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I. Executive Summary 

The ~anda Maternal Child Health/Family Planning Project (696-0113) was 
originally ob ligated in 1981 with an LOP funding level of $6.25 million. The 
projectw8s first evaluated in 1984, and on the basis of the findings, it was 
given a no-cost two year PACD extension, through 9/88. Supplementary funds in 
the amount of $400,000 were added in July 1987 to increase LOP levp.l to $6.65 
million over the seven year total life of project. The present external 
evaluation was undertaken in August 1987 (year 6 of implementation, one year 
prior to PACD) by a six person team including a REDSO/ESA Project Development 
Officer, two' family planning consultanto recruited by A.J.D., and three 
officials selected by the GOR representing the Ministries of Plan (MINIPLAN) 
and Health (MINISAPASO), and the Presidency of the Republic. 

the team found that the project environment has changed considerably over 
the years, evidenced on the positive side by progress in population policy at 
th~ national level (Presidential support to reduce family size from an average 
of 8.5 children per household to four), and accelerating availability of 
multi-dl)ilOr resources in support of fami Iy planning activities (notably UNFPA 
and IBRD complements to A.I.D. investments). In view of this zore complex 
context for FP in Rwanda, it is recommeHded that ONAPO and MINISAPASO 
~1JJ*2!;'!.,~h~I~,!l~,"~~,~!~.l,i.s>hc1~J).~R~;'I~~r,~i.~t.j~D, ,Q.oqaiJ~.ti;;;'~~~4iM 
represenla1;'l ves from each FP donor resIdent In count ry, to lIeet quarterly to 
review all donors' work plans and budgets, and ensure comple.entarity in FP 
activities. 

On'the other na:.a, institutional capacity for implementing the netO 
population policy is still greatly underdevelopped, particularly MINISAPASO 
capability for delivering family planning services. One· major problem in this 
regard that needs to be corrected is that res,~onsibi1ity for MCH/FP has been 
assigned to a 10,W or, gan, izat, i,ona,l l,eve,l wl,',thin MINISAPASO." T, oestabli~,h.,' '.' 
;~"'f)~\i~",.~~\,iOf i.",t"l.t~>~lad' ,t .. ,;,.t~h_{.~. __ ¥.rl 
MCH/FP services within };ealth fadHUes nationwide, the team recommends t.hat 
the MINISAPASO Director General of Public Health be given direcl 
responsibility for MCH/PP, by directive from t.he Minisler of MINISAPASOo 

In addition, a large array of socio-economic issues continue to hamper 
the rate of growth of contraceptive prevalence; thcse factors must be 
explicitly taken into account in the desi~) of any future new family planning 
project. Of these, demand for child lflbor (especially for carrying water And 
fuel wood, and for agricultural activities) is a major hinderwlce to 
wi despread accept.ance of reduced fami ly s ii;(~, For t.hi s reason, in any future 
new project, it is loecommended that one component prov idp reSOliloces for NGO's 
t.o combine loural wat.er projects LInd trai ning in techniques for agrj cultural 
intensification with dissemination of FP education and services. 
Misconceptions aboul the effects of using contraception need lo be addressed 
more directly in future m<Jss education campaigns, and gender-specific looles 
and networks need to be exploi t.ed as part of a stl alegy for target ing sped fj c: 
regions and at-risk gl'oUps for FP information. Widp.sploead reliance on 
traditional healers offers potential, in a fUtUloC new project, for training 
these healers to provide FP counselling and distribution of 01°01 and barrier 
contraceptives, t.houf{h w~akness of the professional midwifery tradition, 
caused by Rwandan women's preference for giving birth alone, pr'esellts an 
obstacle to paramedical MCH/FP service delivcry. Further, conservatism of the 
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ONAPO's research to date (also supported by UNlo'PA) has been successful in 
developping the data base needed for national population policy, and to 
increase public awareness of the severe demographic crisis confronting 
Rwanda. The National Fertility study was a particularly importar.t project 
output. Though efforts are underway to provide much needed improvements in 
service statistics collection, hWldling and analysis, ONAPO has successfully 
developped a pool of FP users' statistics for use in tracking drop-outs, rate 
of new acceptance, and change in contracept i ve choices. The team recOlllDends 
that research through PACD focus on evaluation of the experimental/innovative 
contraceptive distribution programs now beg~nning with A.I.D. centraIIY-fu~ded 
support (e.g. Columbia University community-based distribution program and ' 
SOMARC social marketing effort) to identify modes which could be replicated 
.ore widely in a future new project. 

Thdugh a great deal of training in IRe and (Illore recently} FPs'ervi'ce 
delivery has taken place under the project, the team estimates that only 140 
medical assistants and nurses have received some forw of FP training, still 
short of the 250 person target in the original PP. A pro.iect-funded buy-in to 
A. r. D. 's centrally-funded INTRAH project is the core of national FP training 
act i vi ties for paramedics and nurses. The team recor:mends that ONAPO and 
MINISAPASO collaboratively place th~ greatest emphasis until PACD on the 

,:~A~~~'s~11t~~:~i~~1~~t~~<r.i~~~~riri"l~~~!~~~~:'~~~t~:~ 
(currently under-reported). As; soon as po8s~ble. OHAPO ahould repor,tfuHy· to 
MINISAPASO on' the number of heal~h services personnel trained, in FP. by na.e . 
• qf;/f~i!i,ty, in wldds they, are ,worlJt"ti';:Md:'t¥:~ft~.f~~~}' •• ~.H1nf.~~ 
staff member has received. Project-funded technical assistance should be 
recruited to evaluate the impact of A.I.D. 's bilaterally and centrally-funded 

, FP training to date, and to assist ONAPO and MINISAPASO to develop a nations I 
FP human resources strategy and training plan t~ serve all public and private 
sector facilities. 

MIHISAPASO isrespollsible for the delivery of" health care nation-wide. 
FP services are reportedly delivernd in the public sector through a network of 
133 facilities, and in the private sector by 50 faciliti~s, a lotal of 183 
service si tes, however the real nwnber offel"ing model'n r.ontracepti ves is 
probably not. more than 130 nation-wide, as this enumerat.ion undoubtedly 
indudes Catholic facili ties only using the Bi 11 iags method. The percentage 
of reproductive age women using contraception varies greatly from region to 
region, and from urban to rural areas. For example, in 1985, it was estimated 
that 30% of women aged 15· 119 were using contraceptives in Kigali (though this 
is probably a much inflated figur"e), but only 2.3% in the Gikollgcro region 
(relatively under-served, especiHlly by non-Catholic health cent.ers). The 
l'ilaffi.ug of health center"s also varies greatly, in both number of personnel 
and skill level. From intake to service delivery Lo follow-up there is little 
uniformily and not enough supervision. The learn recommends that a major focus 
of A. 1. D. and ONAPO collahoration through PAClJ bE" the improvement of FP 
service delivery, with a strategic wOl'k plan for use of project-funded 
technical assistance tOWtlI"ds this end. As pad, of this work plan, pilot 
studies should be developped to tesl patient acceptance of diffel'ent modes of 
FP service delivery: variation in hours of service, segregated FP versus 
integraled MCH/FP service delivel'Y formats, delivery vf services by different 
typcs of medical personnel and by ma]e vcr'sus ft!DIHle providers. and by centers 
with or without FP counsellors. St.andards for servict~ delivery need to be 
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medical profession in Rwanda will slow the introduction of community-based 
distribution of contraceptives by volunteer health workers as, for the most 
part, medical professionals believe that pills should only bp. distributed by 
clinics, hospitals, and pharmacies by prescription. Other factors limit 
access to FP information and contraceptives, notably: strength of the Catholic 
Church and its importance in the health sector, low levels of literacy and 
school entrance, logiutical constraints preventing access to service delivery 
sites, pro-natalist bias and attitudes to pre-martial sexuality (which deny 
access to FP services to an unmarried woman and even a married woman who is 
still childless, or who does not. have her husband's consent to obtain FP, 
services) . 

On the whole, the team found that original end-of-project outputs were 
unrealistic on several counts, as acknowledged by the July 1987 PP Am.endment 
No.1, given that'Rwanda only began development of a national FP policy and 
institutional capacity in 1981 with the founding of the National Population 
Office (ONAPO) and the onset of project activities. Specifically, ONAPO 
research capacity was overly diffused by the-PP target of accomplishing 25-35 
st~dies by PACD. schedules for the construction of an FP training center and 
four health centers were unrealistic as sites were not identified nor plans 
prepRred during project design, nnd expectations for the number of 
contraceptiv~ .users .toberecruttedby.PACD were .overly· optiJilatic'; (pp,'tarPtl 
of 84,500 by 9/86). Though contraceptive prevalence is still a low 1.7% 
nacion-wide (24,697 users), the number of new acceptors i8 gaining momentum 
annually, and a tanfet of 6.4' contraceptive prevalt:mce:1:>Y ~~l..: te,n.~ .. ,~f,~,~, 
next·· F1 vtt-;y~aF:'pran~peri0if5·"t.eeM'· achievab le, if a '''tuture'1l~:--i~'f1!~1'''c~k"~ 
continue the training of service providers and the extension of services to 
under-served areas through NGO's, community volunteers, and other innovative 
mean.s . 

The evaluation team has reviewed each. of ~.he si..~ .,I?r.~J.~pJ ... :c~~9,neDJii;'._.IU~.'. 
educlitioD"irf"faily ·planntllir'J6~tation"'POllcY';8toot'ii~_.4ilao~8phtt?~: 
research, training, family planning se,'vice dc~livery, conunodity management, 
and facilities construction and renovation. Major findings and 
recormnendations relative to each project component are sununarized below. 

Mass education has been the project's most successful component, as 3J% 
of Rwandan women have now been exposed to FP information through rudio or 
direct contact with ONAPO personnel. The IEC pr'.:>gram, however, not\' needs to 
enter a more specific phase in which the public is steered towards service 
delivery sites alld the behavioral ch~mge Df=!eded to increase contraceptive 
prevalence. The team reconnnends thHt ONAPO identify' the most important gl'OUPS 
to be targeted for IEC activities, and focus on use of face-to-face 
interaction and radio, the most effective low-cost means thus far identified 
for quickly and convincingly spreading FP information. ONAPO should use 
A.1.D. technical assist.ance through PACV to develop evaluation ca~abi1ity' 
within the ONAPO research section, and these new evaluation sl<~l]s should be 
used to improve th(~ lEC program's effectiveness. For example, ONAPO should 
evaluate the ways that local government offi ci als are transmi t t iug LEC 
messages, and the effectiveness of radio programs already broadcast, and use 
this feedback to improve fill lEe investments through PACD and in future. 
ONAPO should also immediat.ely begin l1p.gotiations with ORlNF:OR to incrcHse 
radio ai r t ill1e fOI' FP messages, as this requires a lOQg lead time. 
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established, especially for pre-method counselling, superVISlon, use of 
gynecological exams, and follow-up. It may be appropriate to take regional 
differences in facilities, personnel skill levels, logistics, wId cultural 
practic·es into account in setting these standards. A standardized home visit 
program, to expand the data base on causes for contraceptive abandonment 
should be developped within the context of this strategy for service 
delivery. In preparation for a future new project with a strengthened NGO FP 
component, ONAPO Regional Representatives should survey all Protestant health 
facilities to determine the level of services being provided, and the amount 
of FP training received and still needed by their personnel. 

Purchasing and management of project-funded commodities needs 
improvement. Prior project-funded consultancy recommendations along these 
lines have still not been implemented adequately. The team recommends that. 
prior to PACD, ONAPO si:.andardize its systems for control of finances,' ' 
vehicles, equipment and supplies drawing upon these pr'ior reconunendations for 
gui delines. As first {)rlority, ONAPO should improve car pool management and 
introduce mileage controls. Contraceptive handling should be reassessed 
particuldrly vis-a-vis quantities and frequency of orders for outlying rural 
centers. Only small quantities are currently kept on hand, requiring 
inefficient and frequent restocking, and producing an overly diverse supply 
of. or~l c;ontracepU yes in, J ~~ t~d.quant i tiea •. ' .Control·,of,,,-.. i ... tiOD~'" 
hoWever; will need to accompany changes which increase the efficiency of 
restocking. Contraceptive storage will be greatly i.proved after completion 
of the UNFPA-financed ONAPO warehouse l,OW unde.r coustruction .. 

" . 

The project's construction component (31' of the project budget) has been 
fraught with delays and cost over-runs caused b~ inadequate pre--implementation 
planning, GOR adoption of an overly costly new prototype for rurel health 
centers (actunlly a mini-hospi t.al), and lack of adequate provision for the 
architectural and construction munagelllent s:kills nt:;eded for use of host 
count~:;~tI:'8CUnr.:~· .,.pite· .. lti.:o.,...·{.t.'*i.!rh~i6iM~fOi,l,Mt .. ltY;: 
constructIon plans were never ~eviewed by sectoral experts, thus design 
dcficiencies in both the training center Rnd the health/nutrition centers will 
hamper their ~ffp.dive utilization in future. For' examp~e, the tz'ainlng 
center has no break-out rooms for smalJ group work, and inadequate and 
inefficient support facilities for the number of trainees to be housed, though 
cost savings from more o.fficient' archi tectural deskn would probably have 
allowed these elements to be financed within budgellilllits. In the case of 
t.he heal t.h/nutri tion centers, thcy wil ) bl~ <Ii fficul t to operate, as they have 
nr; staff housing, though excessive in-patient beds were pr·ovided. The team 
reconunf:'nds t.hat conslruction be inc:luded ill any future new project only if it 
js essential to allow NGO's to open new FP facilities in under-served rural 
an'ClS. Evell then, proposed sites wi J I ner:d to be r.Clr·efully sPlect.ed, and only 
designs apprupriate to small scale MCH/FP centers should be considered for 
donor support. 

Delivery of inputs h-..s been II['0bll!maUc, as problems in finonc:ial 
tradcing and planning were identified r~latively late in pr'oject 
implement.ation, and the position of ONAPO Financial Manager has been vacant 
throughout most of project implementation. Among other fiuandal management 
prob}ems, constrlJction's shur-e of funds WRS allowe1 to incl"case at. the expense 
of other budget items mOl'e cenll'aJ tu lIJf~ project pur-puse, notably, tedmir.al 
assist.Hncc Hnd local costs of project activities, AdditionHl complic<itions 



-5 -

were caused by: frequent turnover in A.I.D. project management, hiatuses in 
project-funded aGvisors' residence, delay in GOR provision of counterparts for 
training, lack of a plan or accounting for GOR inputs to project activities, 
and lack ~f a strategy for use of A.I,D. centrally-funded interventions (with 
resulting confusion and discontinuity). In addition, externalities unforeseen 
during project design have limited project outputR, especially number of 
contraceptive users. These include; the str~ngth of Catholic Church 
opposition (which caused the 80% drop-out in IUD u'se in Butare Region in 1984, 
as reported by ONAPO statistics and during an interview with the ONAPO 
representative at CUSP, Butare), and a hiatus from 1983-1984 in use of 
depo-provera in Rwanda during international controversy over contraceptive use 
of this drug. 

As the resident advisor's position again became vacant in early August 
1987, little over a year before PACD, the team recommends that remaining: 
technical assistance funds be progrannned only for short t.erm technical 
assistance, using repeat visits and mul U-purpose consultancies to maintain as 
much continuity as possible thraugh PACD. To address the project's financial 
problems, and set the stage for a flJture new project, ONAPO should continue to 
press the Presidency to appoint a Financial Manager, and A.I.D. should provide 
training in project financial management and reporting procedures appropriate 
to. hill/her .kill,levela8.:soon,;~ ,tbili.,vacaqcy .. is, fill~.'"c"F.l:l~tll~r.~!lw<l~ 
Directrice should designate one of her staff members as GOR Project Manager. 
as a counterpart to the A.I.D. Project Officer. with responsibility for ' 
coordi,,:.Ung all A. L D. project act i v i ties through PACD, report ing on progr~ss 
and"pfOblEiWl~';·~and pranniri.~'future activities. All input to the/June 1*;;_ 
budget exercise, project-funded technical assistance should be recru'itecft() 
assist ONAPO and MINISAPASO to prepare a plan for GOP. recurrent cost support 
for FP activities which explains, in detail, the operating costs of the GOR's 
plans for FP training and service d~livery nation-wide. 

the final' "actIODS of'·tW' -evaluation" report/·r~ ~t' .. t"",~j.~i.~ 
for donors' FP investments, and design st.udies needed for any new project. 
Overall, the b~am recommends three main emphases in future: sustain the 
momentum (If GOR populaf.ion policy reform, continue mass educat ion in FP, and 
extend and improve FP service delivery nation"'"1olide. To undertake these 
activities, future support will need to be divided bet.ween ONAPO, MINISAPASO. 
and the private sector (especially Protestant NGO's), as service delivery will 
ne~d to increasingly become a public/privute partnership effort. The team 
recommends that support for ONAPO be concentrated on policy stuciies, national 
strategif's and guidelines for FP personnel training and servicl! delivery, 
region-specific action plans for FP mass education, improved lEe 
st I'al,egies/materials fOI' face-to'-face intel"<Jct ion and radio, and a strategy 
fOl' private seelol" FP counselling and contraceptive distdbutiOJI. MINTSAPASO 
should be supported in its role as major provider of FP services nation-wide 
thr"ough assistance with management, training, and logistical support (in part 
for work wi th pri vate sedor providers). A thi rd share of future donor 
suppor"t should be channeled direct ly towar'ds the pri vale sector for FP 
counselling, mass education, and service delivery, especiully NGO's willing t.o 
intensify out-reach in under-ser'ved areas. Pilot initiatives to expand 
communi ty-based services, social marketing, and FP services I.hl"ough 
traditional healers, birth attendants, and private pharmacies could all be 
considered for support under t.his rubric. 
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II. List of Acron£!s (Liste des Abreviations) 

Annual Budget Submiesion 
U.S. Agency i~r International Development 
Association Rwandaise du Bien Etre Familial (Rwandan 
branch of International PlAnned ParenthoL~ 
Association) 
Bureau des Formations Medicales Agr~ees du Rwanda 
Centre Conununal de D~veloppement et de Formation 
Permanente 
Centre d'Enseignement, Rural et Artisanal Integre 
Conseil National de D~veloppement 
Centre Universitaire de Sant~ Publique 
Fuily Planning 
Franc Rwandais (Rwandan francs) 
Gouvernement Rwandais (Government of Rwanda) 
Infol~ation, Education, et Communication 
Institut National pour Ie D~1J'eloppement Economique 
et Social (headguarters in Abidjan, branch in Kigali) 
Inter-Uterine Device 
Maternal and Child Health/Family Planning 
Mini.t6reo~~"PAfri(!'lJl tOre," de '1' Rlev.a«e ,'.et "idel 
Forets 
Ministere de la Jeunes'se et du Mouvement Cooperatif 
Mini8t~re deJ.' Interieur et .du Develoo~-nt 
COIIlIlihitutAire'<' !i;!,~)~', ". >¥"" 

Ministere du Plan 
Ministere de l'Enseignement Primaire et Secondaire 
Ministere de la Zanti: Publique et des Affaires 
Sociales 
Minh;t~re de l' EnseiiJ1ement Sup~rieucet d~ la 
'Ti&Chircli'f~~ientfti;~u~,i ". .., , . . .. ' 
Ministere des Travaux Publics et Je l'Energje 
Mouvement Revolut:,onlluire NaHonal pour Ie 
Dcveloppemenl 
National Fertility Survey 
Non,··Gnvernment al Organizat ion 

. Office National de la Population (Nat iona] Populat ion 
Office) 
Office RwandDi s ci' Jnformat.i on (inc] udes radiu) 
Project Activit.y Compl{~lion nate 
Sexually transmltted diseuses 
Universil~ Nationale du Rwanda (Rwandan National 
Universit.y) 



-7 -

III. Rvaluation Methodology 

A six person team was brought together by USAID/Kigali and the 
Government of Rwanda (GOR) from August 7-21 to undertake a formative external 
evaluation of the MCH/FP Project prior to the last year of project 
activities. After the departure of one participant on August 21, and another 
on August 26, remaining teBlJ members worked until August 28 to refine and 
finalize the draft English version of the evaluation using feedback provided 
by USAID/Kigali, and to translate the document into French. A major output of 
the evaluation report was to be identification of the structure and focus fOI: 
future AID/GOR collaboration in the family planning sector, after the current 
pt'ojecl's PACt). (See "Evaluation's Terms of Reference" in Annex A) 

Though constrained by time availability, complex logistics, and.the need 
to prepare both French and English versions of the evalua.tion rePort~ 'the'team 
was able to conduct intensive interviews with ONAPO's central office over the 
initial 2 1/2 days, to spend 4 1/2 days visiting public and private health 
clinics, hospitals, related t.raining and research facilities, regional ONAPO 
offices, and selected local government authorities in five regions (Kigali, 
Gitarama, Gisenyi, Ruhengeri, and Butare), and 1/2 day to interview other 
donors and NGO's active in the MCH/FP sector. (Persons contacted are listed 
in t,hl!. An.nex. )" ,Qis.~~~J~n~, i~. ~ig~~ ,~>.A!!~,~.",g~~JiJe"e~i~ . ..,it.~~.<j.".i.~.~~ 
MINISIPASO and the Directrice of ONAPO.· The remaining time available for 
intensive group work was devoted to review of the project-related docu.ents 
provided by USAID/Kigali and ONAPO, report draftinJt. and team lIeetim{s. 

The team recognizes that the constraints cited above have defined the 
evaluation as more qualitative than quantitative, but the report is designed 
to addt"ess the overall context of project activities and the broader project 
environment. As a large number of prior audits ," technical assistance and 
short term consult.ancy reports had previously been prepare<;l on selected 
aspects of proJect· 'IICUYi ties. plu.··tbeDeCellber· 1984···;il ......... :evalWit. 
report, the team decided 't.o concentrat'e on review and synthesis of this 
secondar'Y data wi th a view towards impl~mentdion improvements still needed 
and pn)mjsin~ future intel"Vfmtions. The team wishes t.o express appreciation 
for the logistic support and documents provided so willingly by ONAPO and 
USAID/Kigali, and we hope that this report will assist both partners to define 
direct ions for the futur'e of MCH/FP in Rwanda. 

~'eam MC'.JlIbers 

!Jr. Nstmgimana Justin, Diredeur' de la Pl'eparation et dp. l'EvaJuatioll dp.s 
Projets au ~1inistere du Plan (COR Team Leader) 

Debori'lh Pr·jndle, REDSO/ESA Project Development Officer (A.LD. TI!am Lead.er) 

NHrline IIllr'ton, Deputy Executive Din~ct()r of American Social Health A!:lsoc:iation 

Ruth Camacho, M.D., President of R.W. Camacho Associates 

Mme. NiyonsHLa Drocel1 at Dj reclrice des Affai r(!S Sad ales a la P.·esidence 
) a Repub I ique 

Mr. Nyandugnzi Prosper', Directcur de l' Aclminist.raUon et des Fjnances au 
Minist.ere de 1a Sante Publique et des Affaires Sociales 
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IV. The Project Environment 

A. 'Jhange in Fondly Planning Policy at the National Level 

In 1981 when ONAPO was created, the GOR still under-estimated the 
sevcrity of th(~ enormous development cons traint. imposed by the nation' G high 
:.7% annual rate of demographic increase. Early planning documents written 
&hortly after independence referred to Rwanda's demographic problem, but did 
not take the next step of planning remedial action. Pro-natal ism is 
culturally anchored deep in Rwandan society, as it is linked to the social 
needs of an essentially agrarian populcotion, and is still supported by a legal 
and social system that will cortinue to resist chRnge over time. 

In 'creating ONAPO, the GOR took the first step towards development, of a 
nationnl population policy. Over its six year life, ONAPO has used muss 
information campaigns and several research activities to assist the GOR to 
better understand the impact of uncont.rolled population growth on the quality 
of lifp. in Rwanda. As a result, the President has become increasingly 
outspol:en in support of ONAPO and its national population progrrun. (See text 
of President's speech of July 1, 1987 in Annex D) 

"""""As input for thepreparlltion for the fourth Five V~r"Phlri",,(,FYP) 
1987-1991, ONAPO has drafted a national population policy which sets a target 
of 15% contraceptive use by ~'andan women by 1991. If this goal c~uld be 

;~~~e~:d3. ~~e p:~ t !:~~1Z~!i~:~! ~:!~"~i~:~~t;t!~ij~;::t:ei~~~~~~~~ra1J1f{r 
from 8.5 to 8.0. Though laudable, this goal is ambitious, and will require a 
concerted effort on the parl of MINISAPASO and ONAPO if FP .services are to be 
provided to this number of women. 

, . ,., "1' .;~,~,,,~()n t ra}sdtb' .', ~e~",~¥:.!B.a.;~±.g.g:"'~~l"i'i .. t'~i· ,~l !e~es'tt!.!~{~r>'i,~4%t,:§Re~'~~~~\1~ v.~ 
preV8 enC2 wou e a -'UCD'lIOre lea ISC 1;arge lur' 'lw,'evell 'ittn 
optimistic assumptions. ThE> following tahle prepared by the terun illust.rates 
this ~cenar'io by extrapolating continuation of current percentage gains of new 
ncceptor's per year and assuming a significant decUne in the current. rate of 
annual discont inuat ion of contracepti ve use. Calculations are based on 
ONAPO's J 984·-1985 Servi ce statistics AnHlysis and its stat istical projections 
for 1987. In our calcuTations we have assumed that the number of new 
ncr:eptors per year wi'11 cont inue to grow at a sustained rate of 30% per 
annum. An important caveat should be noled- a severe epidemic of either AIDS 
0" nmlariH could chang-f' attitudf:'s negatively, by providing an incentivf' for a 
lar'ger nurnb~r of births, to 1!IlSUrp. that a sufficient number of children 
surviv(' t.o pr"ovide pal"ental socLal securit.y. This figure is faiJ"ly optimisUc 
if we consider" that family planning ser"vicp.s ar'e already offered in 183 
fociliti(·s nationwide, with f(!w new cent.ers due to open over" the next. few 
yc!a,'s; WI" havp. assumed that thp bulk of this np.w tr"owth will come from the 
(,(lldulIlmt. areas of existing l'vllIl~rs. We hl.lve also assumed that. anllual 
dr'op-out in r;ontraceptive use call be ,'educed fr'om I:he curl'l'!nt rate of 33% to 
20!,!;. It is possible tlUtt. this could be achieved if analysis of Butm"e data on 
reasons for contracp.pt i VI~ d,'op"oul (now underway) can be used to develop an 
pffedive action 'plem for redudng- the c1rop'-out rnte nationwide. Similar 
studies will also np.f!d to he conducted in Olllt~l" regions "'hen! the drop-out 
rHte is a sel"ious canCCI"n. 
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Since we have arrived dt an estimated contraceptive prevalence target of 
6.4% by 1991, even with this very opt.imistic scenario, we believe ONAPO could 
only reach the 15% target proposed for inclusion in the FFVP if a considerably 
more aggressive program is set in motion to accelerate current trends. New 
acceptors would have to be recruited at a milch fa..:ter pace, and continuation 
rates would need to improve dramatically. 

