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'nle telSlll t01ld lilee to ac1anolledge the frank, constructive ard open 
at:mephere in Which this evaluation took ~\ace. All parties were anxious 
to have our advice am open a1:aJt the difficulties that the project 
faces. 'Ibis work has profited greatly fran that which has gone before, 
notably, the CDC evaluation of the mID, the report of the PID design 
team, and the report of the study group to prepare the evaluation. 'lhe 
team profited enoIllXlUsly fran the talented perscnnel who are involved in 
family planning in Zaire, expatriate and Zairian. They are too numerous 
to list: but we are particularly grateful for the ba~kstq> of Ken Heise 
at lISAID and Eileen McGinn of the project: include equally Citeyenne 
OII~SA ChirhaJoolekwa, director of the project, and her deputies: the 
mID am its staff. 'lhe outside evaluators profited from the sensitve 
insights, lively participation, and long hours of dtoyen KIKASA, amo 
member of the team am Dr. Plltlru, representing the rsP. 
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EX!Xm'IVE SlIH\RY 

1. A llid-tem ewluatioo of 1'Urlly Planning ServiCll!s Project (660-0094) 
was carried out by a six-member team in Zaire June 10-28, 1985. 'lhe 
objective of the five year project is to increase the prevalence of 
contraceptive usage to 12% throogh 75 family planning units in 14 urban 
areas of Zaire. '!he team profited fran a series of substantive reports 
on family planning activities in Zaire. 

2. '!he team found that financial systems were in place and operatiCXll!ll. 
koc:mplishments in the trainin;J area had surpassed project targets and 
were providi~ a much needed service. Services are being provided in at 
least half of the targetted sites, rut not all are fully operational. 
'!he t.eam was ourprised to find a very lOiJ number of acceptors of family 
planning services at project sites, with contraceptive prevalence 
estimated fran project sources to be at less than one percent. '!he team 
feels that the basic premise of the project paper-··that there is a large 
volume of \D'lSatisfied demarrl for family plannin;J services-iolas not 
justified. FUrther, project assl.I!llptioos about availability of 
informational methods and adequacy of infrastructure seem poorly founded. 

3. In many ways this evaluation is premature and this prematurity 
explains in pdrt the lack of PI'03ress in various activities and the lack 
of CXXlClusivesness in team findings. Delays were introduced at the very 
beginning of the project in getting project inputs fran USAID. FUrther 
delays occurred as the project departed from its expected organizational 
pattern involving an informal arrangement integrating governmental 
acti vi ties into the existing structure of a l'lOn~overnmental organization 
(the CNND). fur various reasoos, this implementation arrangement did not 
prove to be feasible ~ and a n:.!W project structure was created including 
the constructioo of proj~t headquc;~ters. 

4~ As a result of these changes, there are now two structures in the 
family planning field with an unfortunate duplica.tioo of effort. Q1e 
section of the substantive recc:mnendatioos of the report focuses 00 the 
various :functions which are involved in the delivery of family plruming 
services, and how they can be divided to reduce duplication of effort. 
Briefly these involve consolidating traininq and contraceptive supply in 
the PSND, the consolidation of the informatioo and education function 
within the CNND, a clooer co1laboratioo in statistical reporting, and a 
fuller integratioo of supervisioo into the existing health ZCIleS. 

5. 'lhe team camnends the PSt-I1) for the steps it has taken to improve its 
internal efficiency and suggests further that equity be introduced into 
8tlJ.ariea and benefits which wcul.d be managed at the project level. '!he 
team ocncludes that project energy should shift away fran iraternal 



project organization ard reorganiatiCX1 to service activities. In this 
regard, the tMlll bas offeree! reooamendatiCX18 for increasing OOIIIIIlmity 
outreach, strengthening auperviaion, ard increasing tho eq:ilI18ia CX1 
infonlation am educatioo al:nlt pc:pllation iasues of trIhlch family 
planning ia but CI'l8 as:pect. 

6. '!he problem of lack of co1laboratioo between the project entities is 
a pervasive theme which has preoccupied project staff and recurt'8 
throughout the report. 'lhe. team has offered several speci fic 
reoanmendatioos about. formal arrangements Which may clari fy roles and 
respc:nsibilities within the Projectf including the eatablis'hment of a 
protocol for acti vi ties to be carried rut by the CNND under the project 
and the functiooing of its ccnsu1tative council. F\Jrther collnbo=ation 
could be facilitated by participation of DSP personnel as volunteers with 
the C»ID. 'lhe team haa also offered mre general recamnendatioos by 
Which ocmnunications can be improved. Ibwever, the team is not ccnvinced 
that there exists good faith among the partners to resolve these 
differences and notes that no amount of specificity will resolve these 
problems in the absence of gml will. '!he team also notes that the 
government of Zaire should clarify the principle of "naiSsanceD 
desirables"· enunciated in 1972 am should formally support the project 
by increasing its financial contribJtion and streI¥Jthening its 
inatructioos to health perscnne1. '!he team also enco.Jrages rore 
coordinatioo between USAID, IPPF, \tIJO and the tlNFPA at the COW'ltry 1evel~ 

7. '!he team anticipates that the project agreement will need to be 
ameOOed to extend the project canpletion date and make other changes as 
well. aJt amendments are rot recx:mnended at this time for several 
reaaoos: 1) '!he project is just emerging from the shakedown phase; 2) 
'!he staff need to have a chance to act 00 the rE:O:lIlI!IeIldtioos of this 
report, as well as to adjust to a new team of technical assistants: 3) 
If the collaborative arrangeJOOnts have not improved wi thin a year, the!) 
major redesign of the project will be called for. 

8. In the soort term, project efforta should be coocentrated 00 
improving services in family planning mUts already under the project, 
am reaching the target number of units. '!he project sOOuld eventually 
be exparxled to incorporate all family planning mUts in the 14 cities n':" 
training and resupply. Over the 1CDJ term, the team sees the need for 
ccntilUled assistance by USAID in the field of family planning, including 
an extensioo of this project am possible follQHlp~ E\1ture directioos 
will greatly depend 00 the progress in resolving prd>lems rutlined above~ 

'*'!be phrase which translates as "Desired Births" is used in zaire to 
II8an :Wd1y planning. 



-vi-

'!be reCGDllermticna are c:UvicSed into three categoriell. 'lbe tint i. 
overall Z1ICCIIIIltm..4.atiooa Which nqJire active interventioo by USAID~ 
'!belle are followed in turn by specific reoc.:cmendaticna for the 
iJprovement of each ooa:;xrtent of the PSND project. '!hese will require 
follow-up by USAID. Several other reoc:mnerdaticna oot 8U111Darized here 
are useful for the i:1ternal working of the project aJXI IIhould be taken up 
in the course of routine project D:l'litoring. 

Overall: 
I) A protocol should be negotiated between rBP an! CNND clearly stating 
CHID role and responsibility in carrying out project activities and 
clearly apecifying the bldget and peracnnel ccntrihltioos of CNND aJXI 
PSND. 

2) If in USAID's qlinim, subetantial progress has oot been made after 
another ye.-.r of experience in resolving problems identified in this 
evaluatiat, the project should be redesigned. Even if major redesign is 
oot called for, the project will need to be amemed and exter.ded. 

3) '!be government of Zaire should begin nc:w to make an ordinary 
bldgetary contrihltioo to the project. 

4) '!be streamlined Project Advisory Q)uooil and the Project Cbordinating 
and Management Unit should function as planned in the project paper. 

Administratiat : 
5) '!be project should be aooited. 

6) Mdi tional persamel needs should he met by aeoonding staff fran the. 
CHID and other government agencies, rather than by direct hire. '1he 
director's role in review, disciplinary actioo and reassignment of all 
staff regardless of source sb::lul.d be reinforceCl. 

O:Xltracepti ve SUpply I 
7) Procedures for resupply, as yet untested, should be simplified and 
uniforll for 00th PSND and amD. 

·8) Erpired contraceptives should be replaced by AID/W at 00 coat to the 
project. 

Training : 
9) '!be 1:Bsic training program elnlld be strengt:henea by adding a 
checklist of practical clinical requireamts, by acquiring basic didactic 
IBterials, by emphasizing ~t training an! by following up 
trainees. 
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10) '1b avoid duplicaUal, it iB reocJIIIIended that the project'. II!lC 
program be located at cmD. Materials developed there Ihculd be 8hared 
by all the family planning projects. 

Family Planning Se.rvices I 
11) 'lb strengthen camrunity outreach 

am needs to mobilize volWlteers to wpport new clinics 
Health workors need to go outside the clinic: 
Inauguraticn seminars should be put in place in 
camrunities prior to launching PSND activities~ 

12) 'lbe project strategy should be changed to increase the number of 
service points in cities already covered before expanding to additional 
cities. 

QJpervisiall 
13) Supervisial should be improved by 

Statistics I 

reinforcing the PSND supervisory Wlit with additional 
persamel 
using the existing supervisory protocol during clinic 
visits 
enoouraging IE' supervisory medical perscnnel in health 
Ea'les to play a more acU ve role in family planning 
supervision. 

14) 'lbe overall statistical system should be simpli fied an1 canputerized 
for uniform arxl timely rePJrting of family planning activities. 

15) A global statistical rep:>rt for all family planning activities in 
zaire should be a:IIIpiled 1:¥ the am and shared with appropriate medical 
autkJrites. 



'!biB report 18 a llid-term evaluatioo of the !Ui1y Planning Services 
Project (660-0094) obligated 00 September 30, 1982 and carried out with 
the Department of Public Health (OOP) of the ~vemuent of Zaire am the 
Cbnite Nationt l des Naissances o&sirablea (amo). 'Ihe evaluation was 
undertaken l:r:i AID with the participatioo of the aame insti tutiOO8. As a 
lIid-term evaluation, eIIlliIasis is placed on P!'OCess and structure rather 
than outp.1ts. 'Ihe detailed scope of work is shcr.m in Appendix A. 
Briefings with mAID officials irxUcated internal organizatiooa1 problems 
of the project and problems with collaborating agencies. '!he team's 
attention was drawn to questioos of tr.e 1ong-term viability of the 
project. 

'!he team was headed by Sarah C. CIARK, Regional ~atioo Officer for 
West am Omtral Africa f.or AID based in Jlbidjan. Team members include 
Kathy .nsENa<Y, Program axmUnator for Africa at Family Health 
Intematia'lal. who served as a consultant for the International Science 
am 'l'echnology Institute (ISTJ)r KIKASA foi,.ranalissa, editor of Afrique 
Zaire am Treasurer of the CNND: Jean UXDm, physician and irdcpendent 
ccnsultant with ISl'Ir GallI ~, Health and Pop.1latioo Officer intern 
with AID: PAN:ru Kasa, physician and medical advisor to t.~e Minister of 
Health. 

'!he evaluation team car:ried out its work during a three week period in 
Zaire. It was divided into three groups for ileld visits to evaluate 
family plannil'¥J units. Q1e group visited frunily plannil'¥J centers in ~~­
Zaire: one group visited Kikwit in the BaOOwv3u regicn: the other oarriea 
out field visits in Kinshasa am paid particular attention to problems at 
the central level. A CCIIIIIOI1 protocx>l was used during site visits. ('lhe 
French versioo is attached as ~ix B). 

In additioo to the field visits, the evaluation included interviews with 
project staff, USAID and CNID persamel, revie" of project documents and 
progress reports. 

