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FAMILY PLANNING I1  PROJECT NO. 615 - 0193 
PROJECT EVALUATION SUMMARY. 

I. PROJECT SUM1.lARY. 

A .  Background o f  t h e  P r o j e c t  

The I n t e g r a t e d  R u r a l  Hea l th /Fami ly  P l ann ing  P r o j e c t  
( IRH/FP),  P a r t  B ,  under  which t h e  Kenya Family P l ann ing  I1 
P r o j e c t  (No. 615-0193) o p e r a t e s  is an i n t e r a g e n c y  e f f o r t .  
These a g e ! ~ c i e s  a r e  t h e  Government of  Kenya ( G O K ) ,  World Bank, 
Swedish I n t e r n a t i o n a l  3evelopment Agency (SIDA), Danish 
I n t e r n a t i o n a l  Development Agency ( G A N I D A ) ,  Uni ted  Kingdom - 
Overseas  D e v e l o ~ m e n t  A d m i n i s t r a t i o n  (UK - ODA), United i4ai ions  
C h i l d r e n ' s  Fund ( U N I C E F )  and t h e  Uni ted  Nat ions  Fund f o r  
P o p u l a t i o n  A c t i v i t i e s  (UNFPA) .  The t o t a l  (IRH/FP) p r o j e c t  
budget  was 49.7 m i l l i o n  US d o l l a r s .  

In  1 9 8 2  when USYID f u n d i n g  began,  t h e  f u n d s  were t o  b e  
u t i l i z e d  t o  expand N a t i o n a l  Family Welfare  Center  ( N F K )  (now 
known a s  D i v i s i o n  of Family Heal th  (DFH) j t r a i n i n g  c a p a c i t y  s o  
t h a t  9 0 0  E n r o l l e d  Connuni ty  Nurses  ( E C N s )  and  270 C l - i n i c a l  
O f f i c e r s  ( C O s )  would be t r a i n e d  d u r i n g  t h e  p r o j e c t  p e r i o d  o f  3  
y e a r s  o r  300 ECNs and  90 C O s  r e s p e c t i v e l y  each y e a r .  

B. P r o j e c t  Goals  

The pu rpose  o f  P a r t  3 of  t h e  p r o j e c t  is  t o  p r o v i d e  
i n , - s e r v i c e  t r a i n i n g  f o r  r u r a l  h e a l t h  f a c i l i t y  p e r s o n n e l ,  
i n c l u d i n g  comprehensive t h e o r e t i c a l  and p r a c t i c a l  f a m i l y  
p l a n n i n g  t r a i n i n g  f o r  E n r o l l e d  Community Nurses and C l i n i c a l  
O f f i c e r s .  

C .  I n p u t s  and O u t p u t s  

The f i r s t  phase  of  t h e  p r o j e c t  was i n i t i a t e d  i n  August 
1982 through September 1985 by a  Grant  Agreement be tveen  t h e  
Un i t ed  S t a t e s  and Kenya Governments s i g n e d  on August 30,  1982. 
The USAID c o n t r i b u t i o n  t o  t h i s  a c t i v i t y  was 2% o r  one m i l l i o n  
US d o l l a r s .  T h i s  t r a i n i n g  component was a  t r i b u t a r y  of  t h e  
I n t e g r a t e d  Rura l  Hea l th  Family P l ann ing  P r o j e c t  ( I R H / F P )  whose 



' p a r t  A's" major undertaking i s  family  planning demand c r e a t i o n  
a c t i v i t i e s  which include a  broad v a r i e t y  of a c t i v i t i e s  designed 
t o  improve both t h e  q u a n t i t y  and q u a l i t y  of r u r a l  h e a l t h  and 
family planning se rv i ce s .  