While it is understandable tnat the GOR and donor community are anxious 
to promote quick expansion of the family planning program in Rwanda, the 
realities of popular reaction to thi~ new concept , and barrier~ to service 
delivery imposed by conservative eleJnents of the Catholic Church and the 
limited number of health facilities and personnel, combine to force us to 
adopt a more realistic view of the future, thus the evaluation team suggests 
that ON~qo adopt the targets presented in Table 1, for inclusion in the 
]987-9] Five-Year Plan. 

Even so, innovative mea.;;ures for t.he distribution of contraceptives wjl] 
need to be introduced, e.g. community-based distribution by volunteers, or 
social marketing ventures of considerable magnitude. In a~dition, the array 
of easily available contraceptive methods will need to be diversified. A few 
percentage poi nts increase in use of 1. U. D. ' s, Norplant, aud male/female 
,YO luntars' s teri I izat ion, ;('Jould have a ' profound 'effect' on 'cont iriii8t'i6ri'Pf8l:~ 
calculations. Though Presidential support has been obtained for education and 
information campaigns cn all contraceptive methods, legislation permitting 
widespread ~~cess to,,~oluntaI."Y_,~terilizati~n has stillno~",b.e,e~'~M~~~.' _ 
Future development of Rwandan"population 'policies will need to conslder all Of 
these important issues. 



New 
acceptors 

Rate of • 
increase of 
r.ew a~cept.ors 
based on 
p."evious 
year 

Total 
current 

~ ., v, I' 

users 
.. ' ~. 

Rate of 
increase of,' 
current user's 
based on 
previous year 

Dr'op-out 
,rate,,; , 

Thr.orct i ca I **! 
call t nICe/> live 
pl"evulence 

84 

-10-

Table 1 

Potential Scenario for Increase in 
Family Planning Activities in Rwanda 

under the 1987-91 Five-Year Plan 

85 86 87 88 89 

107G5*! 15780*! 20514 26668 3466~ 

25%* 47%* 30%* 30% 30% , ... 

" 

tl! ' !: 
81%* 4G\ 17% 

7%* 33%* 20% 20~ 20% 

1.4\ 1. 6%' 2.3% 2.6~ 3.7% 

90 91 

45069 58590 

, ' 

30% 30% 

,';r 
39% !. 35t 

20% 20% 
i;' ~ 

4.9% 6.4% 

Number of 
reproduct i ve 
age womC'n 

!1~55000!1455000!1508835!1564662!IG22554!1682588!1744844!18L9403! 

* J1('Ct 1 nurnbe.·s 

** enl cu I aU 011 hClsed on 1,445,000 women (If rep.·oduct i. ve age in 19H£) 
allo a population growth I"ate of 3.7'. (Jel' yf'ar·. Analysis of ONAPO 
serVH:e slatisl ic;~ foJ' )985 and ]!Jf::!() providf!d the basis for these 
calculat j,ons. 
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B. Institutional Capacity for Operationalizing Policy 

After five years of project act i vi t:'. two or three gavernmental agenci es 
have ttlready taken steps to provide educ'lt ion and services in population and 
family planning. ONAPO. the principal agency for population activities 
coordination. has provided leadership for mass education campaigns. rese~rch. 

and the training of staff. Indeed, it is now estimated that 85% of the 
population is aware of the existence of ONAPO and the demographic pressures 
facing the country. H<wever. only a much smaller percentage know about 
contraceptive methods ruld where they can obtain FP services. 

Now that Rwandans are beginning to request more information about 
services, MINISAPASO. the agency responsible for the provision of all health 
services, has a key role. MINISAPASO must greatly strengthen its management. 
staffing. and supervision problems at all levels of service delivery, as it is 
responsible for staffing most of the private and public health facilities. 
Though government sources indicate that there are 183 health facilities which 
provide (or have the capacity to provide) family planning services. it is 
doubtful that they wi 11 be able to offet" effective family planning services at 
all o~ these facilities given the limited trained personnel currently 
available. Of course, the array cf services provided will largely depend on 
the contraceptive methods available at each site. The IIOreltedicaUy.-~ 
oriented the method. the more trained the staff need to be. While the skills 
necessary to provide injectables do not require the same level of training as 
those neederl for insertion of IUD's I MINISAPASO is responsible" for tr.aining 

"staff 'to be awa:--'.! of signs whl"eh"IJDply ch60aing one aethOd(jver"~Moth-er~""and to 
provide follow-up cal'e and counselling in the event of side effects from 
contraceptive choice. Where medically trained staff are unavailable. only 
distribution of barrier methods may be possible. 

AIDS I malaria and di arrhef.ll disease are critical national health .,problems 
which wi 11 reqjUi re 81'l increu'tri,numer'\'of'c;b&Ulh' ·'pehori.'~:~ ti><f! "JHltlWif" ~are: 
These c(,mpetillg human resouI'C:e requirements will become critical as more 
demand for fC1mi ly pI anni ng services is generated. Det3i led studies should be 
conciuclerl L, rmsure t hllt adequate personnel wi II be av~ilable to staff the 183 
hp.alth facilities with their varied preventive and curative functions. 
Furthermore, an invelltory of th(~ number of hetllt.h facilities. t.heir condition. 
and lheir usable equipmenl, will define the types and dumber of services that 
can be pJ"ovided in the futurtL 

Othel" ministries Iwve the {Jot.(~lItial for providing letldership especially 
in creating demand fOI' services. Anlung these, MTNEPRISEC has begun delivering 
course rna t Ct" i cd i n d(~mul~ruphy and fami I y pJ tlnni fig at the secondary school 
I(~vp.l. Curf'icula have bep.n prepared and ~iOnlf~ teachers have been trained in 
t.hejr us(~. Whi Ie this affects only 2'\; of the population, it is nunetheless 
lhe 2% which will havp leCldership roles in the future. But more emphasis is 
sUll needed on the larg('st group of student.s, those in elementary schouls. 
INTRAH has assisted the GOR to make a sl:al't on this, by helpinf to develop 
ecfucational materic-.Ils for the 7th and 8th yeat'S of priJlary school. More 
effort is needed lo assure that. t.he curd eula pt'cpared for this aL{l! gl"OUP will 
1I0t only incl ude infor"mat ion regard i ng demngt"aphic issues I but also 
appropdnte conlent on fHJldly planning in t.he context. of family health and 
family l'espollsibilities. Teacher tr'aining to ensure that proper tecsching 
meth0ds are used for delivery of thls mat.erial will be critical in primary 
school family planning education. Unless a commitment is made to pr'ovide this 
type of educlltion to future genet"aUons, Rwanda will continue to face even 
greater popuJation pressure in the future. 
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Aside from medical students, University students are not, at present, 
exposed to curricula in family planning and there is no plan to educate all 
students in demography and family planning as well as family health. With 
adequate assistance and trainiD~, MINESUPHES should be able to provide this 
type of education. Furthermor'e, the UNR student health service should be 
providing a variety of counselling activities and family planning services. 

The UNR Faculty Df Medicine, though presently not too active in family 
planning. can begin to assume a more important role. As part of a larger 
issue, mor'e instruction should be given to students on community health topics 
so that. they arc prepared to meet the needs of the Rwandan population. 

MININTER has also participated in past educational efforts, primarily by 
giving permission to the nations' burgomasters, CCDFP's, and local government 
officials to participate in mass education campaigns. This ministry can build 
upon its past. efforts and expand into new more in-depth activities. 

As for the other D1inistrip.s. there h lro doubt that many can playa 
lurgcr role than they have in the past. The Ministry of Defense, with both 
women and men in the most at-risk age, can take a larger role in ::he education 
of its employees and the deli very of family planning sp.rvices to them. The 
Ministries of Youth (MIJ'EUCOOP) and Agrieulture (MINAGRI)..have .started4J_lJ 
efforts in the direction of family planning education. It is evident. that 
much more can be done. However, it is doubtful that there is sufficient 
RwfLldan experlHie ~'lithin these ministries or witllln ONAPO.toprovid~. the 
technlcal guidance to gr'eatly expand these ·8ctiviUe8wltli"bQt~·:!MaUiC)nl!l] 
lntining. While conceded effort by all relevant ministries is crucial to t.he 
success of the GOR demographic policY, a plan for its implementation must also 
)e developped. PnJ"t of this plan should he a progrrun to train key members of 
lhe various ministries in family planning infontlation dissemination. 

The':hi8t~r'ic illportance;'of the:"C,.thoUc Church 'i'n't~~lvery:'or'~~a~tll 
~ervicp.s is at the same time the major consf:raint in private sector service 
ieliver'y. Some Catholic groups. nonetheless. du lwovicle limited family 
planning sel"viees, Uf'cause thp.y ar'e discr"etely pr"ovided. and thus 
undocumented, it. is difficult to asce,'t.ain t..hei, .. impact. BUFNAR, an NGO which 
pr'ocures drugs and medical supplies for private ndigious health carp 
facilities is s<!vercdy 11;:mdicClppcd in its ability to provjde leadership in t.he 
provision of education, supplies and services for family planning adivities, 
clue largdy to its RO~~ C;jlholic membership. 

Many Protestant groups offer family planllinl! ser-vices as pad of their 
usual h£'alth sf'rvices, For' example • .fIOHA. an Advent ist orgcmizaf.'ioTi. is 
providing fnmily plannillg sp.I"vices Ht R SilAS. AURA is curTently \oo,'or-ldng to 
opell act i v it i l'S Oil t hlO nCI" sit es and. given Jw(-~d('d reS(lurce!;, cou Id add at 
;t!ast one sile per yp.ar' lo its FP servict? delivery system. CARE has also 
e:,,;pl'(!SSPr! inlcn·!;t in l'~randjng its developmc.'Ilt ncliviti(··s in FP and could 
target Hreas I"hen> "u'"n I water supp I y p,'ojects \oo,'i It SOOll be undp.rway. to 
estnblish "Iinkag(' between eliminating need for' (.'hild lnbor to cnrry wat.er' 
<wd l'p.ducl:ioll· 1n family size. ADRA has also opened a private univer'sity in 
Gisenyi which will train intermediar'y level health care providers. and family 
planni.ne will be inr.luded in the curriculwlI. ARBEF. r"ecently ol"e<ini~ed as a 
nuti unAI NGO umbrelltt OI"gnnization to represent Protestant NGO' s act,i ve in the 
heHlth sector. pUI'podedly will tak€' an active l"ole in family plannillg 
activities. SblCe ARUEF has just. been established. however. it. still has not 
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defined its program, and it is not clear what role the organization will be 
able to play in future. With donor technical assistance, ARBEF could consider 
playing the following roles in design of a new project: (1) develop a 
national strategy for Protestant NGO activitizs in family planning and 
integrated rural development to reduce need for child labor; (2) recommend 
priority sites for the opening of new private sector FP facilities in Rwanda, 
based on an analysis of under-served areas within the cowltry; (3) find new 
approaches for FP service delivery for logistically isolated areas where new 
facilities would not be cost-effective; (4) help members to prepare NGO 
s'ub-project proposals which could be funded by donors in future; and (5) serve 
as a clearing-·house for IEC materials, training, the sharing of technical 
assistance, and contraceptive Jistribution in support of members' new 
initiatives in FP. 

. , 
At present, private medicRl practice has just been authorized. There is 

a n,ovemenl a foot to implement this new law which allows physicians to 
establ i~h pl'ivate practices. When this new policy becomes operational, it 
would be wor'thwh i Ie to explore the role these physicians could play in 
increasing nat ion-'wide FP service delivery (e. g. through providing GOR credit. 
to open private health facilities in under-served parts of Rwanda). 

In' summary,lIanY'institutl:ms ,have the (:apacity:to r-i"ovide 'IIOre 'support 
for future family planning activities, but there is an acute need for more 
training, at all levels, for personnel in both,government and the private 

:~ffica~;a!!~:;! f~~t~~t:~f!~~!f~~~g~~· ~ !~~t~! ~:r~~~~;ls'i:~~:':'~~thoiigtj 
funds for construction of new public heal th facilities are available from the 
World Bank. If personpel needs can be met, support for the construction of 
new private seclor health service facilities, to increase the number of sites 
offf'ring FP services in under-served areas, could be considered during design 
of the new A. 1. D. pr~j~c.t., 

(I) Demand for child labor is a major delerminant of parents' decisions 
about fami ly s i Zl'. Esscntiul household t asks performed by chi Idren include 
firsl and forr~most transporl of water", often located many miles away in the 
valleys below t he homesteads, as HWtUldan !'et tlement patterns nre dispersed. 
rClrm faJllilif~s consLI'uct housing on their' fields, and village cluslers are 
vir"tuallY'I/J:.;('nl in rural HI-eas. Child labnr" is also impoi"tnnt in cultivating 
fields, carrying fir~wood, and leading anim3ls Lo pasture, An integrated 
apfJr'uach whi ch comhi nes deveJ opment of rural water deli very syst.ems wit h mass 
education t.haL explicitly links this wilh reduced need for child labor, and 
the avuilClbility of family planning methods, would have a great.er chance of 
success in fostering an increas~ in conlr'aceplive pr'evaJencp.. In selected 
target. al"C~as, NGO mass educat.ion on fami.ly plalllling could be combined with 
service dp.liver"y, disseminaliorl of improved technologies for' Clgricultural 
int.ensi fkation, flnd wflter" system ext (!JIS i on and/or" const.ructi on of cl ster"ns t.o 
trap ,""tillY se~~on flows, NGO's aln~ady act ive in water development (e.g. 
CARE) and int.egr"aled rut"al developmellt. (e. g. ADHA) have expr"cssed an interest 
ill expanding their' existing activiti~s lo lesl lhis approach to increasing 
c:onlrBCtlpt i ve acceplance. In design Bnd/o/" implement.ation of a new project., 
it is reconunendmi that NGO' s bf~ inv i ted 1:0 pr'epare these types of proposals 
for" donOl" support. 
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(2) Misconceptions about the effects of using contraceptives were noted 
everywhere during site visits. It is con~only believed, even among women 
already using "Ither contraceptive methods who have attendee: ONAPO training 
sessions, that I.U.D.'s can migrate within the body, even reaching the brain, 
requiring surgical reulOval! Many othel' conunon fears exist, such as the belief 
that women are likely to have multiple births after using injectable 
contracepti ves or birth control pills, or that sterility can result from llsing 
these methods of contraception for child spacing. Further, women usually 
assume that IDlY vaginal infections, venereal disease, or other gynecological 
problems they experience are being caused by the contraceptive they are 
using. This then becomes a cause of abandonment, as ONAPO no longer supplies 
antibiotics or other medications to treat users who experience these problems, 
and the women are unwilling to both pay for these drugs at pharmacies and 
continue to put themselves at what they perceive as a ris.'l ~y using 
contraception. It is thus recommended that health workers receive more 
training in follow-up, and pre-contraceptive counseling. Mass education 
should also address these common misconceptions and fears. 

(3) Attitudes towards premarital sexuality have left parents in a 
quandry. On the one hruld, many fathers acknowledge that their daughters are 
having premarital sexual rela.tions, though this is counter to traditional 
mores which still require female .virginity·on the WEiddiD';"Di~~'~'iJ'athti!tria::':6re 
reluctant to take on the economic responsibility for children born by their 
daughters out-of-wedlock, recognizing that this only accelerates the 
fragmentation. of the family farm. ~hroug~ .. ,the inhc.r.itance .. p'r,~e,~.".,,~~ ... \~~s~ 
children will"b'ei'entitled to a share of ''tfli!li- ·'raridrattier'i'·:'ieldS·:"lffi;Ytlie~"" 
other hand, they find it equa.lly unacc:epl able to brave public disapproval by 
admitting that their daughters are having premarital sex by taking them to a 
family planning clinic for services. They also fear that. it will be difficult 
to arrange marriages for their daughters if they are publicly known to be 

us, i n
i
g! :, ~n!tr,act.e~t i,o~"1' ~urtthe~ .,~02.1t,t;~~b~~'~c~ . .! ~t;,:,t~'1.·,: .. ~.8~';~~I!l,.~J!~,5!~~rtY,U~~ 

811 Y I' ann ne aerv CM 0 unlll!h. eo ..' UloUBn'("jlil1. Mao rrl'if~"_i1KHls 
can be obtained from private pharmacies, at least in the count.ry's few urban 
areas, cost is a disincellliVf~ as is the risk (If puhlic ridkule. Thjs will bp 
a difficult pr'oblem Lu solve, but in till' shur'l. I"Un, F'P counselling could 
advise unmarried women to hClve t.heir' partners use condoms. 

(4) Gend('r'-s~ci fi~: 1'0 1 es and net~-'-~IJ(~ need to be cons i dered in 
formulating a strategy for targeting specific regions and at-risk groups for 
mass education activities. The eVilluation tf!am observed a sectoral l~veJ 

family planning extmlsion session, open to the gerlf~t'al public during 
mid-artel'nuon in fin open--ail" amphitheater in ShinE{iro. Many more men were 
pr'esent than women, and only the men participated in the question-and-answer 
session led by the region"l ONAPO doctur. Dewdopment of an effective mass 
education campaign will need to includp special attention to women's networks 
for receiving and sh"u'int information within conununi lies , and will need to 
provide sex-segregated sessions whir.h will allow women to speali freely with 
health pCI"sonrrd on their fcars and beliefs alJOut. contraception. To dat(~, 
most sessions upen only to women are taking place at health centers. A 
bt'oader group of women's oqranj ?oat ions and net I",arks in both uruon ~md nu'nJ 
ar"eas needs to be inh~gl"ated into t.he TEe pr'ogram including, fOI" example, 
women's cooperatiVt$ and s8ving~; assoc:iatlons, PJ'C)test.ant. church women's 
groups, and wOOlen's groups associated , ... ith the CCDFP's. Providing informatioll 
about family planning for men is also jmport.ant, as her husband's pennission 
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is almost universally required in Rwanda before a woman can obtain 
contraceptives from a health facility. In fact, most health centers will not 
provide contraception until a woman has had at least one child. On the whole, 
men are easier to reach institutionally than women, especially in urban 
areas. For example. most of the modern sector employees targeted by ONAPO's 
proposed strategy for collaboration with industries' dispensaries are male. 
Even in rural areas, 93% of Rwandan women work on farms, and few women are in 
po1itica] leadership positions at the regional, sectoral, or cellule levels. 
There are no female prefects or burgomasters; only 11 of the 570 perfectora1 
officials are women. Thus, to ensure that mass education FP campaigns sddress 
women's issues, targeted activities only open to women must be·p1anned. 

(5) Reliance on the thousands of trnditional healers is still widespread 
in Rwanoa, though their services are extremely costly in coaparison with 
treatment at public and private health centers. Many of them are herba1L __ 
specialized in the lrea.tment of a select subset of medical and sometimes 
psychological pl·oblems. Some pur'porl to offer cures for women's health 
problems incl uding vaginal infect ions, gonnorhea, posit ion of the foetus in 
t.he womb, and olhers, The National University of Rwanda has begun 
experiemntal research which chemically isolates the active ingredients of 
herbal remed i es obscl'ved to be effective in cl inica1 observations of 
traditional healing. Starting in September 1987. MINISAPASO:plans-'to 
co11abol'ate with this UNn research unit to enumerate tradit ional healers. 
identify the illnesses they treat, and analyze the economic returns that they 
,receive. II.1 ~ol1aboration.:}:'iith ONAP9LQ~estion~ ~ou~dl:~~incor.P,O_~8~~'T!j,~L~, 
MINISAPASO survey form whH~h would assess tradltlonal healers' knowleagtf'~or'\ 
modern contraceptive methods and their willingness to receive training from 
ONAPO on family planning. If responses to the survey are positive, a pilot 
training acli vity could be undertaken with follow-up monitoring of trainees' 
effectiveness in providing FP counselling and referrals. Based on the outcome 

'~~a~q~~~~~\~'~~a~:~ t:a~r:'~~~e t;" c6~~~t:ii~~;i~~~S t~; ~t~i';ffi~:t:~f~IIf~?~~1 
barrier contrac~ptives. 

(()) W(~.i:ilil..!l'S~_Ql'.J~~(Ji'essionnl midwifery tradition presPllts an 
obstacle to pal'amedical family plalluing and MCH service delivery. Rwandan 
women pl'<~fel' t.o eive birth alone to avoid the risk of attracting lhe 
supernatul'al malevolence lhought to be transmitable by third parties. In case 
of difficult.ies during t.he birth. a more experienced woman may be called in 
for' assis\:illlC:(~, hut usually at the lasl minute, resulting in lhe relative 
underdevp I opm('rJt of t rad it i (lila I mi dwi fpr'y 51, i1 J 5 in r.ompm· i son wit h mnny ot.her 
African countries. lJN1CEF is supporting M[NISAPASO in development of trained 
midwives. howpver, so disseminalion of FP services nnd counselling by midwives 
may offer polent ial fOl' the fulure. 

(7) .!liJ.) t ucit·s ~ th~mf'd i cal ~~fes~.~9!} hampel' t ht· i nlr'oduct i on of 
communily-hused contraceptive distribution by volunh~el' heaJth wOl'kers, 
pr-ivnl(~ phw'rnacists and trad:it ionaL healer's. At present, injectables and 
birth contl'ol pills at'e lhe contraeeplives of pI·eft!r'encp. in Rwanda, cwd ther'e 
is lHlle demand fCIl' balTicl' methods. Rwandan health care pt'ofi!ssionuls still 
believe, for the mosl part, thal pills should ollly he dislribulp.d by hf~aHh 
clinics, hospitals, Clnd phul1nacies by p,·(!scl·iption. IlnLil this fltmospher<! is 
1 jberalized, fj I'St tlll'ough medical ll'aining, and then by MTNISAPASO directive, 
access t.o conlnlc:ept.ive suppliE's in I"ural areas will be I"est.ricted by 
logistical difficullies. 
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(8) Strength of the Catholic Church and its importance in the heal~JL 
sector, in which it provides 40% of all hp.alth facilities nation-wide, are 
major constraints on the rate of family lJlanning service delivery in Rwanda, 
particularly in regions where large territocies are served only by Catholic 
ins allations. In Butare, for example, women near the border of Gikongoro 
prefecture must walk over 30 kilometers to reach a family planning clinic, 
though the standard adopted by the GOR requires a maximum service radius' of 15 
kilometers. This is true especially in Butare region, acknowledged t.o be thc;! 
bastion of anti-contraceptive propaganda enforct:,d by a written decree from its 
bishop. At this time the eight dioceses in Rwanda span the range of strongly 
conservative. through somewhat liberal attitudes towards family planning, 
reflecting the attitudes of their respective bishops. ONAPO will need to 
continue to press the Catholic hierarchy to allow contraceptive distribution 
in Catholic-run facilities. 

(9) Limit.ations ull the use of muss media caused by low levels of 
1 i teracy and restricted access to formal educat ion are major factors which the 
ONAPO lEC program is still not addl-p.ssine adequately. From 1962- 1986, the 
percentage of the relative cohort attending secondary school has stagnated at 
only 2%, yet ONAPO's introduction of sex education and family planning 
curricula has to date only targeted this narrow spectrum of school age 
children. Only about on~third"of high school students' 8re"feaah!", t.hough 
half of all pri~ary school students are female. The curricula need to be 
introduced into the CERAI's (secondal'y vocational schools) and adapted for use 
~q,.~ri,mary sc~()ols ,{.~~9.h for the forseeable future ~ill):~~ ,.the l~il~pf .the 
formal educatjonal system's access to a broad spectrum of thepopul&tlon. 
Two-thil'ds of Rwandan women and almost half of Rwandan men are illiterate, 
thus ~ass education Lwterials (especially, those aimed at women) need to rely 
on radio and face-to-face oral contact. Recommendations cited later in this 
report nre designed to increase ONAPO's use of (hese two TEe: methods. 

: 10) ·t6·giSffeal"~coriiifrt'frtti·":on8ccessto ge'rvic1!~~ell"ery sites 'are'major 
impediments 10 increase in contraceptive prevalence, especially for women 
using birth control pills, as only <l Of}p'-monlh supply is curTelltly distdbutr.d 
at a time by health clinics. The pilot Cotumhia University/ONAPO experiment. 
in distribution of contracept ives by communi ty-bused heal th wor'kers should be 
accelerated a{ld carefully monit.ol'cd to dp.termlne as soon as possible whet.hcr
this is a model which could be extended mor'e widely in future. MlNTSAPASO 
should also issue a directive approJ,Iin1. rlistributinn of multi--mnTlth supplies 
of hir'th control pills to WOlnf.!n using this mdhod in isolated rur'al an~as. 