TWo major difficulties were encountered in the course of ~ eva1uation~ 
'!he first is the acknowledged deF8rture of the project in execution from 
its original conception - th:~ design team had specifically L"ejected 
crpating an operatiooally independent structure in favor of a centralizOO. 
p1anniB3 am supervisory unit within the amo (Project Paper, p 37). '!he 
team chose to acx.ept the reality as it exists rather than dwell on the 
6'eviatioos. '!he secord difficulty results fran the delay in getting the 
projf:oCt started, due at least in part to delays in getting family 
plann:il'¥J oar.mdities ruxl technical assistance tilrough AlD. As a result, 
aaoe activities such as re-£tocking of CCI1tracepti ve (lupplies have not 
yet been needed. It is, the.i. \.lfore, illlp:JSsi:)le to provide relevant 
observatiOO8 and recx:amerdatiOO8 on them. 
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'lbe project waa explicitly designed to meet W'llD!t cSemanc! for 
contraceptives, w train health peraamel in their UBe. According to 
the project agreement, the goal of the F4'Oject ia "to increase the use of 
wluntary family plllMing, assisting Zaidan families to apace their 
children w to have the number of chilllren they desire" ~ ()JAnti tali va 
targets arc specified in terms of increasing oootraceptive usage fran 
three to twelve p8o:-cent 8lIDl9 couples living in the foorteen target 
ci ties. '!he seventy-five target centers in the foorteen cities have been 
di vided into t:hr!e pools as follQols C 

let FOol 
200 FOol 
3rd FOol 

Kinshasa, BarXlundu, Bas-Zaire 
Shaba, I<asni-OCCidental, Kasai-oriental 
Equateur, Haut-Zaire, Kiw 

'lhere are nine activities which are to lead directly to attaining.the . 
~c . 

1) actions to improve cooIdinatioo of family planniBJ .&......" .. _ ... 
deli~. . 

2) developoent of technical skills 

3) provisioo of trainiBJ at several levels 

4) productioo of didactic and informatiooal IIIlteriale 

5) improvement of facilities thrCA.1gh refurbishiBJ w prOyisionof 
basic equilAOCllt . . . 

6) provisioo of oootraceptive cxmooditie3 

7) develqment of an improved logistical fIUI.'IlOrt system 

8) provisioo of actual service delivery 

9) supervisioo, data collection and evaluation 

'lhese are IIOre or less associated with nine outputs. (For IDredetaii;. 
see pages ll-12 of the project agreement). '~ . " .. 

I) an effective ranagement system 

2) three trainiBJ centers 

3) curricula for medical eoo nursiBJ sdlools 

4) 200 trained family planning service providers 

5) an improved arrl simplified service statistics systeI 



6) Il!X: Nsteria! in 1"rendh ani! cne local l.anguage 

7) effective 8}'IItemt of logistics ani! CCIIIDOdity reporting 

8) 75 urban service "itas with 15 aatellite CXlIIIII.Ulity-baeec! programs 

9) 250,000 new am 125,000 CCXltinuing acceptors 

'!be project is carried out as the Projet Natiooale des Naissances 
Desirables (PSND) with staff fran the IEP and CNND. It is located in a 
free stamil'V3 blildil'V3 at the gro.lOOS of Kintambo Maternity Ibspital. 
'!be hdldil'V3 includes administrative offices, a teachil'V3 center, a lIOdel 
clinic, a warehouse and a garage for project vehicles. 

'Ihere was no mention of the physical location of the project, rut the 
project agreement implies that the rBP staff would be physically located 
within the then existil'V3 headquarters of eNID. H:Jwever, the proffered 
space was found to be insufficient so that the project was eventually 
located in separate facilities. This ph¥sioal change had several 
administrative consequences. Other deviatialS fran the project agreement 
include the establishment of a physical trainil'V3 cente ... in Kinshasa and 
the recruitment of staff directly to the project. 

For the met part, these changes are uOOerstandllble o::nsequences of 
exn:UtialS which were not foreseen at the time of project design and have 
led to a DOre clearly artic.'ulated project structure. Ii:lwever, there are 
three negative temencies which ccncern the evaluatiat team: 

-the duplication of efforts and structures: 

-the weakenil'V3 of the CHID and its ability to carry out its 
iooepen:1ent functicr.s: am 

-the la¥3-term viability of the project structure irx!ependent of US 
government fun:1il'V3. 

'!he CXlIlSequenceS of these mjot' cilservatiooe will be developed in the 
l!l.iD.lysis given below, am further addressed in the rec:xlIIIIII!ndtiooe which 
follow at the em of each chapter ~ 

)h 
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Overall Mministratiall '!he organimtioo of the project was described in 
the project agreement, with the day-to-dayoperatiCX18 to be carried cut 
by a Project Management am Cbordinatioo U'li t (tIAPC). Overall policy 
guidance would be can'led out by an expuXIed versioo of the UAPC, the 
Project Advisory Q)UnCil(CQl) with membership also irx:luding interested 
allied organizatioos. '!he project agreement i!plied that the project 
wcul.d be administered by (RID systems that were already in place with the 
attachment of a limited r.umber of OOP persamel. '!he director was to be 
SUWlied by OOP while the (RID would provide other senior staff am also 
provide administrative, management, training and supervisory sllFP'rt to 
the project. (p 13 of the project agreemant) 

Mm!nistration is actually carried rut by the director and deputy 
directors. (See AppeIXIix C for the organizational structure.) E!ch head 
of oorvice prepares an annual hOI'kplan. '!his worJcplan is then reviewed 
and accepted hi.! the UACP am subnitted to AID am OOJ? for review. When 
adopted it serves as a basis for the activities of the caning year. 'lhe 
evaluatioo team fourxl the repe. <:l to be canprehensive am timely. 
Ii:lIwever, the rep:>rt on activitLd accanplished in the annual "-Urk plan is 
not rep:>rted in the same fomat as the a~ti vi ties which had been planned 
for that period. Effective adndnistration has been hampered by what the 
Pl'Oject staff views as a lack of clari ty in the roles of the implementing 
organizations in the project agreement, a cumbersane implementation 
arrangement, am a lack of job descriptions. '!he actions of the UACP are 
also hampered by the noo-availability of key staff members on a full-time 
basis. 

'!he Project Mvi60ry <bill')cil has met formally only ate time (although it 
met cmce inforI'!r.llly to review the findings by the pre-evaluation stuc1y 
group) • Cl:lnfusioo was expressed by various I!IeIIlb&s as to why the council 
had oot met mre frequently, including lack of clarity as to Who calls 
the meetings. '!he roe time it did meet, discussions were protracted 
because of the involvement of a large nlllllber of agencies (as specified in 
the project agreelD€nt) which were oot familiar "ith the project~ 'Iha 
team fuIrxl that a lack of effective OOiIIIlUnication between C»ID and DSP 
peq>le is at the base of many of the prdJlems observed within the 
project. ('!his is treated mre fully in Scctioo IX on Cbllal:oratian) ~ 
'!he proper furx:tiarlng of the Project Mvisory ~il (CCP) in rm>ject 
guidance would go far in eliminating these and other prci)lesns. 

)1 
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S.lnce the January examinatiat by the pr1MWaluation 8tUc!y group; a great 
"eal of time bas been dodialted to clar!fyi~ roles, relatialBhipe aI1I! 
rupcnaibilities. 'lhe resulti~ Dtructure (tllhown in 1Ippendix C) Deems to 
be feasible al¥2 worJr.!lble rut needs to be acfuered to~ It is felt that 
fw.'1:her efforts to reorganize, other than to aCOCllllOO&lto anl;icipated 
c::'ha!l3es in technical assistance and oonoolidatiat of projo:am efforts with 
amo, are not Wllrranted. 

As this project evolves, effective ma."'l8gement oystems are still being 
developed and wi th the addi tiat of more distant training centers and 
clinics, administrative diffic:ultit:s are foreseen. M.lch also remains to 
be done in the programmiD;J and traini~ di visiats. 'lb help shore up 
management, changes are pI"q)OSed in the technical assistance supplied by 
AID. An agreement has beer~ reached that AID will provide two technical 
assistants r ate fulfilliD;J the role of technical advisor, the other 
ccntinuing as the Assistant Director for i\dm.inistration. 'Ihe latter 
position ,dll be filled by a locally recruited expatriate. '!he team is 
calCerned however that in order to increase the loD;J term viability of 
the project, an approprillte ~~.rian candidate slnl1d be identified and 
brought along to fill this po&~tion in future years. Since the present 
contractor ,dll leave in JUly 1985, this changeover will take place in 
October 1985. 'lb inoorporate these changes, a new organizational chart 
has been developed (See Aprerilix D) on which a technical advisor has no 
line authority, rut will act as an advisor to the ProgrammiD;J, 
Administrative arrl Training Departments. 'Ihe team is concerned that 
teclmica1 advisors without "line" authority \iill not be able to function 
effectively in the absence of the Director. In any event, care should be 
taken to detail. job responsibilities so that there is no confusion as to 
the advisor I s role in the UACP. A good line of carmunicatiat should be 
established so "".hat the advisor is kept current of the activities in each 
divisioo. 

Financial Administratioo Because of delays in start-up of the project 
and 8 slowar ratt~ of expenditures than was expected, the project is 
adequately financed. '!he team falOO the project to be well managed: that 
financial responsibili ties are taken seriously, and that accepted 
financial practices have been established by the project m;magers. '!hese 
procedures were re',iewed at an early stage of the project by th~ UsruD 
controller and SU9gestioos were made and incorporated to illprove cash 
flow. fbolever, project director anU depJties reported thut they were 
sperxliD;J too much time 00 financial matters which were not being 
adequately addres&.>d by the project 8coc:mltiD;J staff. 'lhe study group 
that prepared the Dud-term evaluatioo noted that the project could 
benefit fran an external audit and suggested implementing a regular audit 
program. 

Project staff CCIIIIDellted 00 the delays in qetti~ fi~ial reports cut 
when the half-time CCCltrol1er tee. preoccupied with other activities. 
Delays in financial reports were also ohserved by USAID project 
II1MIgeIDeIlt. 



At preaent the aystem of booldceepilYJ ani! accountilYJ i. a IBJ'Ull ale; but 
a OOIIPlter ayatem ia to be installed Wich could be ~ available for 
acccunting lUX) generation of financial report.; '!he team .:berYel! that 
financial reporta wore not inclu:!ed in the Annual. Report for ',984 rn! 
that the audit rrug;eated by the pre-evaluation .tudy 9ItlUP baa ~~ Mn 
carried out. 

'!he budget as actually executed in counterpart. funr:!s bears no 
relationship to the bXlg£t as described in the project agreement becauae 
of Changes in the dollar/zaire exchange rate, greater availability of 
mires for project activities, and activities that were not foreseen. 

'!he team noted that the project itself was generating revenues through 
renting space, provisioo of clini:.al services am sale of project 
produced lEe mat.erials. '!he project plans to track and prograJII theae 
revenues f.ar additional project activities. 

Personnel 'Iht! project agreement anticipated persamel to be supplied 
fran tOO OOP and the CNND, with tlle IE> BUwlying the project director 
am scme other persoonel. CNND would supply deputy dil'E.'ctors for Program 
and Training, and other BUFPOrt staff. A bilingual secretary WI'lS to be 
hired using CCAlllterpart funds; 00 other outside staff were anticipated. 
As notoo above, the administration was to l.ave been incorporated into the 
existing syetem of CNND. 1i:lWever, the project agreement did n:>t 
establish an or.ganizational or functional relatiooship between the 
various persamel. 