During t.he f i r s t  year of t he  p r o j e c t ,  the  NFWC 
e s t a b l i s h e d  s i x  s a t e l l i t e  ECN t r a i n i n g  progrannes i n  p rov inc i a l  
Medical Cente rs ,  whose t r a i n i n g  ou tpu t  i s  216  E C N s  per year ,  
t h u s  meeting almost the  p ro jec ted  goal of 300 E C N s  throughout 
t h e  l i f e  of  t h e  p r o j e c t .  

The p ro j ec t i on  f c r  t h e  C l i n i c a l  Of f i ce r s  t r a i n i n g  f o r  
t h e  3-year per iod ;!as 270. However, the re  was a s h o r t f a l l  i n  
t h e i r  t r a i n i n g ,  a t  the  time t h e  eva lua t ion  was conducted only 
60 C O s  had been t r a ined ,  t h u s  r ep re sen t ing  2 2 3  of the  numbers 
planned.  

FAMILY PLANNING I I E V A L U A T I O N  

A .  Background 

The USAID ass i s tec i  Kenya Family Planning I 1  Proje!zt 
(No. 615-0193), p a r t  B of the  In ' tegra ted Rural Health Fani ly  
Planning P r o j e c t  ( I R H / F P ) '  being c a r r i e d  ou t  by t he  National  
Family Welfare Center (NFWC) Program of In'-Service Family 
Planning Tra in ing  f o r  Enrol led  Conr~unity Nurses and C l i n i c a l  
O f f i c e r s  underwent a  Mid-Term Evaluation between Gctober 2 2 ,  
1984 and November 1 0 ,  1984. The eva lua t i cn  ;Jas conducted by  a  
two person team. These lwere Mrs. J u d i t h  iiooks of the ~ n e r ' i c a n  
College o f  Nurse Midwives and blrs. Grace l.!ule, an employee of 
t he  USAID Mission t o  Kenya. 

B .  Goals o f  t h e  Evaluation 

One of t h e  goa l s  of t he  eva lua t ion  was t o  determine 
t h e  p rogress  of the  p r o j e c t  i n  terms of its goa ls ,  o b j e c t i v e s ,  
ou tpu t s  and i n p u t s .  In a d d i t i o n  t h e  eva lua t ion  was t o  be used 
t o  analyse  t he  e f f ec t i venes s  of t h e  p ro j ec t  ou tpu ts  and t.o 
recornrrlend any modi f ica t ions  i n  t h e  implementation of t h e  

. p r o j e c t .  

C .  Methodology 

The team s t u d i e d  e x i s t i n g  w r i t t e n  documents, including 
c u r r i c u l a r  guides and handouts used i n  the NFKC t r a i n i n g  
program. They a l s o  v i s i t e d  t h r e e  p rov inc i a l  h o s p i t a l  t r a i n i n g  
c e n t e r s  and conferred w i t h  s en io r  Ministry of hea l t h  personnel ,  
t u t o r s ,  c u r r e n t  and p a s t  Enrol led  Community Nurses ( E C N s )  and 
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C l i n i c a l  O f f i c e r s  ( C O s )  s t u d e n t s  of the program. They a l s o  
observed t h e  two cadres  providing FP s e r v i c e s  i n  t h e i r  
r e spec t ive  a r e a s  of p r a c t i c e .  I n  s p i t e  of the  time c o n s t r a i n t  
t h e  t eam's  g o a l s  were a t t a i n e d  w i t h i n  the  a l l o t t e d  t ime.  