(ll) Stt-ucture of the private' .!'!od(~IJ:!.J.1..!~alth_~ervic(' sectur inc:ludes 
Pr'otestant.-r'un health cenlers and hosr.it.a/s willing to expand thp. outreach of 
t.hei r- fam i 1 y plonning SCI-V i ccs if n('l'ded 1'f>~oul'('es can be prov i cicci thr'oue;h 
future donor fami ly plann ing suppod, Thr. Assoc j alion Rwandaj se de B ien--Etn~ 
Familial (AHBEr), crealpll hy Protestant NGO's I"ith SUppOl't (r,,"lOI' t.o his 
appointment) f!'Om IlH~ now Minisl(~r' of ~trNTSlrASO, may eventually become all 
umbl'clla or-{!ani zation able t () servc' 3S lhe veh icJ e for this suppod.. The 
newly formed association has not yet defi nF'd its program 01' structur'e, so at 
present working directly wit.h indivi.dual ~CO's th,'ough {!rant pl'ogr'ams appf!a,'S 
to offel' the best opportunity for' n~al' t.erm dCJllor illtel'ventions. Private 
phannacies in rural and urban areas could be tar'geted fOl- training in family 
planning and distribution of contracnptives; as a first step ONAPO should 
survey pharmaci s t s' at ti tuc\es t Clwards rind know I edf,'c of con l racepti ve methods, 
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wld availability for training, as input to the design of training formats. 
Now that physicians' private practice is legalized, this may also offer 
potential for an increase in private sector FP services in future. 

(12) Rur~l-urban di fferences are important LO consider in terms of: 
choice of contraceptive, relative accessibility of private pharmacies as 
alternative sources of contl'aceptives, frequency of venereal disease, and 
conservative versus more liberal attitudes towards premartial sex. Though 
injectable contraceptives are slill preferred in both rural and urban areas 
over other methods, with pills in second place, the pill has be~ome 
consideraLl ky more importwlt in urban than rural areas. It is clear that a 
psychological connection has been made, however, between the success of 
genera] vaccination campaigns and the acceptance of injectable contraceptives 
as anot~er preventive health measure. In urban areas, private pharmacies are 
more accessible, venereal di!lease is more common, and premarital sexual 
activi ty is more open and more accepted, Future FP interventions will need to 
be des i gned to take t.hese rural --urban di fferences int.o account. 

(13) Short post partum abstir.ence (8 days) coupled with a relatively 
shor't. period of brcastfeeding on demand (mean duration only 6.6 months) are 
the norm in Rwanda. Although breastfeeding may continue for a relatively long 
period, among older women for as long.as '21IlODths, the anovul'atory"Perl'od 
during which they are protected from pregnancy is short leading to birth 
intervals of only 15 to 25 months. UNICEF is tesling cooperHtive labor and 
child care programs d~signed to. prolo~,_post par-:.tUll anovulation. 

(14) Polygamy, though no longer legal, is found throughout Rwanda, 
affecting 18% of married women and 12% of married men (frequency increasing 
wi t.h ag(~ as 20% of men over 40 arc polygamous). Regional di fferences are also 
a factor, with the incidellce of polygamy increasing in the wealthier north and 
norlhwes t portions ~f the cOWllry to _include 30% of men over age. 40. , .. This 
probably increase8' "hat ional 'ferHtl'tyoverall t;y" '~es"u'ltinl'~tn';'a'-:;l1r~;f 
pl'opod ion of women mnn'ied throuallOut the reproductiv" portion of their 
Ii vns, The ONAPO r'f'sp.i..Irch un it should survey a sample of polygamous 
Iwusl"holds to ril'te(-m i nl' whelh("- wi ves in pulygamous households are wi 11 ing to 
practice contraception even if their co-wives are not acceptors. 

(15) Mod(:.lli or womPIl CIS a cuI t unt! nor'm and inadequate training of 
health providers are rC9ulting in inadequate gyncological p.xamination 
pnlct icc's. Thl' modesty issu(', •. dong wi th hygiene pl'oblems, make barri.er 
methods 1~latiVfdy ullal'ceplnhlr; this nperis 1.0 he addr'cssed in mass educal ion 
Cillllp~Jj~lIs, Fc)/' WomL'!l who pl'l:fr.'I' privacy over quick service, family plannina 
services should bf' p('oviderl on a routine basis in h~~alth centers' 
multi-purposf~ rOllsulln!ioll rooms, ruther than only in segregated rooms (as is 
often now thE=> casp.) , alld in a fnshion which prevents puLlic obser'vation of the 
f<tct that Oil:' l"omPfi is n!r'C'iving family planning services, Medical personnel 
should be made awan! of L1w rJel?d to I'esped female clients' pl'ivacyand 
dign:ity in t1w Wrty that pXHms are conducted find si.atistics collected. 

(IG) AIr/'! of m:uTiage has been increasing over the past 30 yenr's dUf! to 
df~/nographi c prpssur'e 011 t hc' I alld, since rUI'rtl men al'e expecled to huve access 
to land alld to COIlSt.I'Ur.l a house 011 it hefore mar'rying, and the cost of bride 
price is risjng in but.h ('urul and urban armu., requiring a Jonger pCI"iod of 
saving unless the! pur'trwl's f'nt.er into a "ne facto" union (whir.h happens 
fn~quenl.1y, especially in urbHI1 areHs), Currently mean ages nt fin;! marriage 
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are over 21 for women and over 24 for men nation-wide. This is not 
necessarily a positive trend, given the suspected high prevalence of sexually 
transmitted diseases among premarital-age men. 

D. Oth~r DOllars' Act i vi ties 

Aside from A.I.D., the major donors active in family planning in Rwanda 
are the World Bank and UNFPA. UNICEF offers a relatively limited amount of 
direct support to ONAPO. Major elements of these donors' family planning 
programs in Rwanda are sununarized below as background for the evaluation of 
A.I.D. IS contr::'butions to date, and for recommendations on A.I.D.'s future 
role in this sector. 

Fami ly planning is C\ m] nor element of the UNICEF pr'ogram in Rwanda t.hough 
the organization's 15 year' strategy (cecently compleled) acknowledges 
demographic pressure, and thus insufficient size of farm families' fields as a 
major cause of child malnutrition, morbidity, and death. Of the 214/1000 
childr'en who die hefore age 5, 127/1000 are under one year of age. UNICEF is 
devoting most of its resources (a aioaua of $1.1 .iJ:lioD per year i.:l ( .... ta 
could rise up t.o $5 mi 11 ion/year', dependi ng upon other dOllors' contributions 
to the UNICEF budget) to primary health care, water supply projects, 

~:':i~~a~~~n~:~~~ tt~::~ ;~~:e~!;~~:iori:~·~~~=~~nt~;~~~hg'~o~~n,~.~~ 
midwifery trAdition has deve]opped within Rwandan society. Through a 'sample 
group of health centers, however, UNICEF has been instrumental in establishing 
pi] ot censuses of t.hose womem who are sought, wit.h to cert.ain conmunit ies, to 
assist on an adhoc basis with difficult births. ' Health centers willing to 
provide fonnal trl:ii ning to upgrade the skills of these Jllid~"i\l.es ?f.1iMe ,birth 
attendants I, equiPEOt ki hI' frOil UHIClr'!t~':'"di.tribute"'tor.1Wes1;~'" 
completion of their training. 

l'NTCEF is also ('o/wt'I"IIf'c1 thal child spacing 15 becoming closet' over lime, 
sinr:-p. Rwandan molhers' farm C1nd off-farm labor reduces lhe frequency of 
brpast· f(·c·dings/dClY, anrl ovulation and next pregmmcy arc no\. deferred as lone 
as t.hey would be if a\. i(:ast six demand feedings could be given to infants 
daily. Thus, UNICEF pluns to indirect.ly assist family planning by organizine 
1,000 WODlf!n'S groups to undertake child car"e and fru"m labor' colJectively. 
IIopI!fully, this will allow mothers ~.o breast-feNI 011 Of'manrl at the fjpldB, and 
pndollg their" post p!u'lunJ PI'otl~ction from preenancy. 

Direct UNICEF suppurt for ONAPO activities was limited to $41,000 in 1!JH7 
whir.h 5uj'pnrt.,d seJf~cled commuuications/extension activities: three short ler'm 
IEC consultant. tr';llnE'l"s, and thl! pur'chas(· of OIJ(~ vc!hicle, SODle videos, and 
olhp.r equipmellt. Over" I.he nl~xl five year"s beginning Janu;-u-y 19fJ8, UNICEF 
/J I ails to spend a t I eelS t $500,000 on fur'ther muss )'P i nfol1l1at ion effort.s. but 
lhese funds wi 11 h~ s/ldred by lhree oreanizations: CCnFP's, the GOR Office du 
Radjo, find ONAPO. Funrls for the CCDFP's will h(> used to tntin some 11,000 
communi ly vol unleet's in fami ly planning method!> to spl'p.ad grass roots 
involvement in promotillg fumily planning ar.ceptuOf'(·. Tnrlircctly, othel' UNICEr·' 
pt'oeram elemellts may support other dOllon,' a:.;sisl.allce in fanily planning. For 
('~~mple, UNICEF's funclional lif'er£lcy trnininS{ 1'uI' women could expand wornHll's 
employmelll opportunities, expose them to written family plallning informatioll, 
and incrementally reduce Incentives for large fruuiJy size. III 

11 
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2. UNFPA 

UNFPA collaboration with Rwanda began in 1976 with preparat.ion for the 
1978 census. UNFPA IlOW has several assistance programs in place in the 
country: 

a. Basic data collect.ion, census, demographic surveys. 
b. Studies of population dynamics to facilitate the formulation of 

population policies. 
c. Evaluation of population policies. 
d. Development. of FP services int.egrated within nationai family health 

services. 
e. Development of IEe progrems in population and FP. 
f. Family planning target programs for particular groups. 

After the 1978 census, certain residual activit.ies lasted through 1986, 
and then collaborat ion between Rwanda and IJNFPA continued under an agreement 
with 2 major components. First, a project was conceived to provide 
insti tutional support to ONAPO, suppor-ted by the services of a 
demographer/economist advisor, with major project activities including the 
formu]ation of a population policy, the collection of basic data, and studies 
on population dynamics. Under this project. ONAPO carried out-the 1983, 
fertility survey (in conjunction with the USArD MCH/FP project) and several 
1986 secondary analyses on population models. 

Secondly, ONAPO w'as given the' responsibili'ty for i.pl~ntir.g an 
lnt.egrated FP program whose main component.s include long and short-term 
:raining for medical and paramedical personnel, provision of contraceptives 
:espccially depo--provera) I the organization of an ext.ension seminar, and 
~redit for the renovCltion or construction of several family health centers. 

A n~ collaborlit i v(! 'prograll has"beeri' l.tf~s'fgnE!d. is :~'l~'iM')tbotni 
implemented, and wi 11 cover thp. per"jod ]987--]989. Its four components are: 

(a) Th.!~ Neh~J:.~_m_ULJlc:~.!ll!:!.h-o.i(!c! I /Jcin/r implemcntf!d by ONAPO, started 
during the second quarter of 1987. It focuses on the development of FP 
!;ervice delivel"y in rur"al an'as t.hat an: fal" fl"om health facilities. For this 
component, all experimental vrogr"am of mobile teams will be established in 
severa] pilot zones, and agents responsible for FP service delivery outside 
health ffH:ilities will be tr-aillf:d. The pJ"()j~r.t :llso has a video training 
pl-og'ram for ONAPO'r-; lEe rH,'I-sonnet. Observ'Jtion vjsits to mobile nnel offo'sitC' 
FP pr"og-rams in othpr" countries an' planned. 

As in the prls I I 1 h(~ bude('t of t he l!~/'I'A pl-oject pr'ov i d(!s for the purc:.:hHS(· 
of depo-pr"overa and Iwr"jslerat for the ovp.l"alJ rfJ pl-ogl"am in RwClndtl. Norplant 
wi)) be hltn)r1uced as a contn-lu'ptjvt.' method by n spPcific sub-project. which 
will include t.he training o/" nwr.lil:al pen;ontll~l, thp eslablishment of 2 pilot 
Cf!ld.(!I·S fOI" sel"v'ice delivl'q', and (-,valuation of th(~ firsl phase before 
considering expansion of I.he pnJe;I-am to other cent.ers. 

Thr-ee othel" initiatives aloe still heing dnsignml: 

(b) SUPP01-t to the \,CIlSUS planllcd for L9BB. UNFPA planA to contribute 
10% of the tolal estimated cosl .. 



(c) An IEC Project which will include a pilot program of home visits 
for family planning counselling and provision of contraceptives. 

(d) A Project fo,~ the Reorganization and Development of Vital 
Stat5stics Registration 

It is very likely that these three activities will also be implemented by 
ONAPO, except perhaps for the census, which is sti 11 beinl{ planned. 

3. World Bank 

The IBRD's five year Rwanda Family Health Project began in September 
1986. Total project cost is ~stimated at US $ 14,451,000 of which the Bank 
will provide IDA development. credits in the amount of US $ 10.8 million, the 
World Health OrganizaU on n grant of $7~5, 000 towards the technical ass istancp. 
component., and the GOR a r:ontribulion of $2,922,000 from I'cgulal' budget 
sources. 

The objectives of the project are to: 

a) .. imp~Qve the quality -:md ,coverage of integrated MCH/FP/Nutr.ition 
services; 

b) increase the number of parnmedicnls and improve the quality of 
their training; 

c) strengthen MINISAPASO'manage.ent capability at the celltral l 

and regional levels; and 
d) improve ONAPO's data base for policy fomulation. 

Emphasis has been placed on restructuring MeN by the addition of FP 
services and by the traiJ1ing of ItlOO heal th cenler slaff. The project is 
expeCted to'train 200 medical"J.asistentai 400 nurses (A2 and;:A31t!vel_',\~ 
ROO nurses aides/social workers/nutritionists. Duration of training program5 
would <Jvet'age about 7- 10 lr:11ning d:1Ys per staff nlf'mber PPI" yeal". 

The World Bank lat'gel fot' the number of nCI" accf~plol'5 during thc! 
1~H7 -1991 pedod is 200,000., n~presenling :!O rw\of Clcceptors per month at each 
heulth center. In r.omparison with our pnljPc\ ions (sc'e Table ]) this docs nol 
appear" 1.0 he feasible. The IBRD's project design llssumes that all private and 
publir: health cenlf'rs will provide family plal1llin~ sl'rvl(,(:s, and Ihal al] 
nutrition cenl.pl"S (1152) I,d II IlI"omolf' family pl<1ll1lill~, 

The prognml pr'nI'u~,~'S I () ,Ich i eve it!) oDjr'ct i ve.' of"sl n'ngl heni ng rami) y 
ta~L1lth ser"vic:es thl"l)ugh tilt' impJemelllal.ie)f) of a ,~ICH.'F'P/Nutl'itiorr in -'Sel'\'ln~ 

Ir-aining pnlgt'Snt fOI' I,HlO health centel' slaff, inrJudine: (1) shod and 
long-term foreien cOllsull:1lWif!s for' r:ulTiculum developmE!IlI, training of 
trainers and opend ing cost!':; (~\ mt:·dicClI suppl i .. ~s including modern 
COllll"aCcplives; LllJd en UIP. uper"adirrg alld equippiug of :W h(~al.th celll.eni 
including 2 staff houf;l's pet' center. 

Institutional sl.rr.rrglhening of MINISAPASO ,viII be implemented al: the 
('(miral level by providing Ihe Mcn cmd the Tr~illing ;md Sludies Divisiuns wilh 
equipment, logistical SUl'POI't and a long'ler'Dr WHO MCH/FP i.idvisOL The 
decentrnl i zation process withi n MINTSAPASO wi 11 be suppod.f!(\ by: (I) tnti n1 ng 
regional leams to implement in-service It'Hining prngr'ams; (2) stt"engl.hellinl{ 

~\ 
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the managernenL and superViSIon capability of the regional staff by providing 
shod. term consultancies, vehi cles, suppl ies, equipment, and incremental 
funding for operating costs; and (3) by building eight MINISAPASO/ONAPO 
regional offices and 13 staff houses. 

To relieve the shortage of paramedical personnel the project would 
p,"ovide pl"e-;:;crvice training fOI" 200 nUI"SeS aides, finance the const.ruction of 
two new A3 hovel nuc:ing schools, ?:.d pr0vida technical assistance to improve 
t.eaching and cUI"riculum u.?velopmr:;nt in the all the A3 schools. 

The projec~ will support ONAPO by providing funds for two operational 
research studies. The studies will focus on factors influencing the 
acceptance and continuation of contraceptive use, and maternal and under-five 
child mortality. 

MTNISAPASO project management capability will be strengthened by support 
for" 48 staff-months of consultant architectural assistance for the project 
c()ordi nCltion office, n salary increment for a project. coordinator, an 
accountant, equipment, and operatiug costs. 

/ 
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V. Progress to Date Towards Fr~ject Objectives 

A. Project Goal 

"To complement a~;ricul tUl"e, energy, cnd other" development p."oject.s t.o 
help bring the demographic situation in Rwanda into balance with development 
po1.entifll and to effect a general improvement in the st.atus of heal th of the 
Rwandan population." (Qul)te from Project Paper) 

The project goal is still well out-of--reach, given the limited number of 
family planning acceptors (less than 25,000 nation-wide). The project's mass 
education camptiign has succeeded in establishing loJidespread awareness of the 
need to reduce family aize in view of Rwanda's limited amount of arable land, 
and ensuing food production constraints. As the project's activities have 
focussed on family planning, investments have not impacted general health 
stat.us in Rwanda. 

B. Project Purpose 

liTo assist ONAPO and other concerned gove,"nmental enti ties (basicully 
the Ministries of Health Bnd Social ,Affairs) to expand Bnd -~.P,r:9.YAN~b~_r", 
ctipabilities to deliver family planning information and servicest.o Rwandans." 
(Quole from Project Authorization) 

To date of thiseva1uation, ONAPO has'developed its 'capacity ':fo'r 
delivering family plallning information to Rwandans, hut inadequate pt"ogn~ss 
towards improved delivery of family planning services by ONAPO ond ~'JNISAPASO 
is a major issue still to he addressed by PACn. 

C.'- "Achievement:of 'Outputs' 

On th(' whole, the team found that lh(· (wir,in:t1 ('nd-of-p,"ojpct taq~(~ts 

wen:' unl'r.'l-llistic on seve,'a) counts, as nclinol->'ll'ri14"d in thr> ,'ecent PI" Aml'lIdllll!llt: 
No.5, given that Rwanda only began developmc'nl of Cl Ilational family planning 
poJ icy and instilut ional capaci ty to implemellt that pol icy in 19A1 wi th Ult~ 
foundi ne of ONAPO and t }1(:, onset of pr(Jje~r:t ad j \.' it i f!!>. 1 n part i eu J m", the 
followine PP tar'gels wer'e not well lhought out .. : I) di ffusion of ,'p.seiil-ch 
C'apncity and focus Ly defining rcseHrch taq{l't:.; a~,;;1 la,'gl' numbe'- or studil's 
(al leasl 25) rather lhan d focussed sr>t. of .sulJsl ant ivt:' p,"oducts tur/{pb,d 
towards 5I'1~l:jfic ObjL'ct iv('~;, (2; unn~alisljc ~;<.'h,:dulr-~.; 1"0'- the onset and 
completion of COllst,-uction activities though site·s h't~"P not idenlifit-'d no" 
com; t loud ion 1'1 <illS [JI"ep;:u-('r/ LiuI- i ng or-i gi nll I I'P eff'!; i ~n, anri (~~) unn~;1S()Il:lb 1 t,' 
exper.tOltiolls for the numlJer of contn1<.:eptiv(' USC,"S (B.:J,OOO) to be n~achf!d by 
t.he o,"iginal PACD (~l/H()). Tn mjd- l~mG, a [J,'oject iml'leml'ntat.ion Jette',' 
~"tended the p,"oject's PACD by two year's unlil !J.'HH. Ttwn in July 1!m7, PP 
AlI1enrlmt'~nt No.5 ,"educpd nil of HW!:H! tarec'ts III mol'(.' "L'~lIistJc levels bi-l~;ed ('II 

empirical exper-ience alld added '100,000 dolL'll'S In thp LOr fUllding l(~vl~J. 

Though cont.rac:epl i vc pl"(~VClJ encl'! iss Ii II w~ry I UI'I' nat ion-wi de :it WI 
estimalf!d 1.7 perc'~nt of n~productiVf~ ag~'! women, the numOp.,' of IIP.W ::Ic(:eptor::> 
~wl'ved is guining momentum HnnuAlly (30!'.; frum J~Jt3fi- J~m(»), with impor-t,L1nt. 
t'egiollo) diffp.rcnces attributable to the Clccessibj I ity of service dp.livery 
fucililiC!s and the st.n·ngth oj' GHtholic: Chun:h opposition to motle."n fnmily 



-23-

planning methods. First, by mobilizIng Presidential support, OHAPO has 
catalyzed substantial improvement in national family planning policy, 
includin« Presidential support for training and dissemination of information 
on voluntarY sterilization (which was forbidden until ,1980). The announced 
ideal family size promoted by the Presidency is now four children per 
hous~hcld, a relatively strong statement in a traditionally pro-natalist 
country. where the average number of children per mother still exceeds eight. 
ONAPO hAS taken the lead in confronting conservative elements of the Catholic 
hierarchy who contradict national policy reform by speaking against the use of 
modern contraceptives. Second. ONAPO has successfully, initiated .ass 
education in family planning by enlisting party officials at the communal, 
sectoral, and cellule levels in family planning infoI'IIJa,tiondistribution. 
Third. ONAPO has successfully ini tiated res~iarch actl v!1:{es';:' 'notably" 
completitm of a ~ational Fertility Study with A.,I.p~;;tt.D,~Q~,al,,~uppo~t and, 
Am/UNFPA technical assistance.' Fourth. ONAPO has' pitt- considerable effort 
into collecting and compiling service statistics at three levels- service 
delivery site, ONAPa regional and central offices. Fifth, ONAPO is providing 
a wide range of contraceptive supplies free to public and private health 
centers and hospitals on a r'egular basis. Sixth, ONAPO has initiated the 
training of FP service providers at three clinical training sites (CHK Kigali. 
CUSP/UNR in Butare, and Ruhengeri Hospital) with assistance from A.I.D.'s 
centrally-funded '.rnPIEOO project:in'~ ~';~. ;'of. doctol'8l~?~r.-llllq.~' ;8!ld i nmWI 
in the case of medical assistants' training. " Finally,' in cOllaboration with 
MINEPRISEC, ONAPO has developped pilot curricula for ext end lng inforaation' on 
sex education and fami lv nlannins to secop~ 8chool,~.tudeDts. 

Despite this good beginning, by PACD .uch remains to be done within all 
of these components of OHAPO activity: (1) consolidated strategies for 
training service providers and increasing the delivery of services need to be 
prepared. (2) mass education materials need to ~e evaluated and refined and 
more use .of radio for mass education "needs to. be,p;l'"~"-~~',a()~; ,.': ' 
evaluaU~MeapabfUty'rieeda tolbe~'·deieloped.(4rMDtrslPAl;G~· ~ <v.;jV1:l:o"~ 
prototype plans for new facilities' construction, and (5) ONAPO and A.I.D. 
project management needs to be strengthened. The first four project elements 
are discussed below, and management problems are discussed in the following 
section entitled "Inputs". 

1. Information. COllDJlunication and Education (IEC) 

ONAPO has mnde considerable strides in mass educetion under the project. 
In 1981, the majority of the Rwandan population had never heard of FP and the 
subject was considered taboo. In 1987, it was been estimated that most had 
heard about ONAPO and its mission. In addition, FP is now publicly discussed 
by the President, the Ministers and local government officials, even in the 
most rural areas, in communal and cell-level meetings. Although the objective 
of awakening awareness of FP in the Rwandan popUlation has been reached under 
this project, considerable effort is now needed to encourage the population to 
use FP methods, 

In view of the low educational level of the Rwandan population, ONAPO has 
launched a mass education campaign which focuses on personal relationships and 
oral communication. Radio, the country's most efficient commLmicalion medium, 
and theater have been used as vehicles to deliver messages during the 
campaign. ONAPO's major theme is that overpopulation is not desirable and 
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will not leaa to development ~d an improved standard of living. However, too 
few radio programs are broadcast despite the fact that this means of 
communication has been successful in Rwanda. ONAPO's weekly program lasts 
only 15 min. and is limited to the 6:45 p.m. Monday time slot. The radio 
programs should be modified as needed, base~ on periodic evaluations of the 
population's eXpressed FP information needs. Nevertheless, an estimated 30% 
of women know aoout FP through the radio or through direct contact with ONAPO 
personnel. ONAPO has set up three theatre companies, but this &equired 
considerable effort, in contrast with the small audience reached in this way. 
ONAPO has also prepared printed materials ,to disseminate its messages. These 
materials include a succe~sful series of posters (arowid 20) and a useful 
leaflet which visually describes FP methods and benefits. In addition, a 
series of booklets'"have been prepared in Kinyarwanda and in' FrenCh, as well as 
a periodical entitled " FaJIlily • Health, and Development". These publicationa 
are specifically <:lirect'ed towardS thelite'rate population, a rather limited' 
audience. 

Recently ONAPO began production of vide~ tapes, including a 20 min. 
presentation cn Rwanda's demographic situation and development, prepared for 
Population Week in June 1987, primarily a promotional effort for ONAPO as an 
institution. Video production appears to be overly complicated, expensive, 
and inefficient,; u',a,·means ' ,of",aas., c()JIIaUDicat.ion, in ,Rwanda. 