Several problems became apparent in the early IIO'lths of the project; 
Management Me expended considerable effort to resolve them; '!hese lillY 
be listed as problems of: 

-loyalties of seconded staff to their host organimtial rather thai 
the project 

-inequality in salaries and benefits of personnel free cUha,nvl~ 
OOst organizatioos 

--part-time versus full-time schedules 

-lack of persamel fran collaboratilYJ agencies to fill ce~in· 
positioos 

--need for clear lines of authority over project activities 

----greater peraamel needs than anticipated in the project agr8ement; 

11 
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'lbeae perfJO!U'l8l isr.ues were identified as critical. ancS let! in part to the 
study group preparatOIy to the m.1-tena eva1uatiaa. lbth prior to that 
IUd llUbsequently, tM UACP is calmenCleCl fDr havir¥J taJcen amy atepe to 
address these proble.ms. 'lhesa include 8e88ions o~ JDOtiVbtiaa for all 
exployees 1 addition of salary supplements to DSP salarif.tS to bring them 
mre in line with CNND salaries1 8dditiaa of personnel to the project. 
Several propooalll haw been made for the elimination of part-time 
amployees. 'fne UACP has made perhaps its IOOet sign! ficant oontribution 
in establishing lines of authority, areas of reponsibility and pooition 
descriptioo!< , t«:metheless, several problems prevail and in scme cases 
(as l--.:'aviousl.y noted in the pre'-evaluation study group report), att~ed 
solutioos may have aggravated old problems or created new ones. For 
example, attaching suwlements to the salaries of DSP workers but not to 
CNND salaries has left CNND personnel dissatisfied. 

'lhe team did not obecx:ve inherent organizational and structural 
difficulties between full and part-time workers that cannot be resolved 
through correct performance of. duties, adherence to a work schedule by 
the employee, and SE'nsitive scheduling by :nanagement~ '!he team also 
observed that hir.ing direct st!lff has led to the creation of yet a third 
category of workers, adding more institutional unclarity and disparity 
between classes of workers. '!his distinction may ~ver ooncern team 
members more than PSND staff. 'Ihe team was not Aure of the legal basis 
fol." hiring project staff rntside the [sP and notes that this may lead to 
the creation of l'll1 indeperrlent insti tuti(~ at the expense of long term 
institutionalization. DisCUBoioo with various individuals and 
organizations led to the conclusion that it would be possible to 
establish a fra~'ork which could p~te more equality. SUch a system 
would have to include steps tCMcU'd pari ty of caupenaation, centralized 
peraonnel administration and salaries. lbiever, it was also reported 
that salaries for CNND staff are based 00 private pay scales and vary 
OCI'Isiderably fran government salaries. So a perfect pirity MJUld not be 
possible even for canparable work if the employees keep their host 
affiliatioo. 

RecamDerxlatioos 

Overall .Mministratioo 

It is re<XllllDeMed I 

1. 'lhat the existing project mechanism, the tw::P, be used mre fully to 
correct problems which reBUI t frcm noo-perfo:rmance of duties or accretion 
of duties. 

2. 'lhat (as reooamended by the pre-evaluatioo study group) the Project 
Advisory Cbmcil (cxp) be reduced in size to two representatives of the 
three principal organizatiQ'lS1 that it be called to meet no less often 
than four tiDeS per year; that t:1'n directioo of the project be dlarged 
with cal~ing the meetings and preparing the agenda, but that the OCP my 



be callec! to an al! bee lM.aim thr.:Algh the office of the director at the 
recp8.Jt of any oc:nati tuent member, that one time each ~ "9Ilr, an expanded 
ver.i.::n of the <b1ncil, including the members listed in the project 
&qret!lll9J1t, be held to review the annual report of the r.urrent year e~'. to 
~ the workplan for the following year..~ 

3. '!hat t.ha annual workplan be reviood eo that each service ~s aasigned 
specific raspoosibilities, particularly those detailed in the protocol 
with QH). 

4. '!hat the format of the annual report be revised eo that planned 
acti vi ties are listed exactly as CQ'ltained in the \forkplan for the 
relevant year. unplanned activities may be shown sb;erately and 
explanatia'lS given as to why they were urdertaken. 

5. '!hat tM TA provided to the project be increased as propoeec! by the 
project to a:e technical advisor and ate admirdHtrator. BIt that steps 
should be taken so that in future years, this latter post will be fillec! 
by IUl awroPriate Zairian candidate. 

Financial 

1. '!hat tlae project should be subject to an external audit. 

2~ '!hat financial reports be included in the annual report and other 
periodic leports. 

3~ '!hat awropriate steps be taken (acquisita'l of software, training; 
oaoplter time) 80 that financial a( . .'counts and reports can be 
oaoplter-genet'ated. 

Peraamel 

1. '!hat the director have responsibility for supervisim of all staff 
working in the project regardless of b:lst institutim: the director's 
responsibilites inc100e review, disciplinary actim and reassignment~ 

2. '!hat any f:.~:.. char reorganizatiat be deferred un.til integration of new 
perBatnel has taken place: the technical advisor should have line 
authority: further changes should be mde only to aco "!I" date DJdified 
program functicns. 

3. '!hat management be sensitive to the prOOlem of lnequality of benefits 
between classes of workers and that when possible 8'.ll.ary and benefits 
should , .! brooght into lire. 

4. '!hat additiooal personr..el needs sb:luld be JDet by seccnUng additicN1 
staff frc:m (END, OOP or other govemIIE!Ilt agencies as q:tpOSed to hiring 
directly by the project. . . 

JI 



CIlMrvaticna ,-
As stated in the project agreement, contraceptive supply was to be the 
re&pa'lllibilityof the (DID. M;)re precisely, at the central level; the 
QH) would b't assigned the reopcnsibility to plan, order, l:'eCeive IWJ 
warehouse all cootraceptives and medical equip.nent7 to deliver them to 
the variOO8 family planning units COOP, CASOP, J!X2, trainir.g centers 
etc), IWJ to maintain and !!al1tor the general SURUY system. At the aame 
time, the project document sets up a supply unit within the PSND to 
hanne the internal logj,stics of ccntraceptives within the D6P h6.'\lth 
SY3tem am to reoovate am refurbish selected health facilities providing 
family planning services. 

'!hus, the seed was planted for duplication of efforts and confuaioo of 
respawibilities. In order to execute its mndate, the PNSD set up a 
sUWly unit with four agents, namelyz 

A Orlef of Service, part time fran CHID. 
A Deputy Orlef of Services, put time free D6P 
.~ Assistant, full time frau D6P~ 
A Stockroom Manager full time fran D6P 

A oonsultant has just been hired 00 a ahort-teIII basis to review 
procedures. 

'Ihree mjor problems can be identified in the central IIIJR)ly servicer 

I ~ '!he lacJc of sufficient personnel to carry out the numerous tasks and 
functioos of the SUWly service. Besides ita two main respcnsibilities; 
i.e., SUWiy of contraceptives and medical equipoent and renovation of 
family planning units, it has assumed numerous other respcnsibilities 
such as the admiru <Jtration of project vehicles ~ contract negotiatioos 
between mID am family pl81ming unita~ printing of various forms W 
technical documents~ and supervisioo of the mterial and equipoent of the 
project. 'Ibis has severely stretched staff resources. 

2. '!he two principal autOOrities COlief and Deputy Orlef of Service) 
work 00 a p!rt time basis. 

3. Deparl:ure fran the allocatioo of respcnsibilities spelled out in the 
project agreement, especially the ordering of contraceptives and 
equipnent Wich was initially attributed to amI>. amI> continues to 
order and stock IPPF-SUWlied contraceptives. Ibwever, all USAID 
oontracepti ves are ordered and stocked through PSND and bcused in the 
PSND warehouse. It was intended in the project agreement that project 
CCIIIOCldities, altlnlgh fran a different source, would flow through 
existing CHID Channels. 

nIplioatioo is lessened aaoeWhat since the same perBal beads the eupply 
service of aim and PSND am similar c\?cl1lnenta are beilJ3 used mr Q1ND 
and PSND stock management. 
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It i. alao i~t to CCl18ider how CDltraoeptive eupplies will reach 
the family planning units outside Kinshasa. '!he ~ly planning Wlits of 
Bu Zaire, ~u an! Kinshasa have tbJs far reOlliYed ontt st:armrd 
wpply of contraceptives w ~ioal equipmnt Wich was delivered 
directly to individual Wli ts by the PSND &JRlly Service. 

At the preoent rate of developnent of the delivery of family planning 
Cl8rvices, all the units visited by the evaluation team have, in general, 
sufficient stocks of pille, injectables and barr~ers methods ~r at least 
one year. Cl::ndans are oot very p:>pllar an.1 the initial stock of six 
t:lo.Jsarx) pieces is often still largely uHtouched. All the family 
plann1DJ Wlits have received IUDs and insertion kitsr lniever mnyof 
them do oot have personnel trained in IUD insertion, there~re they do 
oot insert IUDs. Sane Wli ts still need to be supplied wi th adequate 
medical material ouch as examination tables and lights. 

Since all family planning units are still well suz:plied with 
contmceptives, mechanislllS to resuwly the family planning units have rvX 
yet been put into operation. It io therefore impossible to estilll8te 
effectiveness of resuWly procedures (see AWendix E). Q'lly general 
observations can be made. 'lhere are rowever two potential problems in 
this daDain. 

1. '!he project paper recamnended that nx:ney be collected ~r 
the contraceptive services and the sale of caltraceptive 
stJWlies, rut that it be used at the local level to defray the 
costs of operation of the family planning units. ~~r, CHID 
has aciq>ted the policy that the lICC'ley be remitted to help defer 
the costs of cc:ntraceptives, so that family planning units will 
beoaae self-sufficient in cootraceptive supply. Fbrty percent 
of the IOCl!leY generated is currently progra!IIDed ~r resuwly. At 
the clinic level, persoonel are not sure what is to be dcne with 
the mney they have collected. 

2~ Another problem is the early expiratioo date of oral 
contracepti ves provided by AID/W through the central procurement 
system. t5AID/Kinshasa has signaled this problem to AID/Il and 
has made several attempts to ship the oc:ntracepti ves to ,.ore 
acti ve progrnms in other coontries. It is clear to the team 
that at the low usage rate, cx:ntraceptives will have passed 
their expiration date prior to being needed. ~ team cx:ncluded 
that even though the physical effi01l~.i vi the pills might be 
established tlm:x.1gh testiDJ, their utilizatioo in the program 
will hamper its credibility. 

It is reo: •• ended I 

1. '!bat the PSND eupply service c:xmcentrate its efforts (Xl the priority 
actialS .a) to amage und distribute cmtracept1vea an! equipment·to 
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family plarming unite b) to identify and carry cut renovationa ard 
refurbilh:lng thG family planning unite. Other f\mctiaU! BUCh all the 
adldniatratioo of t.M cara lUll! the Pl'intill1 of cSocumentll IIhoold be 
a.aigned to adminiatratioo aerv1ce8~ 

2~ '!hat PSND smuld store, distriblte, and JIIIlMge cootraoeptivell and 
equipoent for the project, arXl eventually for the country as a ~le aa 
more Wlito are brought into the project. Project facilities can be used 
to store cootraceptives for Wlits aerved by eNID. For the time beill3, 
each organization can continue with its own pol.icy~ 

3. '!hat the st.amard aupply of cootraceptives given to the units of 
pools t~ arXl three be adjusted acoording to the experience of pool ene, 
especially wi th regard to c:c:njans arXl :rtnJ. 