D.  I s sues  and Problems 

Although i s s u e s  and problems a r e  discussed under 
conclus ions ,  i t  is important t o  note  t he  fol lowing: A recen t  
N F W C ' s  i n t e r n a l  eva lua t ion  of t he  CO t r a i n i n g  revealed t h a t  t he  
l e v e l  of FP  knowledge and s k i l l s  among t r a ined  'CGS was l e s s  
than t h a t  of t r a i n e d  E C N s .  In s p i t e  of C O s  being i n  charge of 
the  Health Center w i t h  a c c o u n t a b i l i t y  for  E C N s ,  t h e i r  b a s i c  
t r a i n i n g  i s  c u r a t i v e  o r i e n t e d .  They do not provide blCH/FP 
s e r v i c e s  and a r e  l e s s  knocrledgable than E C N s .  I t  .was. observed 
t h a t  s i n c e  they  a r e  mainly males, C O s  could only e f f e c t i v e l y  
u t i l i z e  the  knowledge acquired fo r  motivation t o  male, c l i e n t s .  
Add i t i ona l ly ,  C O s  r e q u i r e  management s k i l l s  and knowledge of 
complicat ions a r i s i n g  from the  use of FP methods s i n c e  they a r e  
managers of t h e  R H F s .  

I t  was noted t h a t  t h e r e  was a ge2eral  1ack .of  
re fe rence  and l i b r a r y  ma te r i a l s  fo r  both t eachers  and 
s t u d e n t s .  Those a v a i l a b l e  were outdated and lacked r ecen t  
researcn f i nd ings  i n  con t racep t ive  technology. The s t u d e n t s  
a l s o  l a c k e d  adequate models fo r  p r a c t i c e .  There was a  need f o r  
t he  t u t o r s  t o  have updated information i n  the  form of 
pub l i ca t i ons  and r e f r e s h e r  cburses .  

E. Lessons Learned. 

1. U S A I D  should work c l o s e l y  w i t h  GOK from t h e  i n i t i a l  
s t a g e s  of p r o j e c t  development t o  ensure  t h a t  adequate funds a r e  
a l l o c a t e d  i n  t h e  GOK budget and a s s i s t  I W H  t o  improve t h e i r  
accounting and r epo r t i ng  system. 

2 .  Before i n i t i a t i n g  t he  t r a i n i n g  of any cadre  of 
hea l th  s t a f f  i n  a  p a r t i c u l a r  s p e c i a l i s e d  d i s c i p l i n e ,  and i n  
t h i s  c a se  t h e  t r a i n i n g  of C O s  i n  FP ,  the  goa l s  should have been 
c l e a r l y  def ined and p o t e n t i a l  problems, i n  advance. A needs 
assessment should have been conducted t o  a s c e r t a i n  the  extend 
t o  which the  acquired knowledge would be u t i l i s e d .  

3 .  There i s  a need t o  improve t he  c a p a b i l i t y  of 
producing, conso l ida t ing  and d i s t r i b u t i n g  t r a i n i n g  m a t e r i a l s  
wi th in  t h e  Health Zducation department of the  MOH. 



IV. CONCLUSIONS AND RECOMMENDATIONS 

A .  U S A I D  should con t inue  i t s  s t r a t e g y  of suppor t ing f u l l e r  
development of t he  M O H ' s  IRH/FP P ro j ec t .  

B. Minis t ry  of Health should conduct research  t o  i d e n t i f y  
c h a r a c t e r i s t i c s  of MCH/FP f a c i l i t i e s  which a r e  succes s fu l  i n  
meeting t h e  FP needs of  a  l a r g e  p ropor t ion  of t h e  women who 
come t o  the  f a c i l i t i e s  fo r  any MCH s e rv i ce .  

C.  When t h e  Minis t ry  of Health and Other PVO o rgan iza t i ons  
have t r a i n e d  more E C N s ,  the  i n t e g r a t i o n  concept s h c u l d  be 
implemented i n  f a c i l i t i e s  where they do not  e x i s t .  

D. pos t e r s  which demo'nstrate the  value of ch i ld  spacing 
should  be designed t o  appea l  t o  ch i ldbear ing  women and should 
be d i sp layed  i n  a l l  a r ea s  used by women who a t t e n d  R H F s .  

E. Whenever t h e  MOH d i s t r i b u t e s  c i r c u l a r s  o r  any o ther  
w r i t t e n  ma te r i a l s  r e l evan t  t o  MCH/FP, copies  should be 
addressed s p e c i f i c a l l y  t o  t h e  c a t e g o r i e s  of nurses  who need t o  
know the  information being t ransmi t ted .  