ONAPO's lEe program baa been designed to infora the l1asSes on general 

POPUl
1
"ttil O,n 8Dt,~dl1~~~~e~~~.~ +,ss,ue·tit• 't' t,,~~t,fi' ~,~!llY motfi:Vt~:,i,,~~~~:;I' general 

popu a on UWIIrWI a'c e'o au" 0' .avor 0 • ..., 'UII:v';O~~, 

contraceptives, however, has proceeded very slc:xdy. FutUre efforts should now 
be focused on informing people about where services can be obtained. This 
conscious-raising campaign ~as lasted for 6 years. Now it is tt.e to revise 
the themes and help the Rwandan population internalize the message. 
Behavioral, chan,e.hould be encour~edin updating the l!Iessages! It is likely 
that 'fhf)"rie8d for':'tbili' reOrt'ibtaliora"'would':ti&WfbeeD 'apprect'tea.'learlt~f~'''~i"1 
the project, if a systematic program of mass education and infonnation program 
evaluation had been incorporated into the development of the IRC campaign. In 
fact, as lEe has not been continuously evaluated, the progress of the campaign 
could not be measured incrementally and no feedback could be incorporated into 
the planning of future activities. It is only nrn~ that the Rwandan population 
is starting to pose questions on FP and to request clear guidelines, legal 
statutes, services available within a short distance of isolated rural users, 
and detailed presentations on FP methods. This indicates the depth of 
penetration of the messages transmitted. 

It is now urgp~jt to redefine and to diversify the IRe program and to 
ensure that this program becomes more and more linked to service delivery. In 
contrast, the evaluation team observed that lEe activities are not directly 
serving clinical programs. Rather, it seems that ONAPO's IEC section plans 
unilaterally, without much coordination with other sections such as 
research/evaluation and family health services. Though this project component 
was successful overall, il1 terms of Dlass education aimed at the general 
popUlation and local authoritie~, important weaknesses exist, especially over 
the last few yea~s, as the lEe division ehould have diversified its messages, 
identified various target groups for more intensive emphasis, and coordinated 
its efforts with other ONAPO sections. 
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The written material serves the needs of the literate:ad:equately, but as 
they represent only a fraction of the whole Rwandan popula~ioD' it would be 

, preferable ,to produce more fold-out leaflets and postera'lDtonded for' the 
illiterate population. The only le~flet of this t~ .ofarpr\~uced by ONAPO 
was much appreciated in the rural areas, as it seems to meet a need by 
supporting local talks led by burgomasters and l~~er level.officals. The 
booklets which are provided to local government officials should contain more 
illustratioDs and should be subdivided into lIOdular unit. :'lIOre 'easily used at 
read-aloud sessions. Currently the texts are too dense and are therefore 
difficult to read. These publications would be more useful. if t,hey were 
accompanied by lists of typical questions arid answen ·'tor'·'train~rs, 'to help 
them better respond to questions from their audiences. 

,Lu f'uture, ONAPO's IEC section should follow the r~endations of the 
project-=f'uDded PCS 'consultant '(M: Grieser) and" .olicii: .. ~JNAi)RS'~(headqu8rter8' ill 
Abidjan,' branch office in Kigali) technical assistance to convert ONAPJ 
booklets to more effective illustrated modular teaching materials. 

Using trainers who can serve as ,role models aids the acceptance of FP 
messages. ONAPO should identify influential and popular:.perso:lJs with small 
families, cite them as models for emulation, and request that they playa key 
,r~l~t',ip,t.tP.~~~,~u~~.~9.P.,.~~, ' 

2. Research and Policy Develop!!ent studies i 

.~. ~.~~,. (,.. .• , .... ' ·1· ...... ·~ .. ~· I'. ~ (·~,.v.~·~t ."'~ ! 
,Reaear~J. &ctiviti' \:}'i'"iie '"~iat(:~'~~OHAPO"'~," ""-~,' "'~;.);';""'" ,::,,'a-i...i.for 

project COIIpOnent although they do not represent .qa' DPOr:t- ' 't 'uqet' "," 
allocation. The aain goals of ONAPO's research proaraa. aubatantially 
supported by UNFPA, were to develop a data base on reprodu'~ive health in 
Rwanda, to aupport .ass education on dellographic i •• u_.and to reinforce: 
deli very of f9llily health services. The work carried out by the CHAPO 
==l~.-e~:·~\t.jhe~ore~~y .... ,iD;;I,:clJ.t~~",I~t~ 

The original project paper stated that 25-35 research studies would be 
the life of the project output from this component. Planning a research 
program by number of studies to be undertaken is inappropriate. The sa.e 
level of effort is not required for a National Fertility Survey as for a pilot 
study carried out by only one person during a few week. at a relatively low 
cost. A more detailed research work plan should have been developed during PP 
design. 

(a) Research and Studies on the Development of Rwanda's PopUlation 
Policy 

Fundamental research such as the National Fertility Survey (1983) has 
been completed and even more importantly, this data and analysis has figured 
in speeches, memoranda, evaluations, and studies on the country's family 
planning needs. Further, this research has allowed ONAPo to provide major 
input to the' COR's preparation of the third and fourth national five-year 
plans, work useful for the development of the country's health policy, which 
has thus achieved one of the major project objectives. 



(b) Service Statistics 

Service Statistics must be used to support IRC and service delivery 
programs. Statistical data collection is one of the funda.ental components of 
FP programs, as data permits , follow-up on users in the different regions, and 
should serve as the basis for prograa'planning. 

Rwanda' 8 system of FP service statistics was designed at projt'ct 
inception. Though simple, these statistics al10w ONAPO's central h~vel to 
obtain useful illfonaation on contracepUve users. ,; Tbe .),steJIincludes ,.,9ne , 
intake form whic~ is kept at the health center, on~ coded form which is sent 
to ONAPO' s c4:!lltral headquarters throuch, its regional, ,offices, ,and s1JJlllll8r)l' , , 
tables for the' .oni toring of heiilth'Cei1t"era' activl tlell;:~~:''l'lie8e''fonlis'! ~ ':aent 
to the ONAPO headquarters every,II()Jlth'~d inc1ude~both·u..e nUllber, ,ofn~ 
acceptors and of continuing cont:riicep~l'~e users: ~rl:Dfoiil8:tl~n"(,ii''ltont-rDllation'' I 

rates is monitored at the level of the service delivery site, where it is used 
to track the reasons for abandonment through selected hoae visits. 

However, the existing system is weak in that, as the program expands, 
record keeping will become more and .ore difficult, especiall), at the 
beginning of the year, when information on the total nuaber of current users 
i. 'copied ~">IDto :anew 're'i.t..,..~~,~haDcl",!':Tbe:J~~~~.;.,..J, •. (~ 
system will have to be considered in the near future, especlall), in large 
centers where the number of new :licceptora can exceed 400: per year.. The CUSP 
Butere filin-.:af.l'te. is e8~i.l~, .. 11 desilDedl~~!t. an,.~,!!l·.~".,' 
detenitnat~l'··dro~oue'~~:::~1ii~~the~·.1.ilit:t_1Ii·1i'cSM,ttI,:.::~i\~. 
model for training purposes. Accurate tracking of annual drop-out rates fo~ 
each center is particularly t.portant, as this infor.ation can be used to set 
up IEC target programs. 

'aDd' l=l~:~~t~b~~~·~=l'.~~f.~~~~rlit~~~~~~ .... r .. ~ 
was still not available. This situation should be corrected aa soon as 

.possible, and delays in end-of-year reporting should not be allowed to occur 
in future. 

An effort is underway to improve the service statistics system, as an 
internal evaluation reveeled weaknesses in certain centers, such as delays in 
their submission of statistics to the central level, and their incorrect 
completion of patients' intake forms (which are rather long and complex). 

A new statistical intake form has been designed with assistance from the 
project-funded technical advisor, and is now being pretested in 10 pilot 
centers. However, this new form has the following problems: only one line is 
reserved for all menstrual cycle disorders, although the treatment of patients 
may differ by case; one line is reserved for leucorrheas, but there is no room 
to note other sexually transmitted diseases, risking diagnostic confusion; and 
the back of the form leaves no room to note blood pressure during periodic 
consultations, which could have a harmful effect on the monitoring of FP 
clients. In addition to the new intake form, the patient registry has aiso 
been modified., The pages of the new registry will need to be able to 
withstand continuous usc during a three-year period without wearing out or 
tearing. In his consultancy report, CDC consultant Neal Rwen, a specialist in 
service statistics and in contraceptive storage, made useful recommendations 
to this effect. 

'II' 
" 
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Overall, there should be a closer coordination of the activities of 
ONAPO's three sub-sections: service statistics, research, and the lEe planning 
unit. Each year, service statistics should be the subject of thorough 
analysis as a basis for the planning of mass education and FP personnel 
training programs, and surveys on choice of contraceptives relative to 
observed drop-out rates. 

(c) Operations Research 

Operations research in support of service delivery seems to be virtually 
absent from ONAPO's research agenda. This is very unfortunate as several 
important clinical and service delivery issues need to be studied in order to 
provide Rwandan women with a more complete range of FP services. 

Two experimental projects are now being developed, one with SOMARC and 
the other with Columbia University, both geared towards diversifying serv5.ce 
delivery programs. These projects should be carefully monitored to assess 
their success. A third operations research sub-project, funded by UNFPA, will 
introduce Norplant in Rwanda. The acceptability of this method c' 'serves 
careful monitoring, as the GOR needs to identify & new long term (but not 
permanent) contraceptive method, as IUD's are not attractive to either rural 
medical/paramedical personnel' or the Catholic Churci' (whichi8l1Ore ',opposed to 
this particular method than to all others). 

It is pos~ible that IUD's could be, rendered more ac::ceptabl.~,_ aft~r,,~ .. _ 
thorough clinical "fnVestfgation of the Obatacles to usit:of thfs·!lii1etJiOd'1n,:,· 
Rwanda. Research should also be conducted on rendering barrier methods (such 
as condoms, spermicides and vaginal tablets) more client-acceptable. Given 
the prevalence of AIDS in Rwanda, it would be desirable to help these methods 
playa more important role in the future. Overall, ONAPO needs to establish a 
set of criteria for deciding which FP methods to Drnmntp at ,each service 
delivery 'sit~ 

3. Training 

A great deal of training in family planning has taken place during the 
six years of the project. Considering the difficulty of freeing up 
individuals to participate in external training without totally disrupting 
services, the- training goals of the project were, nonetheless, extremely 
amhi tious. 

The original I'P idp.ntified the lnlining outputs as follows: 

(a) In-Count t·y Tra ill ing 

Trnining fOI' pI'ovlders of ~1CH/FP services was target.ed (It :?fiO medical 
assistants and nursp.s in the original PP. Ther'e WHS no rfor.ument or 
combination of documents which clearly identified this type of trAining by 
type of professional, by activity, and by donor agency. The best. estimate 
available is that, to date under USAIO sponsorship, 140 medical assistants and 
nurses have received some forD! of training. This faUs short, so far, of the 
number targeted in the PP. 

'~\ 
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Efforts have focussed on improving the quality of FP services by means of 
a national retraining program for paramedics conducted by ONAPO with 
project-funded support from INTRAH. INTRAH has been working with ONAPO 
primarily to provide training in clinical .)ractice and supervision. In all, 
INTRAH plans to provide clinical training for 100 service providers in 1987 
and 1988, but it was decided that IUD insertion will be excluded from INTRAH 
training, due to lack of a sufficient number of clients to allow adequate 
practice for trainees. Additional activities scheduled for 1988 are planned 
to include two management courses, introduction of Family Life Education, and 
a proposed study tour for ONAPO staff in January 1988 (still tentative). 

From June 15-27, 1987, INTRAH conducted a "training of trainers" course 
for the 10 ONAPO Regional Representatives and their assistants (who are 
nurses) to: 

1. adapt prototype INTRAH clinical training to Rwandan needs 
2. review clinical s~ills of the ONAPO Regional Representatives 
3. develop their clinical evaluation skIlls 
4. develop criteria for selection of clinical training sites 
5. establish a calendar for clinical supervision. 

INTRAH· found that ONAPO cannot··adequateIY provide.··lo.iatical 8upport"ifor" 
training programs, and that at times there are not enough participants in 
their courses, making them cost-inefficient. ONAPO's A.I.D.-funded training 

cfent~rliPr:ovll' dets '&iPaic~'~i~J.~~~~~'~~~lc'~~~I··~tt~hrial!~'}i··P 'i' ~~'!~"'12~re .~~,,,PtiOt .. s~:c~ 
or c nlca ra n nl. Tnus.·'"nen p ann II, ese' "ra D • I'ruer8lUJ,' Illes' ,or 

the clinicul training will also need to be arranged. 

To date, the project has placed greater emphasis on training personnel to 
perform IRC functions and research than service activities. Large numbers of 
inspectors of primary schools. teachers in secondary. schools, and some 
voeitlonal aeliOij!' t~abhe!n~~'Ni' "tral'n~1:'I;1'h11i~ wa"'!'i:'~ltA~t'.f choi'ee""~ 
by the direction of ONAPO, as the goal was to have a major impact on school 
children. It is hoped through this program to use school children to educate 
their parents in family planning. 

(b) External TrainIng 

Health staff were to be traine>d to provide services, conduct in-service 
training pr'ograms for family planning service personnel, and provide 
supervision of theil' act'ivilies. This training was to take place in the U.S. 
and third countr'ies. The pp target for number to be trained in these 
functions was 3~: 10 physicians and 22 medicol assistants or nurses. Again, 
there was no document or combination of documents which clearly identified how 
mnny of each type of professional han been t.rained, by activity or by donor 
agency. Our best estimate is that 16 physicians and 12 medical assistants and 
nu,"ses hove received some f'Ol'ID of externAl training under this component.. 

(c) sugg~sted Activities to Explore through PACn, 
and 9..9ntinue in ~'ut.u}:£ 

The project's long term lEe trnlning goals have been achieved, however. 
this was a di fficull task. In planning a future project, realistic goals for 
long term training must be identified. Compatible language training programs 
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will need to be developped. Time must be provided for development of language 
skills when u.s. programs are the most desirabl,e. Though, for the most part, 
lEC training programs have been successful in reaching their goals, it is now 
time to concentrate on developing service capability in family planning. 

The lack of an overall trnining and human resource development strategy, 
planned to meet the present and long-term need for personnel to implement 
national MCH/FP programs, is a glaring omission. Indeed, ONAPO's training 
requests appear to be more responsive to donor requirements than to an overall 
plan. At the central level, there is no formal plan for the coordination of 
MINISAPASO and ONAPO training activities. . 

In future, in developing a coordinated strategy and long-term plan for 
the stnf~ing of health centers, it would be worthwhile ~o ask certain 
questions. Is the basic training of personnel adapted to the tasks to be 
performed? Is the present staffing situation the right mix, given the 
shortage of trained personnel? What is the optimal health provider coverage 
per unit of population, and what will be the requirements 10-20 years from 
now? Wh,lt trai ning and financial resources are needed? Some of these 
questions do not appear to have been thoroughly investigated. 

AJJthe team was notable tG . interview the Dean;C)f·)theUNR"!eJi~ti\lc9r 
Medicine in Butare, and medical students were on vacation, it is difficult to 
evaluate either the extent to which family planning training has been 

~~:~:;~~:~ !~t~ t;h~e~a:~f,~~, ;~~::~t~~~~!?~~~~:~'~*~~fl.~~'tiea 
future assessment. In addition to its role in the training of physicians, 
Facul ty of Medicine should be able to play an expanded role in cont inuing 
education of physicians in MCH/FP. 

Neither schools o~ nursingl1~r.schoo~!,. which .~Z:-fl~~ ~ul~~l'iM~iI~ 
were inehi~ed in our ·sHti;·~vlj'{t'.~~k1l'hU8~t·~·could "rio!~'d=W't1ie'''\l~"V'ef~~W 

f01 
the 

family planning instruction within their curricula. However, the World Bank 
FP project. includes a large component for the training of paramedics, and 
(,lC.:livitiC5 have already conunenced wit.h the development of MCH/FP curricula for 
GOR Schools of Nursing. 

While it appears that health center personnel are working well with 
communities to promote family planning edur.alion and activities, there is much 
that nc~pds to be improved and amplified. Tn partic:ular, mOl"e personnel nel~d 

to be trained to provide communily f!ducation and supervision. Not enough 
feedback is L)(!ing sent. from the communal level to the regional and central 
levels on [H'oblems encountered. Health personnel and communities lack 
educuUonal matedals and, in some cases, lack vehicles, motorcycles 01" 

b i cyr.les foc" supervl SOl'S and community educators. Perhaps most impol'tant of 
nIl, there arc.' no ~nnovative regional strategies which would take into account 
majo::- regional di ffec'ences, and thus use hea lth personnel for mass training 
most effectively. 

In addition, sC'venl1 studies al'e underway which are looking for ways to 
pl'ovide quolHy servir.es to a widely dispersed population (e.g. Columbia 
l!ujvp.["sity enD !if.udy. SOMARC technical :1ssist.CJnce, and UNICEF training of 
CCDFP volunteers). Hopefully, they will identify cost-effective and 
client-acceptable ways of providing FP services. Enlisting the ecnFP 
volunteers may prove to be a successful approach, but they will only be abJe 
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to supply limited types of barrier methods (such as condom). Though the use of 
community volunteers by ONAPO/Columbia University will begin in Ruhengeri, 
because of regional differences, a broader approach to testing this method may 
be necessary, with implications for selection of follow-on training sites. 
Programs such as cnD have great potential as a point of entry for community 
health and FP education. 

Opportunities have been missed to edu~ate women and men in FP resulting, 
in part, from the lack of clear guidelines for hospital personnel regarding 
their role in FP. For exrunple, there is Ii ttle or no education of \010men in 
maternities or pediatric wards regarding FP and where to get FP services. 
There is no education of men or women who are in-patients in other medical 
wards such as intel'nal medicine or surgery, though they are captive audiences 
with medical problems which could be exacerbated by the advent of more 
children. 

The role of the schools and parent/teacher involvement in FP education 
and services could not be thoroughly assel';seC during this evaluation. It 
should be noted, however, that ONAPO, with the assistance of INTRAH, has 
developed modules for FP and population curricula for secondary schools. This 
is a good start. As only a very small percent of the population is enrolled 
in s.e~on~~ry .. edl,lcation, hO~,e:v,e'.:, expanded programs forpr.iuq.achool •• , 
CERAI's,' and the University should be next, by priority order. 

4. Service Delivery 

An 8Ssessm~nt WclS made of : (1) the relationship between the regional 
health services of MINISAPASO and ONAPO's regional and central operations and 
.(2) private organizations, operating under government subsidy, which offer 
health services. Some pl'oblem areas have been identified and recommendations 
suggest.ed. In addition, several areas for USAID technical assistance have. been 
ident,i'~e«i., However,'aII' we were only. 'able' to ,viait e' '·f'" ~l.t .. ,_~ 
sel~ice facilities, a much more in-depth assessment of private sector FP 
servir.es would be needed as input to future design. 

MINISAPASO is responsible for the delivery of health care nation-wide. 
Several reports riting the number of health facilities, both public and 
private, have been revi~wed, but as there is no consistency among the reports, 
the following statements represent an est imate of both the nlDDber of health 
facilities and t.he numher providing family planning services, using the latest 
figures provided by ONAPO. However, we recognize the reason for at least some 
of these inconsistencies in the> repol-ts on numbC'l- of facilities providing 
family planning services, aftel' our- intervjews with ONAPO regional delegates. 
They indicated that in thrir l'es!iom: m .. .trIy Catholic hc;dth centers pl-ovided no 
contrar.:eptive scnices whalsoever-, A lotal of only 9 sit~s could be visited 
of the reported lU3 nationwide; (If these, only :~ wC?re privat.e fndlities (l 
Catholic: and 2 rro\:r~sI:Llnl), All of tlH~ hp.tlLllI facilities we visited offered 
family plannilJg informat.ion and St',-vjces, with t.he important. exception that 
modern contraceptives ,.;en:! not Llvail"lJle from till' Catholic facility, Though 
we can offel' some insights on s(.·rvic-(~s, a full scale evaluation would require 
observation of !'lor'e than the ] ess than 1 o~ of lola] faci! it ies seen by the 
team. 

Servic(,s m-e ol·l iven:~d in t,he publ ic seelol' through n network of 
approximately 16 hospitals, 81 heall:h centers and 36 other types of 
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facilities, and in the private sector by 10 hospitals, 29 health centers and 
11 other types of facilities. The total number of health facilities of all 
types thus appears to be 183. Though all 183 are reported to be providing 
family planning services, probably the real number offering contraceptives is 
~ot more than 130, as Catholic facilities using only the Billings method have 
probably been counted. (Sec list of private FP facilities in Ann~x, which 
includes Catholic facilities). This falls slightly short of the 143 targeted 
in the PP, however, co.lsidering that there were only 30 facilities providing 
these services in 1982, this is still a major achievement. 

The main problems identified were: 

(a) The respective organizational structures of MINISAPASO and ONAPO, ~d 
the ambiguous nature of their relationship at the regional level, have limited 
national capacity to deliver efficient and effective FP services. Each of the 
10 regions has both a MINISAPASO Regi(lnal Director of Health Services and an 
ONAPO Regional Representative. Policy has been fCll"DIulated to define the 
relationship between ONAPO and MINISAPASO ::;L the central level, but to date 
the relationship between MINISA.':JAS('I's Di~ectors of Regional Health Services 
and the ONAPO Regional Representatives has not been clarified sufficiently. 
There is a wide range of informal collaboration between these two officials, 
both. of .. whoa. arepbyaiciana. 

In some of the 5 regions visited by the team, the ONAPO Representative Serves 
as de facto "acting director" in the absence of the MINISAPASO Regional 
Director,in others he 'serves '0 the deputy totbe regl'~al'dfrector~':~"and iii 
some he has no duties whatsoever regar'ding mainstream regional health services 
delivery. 

Recommendation: Th(~ Minister of MINISAPASO'should clarify role of the 
ONAPO Regional Representative relative to the MINISAPASO 
'Re;i6n'il DIr-ect'oF"of ~Reol t.h'·s~fit~;!tI1: 

(b) The ONAPO Regional Representat i ves m'e expected to perform a wide 
rcmge of funcl ion'!;: administration, tnlining, mass education, supervision, and 
clinical activities. The extent of involvement of each Representative in each 
t.ype of activity appears to vm'y accol'ding to individual inclinations and 
aptitudes, howc~ver, the bulk of their time is spent on mass education, 
administrntion and statistics. 

Recommenrlnlion: Thl:' ONAPO Din'cll-ir(' should issue guidelinest.o Regional 
RepresentaLiv~s on the percentage of time to be spent 
monthly on each of their functions, to ensure that each 
type of activity receives adequate attention. 

(d h'hil(' ONAPO has prepar'ed job dcsn-ipUons for somc centnll level FP 
rwof~ssionals anrl fOl' I.he Rpgiollal Representatives, then! are no job 
desc:ript iCln~ for ONAPO's paramedics, to define.' lh(~jr role!> in fomily planning. 

Recommendation: ONAPO should issue job descriptions for its paramedics at 
the rcgionlll level. 
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(d) MINISAPASO also has no job descriptions for its paramedics or 
even for Regional Health Directors. As there are no job descriptions. 
health workers are not able to situate FP goals and activities within a 
comprehensive conceptual and practical MCH/FP framework. As a result, 
many initiatives have been undertaken with little evidence of planning 
towards obtaining slated objectives. For example no guidelines have 
been issued by MINISAPASO to ensure integration of FP into the 
mainstream MCH service program. Because tasks and responsibilities 
have not been defined, health center personnel are inclined to 
concentr"ate their activities on clinical and curative MeH services 
rath~r t~a!1 ~r 5"" vic.::.s ~1II1 .~Ji:.Jf:"d c()'.1flsclling. 

Recommendation: MINISAPASO should issue job descriplionsfor its 
Regional Health Directors and all categories of 
service providers, which clarify the role of each 
type of personnel in FP service delivery, 
and explain how delivery of FP services should be 
integrated with more comprehensive MCH service 
delivery. 

(e) The health centers and hospitals refer all health service 
issues and inforJIstion to the MINISAPASORe,ional"\Realth·~·D:lreetGr·:whol 
in turn, reports to the central level MINISAPASO Director of 
Integrated Services in Kigali. A new unit for MeR activities and a 

~lik:~p~:b~i'l t~~~n'~~a~~~a~tr~~~~~~~ 8 ~~~~m1'~'~.i~~81' 
aclivities is still undefined. Both of these new MINISAPASO units do 
not appear to have developed protocols for coordination with ONAPO. and 
also have not developed nOlus eilher for the operation, supervision and 
evaluation of MeIl/FP services, or for ensuring compatibility between 
t.he information systems of ONAPO and MINISAPASO. 

Recommendation: MJNISAPASO should issue a directive which 
clarifies the relat ionship between the new MCH 
unit and the new nun~au for FP, both within 
MINISAPASO's central office. and ONAPO central 
and regional offices. Implementation of this 
directive should include establishment of 
complementary information systems which can be 
nggrega(ed at the n~tionol nnd regional levels. 

(f) Services can be evaluated quantitatively and qualitatively. 
Quant itatively, the program has not reached one of the statr~d goals of 
the rn)ject P<lll(~r: 84,500 acceptors by 1986. The actual estimated 
numbel" of cun"ent contracept.ive users is 24,697 (not. including thosc' 
who purchase contraceptives al. private pharmacies). The per"centage of 
l"cl-'r(Jductiv'~'-nr;C! women using contracept.ives also varies from rl~giol1 to 
region. For example, it is estimated thal, in 1985, :W.4% of women 
ages 15 -4!J were using contraceptives in Kigali (a highly unlikely 
numbed, but ollly 2.3% in Gikongor"o region. While the total numher of 
Users falls fa~ short of the project target, given the low level of 
edur.ati on and FP informat i on among the mAjori ty of the f?l...'anda 
population in 19m, the sl'arc.it.y of mass media conununications, the 
opposition of the Catholic Church, the lack of public health 
fncilities, find t.he shortage of trained and (available to be trujned) 
FP personnel. the pp target was highly unrealistic. 
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Recommendation: Establish a more realistic target for the number 
of new acceptors to be reached over the next 5 
years for inclusion in the Five Year Plan, and an 
action plan which directs public and private 
resources towards this end, 

(g) The qualitative dimensions of the program are just as 
important. Services are delivered t"/ith differing degrees of 
competence, enthusiasm, and understanding. In spite of the extremely 
short time allocated for the evaluation, certain problems have been 
identified. As mentioned above, there are no job descriptions for 
physicians working in health centers and hospitals or for 
Dara-professionals. Therefore, their FP duties are not clearly defined 

Recommendation: A pilot study in 3 or 4 sites should be 
introduced t.o test pat.ient acceptance of 
different modalities of FP service delivery 
such os: 

(1) Variation in hours of service, morning vs. 
atfernoon vs. evening hours. 