4. '!hat PSND withdraw IUDs fran family planning units which do not 
provide IUD services and difltriblte them to clinics that do. 

5. '!hat stocks of contraoepti ves be established at a regiaml level in 
order to avoid any risk of coo.traoeptive stockout. Where health ZCXles 
are c::perational, the PSND could deliver to the !alal medical chief a 
stock of cootraceptiveG for the family planning WlitS of that zone. 
Where the health zone oyatem ia rot yet operatiooal, these stocks could 
be haOOled by the Regional Ox>rdinator of CNND who ~rks with the project. 

6~ '!hat a certain flexibility in the SUWly service should be 
maintained. '!he existence of a regional am/or urban depot of 
cootraoepti ves does rot mean that all the family planning uni ts IlUst 
necessarily ~ et their oupply fran that depot. 

7 ~ '!hat procedures presently plannad for the resu}:ply of family planning 
units be simplified (See AppeOOix E). Rep:>rts 00 stock management, 
provided quarterly by the family planning units, Bh:lul.d fulfill the 
requirements for re-supply. 

8~ Since cootracepti ves will be dooated to the program for SOllIe tim to 
caDe, th",t fees collected fran provision of family planning CX'CIlIIXXlities 
and services be reservoo for use at the local level. 

9. '!hat AID/W replace expired a:ntracepti ves with new stock at no coat 
to the project. 



IV. TRAINIOO 

Chlervations 

A number of training activities are planneda 

-Basic training of 200 medical and paramedical personnel in 
contraceptive teChnology; 

-Training of trainers for each of the t~ regional centers: 

-Developnent of didactic and informational materials for the training. 
centers: 

-Developnent of curricula for the medical anc'l nursing faculties: 

-Training update for personnel already delivering family planning 
services 

-Training of regiC'nal coordinators in IMnagement Md supervision: 

-short and long-term training in reproductive health anc'l in 
management outsicle of Zaire for personnel involved in the project. 

7b accomplish these activitie~ the project relies on personnel from the 
CNND anrl the DSP. At the national level an Assistant Director for 
Training has been named fran the CHID and dn assistant from the DSP. 
Training activities are to be carrie(] rut in three regioml training 
centem: Kinshasa, l.ubumbashi, ann Kis<lJ'ygani, each to be heIJdcd by a 
part time regional training director awointe<'l by the CNND wi th 
contractual training staff recrui ted fran the CNND and IlSP personnel. 
'!he first training center has been establh:;llNl in Kinshnsn with its ~ 
physical structure anel an at t;H~ ,,_. r ~ j I; c. r-,p k."j stant Di rector is 
also Training Director and CPnter Director, thus filling thref' prn:;itions 
each originally programmed a!' three half time positions. 

'nIt:' first training of trainers (r;a::') too}; place in 'funis in r·JoVp.rnl'er 
1983, through the Office National de Planning Familial et RJpulation with 
support fran JHPIEriO. Medical and administrative personne>l, many of m,an 
had received prior training (from Pathfinder, IPPF, JHPIEXJO) \-.oere traiood 
to serve as in-c~try trainers and facilitators. This core group, 
supplemented by additional health personnel, has been responsible for 
most of the project's in-country training. Over the course of four 
one-month training sessions, the first beginning in February 1984, 
seveuty-thT'.~ medical and paramedical personnel have receivec'l basic 
training in family planning. Sixty-three of these personnel are from 
Kiru;hasa, Bas-Zaire, and Bandunc'lu, the regions canprising the first 
pool. Initiation of the training program was Clelayed approxinately one 
year due to the need to develop training objectives and curriculum, the 
lack of contraceptives and clinical training facilities, and dela~ in 
oounte~rt fund releases. 
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A 880CCld 'lUI' took place in early 1985 \Dlder the directioo of the local 
training inatitutioo, CENACOF. Theae trainero aub6equently trained ten 
per8Cll8 from IAlbunbaahi ~ will serve ae tha core groop of trainers for 
the l!Iecx:lOO pool of regiCllS (Shalla, Fasai-<>riental, Kasai-OCCidental). 

'Ii'le training program ia ccq:lOsed of a theoretical and a practical 
.:-'.IIIpalent. The theoretical part is divided into four mdulesl 
lhllOBOIitY of Family Planning, ctntrac."Elpti ve 'fuchnology, Cbamunications 
~ Management. (See ~ttached syllabus, Af.pendb: F). Up until thia time, 
ordered didactic materials have been slow to arrive. Cbpies of lectures 
are given as reference documents. 'Ihe practical training CCiIllpCIlent ia 00 
a rotation basis in five clinics. This practicum centers a~d clinic 
aC'Uvities am the trainees do not have any canmunity experience. 

Althoogh there was not enoogh time to evaluate in detail the tec}mical 
competence of the trained personnel (there were few family planr.ing 
acceptors present during site visits) t-.he program has a built-in 
evaluation component Which consists of a pretest, post-test and the 
trainers' evaluatioo of each trainea's skills. The trainees alae provide 
input as to t.;eir satisfactioo with the program. 

Dlring the site visits, contact with recently trained personnel irXlicated 
that they were satisfied with the program ard felt that they were 
caupetent to deliver family planning services. Hcwever, there was a 
desire by acme to have a longer practicuum so that they could work for a 
lcmger period under supervisioo ard gain confiden...""El in handling a wriety 
of cases. It is felt that the length of the practical experience would 
be sufficient if clinic utilization was increased. '!his would give each 
trainee a sufficient-. number of accepto:rs to consult in the planned 
period. If a problem exceeds the CXXIPE,tence of the nurse, the client is 
referred to the atteming physician. All persamel expressed interest in 
amtinuing educatioo activities (sane requests are however clearly 
inappropriate) am in having regular technical supervisioo. 

Preparations have begun to establish a second training center in 
I.nbmtbashi. This center will train the medical am paramedical personnel 
who will staff the family planning clinics in the regioos of ShaM, Kasai 
Occidental am Kasai Oriental. The PSND is in the process of negotiating 
a sui table location for the program. No permanent physical structure is 
planned. Space will most likely be available frem the uni verai ty or the 
regicnal mediC31 offices. On-site training activitiea are progrrutlaed to 
begin in January, 1986. A concern should be noted about the 
effectiveness of the practical training a:mponent if the number of family 
planning acceptors in lJ.tb..unbashi is as low as in other cities. OJrrently 
there are only foor clinics providing Eamily planning services. It is 
doubtful that there will be eoough clientR for each trainee to fulfill 
the clinical practical requirements. 

q, until this time, energies have been ·devoted to devel~ing the basic 
oontraceptive technolc:;,y curriculum. Little has been &:ne to develop 
curricula for the medieal an] nursing schools, although this is another 
of the major. c:bjectives of the project. Further delay will mean an 
increased number of perscnnel who IIIllSt racei ve basic oontracepti ve 
technology training in special postgraduate courses which entails 
add! ticnal financial &M personnel resources for future programs. 

lb 
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Likewise, no ayatelllltic program haa been instituted to ic!entity training 
neec18 w to updale altilla of t:hoIIe pereamel traiMe! by the CHID in the 
late '70'a w alreat!y cJeliveri~ aervice. alt:ha.tgh all! retrainirq 
workahop waB held in .:;anuary 1985. Several PSND ataff member. 1m! 
.ele~ mec!ioal pensamel haw reoeiwc! 8hort term training in 
IIIUlagement, aurgioal cootraceptive techniques and I~ fran JHPIEl3O, 
CEDPA, Im'RAH and Columbia tmiveraity. 'lhe PSND MS suprort.ed oversea. 
training for all three of the regicna1 ooortUnators - two at Cblumbia 
University and one at JHPImO. .As yet no one has been sent outside of 
zaire for lallJ-term training-one of the major reaGOOS is language akilla 
in English. 

Discussions coofirmed that the first phase of the programmed utilization 
of the Ki~.sa training center for basic training of medical and 
paramedical 'personnel is allrost canplete. lbriever, if the project and 
possible foUow-Q'l projects are going to increase coverage to include all 
urban health facilities providing family planning services, a long-term 
need for basic training of numerous llEdical and paramedical persamel 
will exist. MJreover the need for cootinuir¥J educatioo is ever present. 
EUture use of the center and its clinic to train peraonnel in new 
contraceptive techniques am research is planned. Likewise, 
informational ocsoioos for allied health personnel, canm.mity service 
organizations, and policy makers in the realm of family planning will be 
needed. Presently the center is used only 40% of the time fer actual 
training so that apace for other training activities exists if personnel 
and other reaources are available. Besides providinJ tlpice for its own 
training activities, it can generate income through renting apace. '!his 
IIOOJl8 of support has alre!idy been initiated with activities of SANRU. 

'!he n.nnber of staff appointed to design and oarry rot all aspects of the 
training program is insufficient. For example, ooe irrlividual is 
currentlyoccupyirY::I three key roles. Elalxl:catioo ard execution of e:sCh 
of the different tJaining programs require additional personnel and 
material reaources, Additional persamel oould be requested fran 
participating agencies: short term oonsultants can be drawn up:>n as 
needed. 

Recarmendations 

It i9 re<DmeMed: 

1. '!hat a checlcl.ist of clinical. practical requirements be given to each 
trainee to ensure that he or 8he ia exposed to a variety of ai tuatiCXl8 
and has the necessary skills to oaaplete their assigned tasks with 
caupetence. 

2. 'lhat needea didactic w informatiooal IIIlterials be acquired and 
adapted as 8ClCI1 as possible 80 that the training will be lOre effectiw. 

JJ 
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3. 'lbat a IYDtem of continuirr:r education for trnined peraonnel be 
e.tablished through regular update neMsletterd, ~ets, arXl 8eminars~ 

4. 'lbat a follow-up evaluation of Melt trainee's expertiue take place 
.ix lID'ltha after the trainirr:r. '!his evaluatioo can pinpoint prograJlllllltic 
weaknesses am indicate continuing educatiooal noods. 

5. '!hat a study be made of the utilb.atioo level of the existirr:r family 
plannirr:r clinics in the lA.ltA.m:baBhi area to ensure an adequate number of 
acceptors available durirr:r the practicuum. If there are not acceptable 
utilization levels, trainirr:r tlhoold be scheduled in Kinshasa. 

6~ '!hat at least two nurses fran each health center am thqir ianediate 
supervisirr:r physician be trained so that there is less risk of 
interruption of services in the absence of one nurse. 

7. '!bat the curriculum for medical and nursirr:r students be developed 
and have the apprcpriate didactic materials and equipoent available for 
the 1986-87 scrool year. 

8. '!hat QlNI) plan in its upcan1rr:r budget to hire a seccm staff member 
to be the director of the trainirr:r center in Kinshasa, as planned in the 
project agreement. 

9. '!hat additiOOcll persamel needs be identified am that negotiatioos 
take place Ql how t:t~se needs will be met. Mvantage should be taken of 
short-term and external consultants for tasks which need an expertise not 
easily available in-<XlUl'ltry. 
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Cbaervati!!!! 

