX X 
6. COOPERATING 
COUNTRYE
 

Comment orikay factors determining rating 

USAID budget support which is the only major input to this project has declined in
 

relative amounts as the GOB has assumed increasi4L1y more of its share of the
 
operational costs. However, the GOB has not significantly increased the scope of
 
operations of any of the entities created by the project. Ita most significant short­

fall has been in not stimulating an increase in the number of contraceptors. On the 

other hand it has maintained and increased it financial support of Svoject 
activities often in face of considerable criticism from the church. Moreover, the GOB,
 
as evidenced by the newly signed UNYPA projectiontinues to be receptive to outside
 
assistance in family planning.
 

7. OTHER DONORS Ce Oe 

fSee Next Page for Covmments on Other Donors) 
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I.7. Contlinedt Comment on key fectots deftermining rating of Other Donors 

III. KEY OUTPUT INDICATORS AND TARGETS 

A. QUANTITATIVE INDICATORS _WT; _E (Pcrtag e . RaWt/Amount) _FOR MAJOR OUTPUTS 	 LATIVE'CUMU- CURRENT FY 77 OFENDND 
.__ 	PRIOR FY TO DATE TO ENu _ FY ROJECT 

University Health Centers d/ rLANhJFD 1 	 1 

ii 

. i6cafted Curricula inud-".. 

ing courses on Denograp-y and.' - 3 .". 
related subjects in three "\= 3 .........
 
Universities (UMSA IMUFX, ­

,:.s).	 I,-..-. 	 'I 

A."' 	 AL 

6
P .RFORM. 

ACTUAL
 

• 	 is
ANCE ,
 

~o1 1~40 participants. Given the sensitivities, especially 
u. ase olacutta, at the outset of the project, no effort was made to target a 

and/or population dynaaics.I specific J of seminars/participents. The strategy has been to 
present such courses on a target of opportunity basis to 
nurses, miners, military personnel, pollee forces, and uni­
vergdt*V etdns The prject bas not &ebe aigitnent
numbers of police or studentsi but since the last PAR 17 
seninars and 25 courses have been held for almost 3500 par­
ticipents as follows: Seminar Courses/No, of Particlp nt 

Ino/~B~Uinlbr leaders Y 
Law~.eminofl 1 I4 
C~ officials 17, 50Professionals 9 5n
Mothers' (thru Mothers Clubs) 3 / 600Footnote: 	 Military personnel#/ 	Univ.Centers: Two cancefled Various 5 

for same reason cited in A-2. 
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& eGraTa neea -W fot fV° fruS"' and accordingly play a signiffi'cnt role on 
the Ulten reflth scene. The UNFPA Elso will prv.vide contraceptives under itS recently
signed agreement with the GOB. Addlitionally, UNFPA will provide advisory services, 'izk.
Ing and seminars, equipment and other supplies to the MOH. The five existing W a Child
oealth "clinics" of the Ministry of Health, which have received a financial couatributlon
froi USAID, will become beneficiaries of the UNFFA project; and at least three new "clinics" 
will be added under the UNFPA project. The new units will be in the Departients of Tarija,
Oruro and Potosi. Thus the Ministry of Health will be providing f.p. services in eight
of the nine departments of Bolivia once the UNFPA project is underway. 

III. KEY OUTPUT INDICATORS AND TARGETS 
e r t a g R e A rnO un t , A. QUANTITATIVE I'r)ICATCR% TA1GET (P~rc e- at . 

LATI E:J FEDO 
PRIOR FY TODTE Y 10 Y77 FY PROJECT 

1. cant 6fDynamics and Family Planning PLANNI 
-. 

6 
(Demographer, Sociologist, FP A(: -.
Administrator, Family Life , . .. i 
Educator, Social Worker) a/ A1 L oQ 0 

2 -Regional office of ... .... 3 ... ,
Research Institution I, 3
(CENAFA) 

.......... .

0' 0 0 03. ' mi~ly Fl wan, : . ,. -.. . .".. ' - -. . . . . .. 1 ... 

TFw y'Pannutis. *A18 10 

4rEPI- EL 1 
IPLAN1IE0 

ACTUAL 2 0PERFOn'M-.... .. ...-

REPLANNED 0 2 0 14 

,.2/ Demegpher; e -livisa but he does not have anhe highly qualified demographer,
advanced degree. This d mographer's training was cancelled when the candidate left
GOB enployment to become Director of FROFAN, a private institution. 
FP Administrator: This rquirement was obviated by the MOH decision to use 

2. ph;"i" an a" int"4- , O of these pb'aie' "e.i-.ehave had .pde ein the administration of health facilities.
Family Life Educators: The creation of ABES fulfilled the need for feaiy life eduei .
Social Workers: Developm nt Associates (central AID funded) have trained six Solvia 
professional social wor ers, and accordingly the requirement for this training has 
been met. 