(2) Segregated FP services versus a format which 
r,'I',." integrates FP .6rviee.-·:'tbt01·ot~~ltlt~ 

center activities. ' 
(3) Provision of services by 8 physician, or 8 

~edic81 assistant .. J~K:' a n\U"s~.~" 
(4) Difference~ inp~t,(eft't accept8tia!"'7)' 

services provided by a male vs. female 
provider. 

(5) Comparative rates of drop-out between 
centers offering in-depth FP counselling and 
center5 without counsellors. 

(h) Staffing of the health centers is extremely varied. Some 
cenlers hnvl' physicians and others only have medical assislant.s as 
dir'el:lol's. Thf~ lIumber of Wid level of ll'aining of other staff members 
also varies considerably. The level of staff training in the delivery 
of MeH services as well as FP differs from center to center. From 
int.ake to services delivery to follOl~ up there is little uniformity 
among health centers and not enough supervision. A lack of uniformity 
is not in i lSL'lf to be cri Uc:izC'd. If it is planned and is a menns of 
tak i ng j nlo account regi onal d i ffen~ncr.s and di fferent levels of ski 11 
among h(!allh providers, it can be useful. Tn this case, it appears to 
be a deficilmcy in the planlling ()I'ocess. While recognized as an 
impod,ant eIern('lIt ill t.he deliver'y lIf FP st'I'vices, supervision is not. 
always well implemented. There is nlso a shortage of trHilled 
supervisory pel'sonnel at th(~ central level. The regional ONAPO 
Representatives ntp.et foUl' Umes/yeal', a start ill lhe right direction, 
bUl t.here is an urgent need for OPAPO's central office to monitor 
rr~gjorHll activities by frequent site visits to the regional ONAPO 
clinics and communal health centers. Thcr'e should olso be! mOl'€! 
frequent site visits and more str'uclur'ed supervisi.on of the conununol 
heal th centers by lhe ONAPO Regionnl Hepl'cscntat i ves and by the 
MINISAPASO Regional Health Directors. Thel'e atOe also other problems to 
solve: availability of transportation, lack of t.raining in supervisory 
lechniques, and a need for R well developed and planned strategy for 
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the supel'VHHon of health cenh.rs offering FP services. This also leads 
to weak pre-method counselling and little follow-up on consumer 
satisfaction and side-effects of choice of method. 

Recommendation: Each ONAPO Representative should report on the 
number of FP staff in each facility slhe 
supervises and the level of' FP training of 
each. Uniform training standards should be set 
by ONAPO and a t1'aining plan for each region 
should be established. 

(i) Health centers are generally equipped to provide a wide range 
of preventive and curative services. Newer health centers are now also 
integrating nutrition activities, while in the past, these were 
conducted at separate nutrition centers. Most centers visited by the 
team bad in-patient beds for matel'nity and general medicine, and some 
had operating rooms for minor surgery. The new prototype governmental 
health centers will all have operating room&, in-patient maternity, 
general medicine facilities, and nutrition centers. Many of the 
centers visit.ed had a low bed occupancy rate for general medicine with 
a range from 0-30%, whereas maternity occupancy ranged from 20-60%. Of 
gR~,e.,. J~e.«;:e~t.~'i"",wit~,.a full ~ti~e. ph)':~ic~an had ,th~~iaAA,~" ... ~.~~ftJlCf!> 
rate as well as the highest out-patient load. Proper maintenance and 
appearance of physical facilities also attracts clicnt~, but MINISAPASO 
does not have a plan in place for the maintenance of facilities, their 
equipment p or vehicles. . 

Recommendation: The prot.otype plan now in use for health centers 
nation-wide is over-designed, especially in terms 
of in-patient beds for general medicine, nnd for 
m~ternity. The GOR should revise the plan to 
,.tandarcill· cllOfoappropriate tCJ_~Oimel:flevel.~ 
construction and maintenance fu~6; :3':o.i lahie, 
Also MINISAPASO should develop a maintenance 
plan for all A. J .n, funded healt.!l cp.nt.ers. 

(j) Th,~ st aUst ical fOJ"Tn us(~d for' rp intake is too long, but even 
so, it fails to solici~ some important information; the new pilot form 
now being tested, which was developed with project-funded technical 
assistance, has considerably more serious problems and deficien~ics. 
Specific:nlly, the new fOI'm bcks places to enter information on 
venereal disp.<lsl!, blood pn!SSUI'C', n:'sults of gynecologj~al exams, and 
SOUl'ce of I'f!f(.'lTal to rp sel"vic(>s. PCI'sonnel responsible f(1l' 
complet i.ne lhest> fOl'ms often (:onfuse the col umns whi ch al'e des i gllf~d to 
tl'ack t hc' nurllln:rs of new a(,Cl~pt ul'S versus 1 he numbers of women m('n~l y 
changing their method of conlrac,~['t ion, leading to misleading figures 
when st:dislics "/'I' dglrn:f{.ded HI Ihc' l'c!gionnl level. 

Recommennatinn: The pilot /lew FP intake form now being tested 
shuul d be modi fi eel, A new FP intnlw form should 
be developped to l'eplace the cUITently uSfld 
fonns, using guidance in this report. 
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(k) While there is a de3ire to provide more time-savings for 
patients, it May be an imprudent approach to provide FP services in an 
isolated setting, especially in those communes where the Catholic 
Church has taken a strong position against those services. Most of t.he 
health centers which provide family planning services on a daily basis 
have segregated family planning services from other MeH consul tatior.s. 
Services are generally provided in the morning, but some urban centet~ 
provide services in the afternoon in addition t.o the morning hours. In 
theory, FP clients do not have to wait for services in turn. It is 
said that they are brought to the front of the line ahead of those 
waiting for curative or MeH services. This can work either way: to 
encourage more participation in FP because women don't have to wait as 
long for these servi~es (given that out-patient services at some 
centerS'" usually attract 150 to 200 patients daily) or, conversely, this 
can create resentment in other patients as well as, in some cases, 
stigmatize women coming for FP sel-vices. 

Recommendation: As a service alternative, MINISAPASO should issue 
directives that ensure that FP, when requested, 
can be provided as part of integrated MeH 
consultations, to serve the needs of women who 
.desire· IIOre prh'8CY, or. who colNhtC)i'~·,8ervice. 
at any time of day. 

(1) There is no fee for FP services. in government facilities, and 
a1t tl6uili~t here~~ts' a cte:~/'··'ror '~'t:bc'r IICdi c*lttOD8 • 'c~nt'Fl~~pt i've'j'?i,e"'.1I., , 
free. ONAPO formerly provided free medication to treat any 
side-effects from contraceptive methods. This practice has now been 
discontinued, a cause of contraceptive abandonment. 

Recommendo t i on :. "'1~';u~il~ ~~~~~~ti"€~~~~~¥-~~~;~~~;;'~l~ifl~~~~t~ 
center-s if possible. In future project. design, 
donors should support frep. t.reatment. 
(includilJ~r mC'dic:ntiol1) for tIll! side-effects of 
contraceptive use, to discourage abandonment. 
(One eVHluCltjon team dissent.ed from this 
l't-!commenciation as he believed that no medication 
shoul d tJ(' subs i d i zed in Rwanda). 

(m) There is no standar-d rwnclice r'egarding physical examinations 
al rp intake, nor any guid(>linps rcfl~cling respect for the privacy and 
cii gni ty of the pat i ent du.-ing C!xams, Unfortunate I y, because of t imp. 
(.'onstntints, theJ'(~ \o,'as no oppol"tunjty t.u e:-.:aminC' this issue m()n~ 
closely by ohserving lhe patients during the enti re process from intake 
thr-uu{!h service delivery. Nonetheless, certain problp.ms emerged. 
Notably, use of physical e:-.:aminatiolls varies from provider to pr'ovider. 
Some conduct a complete physical exnmination including /l"yn('r logical 
examination, blood pressur'e deter'minat.ioll, and labor'atory t05tS, while 
other!; do none of the above. Furthermore, there does nut appear- to be 
ellough cOllsideration given to FP patients e.g. by providing 1..1 place to 
disr'obc' privutely, or a dn:lpe to covel- the patient dudng an 
examination if her clothes can not be used for' this purpose. 

'fit· 
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Recommendation: In consultation with ONAPO, MINISAPASO should 
issue a directive which sets standards for the 
delivery of phyisical examinations within the 
overall provision of FP services, and establishes 
the frequency at which examinations should be 
conducled. 

(n) Availability of contraceptives varies considerably, largely 
due to the level of training and interest of each health facility's 
slaff, though patient demand is also a factor. At present, the method 
of choice everywhere is injection (62%), with oral contraceptives (31%) 
in second place, and the IUD a somewhal distant third (5%). Barrier 
methods have not reached anl' lev€ 1 of high usage' but perhaps, with the 
threat of AIDS, the use of condoms and other barrier methods will play. 
a more significant role in the' future'. '::;ceriUzati'on 'is practiced in' 
most governmenl hospitals, but usually only for medical reasons. The 
procedure currently used is the mini-lap, but JHPIEGO is planning to 
begin training in laparoscopy shortly. 

Recommendation: Combined efforts by donors (UNFPA, A.I.D., etc.) 
and trainers CUNn, JHPIEGO, ONAPO, INTRAH) are 
,n~~ded , t9" e~'~I:',.'·"t..~;·,J~; ~~,~pllptf.~l~,*,Q~~~ 
of contraceptives is made available at a wider 
range of FP service delivery sites nation-wide. 
t6 better meet client-specific needs. 

(0) Follow-up on patients who appear to be dropping out varies 
from health center to health cenler. Visits are made to some 
households, but distances and the difficult terrain do not encourage 
great activity in this area. Other donors (e.g: IBRD and GTZ) are now 
funding FP abandonment studies in pilot areas. 

Heconunendation: ONAPO should fully review the findin(!s of 
these studi P.S, and idp.nti fy foll o\o,'·-on fundin(! 
for annual updales and/or ahandonmenl sludies 
in other regions, if needed, after initial 
resull5 arc: anal YZf!d. 

(p) ONAPO's central coor'dination of inv~stments in education 
and/or serviccs in other ministries such as the Ministries of Defense, 
Youth, l.ullOl', A(!ricultul'c, etc., shoulrl br:- str'cngtherl0d. 

R(·c{)nu!~nd.fltion: ONAPO ~T1d mNTSAPASO should collabo,'alc' to 
prepare a strale(!y for ensurin(! r~(!ular 
supervision of FI' services provided wi thin all 
public health facilities, includin(! those 
mnn~~('(l by ofhcl' minist.ries, for' example, 
mililary cnmp dispensarie~ alld health clinics run 
by tta(· ~1jnistry of Defense. 

(q) It is difficult to evaluate the role of NOO's in the private 
sc'ct.o'" ill FP service dcllvcl'Y. First I an jnsuffh:ient. sample of 
faciliti.es was included in thp. tcam's site visits. Second, those 
servicC?s which £Ire available frorn Cutholic facilities are so 
discretely provided that it is impossible to ascer'tain the number of 
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acceptors or the quality of the services, There is no doubt, however, 
that the Catholic Church has prevented FP service delivery in most (but 
not all) of its health facilities, The Protestant facilities, on the 
other hand, Hppear to be actively providing FP services. 

Recommendation: ONAPO Regional Representatives should survey all 
Protestant health facilities in each of their 
re~:pecti ve t'egions, to determine the level of 
ser~jces being provided, and to report on the 
amOQ~t of FP training already received by, and 
needed by each staff member in these private 
facilitle~, This information will be needed to 
design a new FP project with a strong NGO service 
component. 

(r) ONAPO has recently pt'epared a strategy for introducing FP 
education anJ services into the dispensaries rQn by private Hnd 
parastatal enterprises for their employees, ONAPO should continue 
with these efforts. 

Recommendation: ONAPO should assign a priol'ity to implementing 
this pilot project by PACD.' 

(s) In general, data on users is not being provided to all levels 
within MINISAPASO and ONAPO for use in lIIonitoring progreas 8Qd ',' 
services. The data systela lacks tiaely ilonitoring otftends 'i'n'the 
need for services and illlalysis of implications for thn programming of 
;ervices. 

RecoDUllendation: ONAPO and MINISAPASO should collaborately 
develop a plan for, sharingan~ di_~,~.r~b~t.~~ ,~ 

"service' '8'taiUitt~~P.J.aggregaf:~~lt .. -t*,(!j::'ii1l'£tr:-li~1' 
level, to all FP service providers on a regular 
basi!';, 

(t) A plet.hora of short and long tenn advisors have been provided 
to ONAPO to study the serv i roes aspect of its progt'ams, but advi sory 
activities have not been coordinated amung the donOl's, and there is no 
clear indication that recommendations are being implementnd. 

!1C!('!!..I1.!.n!'.:1~1at i012: ONAPO ;,nll ~INTSAPASO should orS!anize CI OonOl' 
Cooniill:...lio/l CommiU.~~e, to nlf~f!t on a 
quaJ"tel"ly (or mon! fl'equcnt.) bHSj~ to ensure 
complemenlal' i ty in dOllor--'pnJ\;i d~d technical 
ass i s t anc,~, t ra j n i ng, cODUllocii t.i eti, cons t.rucU on, 
and "esearch in fami ly planning, 

In conclusion, allhougll this evaluatiun highlights some of the 
d~fidencies in t.he deliver'y of F'P services which must be addr'esscd, 
the evaluation team acknowledges the effort already made towards the 
establishment FP services, and results obtaiued so far are notewOI·thy. 
ONAPO' 5 pl·eseni. conCI~I'n about. llw i mproveml:::l1 t, alld ext ens i on of i t.s FP 
activities is an example of its realistic appt'o<lch towGr'ds the search 
fur new strategies and technoloBie~ for implemcmting nHtinllfll 
population policy. 
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5. Commodity Management 

ONAPO's purchase and storage of contraceptives and other project 
equipment \Vas reviewed ';wice in 1986: first CDC consultanl Neal El'.'en assessed 
contracepti ve handling; and then Aloin Joynl evaluated admini s ll-at i ve 
activities involved in the management of pr'oject equipment wi th emphasis on 
the vehicle fleet, The part of the project budget allocated to the purchuse 
of equipment is rather large, especially tile level of funding for lhe purchase 
and mainlenance of vehicles. 80th assessments have made recon~cndations 
designed lo improve ONAPO's management of equipment. Unfortunately gt'eate' 
effol-t should have been made in ]ale 1986 and in early 1987 to implement these 
experts' reconunendations. 

Wh'ile a program is slill small scale, it is relatively easy to manage 
its equipment with simple administrative procedures, but as it expands, it 
becomes imperalive to estaolish mOI"e complex controls, O~APO has now become fl 

lar-ge organization with more than 200 employees, which needs strict 
operat ional I"ules for all services and a con"t.rol system in I<c'eping wi lh the 
scope of its program. At a minimuIll, cont rols which normally exist in GOR 
inslitutions should be rigorously implemented at ONAPO. 

Management of the ONAPO vehicle fleet continues to be inadequate as the 
control of mileage suggested by a project-funded consultant hns not yet been 
implt~mented, This situation is potentially problemat ic as the vehicle fleet 
is aging nnd 110 replacement pl-ogram thus far- exists. In view of present 
deficiencies in th~ management of the vehicle fleet, ONAPO may not be capahlp 
of oeing put in chnl-ge of t.he lORa natiunal census progl'wn, I"hic'h would 
require management of a much larger fleet. 

As to management of medj r.ine stocks, contraceptives ,md supplies, 
recommendations made by Mr. Ewen should be implemented. One of the main 
probll'ms is limHed size of ONAPO storage facilities. This will he corrected 
after the cOf)slr'uction of an ONAPO war-ehouse, to he r.ompleted dudllg the 
comillfl YC;II' with UNFPA support, Nt'vertlwless, stn.mp."thl'nt~d cOlltro] :;yst.ems 
are lIeedr:d, alld illventor'ies should be cunducted more fr."q1J I'lItly, 

Avai lao] l.i ly of sontracc.!pti ves in l"ural LlI"eaS dues not seem t.o bp it 

pl'obl,~m, Thl:' h'p<1)lh CI~ntel-S visill~J by the evalualioll tf-!3JJl had a compll!te 
rLlng,~ of ('ontnlCcptives sLored nppropriHtely. though stocks kept in each 
center lo/E'l'e r'alher' ,,:;mall. In fact, it. is lilcely that quant.it it$ ())'d(!r'l!d alld 
dcd i \'1~l'l~d ,II'" Ill!) sma 11. 1'1 "ill i I' j rll-' rl'(~q ucn t I-('S t ()( 'J( i ilL': c f 1 Ii, ':',t' Cl'1I t I,'I'!:;, ;111 

inef'fit;j('rJ! pr'dl'! ice, Ilm"P\'I~I', the p/'(~sent system h<iS ull.' ad\'3nlagp: small 
quant ity d.-') ivc'l-it'!; in!;uI"C! bl,ttt~r ('()ntl"()1 OVC~I- (':"':I'il'~d iurl d:l! ',':,-;, 

USATn and PNFPA r;defjUHtf'ly ctlol'dill3ted pur-cllLls!' I)f t111~ 1!'lUiplllent fOI-
1-"IIOV<lt ('d and newl y-bu i 1 t IW;III, II centel-s, ~ss isted b;.-' ,I ['hys i (: i ()!I fnlm ONAI'O 
and an "lll.'h' cf!lltrnlly-,fulI.tf!d C'~pr!l-t in nlt!dic;l) f!quipml'rJ!, I,ho together help,~d 
to est."blish coml'lemf'lItnl-Y pun'liar:;c lists fUI' the 11,0 dOI";I'<,, As tlH! siz(' of' 
the projf:'ct- funded heal III cent.t·rs is much lal-ger than lhe 0))0;; pJalJned at: the 
b(!l~inn ine of thr. pl-oject, t h(~ equipment hud~et l"n5 )"I'c!ul,'d ',,-) SUP{lOI-t. 

inLTeasf:'d construction cost.s, t:ompticating the Ill'ojt'cl's [JI'orlll"emcnl 
act,ivitil;'s ;11)(1 rt~(Jllil-illg df.lllol- c(Jonlillatioll, It is thus "f utmo!:~t iUlpClI-(ancf' 
that USf~ of the pr'ojed's equipmellt funds DP. I"ell plallned, 

", 1\) 
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6. Faciliti~s Construction and Renovation 

The pl"oject's main objectives "'CI"e lo pI"ovide tcaining and 
lechnical assislance for MCH/FP progr'ams. Since 31% of the pl'oject 
budget was spent for construction and equipment, however, more rigorous 
design review by AID was needed, and a willingness lo reduce the nwnber 
of heal tb centers, on the pad, of ONAPO, IvOU] d have suve r ; pI"oject funds 
for more cenlt';:'\ I project componenls. 

Acconling to the PP, fOUl" health cc}nlcrs \o:(~l't" tu have been 
completed before PACD. m Of the foul' health centers to bf~ constructed, 
only one hes been rompleted (in 1984), as most of the conslruct,ion in 
this case involved remodeling and small additions to an existing 
facility and some extra equipment. Even so, to date, the center's 
operating r'OODI has still nol been I!ljui.pped. The remaining t1u'ee health 
centers will be completed by 1988. 

Ol'igillal construction completion deudlines \·:ere wll"ealistic and, 
during project implementation, there was (l change :in design of the new 
health cAnlel"S Ivhich requil'ed mnny institutional aclions befot'e final 
acceptance. The plan finally chosen for the three conslruction sites 
was the ne\o: nalional prototype heallh center design d~fined al the 
GOR's highest levels (Consei] du Gouvernemcnt) in 1984. It is a plan 
more appropriate for a Dlilli 'hospital lhan a health center, as it has an 
operating room and in-patient beds for maternity Hnd general medicine. 
Several specific problems, other' than the delays in consll'udion 
discussed in Sect ion n. "Inputs" later in this report, hm'c! been noted 
during this evaluation: 

1) lnudequute assessment of e:dstinp; health facilities was undedaken 
before sites for the health cenlers wen'! approved. For exampJ e, the 
Kibilizi centcl" (all"Nldy complc~t.ed) is ]ocnlc.·din F\ \,illnl:I' \\'h('l'C' the 
Catholic Church is padicu]::Il']Y sl:rollt in its opposilion to family 
plnnninl~, so "('I"y fel"t fClmily pl:.Wllill!: ;lCcI'/,lors us!' Ih,'!;,· S"I'\'icl·!';. 
Staffillg is also LI COlleenl al this Lt!lllc'r be('ausI~ of (1<..'rsolllle1 
shol'ta!1es unrl ].111; of staff housinr,. 

2) A critique of plans for the new ]walth CC~~I"S found that I",hile the 
con pI'uvicl,.·c! ~l PI"otot.yp(' )ll'i'llth cenl!.'r plan, this plall "'as lIl'\'('r 

n~dt'afled fCll" f~<'1Ch sill' lo fil lh,~ ndu<l) ton'ain. ,\I thc;' \'Iwli nOh' 
constnwl j011 Sitl" t1w tv,WI Ilot('d Ihat no actual COllSII"Uct ltlll drawin!1s 
had been P:'f~J>ar'rd to guide tllC' WOrliS; olily the PI'otot.ypP. plall h'ns 
guidilJg lhc! (!clual constl'ut:fioll .1cti\'lty. The I"olllns ~1I0(' rbI''', cold ann 
um"elcomill~ fOl' sel'vices dpl iH'ry dnd IIC!allh f>ducatinn, bel:ause ~11 
\\'1 ndOl"ts .11"" ~~lJI;11 I ;mrl hi!1h Up lH!dl' I he ce i I illl! fin tilt, IH'ClVY rnnsonary 
I"ijl]s. "As buill," Ulf~ C:l'lIll~r is ('()ml'l)s(~d uf fOUl' buildilll!s sep;u'ah:~d 

by I arf':' , d j s t allers \o:h 1 ell r.\,d;,' s I a f1' i n!1 and JO~ i nl ell,1I1Cf' d iff i cuI t LInd 
I"asu~ \\'h3l little land is 'lvailnbl.:. 1111)'!SS many mun' hp.3lth pI'ovidcl'S 
than n(II"III,11 a)'f~ III Il", tr<l1rl/·d iHid ~lssje-nf~d lo Iht' f;Jcility in f'utuI"e, 
ther'e is ton much I .. asb!d space fer' cedaill activil if:'s. Tlw oper'aling 
n)()m~; ar(~ lou 1,Il'[W fOI" thv I.YI'(· of p,ll'i1Incdical ad Lvities usually 
pm'funned in Gon heallh celll~!rs. J.ubOl'ator'ies al°Po also vel')' lal'ge, 
lDlplying t.hat th,'), I,ill be used lJY ~I labcll',tfol'Y Il'chnlci;1ll 01" 

laboratory niue. As UwsP. pcll'amedics m'p. ill :;hod supply, il is 
doubt ful lhal. ClIlt! can be: nssig/lf!d t (J t!ac.:h Ilf!al t.h cent.er. 
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Since most deliveries take place at home, few patients use health 
centers or hospitals fo[" normal delivedes. When pre-natal exams 
identify prob lerns, the par'amedics refer pat i cnts to health center's or 
hospi tais whct'e phys i ci ans can n~ndel' the necessal"y med i cal cat'e. 
These A.I.D.-funded health centers will all have maternities with n 
ell! I i very 1"(l01ll and in -pa lien t beds, as we 11 as beds for surgery and 
general medicin(~. As mentioned previously, at other existing health 
centers visited by the team, the bed occupancy rate was extremely low, 
except "'hen a physician was in attendance. 

It is difficult to predict when the three remaining health 
centers will actually become opel'ational, as no prOVlSlon has beell made 
for staff hous i ng at ei t hel" t he heal th centers themse 1 vp.s or in the 
sUlTounding conmlUni ties. Staff housing should have been ass igned a 
priority Qt lhe cost of reducing in-patient beds, since beds could 
al"'3Ys have been ad--:krl laler, as needed, thr'ough a futUl'e addi l iOIl. 

:0 Th,-~ PI'Ojl'c! -funded training cent-el' was completed in 198G. Though 
land is SGlI'ce in Rlianua, the designs fo[" this center squand8red it, by 
spreading nine buildings over the site. This has caused two pl"oblems: 
(1) extra cost since construction costs rise significantly as wall area 
increases, and (2) cr~mped spacing he tween buildings, as new structures 
are added to the site using other fundi.ng sources. For example, a 
conlnlccptiv(' wal"chouse is now b,:in~ constructed with UNFPA funds in a 
place that will block light and air needed for the facility's maill 
audHodum. Thl!I'C (In! 60 individual I"OamS, each with a sink, to house 
students and t.eacher's, but an insufficient number of showers and 
toilets to serve this many beds. Dy eliminating walls, many of these 
rooms could have been enlarged t.o became double'rooms, eliminating the 
unrwcessal'y expelldilun:,s fOl' extra sinks, and allowing needed 
construction of more bathrooms. Teaching space consists only of two 
1 argl' audi t UI' i ums; no small ut"enl(- out. rooms were des igncd for small 
gt'oup discussiolls. F'LlI't:hel", the launch"y 3nrl kilchplI areas h'CI'e pool"ly 
dc~sit~!lf'd illJCI ;11',' thus not vr.ry fUJlctional, and the dinilJI~ I'uwn i~; t'HI 
smal 1 lo c:omfoz-lably Sf?ilt thc~ up to 60 persons housed on site. 