No epec:ific :me gools an1 strategies wero included in the project: 
document. i!ho project waB baooo on the amrumptioo that 8ufficent cSemanc! 
for family plllnniD; services wa" preaent ard thus the priority was to 
provide serviws to meet thils aemand. HcMever, in the clinics visited, 
low utilb:atioo of family plr:.nnirg was observed. A definite need for an 
effective lEX: program exints ~t. all lev.!lB to explain to government 
officials, traditiooal lead~rs, wsiness E".nterpriaea, community 
organizations and the people the benefito of family plannin:,1, respond to 
their questions, advise as to the accessibility of famdly planning 
services aM motival:e couples to becane family planning acceptors. 'lhe 
usefulnesa of an aggressi ve 1~ CClI1pCrlent is shown by the increase in the 
nllllioor of family planning acceptors in the Libcta Lilanru training center 
clinic in Kinshasa after a camnuni ty education campaign in March, 1985. 
'ilie number of new acceptors increased from 53 in Mlrch to 107 in April. 

Actual lEX: is limited in Grope. Site visits determined that lEX: sessions 
for fa£dly planning are most often held in the clinic during prenatal, 
contracer-tive am well-baby consultations. 'lhe frequency of these 
sessions ia once or twice a week, ho\o.oaver in aome clinics they ar·e as 
infrequent as rronthly. Participatioo varies between 20 and 50 wanen with 
sessions lasting alx>ut 30 minutes. Lack of GplCB contriwtes to the fact 
that there has been no effort to divide the participants into smaller 
groups for effcctiVtl interpersonal contact am group discussion. 'lhe 
sessiona are held either in a large multip.trpOSe room, in the examfnatioo 
roan or in ilie hallway. Individual JlXJtivational sessiooB are held When a 
wanan canes for more detailed informatioo or when she is ready to accept 
a method. 

At the clinics, motivational sessions seem to emphasize the different 
methods available; peraamel felt that ~ were already motivated to 
accept family pl~ming since they appear at the clinic. 'lhus educatioo 
sessions may Plt the accent on inappropriate themes. Research should be 
carried out t,) clearly determine the level of motivation of the 
populaticn l~td barriers to cantral.."eptive use. 

In noct clinics there were 00 lEX: materials. fust often the walls wP..re 
bare of any type of visual aid. Evidence that family plarurlng sen'1ces 
were offered was lacking or very inconspicuous. lb red tri~. ' logos 
which indicate the availability of family plannin:} services WI? e in 
evid~e. 'lhe personnel are conscious of the usefulness of visual aids 
aId are interested in racei ving any that are available. 'IWo clinics had 
copies of a simple flip chart prcxluced by the CNND. 'lhe designs were 
stenciled 00 durable C3rdb0ard, rut were rot very large and Day be 
difficult for wanen to understarrl because they were not colored. Easy to 
use visual aids Which can be distriwted to each family plannir.g service 
are greaUy needed. 'lhe PSND has just developed sc.me such visual aid 
Daterials whicll it has pretested and is p.ltting into production. 
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Lit.J.e baa been cble to prepare the cam.url.ty to receive thelJ~ family 
plannil'¥J aervicos arx! advise them that oontraoeptioo iB now Qvail.able~ In 
DCIII8 citi~d, mUvat.ed clinic peraamol are beginning this process. In 
four clinics, persamel are taking initiatives to reach potential 
aCCftptoro. In Kinsha&a, the nurses at the training ~ter clinic go into 
the neighbor~ to m'dvate the wcmen. In 8l1Othe:- city a plan to 
educate men about family plannil'¥J through OOI!Q?Mios Wich provide health 
services, including family planning for WO.t'Kers arXl their families is in 
place. One clinic io making arran;Jements to haw CClIIlIIllnity meetiD:3s and 
another is integratil'¥J a small cxmmmity mtivatioo program fe." family 
plannil'¥J started by a protestant church. 'Blus the persamel Ilre 
oonscious of the need for nx= £nd are takil'¥J initiatives to go outsid3 
the clinic. 

Research to determine mtivation, appropriate messases, media arrl 
cultural sensitivities is essential. Preliminary work has been done by a 
joint camnission of r»NO/PSilD/SANIru/PCS duriD;t a Family Plannil'¥J 
a:mmmication Study carried out in Deceroer, 1983~ Also 'l\Ilane 
University will carry out a KAP stuCy in the Kintambo flection of 
Kinshasa, which is served by the training ceuter clini". 9Jch f.tudios 
will oontribute to tM general tmderstanding of the OCIIIIIIUIlity arrl the 
identification of barriers to family plannil'¥J. 

Reccmmerxlations 

'!be evaluation team feels that havil'¥J an :m: oauponent at both the CNND 
and the PSND is a duplication of effort. Advantage shoo.:ld I'e taken of 
the r»NO's long experience in IEC to have it develop a ocmprehensive ~ 
8trat~, PM to develop, produce and distriblte IIIllterials. 'lherefore it 
is recc:mmended: 

1. 'Blat tile l~ canponent of the PSND be incorporated into that of the 
CRID. Specific reeds will be daveloped by PSND subject to the agreement 
or the anr'w protocol. 

2. 'Blat materials be designed and produced by CNND. 'lbese include logos 
and short technical documents which sumnarize contra-indications and side 
effects of family planning methods. PSND should make aure that each 
family plannil'¥J unit is adequately stocked to carry out its own lEe 
program. In designing the ma~rials, literary lewl, cultUT.!!l sensitivity 
and ability of the audience to reoognize symbols should be taken into 
aCXXlUIlt. 

3. '.!hat the CNND organize its C21dre of volunteers as a resource for 
CXIIJIIlD'lity education in support of family plannil'¥J as new OClIIIIIlmities are 
inc:luded in the project. 

4. 'Blat ooomunity-based initiativea of he81th per'!IOnnel be enoooraged 
mterially and t:echnically. 

3D 
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5. 'lhIlt the lEX: PI'091"aJD be eval.UIlt:ed periodically to uoartain it. 
epproprlatene88. 

6. 1bat short training "88iooa be held for clinic perlCl'mel to bprove 
their ccmm.micatiaul .lciU8 anS to demCl'l8trate the UN of the :me' 
IIlteriala develqled for the clin1.~. 

7/ 

http:clin3.ca


'!be objecti va of the project b to provMe ~ 1987 family plllMing 
services in 75 health facilitie~ in 14 cities and to enroll 250,000 new 
family plannil'¥3 acceptors amng which 125,000 woo will be regular users 
of mdem cootracepti ve methods, i .e~, representil'¥3 a OCI'ltracepti va 
prevale..1'lCe rate (CPR) of 12 percent aJIalg urban waren 15-49. * 
Facilities: So far, 33 governmental, military, i~trial and church 
i'iOspltais, clinics am dispensaries have been enrolled in the project to 
deli ver family planniD} services in the urban settil'¥3 of Kinshasa, 
Bas-Zaire arxl BaMumu. '!he selectioo of the health facilities offering 
family plannil'¥3 services is primarily the result of irxUvidual field 
visits by the project staff of the PSND to each iD1ividual clinic~ 'lhe 
clinic then lilis to meet speci fic criteria to be enrolled in the project 
(See ~ix G). 

Staff: A physician am usually ale or two nurses (Al-A2-A3 levels) fran 
the b:>spltal or clinic are trained for ooe IIa'lth ~ the PQlO to form the 
team providing family plannil'¥3 services in their heme facility. '!hese 
iooi viduals may have been trained previously ~ the CHID. 'lhe nurse, 
saoetimes "ith the help of an assistant is re!?pOOSible for providing the 
bllk of family planniD} information, CXlUnSelil'¥3, and cootraceptive 
services to clientlJ as well as maintaining family plannil'¥] patients and 
C'altraceptives supply reoords. Supervision, management and medical 
back-up fall umer the respcnsibility of the physicians in charge of the 
unit. 

Service Deliveg: Family plannir.g metOOds are either available on a 
dally basis, upon client d£mand, or ~ awointment as in the region of 
Bas-Zaire, or scheduled alee a week as in tl&d case of Ba.nc:iundu. In 
Kinshasa, ecme clinics were open every day (two visited ~ the teamb 
others freEI ale to tlu:ee days per ,-reek. New acceptors receive 
explanations of the type of methods available and related information 
such as awropriateness, use a.'1d side effec ..... s. A health history is 
taken: physical exams and laboratory tests are provided. 'lhe results are 
recorded 00 a well-designed iooividual medical form. Even thoogh 8CIIIe 
clinics designate only ale day per week fur family planniD}, current 
users are resUWlioo throoghalt the week. 

*'Dle team noted an inccnsistency in this objective. A recalculation 
of the CPR msed 00 the figures given in the project agreement produces a 
(1JR of 18%, with 250,000 users or 185,000 new acceptors to attain a ~ 
of 12 percent. It is the extlClusioo of the team that neither of these 
two figures will be epproe.ched. 
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All facili ties provi~a pills, injectableD, oonCJana; vaginal. foam .,nd 
tablets. Ebne provMe IUD insertion and even female sterilization. 

Baaed CI1 .tatistical data preaented in a PSND 19134 report, the 
diatl.-ibltiCl1 of new acceptora by metlm ial 

Pill Injectable Ban·ier ltD:> Steril lmtion 

48.3 25.2 14.8 8.3 3.2 

atyment for clinic services varies~ For acme clinica, such as those run 
by canpanies, oonsultatioos are free. With the governmra..nt IS ellphasia on 
eelf-financing of p.1bl.ic clinics, the acceptor is asked to PlY 10 Z 
($.20) for the consultatioo am 5 Z ($.10) for the illedioal fOB. ~yment 
for CCtltraceptives varies accx>~ing to the metrod. 5Z ($.10) for a cycle 
of pills, 15 Z ($.30) for an injectable, 30 Z ($.60) for an IUD and 5 2 
for 20 c:x:nkrns. 

().Jantitative Achievement. Statistical data for 1984 can give an idea of 
current demaIilfOr£aiDilyplannirgservices.ca:e again, one mst oote 
that acme of these centers have been cperational for only a few IDCI'lths; 

&itimate of F? Users in pam thits-l984 

Region !l.uDber of Ui'ii ts tbober of unr ts Acx:eptors 
incltx1ed in Ieporting New Old 'Ibtal. 

Kinshasa 
Project 

10 5 215 69 284 
BaMarx1u 10 5 403 547 950 
Bas Zaire 11 6 586 287 873 
Ki~ 2 2 222 118 J40 

'!UrAL 3~ ID I4~6 I~~ m, 
Source: pam Statistical Report 1984 

Users for 18 of the reportirg family planning \Drl ts total 2447; for an 
averagf! of 136 total acceptors per pam clinic. 