--b/ Retonaiuv effi-c 0 . 1 etdne itbIIt-e~e3 . _c/ Research: Three of four lanned research efforts resulted in Pulications which werewide7 issemineted in livia during period covered by this evaluation. The scope of
the fourth study was cov red by another source. The purpose of these studies was to
influence favorably the decision-makers, professioulaII, and the general pculation
on family planning rmtte s as well as to stimulate the creation of f.p. clics. e 
miaaig4-0 boi-c"S thagit t- -- -t-i-~- box%basn elz 4h",r AV 1l 4 natte-" OR +- sh *co14mdcoil lomral nf (41)'n vr%+i-%rI.j-Q 

PIEST AVAILABLE Copy 
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IV. PROJECT PURPOSE 

A. 1. Statement of purpose as currently envisaged. 2. Some as in PROP? 0 YES U NO 
To create the institutional capability within the GOB to develop and deliver 
family .planning and related health services to the population of Bolivia. 

1. 1. Conditions which will exist when 
above purpose Is achieved, . 2. Evidence te date of progress te.worc -he.-.- corQ'ion'­

1. 	 A ep6n-is-ib-T-pseiho~a§~b- . eM -i W dhuiRh 1Ik-ve 15-dc-tWdiHl~riPX"val 
of a responsible parenthood policy as reported fully in 
the local press. However, there seems to be a differ­
ence between the church and the GOB on the definitionof responsible parenthood. GOB officials tend to 
define responsible parenthood very broadly to include 
use of contraceptives, whereas the church defines it 
in line with its traditional stance on family welfare 
and natural methods of birth control. We see no 

'advantage to be gained by seeking a public clarifica­
tion of this issue. Rather we believe the GOB should 
be encouraged to take appropriate practical actions 

lidentified elsewhere in this PAR. 

2. Establishment of f.p. clinics 2.Clinics were opened in La Paz, Cochabamba., Santain five geographic departments !Cruz, Sucre and Trinidad in 1974. They were suipottedunder the MOH's Department of 1by USAID with $20,492. The campilation of operational
Maternal Child Health. Idata is managed by PROFAM, which operates 6 clinics of 

i its own under agreement with the 2,0H. They servedI2,431 females in CY 1974 and 7,144 in 1975. 

V. P OGiR.%M'INC GOAL. 
A. Stt,,,ncnof- ., gra ,,.;:c ... 

El. W.i 'he achieoment of the project pu-pose make a significant contribution to the programminq given the notionalzool. magnitude of the 

poblem? Cite evidence.
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IV. PROJECT PURPOSE 

A. 1. 	 Statement of purpose as currently envisaged. 2. Some as in PROP? YES1 0 NO 

8 	 1. Conditiol. which -viii exist who,
 
abovr purpose :s ,..hivved. 
 2. r-idence t u date uf prolqu .stcward ',est. conditio-.,.

3. Eitn~e of isRu~id-aiitomos- . was cieitjd iff"19j~b9 _w1r-f1hae75%­population dymmics research agen-
 f CENAFA's operational costs in CY 1976 and 100% in
 cy. Y 1977. 

4. Establishment of private f.p. 
 . PROFAM and ABES were created in FY 1974 and 1975organization (POFAM) end sex *espectivel3 and are operating very successfully ineducation facility (ABES). $oordlrAtion with CENAFA and WCHD. 

In further support of the above, PROFA advises that
 
approximately 15% of the referrals to the clirics 
have participated in project sponsored aeinars 
conducted by CENAFA and PROFAM. 

V. PROGRAM-'ING Grf',L
A. o of , C , . ... 
 . . .. 
 .... 
 .
Attain a 2.1%net population growth rate in F! 1981 versus E 2.5 zrete in iT 1971. 

U. 'Nil, the chiev ment of the prolect purpose male a significant contrbutio,, to the progroamrina goal, given the magnitude of the national
problem? Cite evidence. 

Yes. 
This project's purpose emphasizes institutional develpment, including theestablishment of MCH clinics. 
With the creation of official MCH clinics which
provide f.p. services the bottleneck has been broken; and the number of users of
contraceptive services in these clinics is expected to accelerate quite rapidly from
7,000 at present to 10,000 in FY 1976 and to 30 to 35,000/year by 1978. These
expectations are based on operational statistics developed and interpreted by PFAM.
Since a census is planned for CY 1976, data should become available which would be
critical in veriyilng tLe impact of the clinics on population growth. (For additional

information see Section I of the Suamary Statement). 