Sinc'" tli,' openinr, of tlll~ center six monlhs ago, only th!'(~l' gl'OUpS 
have used t hi s fnei 1 i t.y for no more than two weeks each. Of t.hese 
tl"llllI'S, only 1;))(' p,II'1 icipalf'd in Cl f,lmily phll1ninf~ l'ro)II'wn. Il'T;J\ISC' 

thr'I'I~ is not ;IS yl~l a plan for' lIw lIS(> of lhe cenlel" fOl' rp tl'ailJinl,r, 
()~M'O i~; II"~ ill/( tll r'."Jlt thl' SIKH'" III "tlwl' 1(I"UlIf'!'; ;\s a conll'i!lllt jon to 
!'f'c:ul"l'~n! '\l<jl~;, Pl'C'p3l'al.iolJ of ;] plan for' using thp. trainine ('1!lliel' 
fOl' J-'I' "till! ,11 ilill sllOuld hl' aSSil~lJf'd a high fJl"iol'ity ill the EHi7-l!lflH 
A.I.n./O~APO "'ol"l, pbn fOl' projc'ct,fullded technical ;]ssisLmc('. 

A (timhin:s! ill)) of' factol"s !'C'luil"L',j <:l tlW Y'!~l' P,\CD (,:,:tr.nsion ill FY 
Wi, LllId I.hl· ,lIfdit.inll of !;;400,OOO in suppl,,'II1f'nl31 A.1.0. funds I,hidl h'~iS 

{l"'i~atcd lal(! ill f'\' Fri. F'rm'i:;iun of inputs IlCIs In-"'!l pl"oblrmlntic 
IH!r::alJs~' of: 

!.'·SS t h;11l adc"lIlLlt (' r" ;lllll iJlE: nnr/ n(!l1oti .d.i nil I,')" iOl" 1.0 pl"ojec:t 
'-ipproval 
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-delayed GOR provision of sites and prototype plans for construction 

-delayed GOR ident. i ficat ion of counterparts for" ext.enwl and 
in-country training 

-gaps in the rec,"ui tment. of long t.erm technical assistance 

-frequent turnover in A. I. D. P,"oject Officers 

-lack of a GOR Project Manager 

-complex array of S&T/POP centrally-funded interventions and 
large numbel" of discrete in-count/"y and exte,"nal participant 
training events. all requiring plans and monitoring 

-vacancy in the position of ONAPO Financial Managcr from 1983-1987 
during project implementation 

-"identification of p,"olJ]ems in financial t,"acking iind plunning 
n~latively late in project implementation. 

-no clear plan or accounting for GOR inputs to p,"oject act i vities. 

As no construction sites wen~ identified during project design and 
negotiation of the grant. agreement. ?roduction of even preliminary 
construction plans was delayed until well into project implement~tion. In the 
case of t.hL' t'"(lining cent.c,". more dc·lays ensued when the sit.l' finally 
identified was found to be zoned for" four story constt"uction. Finally the GOR 
p,"ovided an aJtemative sitf! where the on(!-stol"y comple>.: planned within the 
project budget could be constructed. As a result of these negotiations. 
reviews. and changes in plans. the lrcli ning facil ity was comldeted three years 
later than expected in the original PP. 

GOR pnl{otype plans fu'" tIl(' hp.J!th/nutri.tion cc'nh"rs cOllsll"uction 
component \\'t'r"e rp.vised a llumIJe,- of I im~s. as national standards for such 
faei liU('s \o,'(""t> upgrClded to lH!C()ml~ spl~('ificLlt ions fn'" mini -hospi.tals in rural 
aT'f!:Js. As;) /"!~sull, the c()v!~l\a/)t in t_h~ or-iginal PP lihieh r"equired sequential 
completion .mrl st'U"t-up of SIT\-it-l'S at pacl, si.te p,"iol" to tlw const,"uction of 
the ne:-:l facility could not bp. /Jollor"ed, even with the PACD p.xtension. 
COllstr"uctioll cost cdSll '"USl' sj~lIiri(":1ntly, '"C'quirinl! a budEr!'t revision at the 
P:\Pc~IJSI~ of tJ)(~ tr"ailling und t,"dlllie',ll assist.nllcf' inputs. EVPll thOUl1h thl's!' 
t.Iln~L' comb i lWei ht'C:l lth/nut," it i ()II ("I'llt l""~' wi II cum!.' 011 1 i nl' t h't"! years 1 at el" t hel/l 
sdH_·duJp.d ill l.hr~ o,"ie-inal rf' (e:--p(~(If'J imlUgul":Jtion date l~/87). plans fOI" 
tlwi,- slafrlll~ a,"c still not ill pLow!'. 

Of ulll'l-().i,~ct-fund(~d uHlstructioll. ollly tlte n~novation of UH' Kibilizi 
hf':1lth cl.'nt.(~," pn)(:(~Nled nd.I! i\'f'/Y ~;llIuulhly \o,'it.h ("omph~t inn only OIH'-ycm:
lClte," I.hall l'1aIIlH~d. It is vel'y ullfortunate that the infr"astTuctu/'l~ component 
Iras aLJs(wi>r'd ~;u(-h (l l'lrgC' Shill"(O ()f IJl"oject inputs (~1· .. of fUllds and Cl 

conside,"able amount of' A.I.D. ')fld O~;Aro lIIanul1emenl_ time and attention), as 
t.hese activities an~ somewhat t'IIIHent i,d to d(!livr!,"y of impl"ovr~d pp s(:n"iCl~S 
natiom.idw the main tlt,"ust. of tl!f! p,"ojecl. A gn~at.e," sha/"f~ of the pr"ojt~r.t's 
reSOUrTC!S should hHv(' been dp-voted to t'"::tining of rr sl~l"vi('e fll"ovidel"S alreany 
staffing f!:.;isling health ct>lltrors. T,,"-country tr-aining pr"obahly did lIot 
I"l!quin! a GPcejrd ONAro t,"ailJing cC'nter". :IS other facilities Hre available for 
tJ'aining activities in country (e.g. the rWACU lrClilling center' funded by the 
Swiss. nnd unolher facilit_y in Rpmera). 
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The original PP did not provide a slrategy for the use of external and 
in-count.ry training t.o meet project objectives. As t.here are few Rwandan 
English language speakers available fOI" external training, and since the 
project had t.o build and staff a national populat.ion instit.ution before 
training candidates could be selected, c:ollsidel"able delays Ivere encountered in 
delivery of the training inputs. There moe buil t.-in disincentives fOI" long 
tel"m padicipant trainees in the Gon system; returnees from hoth short and 
long tel"m traininrr receive the same 400 Rivalldan francs/mont.h salary 
supplement., and ["egular GOR salaries are discontinued and jobs put at risk 
aftel" a six mont.h stay outside the countt"y. Thus, there is a p,"eference for 
many short external training events, as a new salary supplement is earned for 
each trip regardless of duration. In-count.ry training of paramedical service 
providers did not gain much momentum pending completion of the ONAPO training 
cent.el" in 1 ~/87. A widc! array of in'-count toy tt"aining events have been 
supported by the project, but they have not been systematically planned and 
coordinnted, so :it is difficuH to nsscss t.heir impact. 

In deli very of IOllg term technical 3s9istallce inputs, P'"OVlSlOIl has not 
been made fOI" continuity, through overlap 111 n:cruilment. or the planning of 
interim short term assistance. In line with the original PP, the first 
resident advisor foc:ussed on developping TEC and research capacity within 
ONAPO. A seven month hiatus cccurred at the end of his contract while A. Ln. 
and ONAPO defi ned t.he ski lIs needed from a foIl ow-on res ident. advisor. The 
evaluation te~n supports the decision reached at that time to recruit a 
physicinn experienced in t.he planning and management. of improved FP SI~I"V1Ce 

delivery systems, rather than a rp curriculum development specialist as called 
for in tho rr. Pr"ovision should have tH:'('n made, however, for interim 
technic::ll assislance to fill the seven mont.h gap between these two advisOl"S, 
to mnintain t.he momentum of project activit.ies. The second advisor notified 
A. Ln. in Ap,"il '87 that she would be departing,country by August, but again 
steps hnve not heen t.akell for timdy placement of a follow-on advisor. Though 
adequate funds fOl~ a fdl :;e&l~ contn,tct for a' follow-on advisor were not 
availablp until July 1987 obligntion of n $400,000 LOP supplement., t.echnical 
assistance funds aV:lilahle could h;.wp been programmed for" timely shod term 
ncivisors to m,lintain continuity in Pl'ojf'ct activitif!s. As PACn will he a/RU, 
lhe evaluat.ion team believes that time Ilt~er.led for advertisemenl, recruitment, 
ilnd n-I()("ntion of n new advisol" "'(lUld tT,~(ltf' nnuther gap of up to six months, 
maldng it inft!asiblp tn I"ont,"ad for" wlOthe,"resident advisor. A plan needs 
to h~ d(!\'eloPl'l!d for" usinl~ remaining technical assistance funds to establish 
tlw eroulldlm,'" for a r,ew ~lJ'oject tllI"ough shod ~crm technical assistance'!. 
Rt!l'l'nt \'isils and multi-puq'osL' r()lIsuILlnci('~~ should be pl<lllllf'rI 10 maint.ain Ol~; 

mud) COil t i flU i I Y :l::; /ltlSS i b 1 p lh,'ougll P,\CD. 

A.I.n, 1','o.i('('1 office,'!; turll \l\"')' f"r""JlIl.mlly ill f?\,'anda. \.l.n. pnlj('c:t 
ma[Jagenll~llt Iws chi:lll~p.d IWllds 1'i Vp t imps over t Iw I:our"se of the proj~l.'t, thuu(!h 
on(' of the~sl' Ilillld OVP'"S ill\'ol\,,.!d pl't'\ious ~.IJ(Jrt le','m duty IlY till' l'u'Tent. 
[I,'oject rnallne(~r" Th"Sf~ t.rallsitiollS \,t'l'(~ r.liffil"ult , brcause the fil,"!s hClve 
only includl.'d r,,!~ular pnJjf'ct. irnI'if-nll'n!.tfi()11 I"('po,'ts for" tlw J'IS! fl'lv yNIl'S of 
the p,"ojec~, a ~,e'il amoullt nf IJUSillf!SS \\':1S only h::lIldlf:,d o,"ally in lhE' ear"ly 
yean;, nnd ()vc!I'lal' of'tf!n \';Q5 not possible. 

All illtl'kate :I'Tay of I\. r.1J. SF.T/POP l'rnj~r.t S i.Jnr.l consultants have bp.en 
USl'd fur Pl"O,j('('t. iml'lt!rnlmLatioll, TIH'sl! incllldL'; ;1) INTRAII training of' 
par3ll1f~djcal persollllrl, ::n JIIPTrWO tn.lirrillg of physicians, (3) res 
rt!COlllnll'U(iat illm; on lEe stl";d';!~1f~S, :.1) ~1S" tf'! hllic:al ass1st.ance f'ul" mllllngement. 
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and training, (5) PRITECH's midterm project evaluati.on, (6) CDC involvement in 
analysis of service statistics alJd contraceptive procurement planning, (7) FHI 
bio-medical research, (8) SOMARC recommendations on initiation of a social 
marketing Pl"ogl"am, and (9) Colwnbia University sub-project for community-based 
distribulion of contraceptives. All of these activities, mainly consultancies 
and tntinine, were supported by A.r.O.'s central funds, except, for INTRAH 
training paid from the project's own budget. In addition, a number of outside 
shod tel"m consul tants have been funded to provide I"ecommendations designed to 
impI"ove ONAF'O's management aLd account ing. Follow-up consultancies by the 
same individuals have only occul"red on occasion, making it difficult for ONAPO 
to implement the various sets of recommendations, particulady'since the 
I"epods aloe often finalized without the benefit of the follow-on dialogue 
needed to adapt the recomnlcndations to the Rwandan context. Further, 
backst.alJping this wide al"ray of institutional and individual inputs has 
absorbed a large share of A.I.D. management time, diffusing attention needed 
fOI" strateeic planning, nalTOIving of focus to Cl n1l1nagcable scl of activities, 
and on-site monitoring in the field. In futur"e, USAID/Kigali should use fel.;er 
S&T/POr resources, and maintain continuity in technical assistance by 
requesting l"I?peat or multi-pul"pose consultancies by those SF.,T/POr rcsour"ces 
that are most crucial to the project. 

Near the end of 1984, l"elative1y late in project implementation, A.J.D. 
be~amp concerned about ONAPO's inadequate control over project funds for 
construction and local costs (pel" diems for field Ivork, vehicle fuel and 
maintenance, supplies, etc.). Though a remedial consultancy by an accountant 
was pl"ovided at the end of December 198'1, the recolTImended improvements in 
account ing proccdul"es loJere not implemented fOI" a year. The same consul tant 
was then recruit::!d fOI" a second consultancy in 12/85, again updated the books, 
and finally succeeded in training ONAF'O accountants to implement the new 
procedures. At this time, funds for constructi~n and local cost expenditures 
werc fi nally separated, and transfers of funds and incorrect attribution of 
expenditures betwee~ the accounts of A.I.D., ImFPA, and the GOR were finnlly 
rectifir.cl. A.Ln. and ONAPO I-'el"e thp.1l dismayed to discover that almost all 
funds fOI" 1 (lull cos t s h~ld a 1 rt ~~rly L,'cn e:..,;pellded, I erlvi nl1 1 i It 1 p suppod fOI" 
th" th'() ypal" PACIJ extenslon aln~ndy approved. This situation is pClI"tially 
attribul::.tblr- lo the fact that tIl(' position of ONAPO Financial Manager ha~; IH'l'1I 

vacclllt ~illce 1983, during most of project implementation. UNFPA is curr"cntly 
providing <llmosl the only t~:dcnllll support beyond Gon I"I~SOUI"CPS for the 
remai nd(~I" of PAcn and I"p};:d, i OilS between ONAPO ancl A. 1. D. suffered throuehout 
most of 1~l3Ii OW'I" this sh(}l"tf;"dl in local costs. Lack of attt'nLlon tu lIlt' 
csL:lblishm(!lIt of finunclal milllag'!lIIent PI"oc(~dures alld tr"ainine C'ul"ly ill pr'nj,'c! 
illlpl('nJ"II!;J!j,JI\ is at fault, :1nd th(~s(' abl"upt n~nH!di,i1 m(!<ISllI"N; late in pnljt'(:t 
ilflfJ)PIlIt:l1fal iUII havp strnillPd I f:latiollS betwf~en A.I.n. nlld ONAPO. As soon as a 
Pi nan,' i ,t! ~1:tlla!J;('1' i~; \I['pO j III ".I, ,\. I. n" Sh01l1 d i nlllll,d i.tt cd y pnw i de' II"a ll1 i rJ/\ 

<Jppropri:1te to his or bpI" 51,1J I JE'vel ill A.I.n. fin3nr.inl pr"oject m;:Ulagelllt!lIt 
lind I"cpud i nfr prnc(·dul"es. 

As Ivilh pn'vi()lIs (flllsultallcics CIIld Cludils, th,' evaluation t(!C1m Ivas 
ulldble to obL:lin any I'(~portillr; fl"om ONAPO on tlw GOn's l'ontrlbulion to projt!d 
Lie t i \' it if'S. Few exampl f' I ONAPO is recc i vinEr G7 m II I ion Rwandal1 fnlllr.s in 
operatinr; budget SUppol't fnlm til!! GOR this ye:.II", !Jut the budget is so gellp.I"31 
that. it is impossible to r1(d('rlllin(~ h'lwt {'un(1!-; ~11"l: cOIllplc'mcllling llNFf'A VPI":'US 
A.I./). or olher donors' act ivit.j(~s, and some ('3t(~g-0I"ies (~.g. loans to 
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employees, lar1e]y for housing construction) are not eligible to meet the 25% 
project contribution required in a project funded by the A.I.D. Development 
Assistance account. 

Even ONAPO's future research proposals only include a global cost 
figure, I"ith no b)'eakdown of hOI ... Ihis is estimated or with any attribution of 
A.I.D. or GOR inputs to costs. As a result, ONAPO has little grasp of the 
recurrent costs necessary to sustain various levels of activity by sector. 
Any new pnljcct designed for the future wi 11 require a detailed budget plan 
for the GOR cOII!:r'ibutiOIl, updated annually by A.LD. and the GOR during 
P)'ojC'ct implc'mt'nt,lIioTl. In aridiUon, ~s part of the conditions p)'ecedent to 
any lIew pl'oject, the GOR should be required to identify a host country project. 
manager as a counterpart to A.I.D, 's project officer, who will serve as 
A.LD.'s contact for coordination of alld reporting on all substantive project 
ac t i v it i es , 

A nwnbel' of external factors, unfor'eseen during project desi gn, have 
constrained pl'uject outputs, especially the nwnber of contraceptive users. 
First, streneth of Catholic Church opposition to the use of modern 
cOlltrnceptives '~as under-estimated. An estimated 80% of IUD users in the 
Butan~ I'egi on alone dropped out j n 1984 because of Catholic Church pressu['e to 
abandon this fOl1l1 of contraception, This factol' continues to exert 
cons i derah lei nf] uence on contnlcept i ve preva] ence rat es, though the Pres ident 
has ch"dlen!\cd the Cathulic Chu)'ch UII this issue. 

Sp.colld, international controversy over the use of depo-provera in 1983 -
]98,1 causl'd i-l olle yeal' hiatus in use of this melhod, the most popular one in 
Rwa!~da. Ear'ly in 1984, a U.S. Review COlluuission W1del' the auspices of the 
U.S. Foori and Drug Administration approved the use of depo-proveru for 
t h"'I'apl~u tic hut not con t racpp t i ve purpos es . r n t er'na t i onn] pl'ess )'epo['t s 011 

I Ill' d.·po 11/',,\'('1';1 COld l'O\'fJI'Sy C3UI~ht Rw<llld;1Il ~t tenl ion '-1nr! pl'ovolil"d :l sll'Olllr 
l'I';.Irtioll ill IiiI' cOUlltl'Y. Th .ugh depo-pl'ovl'r'a is pUI'c11iJSI~r! I,y !!~FTA, A. LD. 
(~ffol"'" to I'I'omo.llJ f;Jmily pLlIlning (Jn~ ('i..:lremely d':pr'ndellt 011 UNFPA pl'ovisioll 
of this dl'Ut, as utllel' methods arr! r'elalively UllCltll';\('tiv~ to Rw.md<lns. 
A. I.D. 's [If"(,j('( I tal'r;(.'1 fOl' cOlllracepl ]W' pl'C'valc'/Ilt' !.o h(· ;It"'hil'\'r.d by PACD 
1'I'!lied Oil tltr· ,1I'ceplabilily and flvailability of injeclLlblp contraceptives 
pn/vid,'d 1.:, (dhL'I' r!OllOn,;, 

'fIli:.I, tlt(· hel; of ;.11 ONIIPO Fill,-lfWicd ~bll:111"I' '!;ll"illl: most of [JI"ojC'L't 
lm!,I.·III"n l ,ll i'dl ('IJuld 11I,t 1)1' f"I'c'seen durtng PI' design, Ilu!. I.his f;lt,tor' has 
('Ollll'illlll'" !';r-,';d Iy 10 ~,I"ys ill cOllslrucl iOll, tIll: sl,dl'lf;d I III fUIIlh; fOl' 
local costs, ;.Ind oUII'r' pl'oblems in delivet')" of input!;, 

toul"llt, PI'oj,'ct d .. !;il~1l did l;-tliv in\u ,J<Tnunl !LI." j'1"1I101lj(l'd :iI,s('/lc(' 
tiUI Ille PI'(,jl'l t intl'l"IIl('rd :l! iOIl of [lartil~lp .. lIlls sent. ()\"'f'~';'~;IS for' tl';lining. 
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VI. Sununary of Recommendations for Implementation by PACD 

The l"ecommendat 10ns al"e di vided among the following topics, in priori ty 
ol'dp.r: management, policy, sp.r'vi,:e deUver'y, training, IEC, and reseal"ch. 
Within each ca1.ep;on', \.lIe m(J~~t irnpcwt.ant I"ecommendalion is presenled fil'st, 
with others fol lowing in desc(~ndi ng order. 

A. f.ianngcment Reconllnendat inns to be ImElemented by ONAPO and MINISAPASO 
before PACD: 

l, An ol'g"llliz~t1 ional weakness which needs t.o be corrected is t.he 10\~ level 
of respo/lsibi Ii ty for f.1CH/FP wi thin MINISIPASO. To strengthen and integl'ale 
MCH/FP services within nIl health facilities nation-wide, and within 
MINISAPASO, it is necessal'y thal the MINISAPASO Director Gener'al of Publ ic 
Heallh have direct responsibility for MeH/FP. This should be implemented by 
din'div(' f,'om lhe Minister' of tv:!':ISAPASO. 

.) 
~. O~APO and MI~rSAl'l\SO slwul •• collaboratively estnblish 3 Donol' 

Coorninal.ion COlllmittee, ilwluriinrr n~pn~sentatives fl'OIll each dOllor residcnt III 
countl'Y and 8ctivp. in FP, and this Committee should be convened al least 
qual'tedy lo I'PV iew a II donol's' h'ork plans and budgets to ensur'c 
compl emental'i ty in FP ad i v it ies. 

3. Thf.' f'C'!cently appoinb'!d an ONAPO Financial Manager should receive 
tnlinin!:! (appropriate to the pt:rson's skill level) in A.1.D. 's fjnancinI 
management, account in!:!, and r"eport ing procedures. 

<1. The ONAPO Direct rice should designate one of her' stnff as GOR Project 
M[)Il;jI~fO!I', to serve 35 a counleqHirt lo the A. LD. Project Officer'. This Ot-:APO 
st;lff mf'mLf'r will be r'esr)un~;iblc! for coordinating nIl A. 1.D. projf~ct 

acl.jvitit~S lhl'ough PACD, 31H1 1'01' meeting r'egularly with the A.J.D. Project 
Officer to report on progress and problems, and to plan future activitip.s. 

:'). As .lUIif' l~mH input tl' tIll' 1089 GOR lJurl~et ""'~r,,'ise, A. I. D. -fulldt:'d short 
t":'I[; t,'('hlli(';il .1f:;~isl:.JIJ(c' sl'lJllld b,: l'/·cTuilc·d 10 LI~;SJst ONM'O c\l1d ~1rr\lS:\PASO 

to pr't:!,3re 3 plnn fOl' GOr? r'pcurTent cost SUI'pod for FP activit:ies which 
t":-;l'lllins, in ckluil, h'h,i\ th" n'curn'nt cosls h'ill b(, fOl' thc' GOrl's 1;II'I~I't€'d 

I,'vel of FP lr'ainillt; ::lIld sf'I'vice deliver"y nation-r.ide. 

fi. o,::\ro !;houlci ~land:lI"!I;:I' il~; systems fUI' control of financ(,s, \'(·hi • .'lc:s, 
I'quipnlC'llt ;.I1Ic! suppl ips, w;illl'. ltl!' rpcOInmpndnt inllS of pI'rJjl'ct'-fulld"d 
"()I1!:;uILlllt:; :c·.g. Joy"!, rl"::, :llld IlUl'l'CI~;i. :\~~ fil'~;t I'I'iol'ity, O~:AI'O ~',h(lIlI,1 

irnpl,·ml'lIt I h .. rcc'ommt'lId:Ji i()lls .)f lll(' .Joyal mallag.:ml'nt l'l1l1sul Lalley l'f'I)()('1 
r(·I~Llrclill1'. (':11' pouJ m;IIJ;l!~I'rn"ltI, t'SIl('CiCllly 1 ()ntn>l oj' rni I('af~('. Also'l, 0\':\1'0 
should iml','i)\,(' sInd, rn31!Ll/j('lnr'llt 3nd cO/llI'ol systems, including lhost· ~t the 
:','!'.I II I1;ll :1Ilrl h,'"llh 1'<I('i] ity I,.,v(·', (,VC'1l if In()n~ papel' \o.'(wk is invulvt.'d. 

I. O~;r\l'O must l'f-,solvp 1111' diffen:ncl' hdween thc· 15° .. c()l1t.I"acl~fJLi\'(' 

J1I'f'\';llf~III"I' t:II'gpt P,'ol")Sen by ONAPO 1'01' lhe GOH's l~Jr37 .. 1gg1 Five Yt~ar 1'1al1 ,mel 
tIll: mon' rt,·.distiL' l:Jq~(·t of G.'l'?~ ('ontnlCept.ive pl"C!vall!IlCe pn:dictf'd by :!ll' 
/",v31u:t1 iUIl t.c~alll fOl' 1!J~11 Oil lhe basis of ONAPO's OI.;n sen'ic;(~ stalisl ics. 



-46-

2. ONAPO should develop lhe lp.xt of a law on MCH/FP which will actualize 
n~ltional HCH/FP policy, to pel"mil health professionals to deliver all methods 
of contr'acepl i on, including permanent mp.thods. The Millister of MINISAPASO 
should tal\(' the lead in pr()p()sjn~ this lel1is18tioll fOI" enaclment.. 

C. Sel"vice Del i very Hecommendat ions 

]. A. LD. [Inc! ONAPO should cnllabol"Cll.ively develop a strategic work plan and 
budgel for lhe pI"O\'isio/} of shod lerm technical assistance fat" improved FP 
sCI"vice delivel"y t.hl"ough PAcn. 

2. ONAPO should reV1St' the ne~' FP inlake fOl"m currently being t.est.ed, t.v 
pr"ovide space fOI" source of referral to FP services, blood pressure 
deterD,in~tion, venereal disease information, and result.s of gynecological 
exams. 

3. ONAPO ~1/ld MINISAPASO should collahol"ate lo develop a slandardized home 
visil prog'/'am lo folloh'-up on 3ppal"ent aband'onmcnl of conlr"accption. This 
home visil Pl"ogl"am should be e:~('cuted in the regions by direclive fl"Om the 
MInister of MINISAPASO. 

,1. By June 1988, fOI- the next GOR budget exercise, ONAPO and MINISAPASO 
should collabol"atively analyze rr.:quirements foc vehicles, motorcycles, and 
ldr'ycles for the supervision of FP SCI"vic!"s in the regions. 