F .  The NFWC should cons ider  proceeding w i t h  t h e i r  o r i g i n a l  
plan t o  prepare  a pe r iod i c  news le t t e r .  

G .  The MOH should procure  m e t r i c a l l y  measured i n t r a u t e r i n e  
sounds f o r  use i n  a l l  S D P s .  

H .  The PlGB should procure  an adequate cont inuing supply of  
copper-bearing I U C D s .  . 

I .  conc ise  bu t  s p e c i f i c  information on proper use of the  
progest in-only  p i l l s  f o r  l a c t a t i n g  women should be developed by 
t h e  NFWC and be d i s t r i b u t e d  w i t h  t h e  p i l l s .  

J. U n t i l  t he  progest in-only  p i l l s  a r r i v e ,  t he  MOH should 
cons ider  amending i t s  r u l e  t o  a l low use of low-estrogen p i l l s  
beginning a t  s i x  months post-partum. 

K. The t r a i n i n g  of ECNs should be continued and i f  pos s ib l e  
increased .  Any inc rea se  would r equ i r e  opening a d d i t i o n a l  
d e c e n t r a l i z e d  t r a i n i n g  programs; i f  a d d i t i o n a l  s t u d e n t s  were 
aaded t o  e x i s t i n g  programs, t he re  would not be s u f f i c i e n t  
oppor tun i ty  f o r  s t u d e n t s  t o  observe and perform an adequate 
number of IUCD i n s e r t i o n s .  

L. The NFWC curr iculum should emphasize t h a t  the  p rena t a l  
per iod is the bes t  t i n e  t o  in t roduce women t o  information about 
FP, with follow-up planned f o r  t h e  post-partum per iod .  



M. A p e l v i c  model f o r  t e a c h i n g  and p r a c t i c i n g  p e l v i c  
a s s e s s m e n t  and I U C D  i n s e r t i o n s  s h o u l d  be  p rocu red  f o r  e v e r y  
d e c e n t r a l i z e d  t r a i n i n g  program. 

N .  T u t o r s  a t  t h o  c e n t r a l  NFWC f a c i l i t y  i n  N a i r o b i  s h o u l d  
immedia te ly  deve lop  a  c u r r i c u l a r  u n i t  on t h e  a p p r c p r i a t e  use o f  
low-dosz p r o g e s t l n - o n l y  p i l l s  by women w i t h  l a c t a t i o n a l  
amenorrhea.  

0. AS recommended e l s e w h e r e  i n  t h e  main e v a l u a t i o n  r e p o r t  
C O s  s..oula no longe r  be i n c l u d e d  i n  t h e  MFWC c l i n i c a l  CF 
t r a i n i n g  program and Lhe number o f  RNMs t r a i n e d  i n  t h e  program 
s h o u l d  be i n c r e a s e d .  

P .  The NFWC s h o u l d  aevr - lop  a  new, p robab ly  s h o r t e r ,  t r a i n i n g  
program t o  meet t h e  s p e c i f i c  needs  of cOs. 

Q .  Key F P  r e f e r e n c e s  s h o u l d  b e  i d e n t i f i e d  and p r o v i d e d  i n  
s m a l l  numbers t o  t h e  l i b r a r i e s  which a r e  a v a i l a b l e  t o  NFWC FP 
s t u d e n t s .  

R .  The N F W C  s h o u l d  convene  an  a n n u a l  seminar-worksho? t o  
i n c l u d e  a l l  2 2  of t h e i r  t u t o r s  p l u s  t h r e e  o r  f o u r  of t h e  
D i s t r i c t  P u b l i c  Hea l th  Nurses  who a r e  r e s ~ o n s i b l e  f o r  
s u p e r v i s i n g '  l?CH/FP s e r v i c e s  i n  t h e  R H F s .  