In the ID3t generalizable hypothesis (i.e., if one considers that tbJee 
units which have oot reported statistical data have aChieved the aame 
level of performance as thJee units tdlich did) the total nUllber of family 
plannirg users woold be: 

2447 x 33 
lA 

• 4486 users 
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In 1984~ the total populatioo of the urban areaa covered ~er the 
project ~ eJJout 4,500,000, therefore, the target pqW.atioo of waDeJl 
aged 15 to 49 ia .mout 810,000 (l~ of the total population). 
Cbntracepti va prevalence achieved by project activities is therefore 
estimated at I 

4,486 x 100 • 0.5% 
810,000 

Cbntracepti va prevalence should be measured by ell BOUrceS end I¥)l: ooly 
by service statistics, so that the result ahown above is surely an 
u.~erestimate of prevalence fran all BOUrces~ 

'!he IOOSt strikil'¥J observation in regard to family planning aervices ia 
the low level of acceptance in PSND clinics. Although there is an 
iooisp.ltable need for oontraceptive services as witnessed by the large 
m:mber of illegal abortioos am abandoned children, the awareness of the 
populatioo concemil'¥J the availability, location, and safety of lIXldem 
contracepti ve met:l¥:xls seems to be negligible. '!he iupact of I~ 
activities corxlucted by the eNID has not created a wide demam, and mch 
IIOre effort has to be made in order to identify am overcaoe the 
cultural, traditional, religious and legal barriers which li~t access to 
oontraception. Within the project itself, sewral ccnstraints can be 
iJentified : 

the limited number of service deli very ootlets 1 

the selecticr. of sane un! ts which do not provide statistical 
data, and mayor may not provide family plannil'¥J services; 

the restrictive eligibility criteria which in some cases li.dt 
access to married wanen, mkil'¥J it very difficult, if not 
impossible for a sizeable proportion of th:lse in need (divorced 
and unmarried wanen, teenagers, and wcmen without their 
huabaOO's permissioo) to have access to oontraoeptive services 
('!his may be offset sanewhal by lax enforcement of the 
criteria. b 

the lack of CC1IIIIllni.ty-baBed activities; 

the lack of follow-up of fmdly planning acceptors resulting in 
poor ccntinuatioo rates; 

and the no!A.tive -iaolatioo- of fmnily planning, not yet fully 
perceived by the JIedj,oal CXJIIIIlDity as being an integrated 
OCIIpCIleDt of a caaprehenaive health service. 
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'!he team cbIIerva!! that m::: activitie/l ahoold be IDre cloeely linJced to 
..mou. A program of seminara could be UJ'dertaken to prepare 
otaam1tiea ior ~ic::n of family planning activities. Prior to 
beginn1n; project activities, the PSND an! the Regiooal o::mnittee of the 
QH) OOJl.d organize a cne week soodnar in the medical rone/region for the 
~ regicmal. authorities. Such seminars wo:tl.d explain the owrall 
objectives of the project an! seek practical 8\lPlX>rt and identify we.ys to 
collaborate with the .authorities. '!his oollaboratic::n would be es ... .!Cially 
bportant in the selectioo of futt:.re family planning units and in their 
medical rrupervisic::n. It wculd also insure a otronger camnittment frail 
the medical CCI!II!l.Ulity for the project. F\Jrther, interest in such 
acti vi ties has been expressed by the medical C!irectors of the urban ~ 
and General Hosp1.tal of Kilcwit and Baa-Zaire. s.:.~ seminars could begin 
in these two reg! 'X18 wi thin the next three IOOI'lths. 

'!he team observed that even in un! ts Where persoos had already been 
trained and contraceptives ~lied, prOblems with facilities and 
BUpervision exist. It is not enoogh simply to declare the unit open, but 
project resoorces need to be directed toward establishing quality 
services and high COOtilUlatiOO raa.cJ. 

Recanmendatioos 

It is reocJIIIDellded I 

1. '!hat eligibility criteria for family planning services be reviewed 80 
that these servioes are easily acoessible to all wc:men. 

2. 'lhat health personnel be encouraged to conduct family planning 
informtioo/JIOtivatioo sessions via camn.mity, political or volWltary 
organizatioo channels (e.g. yalth groups, wanen's associatioos, Lioos or 
Ibta.ry Clubs). Family plnnning ruraes smuld use the bicycles given by 
the project for CCIIlIIIl.1nity activities such as neig1l1:orbxrl meetings and 
haDe visi ts to v..mily planning acx:eptors who do not cane for follcwup 
visits. 

3. '!hat norm'l am stardirds for contraceptive U3e (being elaborated by 
the PSND) be p.lblisheci as 8000 as pC>ssible and distriblted to the medical 
and paramedical OCIIIIIIJnity involved in family planning service delivery~ 

4. '!hat project developoont Ulke place by Ilalcing servioes available in a 
larger number of health facilities in ale city before JOOVing to 
additiooal cities. (In ale city only 4 out of 27 health facilities 
offered family planning services). 

5. 'lbat the CF.ND cooperate with PSND to carry oot seminara with the 
JDedica1 OCIIIIIlDlity in a regic;.. prior to inauguratiDJ family planniDJ 
programs. 
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VII~ SUPERVIBICIl 

Cbiervatiaw 

IJbe Project ItgreelDflmt clearly defines .-.he respooaibilitiee of each 
inatituticm with regard to the .uperviaicm of project activities. 

A superviaory unit at the naticmal level was to be esUlhliahed within the 
PSND UJ'der the Program Dhrision. Staff support was to be provided by the 
QZND ~ the [Sp with t~iall support fran the CNND medical advisory 
ClaIIDittee ani a statistician. H5jor ref'lJalSibilitiea of the auperviaioo 
Wl! t as ootliMd in the project agreement are to I 

--establish standards for service (Jeli\~:..y 
-develcp a supervisioo protocol 
-assist regiooal coordinators throogh periodic viai ta 
-develop a stardard system of se.-.:vice statistics 
-qather service otatistics 
~V3luate project activities . 
-inform and involve regioru:l medical inspectom in the project 
--:>rcmote internal OOP medical supervisicm 
-facilitate rnND supervision 
--eupervise family planning units in Kinshasa. 

Olrrently the PSND supervison unit is lacking adequate staff to undertake 
all of the respc:nsibili ties ootlined in the project agreement. 'Ihe two 
assistants have left wi trout beirg replaced am the chief of superviSal 
is al temporary leave. Meanwhile, other PSND divisialB aro attempting to 
take up the slack until the unit is cperatirg. Olndidates have been 
identified to fill the two assistant positials. 

Unfortunately, supervisicm is not yet dale routinely and if>, not as 
effective or as helpful as desired. Moat PSND family plaimil):) units have 
been functiooil):) for less than a year and the system for field 
supervisioo is still evolvil):). At the the regicnal level, supervision 
should be assured by the CNND and Cl1ND regional affiliates. Up until 
thh; time, rost often multiFUrpose teams fran ~ inclu1irg the amI) 
have visited the units. Supervisioo was not emphasized because the 
agenda included a variety of activities. H:Jwever, the project recently 
develqled a protocol which shoold help in guidirg the supervisors. 
(Attac."led at 1tppen:lix G) 

'lb facilitate supervision PSND provided eac'h (:mID coordinator wi th a 
vehicle. (Fuel am operatirg costs are to be provided fran the CHID 
bJdget). Ulfortunately, the vehicle for Bas-Zaire NaB destroyed in an 
acx:ident. 'Ihe coordinator for the BandI.1Mu nlOial does rot have ~8 
available for fuel. '!hue, neither of the coordinators is likely to meet: 
the progrmmaed IUlber of supervisory visits (five per year). 

1;b 

http:Attac.hd
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Prooec:!ure. for ouperviaiCXl have to be clearly .ll~ ou.t and enforced~ 
For ommple~ if the vehicle in Baa-Zaire is repla~, '.&11 relevant 
p8:r&a'l8 lIhc.-ul.d undentand who is authorized to use tlrb vehicle~ for ~t 
reasooa and Were. Raq!aw. health authoritios and the CNND can assist 
the cc:xntlinator in applyiBJ the regulatiallJ and lessen the risk of any 
lli8tl1'l&n-atanUDls or abuse. A peramtage of the IID'l8Y collected frail 
clients should be designated for fuel and per diem as neec!ed by the 
regiooal coordinator to fulfill his respcnsibUities. Given the current 
10ft-rate of acceptors, further financial su}:POrt from the PSND and the 
mID may be necessary. 

In addi tioo to the logistical problem of haviD] to cover large geographic 
areas with seriouSly lIJ'derdevelc:pKl road ayatams, regiooal coordinators 
have a varioty of other respalBibili ties includiRj trainiRj, 
administration, CC!!!!OOdity an(! equipnent Irupply. Aloo, technical 
supervision is impossible in regions where the coordinator does not have 
any type of health backgroorrl. 

At the unit level, all participatiBJ health facilities are respalBible 
for their own supervision. '!he evaluation team OOserved that supervision 
within the family planning units varied considerably depending 00 the 
motivatioo of the physician in charge. Kinshasa nurses reported that 
they had adequate medical backup wi thin their clinics, rut would 
appreciate more help with reoord keepiRj and statistical data. In 
Kinshasa, the chief c"f supervisioo is directly responsible for the 
supervision of the family planniRj units, however the team found that of 
the four units visited, a total of one or two supervisory visits each 
since the beginning of the project \-lere reported. 

In regions where the S1JI.'ervision system is independent fran the OOP, 
smooth and rapid integratioo of family planniBJ activities into the 
existing OOP network is difficult. '1lle degree to which existiD] OOP 
regiooal and local health authorities are underutilh:ed as a resource for 
supervision was evident to the evaluation team. 

'!he regiaW. health office (headed by the regiooal medical inspector) 
expects to receive sufficient resources to be iuvolved in supervision of 
family planniRj activities along with other health services. 'Ibis 
involvement oould be devclcped at several levels-trainiBJ, joint 
planning and reportiBJ, and supervision. 

It was clear that regional teams varied in experience am willif¥31188s to 
carry oot supervisioo. Particular needs exist at the regiooal and local 
level to improve administratioo am management, oot CXllYaDa¥3st 
coordinators rut also aDa¥3st physicians Who provide medical backup to 
family planni1'¥3 tmi ts. 
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In order to improve I\JP8l'Vilial, it ie recanrdc!dc 

1. '!bat the two empty alota in the centralized supervi.iCl'l team be 
filled os BOa'l as possible. 

2. 'lhat scheduled supervisory activities be eat:abl.ishec! to incluc!e an 
acti \Ie use of the protocol for BuperviBioo of family planniDJ unitB. 
Supervisory visits to the field by PSND staff ahould focus CI'l 

BtreDJt:henirll existing supervisory medl.aniBlll8 at the regiooal and local 
levels. Q)ce the local supervision team is c:p!rational, ale euperviaory 
viBi t per year to the field by the PSND should suffi~. 

3. 'lhat nupervicoro be identified o.rrl trained for each family unit in 
the PSND project ta'e8S. 

4. '!hat the PSND accelerate its efforts to train doctors who have 
respoosibility for medical supervision within the health zaleS7 that the 
PSND attempt to better integrate supervision of family planning 
activities into the existirll OOP structure; and that the PSND slnJld 
attempt to inoorporate statistical reporting en family planniDJ into the 
existirll reportirll system. 

5. Where the OOP has not established health ZaleS, that the coordinator 
and PSND provide IIOre intensive supervisien and seele to identify ways in 
which the existing health structure and persamel may be utilized for 
closer supervisien. 

6. 'lhat PSND furvIed trainiDJ of coordinators and physicians reopcosible 
for family planning include a K>re extensive curriculum in administration 
and manageJIellt. 
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Service Stati.tics 

AcoordiDl to the project agreement, the CHID was to be !n charge of 
c1evelcpiDl a silple standardized ayatem of aervice statistics ancS to 
gather and analyze statistical informatiat. ft:)wever, in 1984, the PSND 
recruited a statistician and set UJ: its own service statistics. 'Various 
data collection forms were developed (clinical record form for acceptors, 
clinic registry, ct'larterly report forms and 8r.pointment cards) as well as 
instructicn manuals. Although the data collection system is standardized 
for all family planniDl units (~and CRlD), each organization 
processes only those data generated fran itn own facilities. '!bere 
awears to be no coooolidation and analysis of all family planniDl data 
at:. the natiQlal level, hence, no report exists that enocIIpUJses all 
family plannil¥] activities in Zaire. (If it does exist, no ate has 
recei ved a copy.) 