~. ONArO should begin tr"aining health providers in the proper storage and 
fillll!.! (If seI"vice stl'ltistics, using CUSP Butare's syslem as a model. 

n. TI'i.Jilli ng Recomrnendat i OilS 

1. ONAPO and MINISAPASO should collaJoratively place the greatest emphasis 
ill trCJining until PACD on the clinical training of physicians, nurses, and 
m.,di.,:.J :Issistants in Ff' Clnd related ('ounsl·llinf~, indudinc infol"Jllalioll on thf~ 

illljllll'L:HI(:(' alld use of !:'1'J'vi('1' st3tistics (currently under-repOl"led). 

" ON/lI'O must rL'porl fully III ~IINJSAI'ASO as soo" CIS possible on the numl>cI" 
of hcalth sp.rvices pel':;ollllt:'l tr'uined in Fr, by nill/lp of facility in which t.hey 
al'l' ~'ur"kin~, find the COlllenl or th£' tl'(lining each staff memebl~r' h;)s I"N'civl'c1. 
I1sin~ this i Il fo/"milli Oil , Ot\/IPO and MINJSAPASO should collaborate to rlevel.op n 
:i,dioIL11 FP hum,lIl r('~,"HlI'«('!, st/',JlC.·gy i-illrl I r";ti ni liP; plan 10 sl'/-Vf~ nIl public ,mel 
j'I'i\'Llle' SI'('lo/' f;j('j I il if'S : il)('ludill!~ th,l~I' 1'\111 II)' nt/wI' ministl"ies, like' 
milll;)I':'- r';lIll!, f3rilili,'!;,', TIr,' 1I';linill/: pl'lIl sir()uld pl'lIvid,' n'eulal" rl'fn.'s/t"1 
"IlIlJ'S"S fOl' <.111 I .. vt'ls of I'f"'SOIII}r>l. 

:l. I'n,jr'd 'fundl·d shol'l 1"/'111 t"chllic:al ;!ssisln/lCp. should be n'cruitecl 10 
r~vaJuaLp the impllct ur ",I,ll, 's IJilalerdlly funded Lllld cp.ntr'nlly-funrir!d 
I""inin!: ill 1''1' II) d;JI.', .11111 te> ;1!;si~;I 0\;:\1'0 .alld ~lIN1S:\PASO h'ith dl'\'I' I o [>JIlf' 11 I of 
I h,·· ;ll)()v,~ s t r;:!I, '~~y ;md I '"" i II trIg P I:Hl, 

E. TEe R('COllllllenria lions ----------- - ---

I. ONAPO shlluld iel"f)t i 1\ I h.· II1I)St iIn[>clJ'l ;lIll ~I"OU[J~; to bc' t.arl!eLecl by lEe 
ucl ivities. 

'I ONAPO should "lIIl'iI<I!,;iz(' f.wf' III rae,'r' lnlL'J'Cwl ion alld rLl</io in its lIlass 
educalion activities. 
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3. ONAPO should evaluate the ways that burgomasters, sectoral conseillers, 
cellule leaders, und CCDFP's arc transmitting TEC messages, and use the 
findings to improve lEC training programs. 

4. ONAPO should design and conduct an evaluation of the effectiveness of the 
fold-·outs, posters, br'ochul'es, and radi 0 programs already issued, and use the 
findings to plan an lEe st l-ategy aimed at the priori ty target groups 
idenlified above. Any dala nlready collected by ONAPO in collaboration with 
UNICEF', lhat would assist ill evaluating FP radio programs' effectiveness, 
should inulledialely be analyzed. 

5. ONAPO and mNISAPASO should immediately request feedback from their 
Regional Representatives to compile a list of the difficult questions most 
often a~ked about FP in mass education sessions, and should then start 
training community Jeader's at the communal, sectol-al, and cel1ule levels in 
how to answer- tlH'St! qllestion~~. 

G. ONAPO should imlllediately start negotiations with ORINFOH fOI- an incTPasc 
in I'adio ail' timf~, [01' Ln>adcasls on contl'ar:eptive methods and moz'e frequenl 
Elirings at varied houl-s wi th peak audiences. 

7. If budget permits. ONAPO should produce more illustrated fold-out 
orochun~s to publicize each of the FP contraceptive methods morc fully, and 
explain where services can be obtained. 

F. Research Recommendations 

1. Accelel-atc and evaluate experimental/innovative distribution progl-ams to 
identify succl~ssful eXlJeriences which could be n~plicated more widely (e.g. 
Columbia Uni\.'(~I-sity community'-based dislributioli pilot pl-oject and SOMARC 
social mal-ket illg recommendations). 

') Prioz-ily should be Qssir,-ned to Us(' of Pl-oje-ct -funded technicOll nssistance 
to dl~vr~l()p 1-'\';sJu;~ti,:l] CJIX.lbility "'ithin ONAl'O's Hesenrch Ser:lion. The tpam 
SUffl~l'sl~. Il,:d ;1:' in COLi:l!,-Y tl- .. ining w(l/-I,slw/l be or!{anlzl"d for this puqlOse. 
EvnJuc.lliufl Sliills thus dl~\"~lolJP~d should bp USl'd primarily to impl'ove sl'rvicp. 
dpli\'('ry ,mel Jr:r rll'()i~"~l/ns. 
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VII. Future D i recti ons 

A. Resource Allocation/Management 

To continue lo build on thc' foundation laid by t.he 1981-19B8 MCII/FP 
Project, future donut' investwents could be designed to: 

(1) Sustain the momentum of GOR populalion policy reform, 

(2) Conlinue grass rools Dlass educilt ion ill family planning, 

(3) Extend and imp,'ove f8nli]y planning sCI'vices nat ion-wide. 

Th~ team believes lh3t future dono,' funds could be most effective if used 
to support ONAPO, MINISAPASO, and t.he privale sector in their respective roles 
in these three nclivities, All lhn~e cOlllpoll':>llls are needed, but: the main 
thrust should no~' LI~ (,;..:tl'llsion of family p13l1lling Sl!I'vic:e dplivel'Y, through a 
public/private pa,'lnership effo"l. 

A share of dOll or funds could conlinue 1.0 support technical assistance, 
t,'aining and out--n~ilc::h by ONAPO for specific activities including: 

-policy studies 

-development of H n;il ional strategy fel!' Fr pel'sonnel development and 
tr'aining (especially lo accelerate l,'aillillg of clinical personnel in FP) 

-deve]opmc·nl of region-specific action plans for mass cducCition and 
serv i CI~ de livery 

·'a str'atr"gy for pri vate sector (incl uding comnlullily-based) FP 
('uunst' II i II!: mId con ll',ICeI' I i v(' dis t I' j bu t ion 

--imp,'oVf:d IEe m;jt(~,-ials (w,-illen rnal'!rials fur o,'a1 delivery and l'adio 
pI'o~r':Irns ) 

stnllL'~~i('!; fIJI' working effect i\'('}Y hilh cUlT\munCll, sector'al, and cellule 
leaders lo promolf> F'r UC'Cc')" HIIcr> , 

--usc' of S,'I'\ il'f' sf:JI is! ic's 1'01 illli"·· \. ,j ~;,:n ic'" d,,1 iVI~I'Y 

,\ ~;I'c'()IHJ ~;kln' i 1;jI'I~f'I') of flit til'" l!c'IIIJI' flllJrh; ("uuld Ill' fJ/'oJuct i\'p·lr used 
10 support ~lIt\'JSM':\S() d, ifs rnlf' ;1S m:lj';J· j'l·c)\·idel' of rr sel'vices 
1I;l!ifllJ-widr', ,,,jlh !>p('('ific altelllion!CJ m;II;;II:":JJI'rlf r":lIl1ling, lnlillilJrr ;)l1d 
SUPf!I'visioll fif s"r\'ic{~ provider's, and joCisiil';Jl suppur'l 1'01' h'ot'li ,,,ilb 
('ommun j 1 Y }"i-Irk'I'S ~ll1d 1'1' i VrJ 1(' Sl'cI or S':I'\' I c. " /,1'0\' i dc'!'s. A!,; t1w WOI'I d n~lIlj( 

wi II a I/'I';ldy Ilf!. fi narIC jill: <J Cu/I:; j de,';Jld f' ;1//1011111 of I,'a] II i lI~, teclllli c:a I 
HSS isl 'lllcr!, and f;lC'i J j 1 ics dcv(!lopmcnt I'Cl/' IllI' fluh J ic: ~~r~l't()I', olhel' donors 
I,j I) lIf.'f!d to dc~\'t'Jop ;1 r!t>l;lj le,d /,1'JIl rr,,· :'.tII'I'Drl I.;hidl comrll'J1I1~l1ts InrW 
inv('!;lnwnts. 
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II thil'd and impol"lalll share of ful:u,'c dOllo,' funds for family planning 
could suppod. pdvate sector activ} lies in FP counselling, mass education, and 
sel'vice delive,·y. In lhe near term, assistance channeled to the NGO's already 
active in FP C1nd willillg and able to intensify oul-reach and services, or to 
open fncili1ies ill ullde"ser'ved nreas, should be inn·eased. Concurrently, 
pilot initiatives could be d(~sigl1ed to mo,'e hr'cl3.dly lC'sl and then possibly 
expand community-based FP cow!selling and distl'ibulion of contraceptives, 
social markelill/3, collaborat.ion with p,-iv8te phal'macles to incn~ase their 
contraceptive sLoe!, ill combinat.ion with ceiling prices for n~sale, FP training 
and distr ibut. ion of contracepll ves through t r-adi t ional birth attendants and 
possibly ITadit iOlla! he3Jt~rS, etc. More detailed ideas for futun~ 
intervent.ions follow. 

B. 1'0 Sustain til(> ~lo~entum of GOR Populat.ion Policy Reform: 

I. General 

.., 

- Fir'sl and fo,-emost, in disrussion I-,'ilh Clll donor-s, evn]u<Jte 
remaining absorptive capaci ly of ONAF'O r'esearch section in vie\',' 
of priorities of each donor, if 1989 census will be conducted by 
ONAPO. This is absolul.ely essential if a realistic agenda of 
research and evaluations are to be funded in futur~. 

- Continue to dev~Jop basir evaluation capacity within ONAPO, e.g. 
to suppurt design of impr-oved lEe prog,-ams and to improve 
del jv~r-y of scrvir:es to ta'"/3et populaUons. 

Study rC'giolJu) g('ographic, C'ultUl'al, nnd r"eligious differences 
and PI"oJluse ways that nat iOlla I FP str"ategies should be adapted 
fClI' (~;Jch n~l~i(JlJ, LlIld integl"at(, findings into implement,rtion of 
fut.ur"e IlC\-i projects . 

C on I i IIU" I' "0\' j dille Sf~C()lIda ,'Y alia I ys j s and n~sea r"ch support for 
i>1'I'l'dl":Jlion of policy ';o("umellts fo,- GOR on population issues. 

:L Sp.r\'i,· .. • St:Jtislj,'s ---.--

COllliflllf' 10 1'",lin rc~nt(~I"S in pn.lpcr filljn[! ;-JlJrI stor-a[!L of 
1';1~ i.l.~~" s('n'j,·", n!c()ni~, 'LISP r.1~SI' III P.uta,"c as mod,~1 ~. 

1'10\' I d(~ :1 thorough 11",1 i II i ng pr-ogl":wl 1 n usc of the' forms fi lla 11 y 
sL,),',_I,:·d to irnpl'o\'(~ ac("ur3CY and uSI'!ability of sf~n:il"p stntistics . 

. \/I:il:,';~(· rbl,! (includifll~ s('n'iCI' sLJI i~,1 jcs) 0/1 :1 ! im"ly 
b:lsis .Hlli ilwO"IH)I';jI'p I',~sult.s illto [Jl"Cl[!I'r.I!IIS. IJSf~ sl.'n·ir·" 
:.1<" isl i("s I () «Ill!·; l IIl1"l ill d'~l'th )(/II~i t Ildinal ~;t udivs 
\.;hidi l)'ac'h t,'cmds iii p;d i"fil 1" Ilfi I,~s and t11>'JIldonm(:lIt of 
c"111 1',1<""1" iOIl <lnllll;llly. :':()t,·: rrHin ;JIld GTZ Q'-(~ rUJJ(ljrll~ 

'--1b.lndolJlJlclIl stuciic!s, so ot.hPl' dOllo,.!;' ilJvE'stJllelJl may nol I)(~ 

n'r/Ili n·d. ) 
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3. Operat iOlls R(~scarch 

- Train regiunal stoff to conduct and use operations research 
studies. 

- Cont.:inu(~ to expand community··based distribution of rr counsellinJr 
and services and social lIIarl,el.illg of contraceptives, using 
lessons learned by PACD. 

- Design t.argetl!d st.udies of sm<llJ mag"rlitude to answel' pn)gnlm' 
r'eJ3ted guestiolls. 

C. To Continue Gr<lSS Roots Mass Education in Family Planning: 

J. Intensify IJse of Face-to-Face Interaction CONAPO, MINISAPASO, NGO's) 

Stl'enethl'1l l.:ommunicat.ion di,'ectly "'dh women through special l~l'OUpS 
such as cooper'atives, savings ass1)ciations, church women's gl'OUPS, 
ernPF "'oml'Il's and girls' ns~;w.:i(]t iUIlS, et.c. 

Also target othC'r' at-risl, groups fOI' rr service distribution 
lIu'ough cODUDunity-based voluntee,"s. 

2. Radio (ONAPO, ORINFOR) 

Intensify diffusion of nIl existing pt·og,·ams. Greatly jncrease 
t'egular-ly schedulr>d air' time devotL'd t(J f3IT1iJy planning information 
nnd pducation "'jlh spc,cific: messages about types of con!.nlceptives 
available, service locatiolls, etc. 

f'1'Oel"mnS could he used to provide' a ml'Llns of expression f(1I" 

regj on'·speci fie needs by providing air time for quest ions and 
illlswen; !"I'E!ion br regioll. 

IiI'pl'nl 1':1< h l'l'0l.{r·am SI'\"'nd tinlt'!> f'sj"Tially Ih()~;1' "'hidl f':,rl~lill 

nJl·llwtio; ~1\·ai];jl)I,~ <.Ind how alld when> SPI·\·jces can be oblaillc·d. 

Coni intI(' U~;I" of th('atp' on till: rlldio, sone (:on1peljf, Lon~, /.'Ie., to 
r.atch i".·()pJ,,'s utlcntion as a J,~ad-jn to n1on~ set'jow,; fJl"()I~nl1l11l1i/le. 

r I I '~;~; : IIlplll' t <In I I h:m I hi' a!J/J\·'" "lTUUUllf.'lIrl:i I i (lns ) 

IIJ\·,·S: :,.~,!; illlo U!;I~' 

audit'Il,·"s In oj rllsl 
'"~Id i II P,'o/'yann; hili cit 

0(" li\" !);,·;JlIl', ;]~.; il (;111 !lol l'I'ndl 1:lI'gl' 
cilld l.irllC'·pfT,·cljvp W,]y, hul ,j,,\'plop Ihl~3trir:;]J 

(",III n:;wll JlIIII·V ppop 1(,. 

-COllI i 11lj(' t n prqdw'C' !.1!l~Il.!:'1~~~1,l~: fo I dOllt hnH'hul-f's 0/1 sl'('(" i f'i ('S of' 
Pr. 

r II\Jsll·~tf(' matednls mn!'(~ pl·l.if'u!H'ly with cado/lm;, (,Ol1t inup use 
or 1·;II"IHbl's alln small bn/)Idl~ts. 
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Lighten the ,~eighty monograph series by inser't ing pictures and 
dnlldngs. 

- Seek help from INADES (centra] offjce in AbidjQIl, sub-office in 
I\igalj) Lo tl'ain lEe staff Lo convert the monog'raphs into 
appI'opr j cd e modular dist.ance-learning mat el'ia 1 S more sui table for' 
ot'31 1"C'3ding al mass infol'mation events. 

-- Add a "questiolls and clnS\-,'CI"S" section at the end of all 
major pub ilcat ions. 

- Continue to tl"ain users of th(~sc maledals on hO\~ to answel' 
typical questions (including medical jssues difficult 
for lay spokesmen to handle). 

5. Video (ONAPO) 

UNICEF' ann UNFI'A an~ a In':ldy pl"ovi cii ng nolequate SUPPOI"t fOI" 
Or\AI'O's video effor·ts. Thi!i is lIot se~~11 as a priot"ity for ne\-" 
donol' fum/s, as invest.ment in !'adio, pI'inted m3tel"ials, and 
f<:lel' -lo- face interaction can rr.3ch a Jar'gel' tal'get group more 
quickly at lower cost.. 

G. EV31uatioll of lEe (ONAPO) 

- OivcI'sify messages/themes by: 

- Idp'1l1 ifying tal'gel E.!I'OUpS for rEe. 

Eval ua t i nl! a 11 pI'oduc! s t 0 SN~ wh i ch ones rt:'ach t nrget 
gl'oups most effectively. 

lmp]emcntilltr stl·31(·p;i(~s aln~L1dy sugeested by consult.ant.s 
(".r,. pes'. 

I. SUI'P~~G.!.:"'l)_':Ih.lk sp.t.J_.Q_~i.2~~icr:?s dL·I i vel'y shou] d i ncl ude the 
fo II o~ ... i I1f{: 

(\>111 iIIlJL' 10 11';lin h('SI,i\;il ,llId IIl~:dtll ('('111,'1' ~;Llfr ill f~lIni1y 

j,ldllllilie (·,111<';11 iUIi dlJd d,·1 iv('/') nr sel'\'iC'f'S. Traill morC' 
( lin i (' j ~tns i 11 ;1 \.; i ell' V<II" i (·t y () r ('orJlI'~\('('r't i Vf.' t .,dlll j flues 

ill(luriillg :It Ir~;1sl Oil.:, rhy~,i.i~n I"'/' 1l<ISf,il;Jl ill JLIIl il,$.:dioll. 
r r rlf'l'l'~,.'.;lry to pI'u\'idl' ",1"'111,11 t· 1"'<11'1 i('al (!Xp"I'jr"'I/I''': in IllD 
in~;'·I'tjf)n, trainillg' should I)" c.'flndUr'l. .. d in olh(~I' I'()ulllril's. 
:,11Jl'rr.(;O, INTH,\Il, O~APO, ~lI\!IS:\rll~O~ 

Tl"i.lin tradi!:iulwl 11I ... ·alpl·s ill C")IJUlltlllily F'r t'<iu,';}lioll, 
l'd"~IT<l1 1'1'()cl'dul'C'~; rul" ~;,'r\'i(I'!';i alld dj~;tl'ibu:j()11 or condoms. 
:~ll~ISArt\SO, ONAI'O, 1'\,W 

Evnlllatl~ fWllily f']<tllllint~ l'lIITiC:lJl;\ uSNI by thl.~ l!~m Faculty of 
Mf!dic:inC'!, and l't'·conUII(~I)lJ lIllPI'o\'l!mr:lIts if nt~l~ded. (.JII/'IEGO, ONAPO, 
~11 NES LJl'llES ) 
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Develop guidelines fot, the df'!l ivery of ~1CH/FP services including 
qualitat.ive aspects of sCI'vice delivery. Use results of the 
pilot operations research studies proposed in Section V. C. 
"Output ~~" , 

- P!'t)vidt" encouI'ar;cment. and t/'aining fOI' more women lo assume 
management roles in ONAPO 3nd MINISAPASO regi onal act i vi li es. 

- Continue to 1lI1C11yze need fo,' ve"ich~s, molorcycles, and t.>icycle~;; 

fOI' super'vision of FP sel'vice activities annually" 

- Consider 8rlding an ailininislrHtive ussisLnnt at the regional level, 
to assist the ONAPO Regional Representatives with supervision of 
IEC and Eldministrativl.! tasks. (ONAPD) 

Implement the n3l.ion3] lraininr; plan for' nIl FP se,'vice pn)\'ider's 
,'ecommendl:'d fL'" d(;'veloplIIl~llt by PACD in Sect.ion VI. (ONAI'O, 
MINISAPASO) 

2. Futur~_Q.ir~ctions 1n the pl'ivate sect.ol' for servir.es deliver'y should 
include thr~ foIJo"'inr;: 

- D(>\'('lo1' [) slnJlegy for' slrengthening privat.e religious gnlUps 
already providing family planning services as weI] as thosp with 
the potential to pruvide these services. 

- ["p101'e capability of NGO's 10 Il/'ovide services 3nd community 
eduf'(j t j on. 

- PI'ovide suppor't Lo local I'I'iv;.ttc· enterprises who wish to 
devrdop family planning servicps for' employees. 

- Develop \l m('I'hllnism to ('o(ll'din(jlc: NCO participat.io/l ]n FP on a 
l'pg'llbl' kl<cis, (',r;, h'jthill :\Wlf::F. 

r.(".tjnllt~ dl,tlq:Ul' I'nlh Cdh()jic hil'l'ale-hy, ('Sf'f~(,IQlly with 
l)isIIUI'S alld I" iests, to l'l"ullluft' delivpry of ntodt~I'1J contraceptive 
met hoos ir'l I ht,j r hr(ll t h f:.w iIi lips. 

R(,!;uml- i'n)\'idint: r!'t~r· ntt·di(';I! iOlls to ll'f';"ll 1';11 i!'I1ts h'itl1 
6:.I1,·.,.I','I:i( ill ;"'i11I,1 i.;d iiI/I'. r,'~.;ult ine fJ'<>In LUIlI 1',\1'('1''' i\',· lIS" 

: (l/l" If':-JlII IIIr~IlII)1'I" did Ilfll "'fl, In' h'ilh this 1'('f:()nm1t~ndaliorj·. 

JJ I) II () 1 ' :"; U I ' I' \! : ! f', , 1 (' , )/ I!; I I'tli ! i 011, ' J'( '11 I) \' ; I ( i on 0 f' IJ,·, I I I II ('I'll t .' I '~; II Y 
NGO's ('()uld t.t:' us(·d til 1!\:l'dJIt"' FP sC'rvict~s in UlJdL'I'!>I~l".'.·d dl"I·;)!';. 
If' ~;(), ;ill ~co "f"ju"!.I:, ;,'1 Ih,~ UI'/'Y:Hling of f,J("ili(ic~s or 111(' 
l:on';II'ue!. iOfl of' fl"h' Ll' iIi I I,'S should b,· (,:II',~fully all;llyz,:·d 10 

1~Il~all'l' fh,J( silt's i1I'I' \,f'lI ~,,'II·l'II·d, ;-Inri d(·sir;II~'; ;ll'I"'tll>!'i;lll: to 

sm;l! I 3(:2llt., ~j('I!TI' !I,·.,1111 '"I'llfers, bf~fol"~ allY rlf!cisioll's dn:, mad,',' 
OIl [,1'o[>()s'11s. 
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VIII. Studies Needed to Plan Future FP Interventions 
and Solicit Donor Support 

- Completion of "reaBons fc ' drop out" study that was conduded ill Butarc 
(pilot effol~t conrluded with GTZ mCJIwy). A l<lq~er nation-wide study is 
planned by the WOl'lcl Bank, to us(~ the S:lII)(~ quest ionaire and methodology. 
Analysis of regional diffenmces I"ill be import.ant. 

- Comparative profile of FP acceptors hetween 1984 and 1986/]987, stratified 
by region. 

- Complete audit of ONAPO internal structure and staff 
communications/supervision mechanisms. 

- Identific~tion of appropriate ministry to lead new project, and position 
/J(,lr.l by host country project manaffer. 

- Gisenyi mall~ig('menl tl';!inine \,'orkshop ~nNlSAPASO, ONAPO, and donOl's with 
bl'nillstarminff St~ssjons 10 identify thr' long h~rm goals of ONAPO. This will be 
particulady impoi't<1nt if Ih,' I'vnsus is given to ONAPO. 

Evaluation of IEC producls currently in use. 

Development of stl'alC'f,"y [01' ITainine sC.!I'vice providers. 

- Assessment of private sector FP potential: 

1. study of phal'maci(~s and enumenJt iOIl of points of sales - assess 
pharmac is t s' bas jet r'Ll in i Ilg n.'"ds, 

.) ('nUInL'I'alioll of PI'ull'stant 1-'1' s(~n'ices nnd needs assessment 

~. tr3dil iOlla] h(~;:jll'l's alln midl,i,'c's assl'ss potentia] fal' tr'aining in 
fEe 01' "i~;tl'jbul iut! ;d' 'IHdl';WI'j"I\'I'!;, J{(,·c·p Cl I'los,' ,,':J!c'h on l'NTCP.F 
effol'l. II, ll'aill mldh'j\,,'C;, 

.. ro 11 ow up (~i II"! fill lyon enl umb i it lin i \'t." n;; i I Y CBD and SOMARC (':-:Pl~I' i men t: <; and 
ar;sess r:-:pall!; i Oil pol I'll t iQ / , 

~1onj till' CIII, kilT i ('I' nil! I /l<>d~; l'I'II!~I'ilJll 'I \I "1I1l I J'(,] h(·t en> St':,uid I r~lIlsm iss i on 
of AIDS: In bel 11'1' Ulldl~I'slat!d fh,· poll'llti::i1 Ill' fP b3ITi(~r /II1:"ll>ds, 

ruili.lIc· (Ollt~)( Is ',vith pc:\l'astat.aJs awl industries to I!:-:palld FT' s('n'il:(?s 
offen,d hy ! 111' i I' h, 'it! I h f;w i lit i ('s : mil)'l)/' (,lI'my ftll' I al'l~I!1 PI'III·.lil!m;). 

A!;sesr; Juc'al 1"'n"T(~111 co!;ls 1If' 10'1' [:l)i~I'illll ,IS in/'111 10 e('IIIJ"lIIic' l'osl/h"lwf'il 
imalysis for a new [J/'oject. 



T~ September 1981, the five year Rwanda Maternal Child 

Health and Family Planning Project was approved for $ 6.25 million. The 
project was extended in mid-1984 for two additional years, until September 
1988. The purpose of the project is to assist the Government (through the 
National Populaton Office, ONAPO; and Ministry of Health, MOH) to eNpand and 
improve family planning information and services. The Midterm evaluation of 
the project took place in August 1984. 

Develop an adequate popUlation data collection and analyses, research, and 
evaluation capability; 

-- Develop mass media communications, training programs and evaluational 
materials; 

Provide delivery of mch/fp information and services in the ten prefectures; 

Construction of four health centers to provide additional health facilities; 

Corlstructions of one training center to increase training capability. 

The overal objectives of the evaluation are: 
(A) To assess progress toward project objectives -accomplishments made in the 
current mch/fp project; 
(8) Review appropriateness of logical framework and make specific 
recommendations for improving implementation of last year of project, and 
(C) Assist the GOR and DAR/R in developing future plans and directions for the 
follow-on family planning project. 

When discussing the issues listed below, the evaluation team will consider 
project targets, accomplishments, constraints on ~rogress, and validity of 
potential institutional structures, policy formation and future priorities; 
and appropriateness of technical assistance, management, and construction and 
procurement issues and their impact. Analyses will be retrospective in their 
orientat.ion. 

(1) Ass~ss the project environment (including national policy) -high priority 

GOR support to family planning programs in Rwanda 

Mechanisms of coordination between aNA PO and MINISAPASa 



Donor coordination 

Current role of the Catholic church. 

(2) Assess ONAPO and A.I.D. administration and management -high priority 

Financial management (project budget utilization) 

- Procurement and management of material resources and construction 

Organization of ONAPO. 

(3) Assess the information, education and communications (IEC) components of 
the project 

Mass media communications 

Training programs 

Production of education materials 

Integration of IEC programs in the various health, education, and social 
welfare training institutions 

-- Development and implementation of lEC strategies, especially for specific 
target audiences. 

-- Performance of consultants and centrally-funded technical assistance. 

(4) Assess the training component of the project' 

-- Erfectiveness of AID-sponsored training (long-termn, short-term, and 
private sector) 

5) Assess the family planning service delivery. 

Component of the project: 

-- Availability of family planning services in the public and private health 
sectors 

Organization of family planning services 

Health personnel trained to deriver services 

Supervision of FP services 

Development and implementation of appropriate service strategies 

Logistical system 

Infrastructure and equipment. 

(6) Assess the research and data systems component of the project : 

Development and implementation of an appropiate information system 

Appropriate surveys and studies conducled 

- Definition of a population policy 

Research planning and prioritization 

Allocation of research. 



(7) In addition, for 1-6 above, the learn will be responsible for evaluatingl 

Performance of lechnical advisor and consultants lo the projecl 

Making recommendalions to improve project implementation 

f1aking recommendation for the de5i~'of lhe new family planning pro.jecl 
including: discussion of objectives, aclivities, technical assistance, 
management and administrative issues, policy queslions,role of lhe privale 
sector, and other important issues to be resolved. 



Anr:ex B 

J.j st of ctiAFO Research 
1981-1987 

1) F.nCjUete nationale sur 1a fecmdi tc 1 S83 (USAlDlUt~l·.) 
-Analyse des rcst:ltCi.ts 
- Vel's i or. l"6sl:rr~ 

3) Etuce (;e la relaticn population/dcvclopperr.ent 150,4-19£7 (UNI'PA/USAID) 
a. Analyse c€: III sitUAtion Clctuelle par des etudE:!s sectorielles : 

- cemgraphie 
- populnticn et emploi 

. - population et sante 
- populaticn et aljnentation 
- population et nl!trit~on 
- poPlllaticn et agriculture 
- population et scolai.·:i~ation 
- population, (1ensification et urbanisation 
- popu1aticn ct evolution ces rrenta1jtes 

b. r'loecle der-o-nutritionnel (rwiyon£ere twongera urusaruro) 
c. Politiques deffiOgraphi~es ct politiques ce populatior. 

4) Perspectives (~€rroeraphi ques 1985 (USAID/lJt\"FPA) 

5; Etucip. des b2soins ncn satisfai ts en planificati on fBInil lale et 
en protection rr.aternelle et infantile (WHO) 

6) Sondage sur les attitudes ct pratiques de 1a population a 
matiere de fecondite dans les c~es ce Birenga et Rukira 
(Kibungo) 1~82-1983 (lBRD) 

7) Evaluation de la composante population cans les prefectures 
~ungo et Kigali, (~I II), 1983-lS84 (lBRD) 

8) Sondage sur les besoins des ~Jcves dans Ie domaine de l' enucation 
pour la vie f~~i1iale. (USATI» 

9) Rapport sur l'utiHsation des differentes methodes contraceptives, 
19E4 (napport (1e stage) 

10) Rapport sur l'utilisation des differentes methodes contraceptives, 
1985 (Rapport de stage) 

11) Rapport d' evalootion de I' appal'eil stat:i.stique de PF au Rwanda, 
1986 (USAID) 

12) EnCjUl~te sur la cOHrnunication sante, 1985 (UNICEF) 

13) Enquike sur les abandons de la planification fruriliale a Butare 
(en voie d' etre saisic), ptb1:i cation : Octobre 1987. (GI'Z) 



14) PrOlrct::Ot~ ct prcstClt:on ce sc-rvice C:f' plc9rific,:;tion far:iliale a 
Rur,eneeri (Rwanea), Etu<.'c.- Oe r('ci1erche operatiormelle (H'87-l9~e) 
(CohEoie L'nivcrsIty) 

D) Po~dJi~.ites c.:'intctiration de ll~ pl.H1:f.i.cation f'tlT'i1iale dar,s 
lcs sC:l"viccs de ~:H~tc ,'(. bCl~e (Th(>si~) 

(on~it:eri!tiom; Sllr le pl·O:)~~r.,c ('('S :nf(cticn~ o'.'LE-c(jlo8~CUt~S 
car;s le cadre c: 'lU~ r-r0t:rmrm(' (~e HfI/Ff eI' un PVC: l' e:-:errpie GCS 

infections 8 chlaIlJydia trachOG'2Lis et D. t;c:isseriC1 0cr.orrhoese 
au ~wanda, 1986-1987 (111esis) 

17) rerspectives clenq;rDphiqces (~F,\-iBrc:£l, (P.apport de stCt1;C, ToI)oss1). 

16) Traitep:er.t infonrt:t1 Clue> et analyse des CCr.I:f:CS nppli<:;ll€cs aux 
statist'iques c.:e PF au Rwanda. 19e.L~J l~'~ (U$A1L) 

19) ~:ethologie d 'une f'm:ucte wr les connc9issances, lcs attitt:ces et 
1cs ccoportet'.ents oe Ie pcpulaticn en rr.atiere r:c planification 
familiale ::'lU R,,'anda. 

20) En9Jete sur les fOtlMtions eanitai res. (m..1fPA) 

21) Desoins prioritalres pour les recherches operat:i onnelles et 
c1iniqlJes en ftlI/PF au r-wanda. (Consultant) 

22) Principales variables intermeuinires de la feccndite 
differentielle au Rwanda (Rapport de Stage). 

List of Hork Contributed hy ONAFO to the revelopment of 
Nat5.onal Population Polisy' 

1) Collecte et analyse des donnees pour la preparatioa du.3eme plan 
qui nquenal 1982-lge6 (USAID) 

2) Brochure sur 18 situation dcrr:ographique au R\olam!a (USAID) 

3) Rapport du Serr.iJl8ire "Famille Population et Devclopperr.ent" 
(USAID/UNFPA) 

4) Correspondance) Note Tcchniqt;e ct docur,ents de base prc?parees par 
CNAro pour l' elcbonttion du 4en:e plan quinqucr:r.1 et la politique de 
population (lS86-l99l) (USAID). 

); ~f1pport du SelJlineire avar:t Ie 5er.e ccng:-es CU pc'.l:t.~ (Deccnhrc ] 985) en 
vue ck, serdbil i ser 18 population (UNFPA/USAID) 



Anno.: C 

List of Pp.r.sor;s Contactf'<: 

CNAFC - tir('ctj on 

lr.-f.!. f!/illllJ\!'!A ;\!YIl'.AS/\Fi\IU Calir:C:l1CC r ~n.:c:td ce t:e: :' n~.rc 
C:.-. lJ41:I:.'1I :J1':A EvaLlste : G-:cf (;(.: SCLv::.ces ,: I Etl'Ct'S ct Frt'£l-[:nr.cs 

CtlAFO - ['oclJII't!ntation 

r:r. SfiJ\l'~ F.uJ:\Onuel : a~ef clc III Sous-section CvcuU"€ntaticn 
l·ne. i1.Y-At-KlIDrrO Phila,-enc : Courrier ct Arch~vEs 

Cl~ - I.E.C. 

~:r. ~ro·;rGAIlA Jenn DamBscene : O1ef ce la Section I.E.C. 
Lr. P.AKIRljw"IZEl'-A Celestin : O".ef de 1a Sous-s('ction Sensibj 1 isation 
l·~r. Ll!AYO Charles : Cllef <.Je 18 Sous-section "Auc:iGvis~d" 
~:r. l·mAr.USB]}~ Jean Nepou:uscene : PrcCuction (\1 t!.::teriel 

Dieactique 
t!r. MLll','YNIElCA Fmr.anuel : Producteur des hlisdcns rBdio-diffusees 
~lr. ~aJNYAZIKWIYE Wenceslas : Olef d 'Equipe TdbL11es RBcliophoniques 

et Emission Radio 
l·:r. ~Y..uNIW<OZERA Anm,:tase : Olef d'Equipe '7heatr€''' 
}!rre. NIVlliBI Rita: Aeent (~c lfl SCus-section Sens:ibili~Cltion 

Ct~ - Sante Familiale 

Dr. l"llJUYAl<AZI Alphonse : Olef (~e III Section Familiale 
Hr. KAYIMBA AnastBse : ~ent de l' CNAFO 
~mc. BAZITjlJ~ Madeleine : B<?sponsable Cu Stock c~es Proc~llits 

r~ntrBceptjfs a I'ClU\PO 
1·:1'. GATEBUKE Justjn : l\eE"nt (lc 1 'Cl-lJ\.ro 

ONAPO - Secretariat General et 
Relations PUbliqucs 

~:zre. I·AJJA\W:M.lYA Venantie : Charge (Ie 1 'Ac.ministrnticn c~u Personnel 

OOFO - Gestion et Approvisionnernent 

~:me. N7..AP.ONlMPA Conatilla : Responsal>le de la Section Gestion et 
Approvisionneroent (actuellen~nt elle assure l'interim ell Service 
Administratif et Financier) 

Hne. MUKABIJ;ELI Therese : P.esponsable de la Section Car.ptabilite 
Generale et Tresorerie 

Mr. NKULIKIYIN<A Vianney : Olarge des InfTC1structures 
!-ir. NfEZIYAREMYE Albert : Responsab Ie du OlalToi 



~ il' • 1:Nw\"ZI Castult' : Ch:-[ rf' J r SOl'L-section Fon; Cit j (lll .. ~t 
PrOBl~S Scclaires 
NZ/\.EC'l~n%\A CCd.le : J\'~(~nt l'(~ ~<1 Sous-secticn FCl.1nit.iun E't .... 
r'1:0l:l'ClnI:CS Scola ires 

G!':IJ:C - Pcd.0rchc 

~~. 1·11I<Al'J\NZI Nonique : Olcf cc la Section P.echel'cLcs 
1'~L rr;El"illAKlJ·~1A ~~th:i..ns : i-lRltrise en Psychos cd oloe:i e 
r;r. SJl;(1it\NA J.M.V. : G£..oen1pl',e, l~iplorr.e en Det:OBHlpilie 
t:r-..e. ~;t'u(AKAYAN:;E Anne-nlldl~ : Licenciec en Cestion 
~~e. ~;UV~~Ir}J\ Patricie : SocioloSue 
[r. n,jKAl :FI:I Pascasin : r~eGcdll 

(XY'ro - Plan] ficatiof'l 

~!r. NIHIHI~~I Silas : Cllef ce 1a Section PlfH)5 fication 
r·:r. Gftl'J1AYA rctiiniqt.:e : AssistClr.t at: C1"lc[ cJ'J lr, Sr.!ctjon 

Plani fication 

0NAr0 - StCit':.stiques et Infon;~tiCJlle 

~!r. nurERA Benoit: A£;ent (lC Jei Sous-section Statistiques et 
Informatique. 

r,re. i'.'fAl-iAZll\A Drocella : Assistcmte Sociale, Agent c3e 1a 
Sous-section Stntistiques et Informatique 

l·~. UI<ANaxx:rz.A Me.~·ie : Olef de 1a SolIs-section Stat.ist'lques et 
InfoIlIlBtique 

OUAm - Assistance Technj que 

l-ir.e. Haryse Pierce-Louis : Technical Advisor to orw::o under A. LD. 
~:O:l/FP Project 

CNAFD - Train) nr Ccntc'r 

t,~.e ~1JKAI.rr.x;EN;A Winifrida, Intenc1C1llte cJu Centre de FOllnation ce I' 
owe 



BUfl:AR (Ecur.elii cnl rm) 

Nr. J!ornix, fiirpctor 

~:n.rSJl.P!.s0 

liinister EIZIt;ur:GU Casini:-

~ir. Mike Ccdfrey I Hear. of \·later r.<>velopIi.ent Projects 

Actvcntlst Deve]oprrent and r.e1:ief I,£ency 

~:r. Jllf."eS Conran, Virector PLP.Ail~,·:anda 

USAID/Kigal:i 

l·:r. Firerson l-fe laven, Mission Director 
Hs. Rosemary Vepp, Progrem Officer 
Ms. Carina Stover, Project Officer/Health ana Population 
Mr. Andrew Sisson, Project Ceveloptrent Officer 
l'fr. Leon Nseneirnana, Assistant Project Officer ~rn/FP Project 

Kibilizi Health CE-~nter 

Dr. BAGlANE2A Madeleine, oeIeguee de l' CNAro -Butare 
Dr. ~TA'~ celestin, Directeur Centre RIT/PF Kibilizi 

aJSP - Butare 

Dr. DlSHIl~ Abel) Di.recteur c.~ Centre Universitai re GC Sante 
Ptblique 

Dr • p.ABn~ Phocas, Service de SMI/PF du ClliP 

Universite Nationale au R, ... anr.a 
ClJRPlWiEfRA 

~1Ire. NYIRANKlll..lZA Spedosa, Secretaire du Centre 
Dr. KAYCN;A Athanase, ~!ededn du Volet MCdecinc et Fhat.1'Xlcologie 
Four traditional healers at the University's Traditi.on.1l Nedec:fne Center 

JHPIEGO - Butare UNf'~ 

Dr. KAGERUKA r·1artin, O1ef de Progr8ITlr€ Formation JHPEIGO 



('~E.' !:ct:'np,o - Sh:ingiro SecteUl 

Fxt€'nsioll ses:~ioo lc-d by oriAPC peln:~tr:(,;~ ~ !l: llloguc with cC'nse:_l1l'rs elu 
sectct:r Shineiro anc! s0.v0.r8l ht.:ndn:c local inhahitants. 
r~m.IZt\ Stany, Assistant I<C(l; cell /1.2 C£'ntrc ce Scmte Shlnr;iro 

Dr. Iv\YlJAlJC Jcst:c, ~ieded!1 Ccncrn'.iste 
Dr. SB:yCt·:1 Isaac, r!~ecin Cclcr.u(' c'e l'CtlAfC a Gitar.s.rrll 
Hr. R\WT'iAEUZIZIF.A RarnAb,'ls, Intcneant de I' Hopi tal Pe'r.e1'8 RukOOl8 
l·~s. Kcltril"'.8 Knox, R.r-:., lnfinr.ilhe Staeierc/Cirecteur Centre (~e 

Sante a r~ukroa 

J '~nc.ll· - o'V ,,_ (.!~1 .. .l\. 

J:'r. ~:uKA\ID;n.WlA Alexandre, ~:f.:cecin D€lcgt.:e r.egionnl de I' Ci'WO 
- Kigali 

Dr. BAJUriA V:'ncent) ~:eoecin UE: ]'a~ all Centre Hcspitalier de 
Kigali (01K) 

Hire. ~!UKAEAF_ISA C.onsolata) IEC - ClJK 
~r.e. t-IBAPAJENJ)E Veroniquc, Servi ces C]:: n! ques - QI( 

NII:e. RANYMl;!RLU Agnece) Assistante Sociale -Q-X 
Ns. Susan Allen, Researcher on AI.I:S 

Rwan~eri Health Center 
(AdVent:i.st) 

Nr. l-!ASAOO Sanuel, AssistClJlt l'Blical et Titulaire <-u Centre de .Sante 

P.uhengeri Hospital 

Dr. FCt·:NEf, Directeur 
Dr. S~ Philippe, Chef cu Service Q-dru1-e5.e 
Dr. NZAM\ITrA Augustin, ~ledecin r.cli~eue Regional de 1'00.00 

- Ruhengeri 

Nyundo fraternity (Catholic) 

P.rre. N.HllJBAHlllJ\NA Lallrence, Inf:.ndcre Accoucheuse et lIospitaliere 
et Titulaire de la HClternite de Nyundo 

Gise:nyi. Hospital 

Dr. Rene Wolf, Medecjn ce ]'H&pital Maternite 
Dr • BINY~ Nartin, ~jedeci.n de I' 00Ar0 de Gisenyi 
r·~. 1'lUKA5ll\fE Louise, Infjnniere de l'~ -Giseny~ 



ANNEX D 

PRESIDENT'S JULY 1,1987 SPEECH 

Le dCJm~ine tin la mal. tri!ie dE' I' accroissemt:nt tie 1n p.np'\.L.l~il1'" 

'li jC!m~is muitrise i1 rH!ut Y nvoir, tant ce domainf! nst dclicat Pot 

p~bp.lle 1 tc;ut trai'tement mecilniqup. est pour nous ftwandais, churgG dE! 

br.ouc~up d'cmotiun. 

CC'"lMe I' a cc.nstotc ro tIn, disai t ~otre .gl'and philosClphe 

K flGI'ME, nco trc rf'liSQn d' ii trp., ccllp. de no~r~ J1f:uple _ 0 tf.luj ours 6te . , 

nos I?nfants. Pour mJus, c' est In plus grande valeur que naus nyirn&, 

la pl09 impGrtante nussi; l'~t~ochemnnt,le plus fond~mnntal, c·cst ~ 

nos f'nf('lnts que nnus Ie Cl:nSatrons. 

Est-il a1cirs crjncevi'ble quP. d ' un j:Jur a l'autre 1e femtlemont .. . . 
m€!m~ de nctre fat;lJn de v('ir IE! mondo. lB SAn!=: tit! notre ,vie. puisse, 

changer radicalement ? 

L I cxp las ion d r'!mograph ique nClUS a to talement pris au dept'Orvu. 

Sa violr:nc'e, sn"~' J.lnvergurp. emt' f:tG tf1l,les que pendant qu' elle ~e rna.-
, 

niif!stait, nG~s 6tions "nCOrE:~ n nClUS demander comment i1 fut jamais 

possible que c e Que ncus 'rc gC'rdion~ commo no tro .P~~s grande richnsse, 

1e s~ns m~me de notrp. vie, puisse se r~tournDr cont~~ ro~s et mon~cor 

nos aequis 51 durement arraeh~s. 

Mais aujcurd'hui, il fnut affronter la problema dans tuuto 

sa gravitc, Sans pudeur r-t Sars prGjugGs. 

II slagit aujourcl'hui de voir . .}.;! s~tua.tio,. telle qu'elle es,;; 

c'est eela nCltr~ r~sponsabili+~. Ce que nous ponsons, ce que nnus vou

Ions, crest que c'est r1;Jnu ~d (;unseienee que chncun doit trouver 1R 

c16 de son cumport~m~nt f=== ~ ce probl~me nptional • 

. . . / .. , 

~\ 
\\ \ 



l·a·. DJIIBIL A\J, A[;r:'cu} ttlt'.:ll Orfl eeL ol1d Actil18 rcprp.selltat.ivc~ 

rs. E.~:;'c:-(. Ceun, F.errese-ntlltivc: v . 



Ce ~ quoi ~uus continucruns ~ nous opposer, ce que nnus 

rcfusons, c'est de violenter llJS consciences dEl nus cClmpatriotes. 

Ce que nuus pensons C'p.st que chacun, en face do ~a consc:ienc r • 

doit trouver la solution qui lui conuinnn~ et dont il peut 6ssumur 

Sa respons~bi~ite. 

Mais pour qu'il puisse agir en function d~ sa cunscience, 

il doit savair qu'il pftut Ie {aire ct qu'il faut Ie faire. 

je lence ici un appcl ~ l'EqlisEl CathuliquB, aUK Eglises 

pro ts:.a tal"tes. ., toutes les comlOuna~ ,tE;.lig.ieuses de no tre pays, 

pour qu'elle~ r6f16chiGoe~t. PU num de la dignite do checun d'cntra 

nous, au nom de la digni te de notre flays, n lfwr rule de rllsponsebles . 
ml1raUX de 10 forlnatic;n de la conscirnce de la populntion, afin qu'cllss . ' 

tegitimcnt c~t 8rbitre SUpremE qU'~st la conscience de chacun, puur 

que chaque cGuple.?uisse ~nvisager comme Sa solution ~.lui cullc que 5. conscience lui. dic tora f acn au nombre d' fln f ants qu' il vcu t evoir, 

face a~ probl~me ~rave que cClns'itue la croissance d~mographique 9a10-

pante pour la survie rhysifluc '!I~mt! de nos f!nfants. 

/ ... , ... 
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ANNEX F 

Annual Evolution of New Acceptors Since 1976 

Year Pill IUD Injection Barrier Total No. of Centers 

1976 122 78 75 0 275 4 

1977 119 99 75 0 293 6 

1978 142 133 89 0 364 8 

1979 238 233 173 0 644 II 

1980 234 L 73 154 0 561 11 

1981 248 225 233 1 706 15 

1982 417 307 453 1 1,178 ':'~ ...... 

1983 1,654 781 1,406 15 3,856 49 

1984 3,840 1,061 3,488 199 8,587 93 

1985 3,775 525 5,900 565 10,765 159 

1986 4,960 522 9,517 781 15,780 183 

Source: ONAPO, A1lgust 1987 



I Mtf!thode 

E 'alualion des Nouvelles Acceplrices (Pays Tolal) 
( 1er Trimeslre 1987 ) 

Pilule DIU Injectables Barriere Auto-
! observation! 

Tolal 

__ ~Qi§ ______ l _________ l _______ l _____________ l __________ 1 ____________ 1 _________ 1 . 
,Janvier 505 48 943 42 10 1548 

F~vrier ·372 35 1354 111 • 25 1897 

I r-lars 465 34 940 58 212 1712 
I I I I I I I . .. . . . . --------------------------------------------------------------------------------



ANNEY G 

MCH I FP - TRAINING STATUS AS OF AUGUST 1987. 

LONG "TERM: 

PIO/P " 696-0113-1-10035: one-MS STATISTICS~Indiana University~B~omington- CompZeted 

PIO/P 696-0113-1-10036: one - MS SOCIOLOGY~Indiana Vniversity~BZoomington - Interrupted by death. 

PIO/P 696-0113-1-30036: one - MPll HEALTH EDUCATIor~Tulane University~ NeuJ Orleans- Completed 

PIO/P 696-0113-1-40038: one"- BS Nursing~~nrquette Vnivereity~~~kee - Underway 

PIO/P 696-0113-1-100350is: one- PHD STATISTICS~Indrlana Univer8ity~Bloomington - Expected completion date 8/88 

PIO/P 696-Ql13-1-30113: one- MPH ~NAGEMENT OF HEALTH SERVICES~Tutane University~New Orleans - Expected completion date 8/88 

SHORT-TERN: 

XO/P 696-0113-1-10042: one - ICORT+FDMS~ Washington DC & Pittsburgh - 2 months 

XO/P 696-01J3-1-10047: six- FP PROGRAM MHNAGEMENT~Santa cruz - 8 weeks 

XO/ 696-0113-1-10049: two - WOMEN IN ~NAGEMENT~WashingtonDC - 5weeks 

TOIP" 696-1-0113-1-10051: three - STUDY TOUR.HEAL~ & FP FACILITIES~Mauritius - 1month 

XO/P 696-0113-1-20031:Four- Idem as #4 

XO/P 696-0113-1-20028: six - OBSERVATION VISIT OF HEALTH & POPULATION FACILITIES~WashingtonDC~Mexico~Jamaica - 3 weeks 

TO/P 696-0113-1-20036+ one - Population Statistics~ONAPFP~Tunis - 3weeka 
1 

r.A. 696-4-059 : one - CONGRESS ON STD~Montrea~~Canada - 1week. 
I, • 

rIO/p 696-0113-1-30035: two - COMMUNICATION WORKSHOP~Cornell University - 5weeks 

~IO/P 696-0113-1-30047: two - Population Conference in Mexico City~ Mexico - 1 week 

PIO/P 696-0113-1-30053: one - GRAPHIC ARTS~Tunisia - 3 months 

PIO/P 696-0113-1 -30050: six - idem as #2 

'O/P 696-0113-1-30059: one - ANERICAN PUBLIC HEALTH ASSOCIATION MEETING~·Anaheim - 1 week 

XO/P 696-0113-1-30076: four - idem as #2 

TO/P 696-0113-1-40033: four - IEC~Santa Cruz - 1 month 

XO/P 696-0113-1-40034: two - COMMUNITY HEALTH DEVELOPMENT~ChapeZ Hilt - 1 month 
XO!P 696-0113-1-40041: two - WOMEN IN ~NAGEMENT~CEDPA WashingtonDC - 5 weeks 



1983 

1984 

1985 

1986 

10 Training Trainers 

63 F.P Auxiliaries 

16 Contraceptive Technologies and Service Delivery 

228 F.P Auxiliaries 

567 CERAI Headmasters and Tlmchers 

291 FP Auxiliaries 

365 CERAI Teachers in Child Sciences 

321 NCH/FP~BioZogy~Demography~Geography~Civics Teachers 

134 FP Auxiliaries 

81 Secondary School Headmasters & District Inspectors~&Professionals 

from Pedagogical Offices 
5 Clinical Training Curriculum Development 