In the field, persoonel have different interpretations of new am old 
acceptors and visits. 'lhls, no guarantee exists of CalSistency between 
data gathered in different family plannir.g units. What is recorded under 
"visit" is very oonfusil¥] and of questionable interest. (Informatialal 
visit, programmed visit, never made visit, first visit of the year, other 
visi ts ••• ). On the other hand, no data are collected which could be used 
to calculate discontinuation rates or rates of contraceptive failure. 

Pillil¥] out reports is too often conaidered to be ctnnberscme, thus ally 
about half of the family plcmning units of the project have sent 
statistical reportE for 1984. Reports from family planniDJ units are 
aaoetimes gathered by the CRND. '!he family planning unit provides three 
copies of ita IOC4'lthly report, two of which are sent to the CRND who 
report to the CNND arrl the PSND on a quarterly msis. 1bwever, s:::me 
family pLmnil¥] units send their reports directly to the PSND. Saoetimes 
the family planning unit does not retain a relXlrt for its own files. 'Ib 
date, thera has been no consolidation and analysis of the data: thus no 
feedback to the field is pczsible. a> cqJy of the family plannil¥] 
reports io sent to the regional medical inspector. 'Ib sum up, 
statistical data are incaIpl.ete, unreliable am of little use for 
planniDJ, progranming, ewluatial and management p.uposes. 

Research 

'!he IEP has recently signed an agI'E'.ement to umertake oollaborative 
research with 'lUlane University. A Knowledge, Attitude and Practice type 
of survey of approximately 1500 WODen, age 15-49 is presently beiDl 
carried out in the area of Kint:ad:lo of Kinshasa MOUnd the Libota Lilamu 
Qmter. '!he two JIIajor objectives of this study are (1) to give the PSND 
staff at the job trainiDJ in metmdology and in the practice of applied 
research techniques: and (2) to gather baseline data al attitude, 
knowlecige, 
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practice and other CXIIltraoapt:ive rellit:ed iBluea~ 'lh1. atul!y 1Ibou1d aid 
the center in ita OCIIIIIlUlity activities. 'l\«) other projectl related to 
oaIIIIJllity b!l.aed distribution are envilll1ged, 000 in the Kasai Oriental 
region e.nCt another in an area ati:'l to be dl'k.'ided up:ll. 

Rec:x:mDermtims 

Itis~1 

1. '!hat the statistical system be reviewed, especitllly the def1nH.!m of 
terms, upoo the return of the PSND statistician now beiD3 traiL-'-;'; at 
Cl:Uumbia Url versi ty. A clear, lDlderstandable and internatial811y 
acceptable d.,finitim should be given for acceptors, and lIimplification 
made to clarify the number and type of visits to be recordEd. 

2. '!hat traini'l9 of field personnel l:e reinforced in data recordiD3 and 
pI'q)er lDlderst:anJing of stated definitions, in order to insure coherence 
am ocnsistency amongst data collected fran different family planniD3 
unite. 

3. 'Ihat a feedback information system be built into the service 
statistics. 

4. '!hat the medical authori ties at all levels receive periodic family 
planniD3 rep)rts. 

5. '!hat 'the family planniD3 unite themselves be supplh)d with a 
sufficient number of blank rep:>rt folllS am retain ale ,,~ of the 
OCIIIpleteu foIlllS for their am files. 

6. 'lbat resources of the PSND - especially the OCIIplter - be utilized to 
cenb:alize and analyze all family planniD3 data at the natial8l level by 
mID. 

7. 'lbat future research focus m two salient areas r 

- Cbntinuation rates, side effects, OCIltaceptive failures, 
etc ••• of different methods. 

- Barriers to CXIIltraoeptim. (Sociological, eoonaIIic, medical, 
traditional, religious, political, logistical; etc.). 
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Olllaboratioo has not been a G"~ point of the project. DiP and <Hm 
ware meant to IlIld are cooperating in the field of family planniD,;J thraJgb 
an AID-financed project. .Mminiatrl'ltioo fll'ld coonUnatioo of project 
activities were to have come from the CHID. !biever, in the evolution of 
the project, the PSND hus CCIlIle to resemble an "institutioo" that 
coordinates its own full progr-dM of activities lOre than a "project". 
'!bus duplicatioo of activities occur in the following areas I 

provisioo of oontracepti ve supplies 
IEC 
statistics 
training 
aupervisioo of field workers 

8B1 in each case, duplicative structures have been develql8d to carry cut 
these functiOO8. 

Both project staff and QH) have expressed their CXIlCem about the type 
of collaboratioo which exists. 'lhe PSND has evolved into a structure 
\ath considerable autooauy within the oop, absorbing many of the 
functiCllS and staff of CHID. CHID has JDeallwhile seen its independent 
role diminished. 

'!be mjor cauplaints haYtI been noted by many earlier reports and hiD,;Je 00 

lack of coordinatioo of efforts within the overall rubric of "naissaJlCes 
desirablel:l". '!he PSND has the financiBJ and go\'"emment backing while the 
CNND has the mamate for coordination, the history and field experierr.e, 
and the SlJIP)It of IPPF. '!be team feels that the UJ'q)roducti ve climate 
between the two inati tutiCllS which has led to reduced emphasis on 
services and too much emphasis 00 administrative and bJre:lucratic 
maneuvering rlel;.'ates the great potential of the project. 

'!be team did not evaluate the program of CNND. Nonetheless, the team 
would like to express the oonclusioo that the interests of family 
planni!¥J in Zaire as well as the eventual SUOC!et.'S of the AID-fina.nced 
project depend upoo a resolutioo of these collN:orative issues in such a 
way as to elimir.dte duplicatioo of structur.es a.:ld to produce a strong and 
imepetldent CNND with a narrower and lOre f"OCUsed prorram. tecisive 
steps IIl8t be taken 80 that activities and energies can be directed 
toward hproving access to and the quality of family planniBJ services in 
the COUllt%}'. 'lhe rnND has a significant role to play, in the areas of 
pcpll.at.l.oo policy, public awareness (throogb its vollmteer network), lEe 

'v! I 
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for all target groups, coordination of pop.ll.ation activities; developing 
pilot programs, am program develc:p:l8nt in areas not served by tho 
project. Qle of its unique features ill ito in.1epcm&mcG from government, 
it Bhould remain free fl'Clll government CXXltrol. However, it slDlld be 
remembered that it haa institutional respaulibilities to collaborate in 
natiooal. programs. 

Q)llaboration between the t~ entities at the regicnal level also poses 
acme problems. As the project document was written, the project was to 
take advantage of existing r.etworke aM fill the gaps. However, the 
regiooal. health and population infrastructures are in transition and have 
~ed considerably since the time of the project design. '!he project 
document did not anticipc.te the developnent of the urban health zone 
structure l1l'Xl assumed a mre fully developed system of Cf(ND regicnal 
networks than exists. HcMever, experience leads the team to conclude 
that mre cocperatioo is needed between the CRND staff coordinators and 
the 'lXisting health system. further, the role of the regicnal president 
should be reduced via-a-via project: activities. (fure specificity is 
given in the above section on SUperviaion). 

()Jtside the two principal organizations directly collaborating in the 
project, the project also coordinates with the AID-funded SANRU I\Jral 
Health Project arrl llNFPA. For SANRl], which is supporting the delivery of 
Primary Health Olre supervision in 50 rural health zooes, training and 
contraceptives are included. Cbntraceptives are supplied through SANRl1 
project channels. Training for medical persoonel has been provided by 
JHPlmC> in collaboration with the PNSD am CNND to everyc:ne IS 

satisfactioo. In the follow-up project to SANRU, the family planning 
element will OXltinue to be reinforced thoogh collaboratioo with the PSND 
project. 

'!he UNFFA is anticipating fuming a $1,200,000 integrated KlJ/FP project 
beginning perhap.'! as early al September 1985 ill ten rural ~s (two of 
which are also inclooed within the SANRI1 project). '!here has not been 
mch collabCJration between USAID and WFPA to date, altho..-gh 
communications channels are open. Both organizations are represented on 
the expanded Project Advisory Cl:mlcil. Important elements for 
collal:oratioo between the PSND and the UNFPA projects are evident, 
notably in training and suWly of cattraoeptive CX'I!JIIX"dities. 

Recx:lmDerxiations 

It is recx:lll11eu:lEXl: 

1. 'Ihat the IQID activities carried oot by the CNND be subject to a 
protoool negotiated between IEP and C»ID; and that sufficient project 
resoorces be allooated to CNND to carry oot the t«lI'kplan. '!he protocol 
shoold be su1::mitted to the U1\CP by CNND; shoold have a well-documented 
1::udget, a calerd8.r of activ':'ties ard should indicate staffing needs to 
oover QtID activities as well as am staff ccntribltions to PSND. 
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Project: IIpCIl.DOr8d activities BhcWc! be s10m in the cattext of the 
overall CNID worl<pl.an. 'Ibe protoool agroed to by amo and PSND 1lIhoulc! 
form the baais for collaboratioo 00 all project activities. 'Ibis 
protocol ehoulc! be reviewed annually to x-eflect c};m~8B in project .cope~ 

2. 'lhat adjustments within the project an<! am t8ke placa to CCl'l8Olic!ate 
fwlctial81 

--to locate all contraceptive o:moodities in the PPND with ooe 
wareln1ae manager, CI'le system of auWly and two sources of materials 
(IPPF and AID) 7 

--that training activities continue as present, wi~; CNND staff 
workif¥J throogh the project mechansim to carry oot trainif¥J programs. 

--that techniml ~rainif¥J programs, baseline trainif¥J, clinic 
managmenl, contraceptive t.echn.iques, and re-trainif¥J tMe place at 
PSND throogh the project. But that seminars, roundtables, and other 
awareness raMal acti vi ties be included in the amo mandate for 
non-p:roject fund ng. Sotre training acti vi ties which border on 
trainif¥J and awareness raisif¥J Mould take place in ciiimn. For 
example, the proposed inauguratioo seminarEl prior to initiatif¥J 
project acti vi ties in new places ohoold be 3 joint act! vi ty of CHID 
and PSND wi th financing through the project under the rubric of 
"naiasances desirables". (See section V) 

-that the developnent of revised medical and health training 
curriculum be carried oot by CRID. 'Ibis 'lctivity may require ootside 
techniC<ll. resoorces: if so, they should be directed to cmm. 'lhis 
acti vi ty should be p:irt of the protoool. 

-that the supervisory functioo be decentralized. '!hat supervisioo 
in the regioos be taken over by the coordinator of naissances 
desirables (whose rJalary is paid by CNND) wit'h the close 
collaboration of the regional health offices. 

-that activities in the lEe section carried oot by the project 
ab::JUl.d be implemented by 0iID with support of the project. '!here 
shoold be a tmified IEC structure for the co.mtry with tWo soorces of 
fuOOif¥J, PSND for project activities and IPPF (with perhaps ootside 
agencies such as PCS cont-.riwting also) for activities in the field 
of develq:ment of materials for rotiviation at the clinic level, 
visual aids and mass media campaigns. '!he project-financed 
acti vi ties should complement lEe activities sponsored by IPPF and 
should be the subject of the protoool. '!he IEC sectioo of mID 
should be reinforced with adequate material and human resoorces to 
carry oot the program an::) aOOuld be the entry point for technical 
assistance. ']he IEC unit within the headquarters of PSND should be 
eliminated and existif¥J persamel should be reassigr-:d to amo, if 
possible. 
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--'lba statistical functioo cc:ntinue as at pre.aent with CliIND and mID 
c:apillng servIce statistics 00 the Wlita they serve. '!he data 
proceuing ahould be identical I %'8BCllro:!S, flspecially CCIIIPUtera and 
IIOftware aOOuld be shared. kl annual document ohoult! be prepare:! by 
'i:he QH) reflecting data of the two cervioes Ul'der the rubric 
"NaiaD. 'UlCeS Desirables au zaire". It shcult! be transmitted to the 
Minister of Public Health ant! given widespread t!ial!l8lldnation. 

In additioo to to the program steps menticned above, the evaluatioo team 
re<Xl!lDelXls the following I 

3. '!hat in order to avoid coofusioo amrg the public, wherever po8l!1ible, 
roporta and documents on pop..llation and family health issues be issued 
Wlder the rubric of "Naiasances Desirables" with both PSND and omD logoEi 
in minor positions1 that posters am fiches in:Ucating services sites 
iooioate ooly "N':'lisaances Desirables". 

4. 'lhat a representath"t" of the ISP be invited as an observer to the 
El::ecutive Cbmmittee of the amo, that the ctirector of fQm or designate 
be invited to all meetings and participate in other ways to help plan 
CHID activities. E\u1:he:r: OSP staff members are urged to participate in 
the CHID as volW'lteers. 

s. 'lhat all parties be invited to ccme together to work out these 
difficulties in a coostructive atuosphere. If these actioos are not 
successful 1:1 reducing tensioo, then t&ID should work directly with amo 
and PSND to separate project activities. 

6. 'lhat there be c1Of.C:r donor coordinatioo in the field of family 
planning: specifically that USAID and project staff work mre closely 
with lNFPA as it begins project 1mplementaticn to avoId duplicatioo of 
efforts. 
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X. PERSPECl'IVES FOR '!HE PUIURE 

Financial aJ¥i Inatitutialal Viability of Project: Activities 

'!he PSND BOOuld not develop as an institutioo in and of itself alt:houg'h 
tendencies in that direction have been roted. ',."be project was developed 
in or1er to reinforce fwnily planning services in urban settings through 
channels Which already existed. '!he project, b!aluse of i.ts limited life 
~ and of the definition of its role, is to be merged at sane point 
into a national family planning prograLl, institutiooaliEed withi~ the 
health structureo of the coontry. 

While the final evaluatioo of the project should decide the fonn and 
modalities of further AID support, it seems evident to the evaluation 
team that the need for further assistance beyorrl 1987 cannot be 
challenged. Because of the variOls technical and administrative 
difficulties ecountcred at the beginning of the project, imp:>rtant .:Jelays 
have occurred in i~lementatioo. 'lher.cfore the evaluation team 
recanmenda that USl\ID continue to assist family planning in Zaire for 
another five }'P.arS after this project. 

In the short-term the recommeooaticxlB of this report should be adopb~ to 
avoid dupliadon that is wasteful of financ:l.al and b..unan resoorces. If 
the to.,o collaborating agencies cannot work ir.1 haI1DCXlY alag the lines 
indicated, then AID should \<.. :rk with each of them to redesign the program 
to separate the activities. It will probably be necessary to extend the 
li fe of the project for a period of two to three years to help make up 
for the delays already experienced in the project i~lementatiCll. 
Ib.oever, the team does not perceive that this is a priority until 
oollahorati ve arrCUlJements are BlOOOthed out or other arrangements made. 

In terms of project i~lementaeon, the team thinks that acti Ifi ties are 
expanding quickly in geographiC:ll areas, perhaps IIPre quickly than is 
appropriate, given the need for adequate training and CCIIDlnity 
outreach. '!he team would prefer to see IIPre quality cootrol in the 
services provided, IIPre supervision and data collection than an expansion 
to meet the target goals. 'lhe team would also like to see the project 
illCX)rporate training, contraceptive ccmmodities; and supervision for all 
of the family planning units in the project cities as a step tc:wanl 
eliminating duplication and a rove toward program OCllSOlidation. 

It is clear that, over the looger tem, the program must be illCX)rporated 
into the existing health care systems, and shou1d not cootinue as a 
project. In order to prepare for the organizatioo of a natimal family 
planning program, the government should take the necessary legal, 
financial, adtdnistrative and teclm1cal steps to integrate family 
planning services within its primary health care policy including 
assignirg c100r administrati va respc:C1Sibili ties for family plariJUng. 
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A budgetary canmitJnent GOOuld eventually be man!" by the DSP in order to 
cover family planning recurrent costa in arcaa Guch as training, 
supervision, administration, statistical analysis, supply serviceD, etc. 
External donors coold then supplement governmental funds in spec! fic 
costs (equipment, logistics, contraceptive commoditiea. research, etc), 
ao well as provide finc"mcial find technical assistance to the CNND '",hose 
role will continue to be of parruoount importance in population policy 
developncnt and general information And moti vi at ion of various target 
groups. 'Ihe ordinary buclgetary caranitment to project activities by the 
OSP should begin now. 

Short-term assistance is sell needed in specific areas: especially IEr, 
statistics and operations research. Initial ef£orts to get th~sc 
activities underway haVf' been attempted but these are less than vigorous 
because of the lack of technical expertise and materials. Short-term 
technical assistance has already been providen by JHPIEGO to supplement 
local faciH tators during the training progrdm. Needs assessments in the 
areas of training and IFX:' were canpleted by IN'I'1W1 and ~pulation 
C'anmunication Services respectively and 'lUlane University is working with 
the PSND to elaborate an operations research canponent. 
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SUBJ1CT: FAMILY PLANNING S:rRVICFS· PRO.1FeT 
EVALUATION-SCOPE OF ~OR~ 

FOLLOWING IS THE SCOPI OF \fORK. FOP. TilE UPCOMING 
rVALUA!ION OF THE FAMILY PLANNING SFRVICFS PROJF.CT 
(66"-0094) • 

I. BACKGROUND 

THE FAMILY PLANNING SERVICES PROJF.CT ~AS AUTP.ORIZED O~ 
SEPTEMBrR 14, 1982. THE GOAL OF THE PROJECT IS TO 
INC~FASE THE USE OF VOLUNTARY ~ILY PLA~NING SERVICES 
AMO~G ZAIRIAN FA~ILIES, ASSISTING THEM TO SPACE THEIR 
CiIILDRIN AND TO HAVE THE NUMBER OF CHILDREt~ THF.Y DESIRE. 
THE PURPOSr. OF THE PROJECT IS TO INCRrASE CONTRACEPTIvr 
USF IN 14 U~BAN AREAS FROM APPROXIMATELY 3-5 PJRCfUT OF 
COUPLF.S OF FERTILE AGE TO 12 PERCENT BY 1987. THE 
2AIRIAN PROJECT DIRECTOR ASSUMED HFR RRSPONSIEILITIlS IN 
JANUARY 1983. ~HILE THE LONG-TERM TECHNICAL ASSISTANCE. 
CONTRACTOR ARRIVED IN JULY OF 1'PAT YFP.il. TOT.n LIF:!i'-O:F'­
PROJFCT COSTS ARE RXPt~TFD TO BF APPROXIMATELY D0LS 
10t~00,0~0. AID'S AUTHORIZED CONTRIFUTION TO THIS TOTAL 
IS DOLS 3,940t~~~' THIS ~ILL BE THE FIRST EVALUATION 
UNDIRTAKEN OF THIS PROJECT. 

II. PURPOSE OF EVALUATION 

TH; PRIMARY PURPOSE OF THIS EVALUA~ION IS TO ASSESS THE 
nEGRFE TO VAICE THE SYSTEMSANU MECHANISMS NECPSSARY TO 
1HE ACHIEVEMENT OF PROJiCT OUTPUTS ARJ IN PLACE AND 
OP'FRATIOtlAL. ASSESSMENTS OF OllGANIZATIONAL CAPAI!lLITIES 
rADE DURING THE PLANNING STAGFS ~IlL BE REEXAMINED AS TO 
THEIR CONTINUl.D VALIDITY. PAIlTICULAR ATTENT ION ~IILL BE 
10\:USED ON THF~ PROJECT'S PROGRESS TO DATE IN CRFATING A 
STRUCTU~E WHICH WILL CONTINUE TO FUNCTION FOLLOWING THE 
COMPL'ETION OF USAID SUPPORT. ANY REDESIGN Dr.EHED 
NECi:SSARY IN ORDER THAT PROJr.CT OBJF.CTIVES MAY Bf MET 
WILL BE IDENTIFIED AND SPECIFIC RECOHM1NDATIO"S VILL BE 
,.,ADE. 

.-
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COMPO~TION OF IVALUATlOr; HAM 

;, r. TV AtUA~J{,O.N ''l'FAM WILt ~E CO~POSED O!': THf. llr.DSO/~'CA 
i :'PULATION OFFlCtR (TFAM LEAD!!t); n'o DUTSID!. CONSUI.TANTS 
~ITH rXPERTIsr IN FAMILY PLANNING PROGRAMMING AND SIRVICF 
IIL1VIRY IN PROJECTS OF THIS NlTUR!; A REPRISJNTATIVf OF 
~nF GOVfRNMtNT or ZAIRE's MINISTRY or PUBLIC HEAtTH; AND 
A RFP~lsrNTATIVF OF THF. ASSOCIATION ZAIROISr. POUR L~ 
!IEN-f.TRI FAMILIAL. 

IV. SCOPI OF WOR~ 

UNDFR Tp.r SUfFRVISION OF TFF TEAM tr.ADER THE !VAtUATION 
TiAM nLL: 

A. ASSISS TH1. EFFECTIVENESS OJ THE PRoiLCT'S 
ORGANIZATIONAL STRUCTtJRt \'ITH RESPECT 'To' PROJECT 
MANAGTM1:NT AND COLLAlIORAT IO~I BET'ltEN PARTi CIPATI NG 
INSTITUTIONS; 

B. rX~MINE THE APPROPRIATENESS OFTH! ROLE PLAYED !Y TBI 
10NG-TFRM TECHNICAL ASSISTANCE FURNISHED UNDER T1IFt PROJr.CT 
AND Dr.Tf.RMINE 'tJHrTHf.R MORr OR LFoSS TA IS Nf.EDED;·· . 

-c. EVAtUATE PROJECT IMPL tMENTATION TO DAT'F \'ITH RESPECT 
TO: 

-1. "''''NAGi'MFNT (PROGRAM PLANNING AND ADMINISTRATION,' 
lUDGET, FINANCIAL RECORDS. LEGAL. PERSONNEL). . 

-2. COMMODITY PROCUREMl!NT AND DISTil nUT ION , AND 
F~OCEDURrs FOR REFURBISHING FAMILY PLANNING UNITS 

-3. TRAINING, CURRICULUM DEV:r.LOPM:r.NT, ItC. AND TP.! 
CRIATION OF TRAINING CENTERS . 

4. PROVISION OF FAMILY PLANNING SERVICES 

-5. SUPERVISION AND OVERSIGHT or PARTICIPATING 
INSTITUTIONS AND THE DrVELOP~ENT OF MEDICAL STAN DARns 

6. iHF. COMPILATIO~ AND UTILIZATION OF STATISTICS 

1/2 UNCLASSIFIED KINSrAS} 005317101 
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. :,l'l~;OIOr~ v,'ITF li},J.ATF": ;! (1.1'l:T~ AND PROGRAMS 

• AfStSS{;,.HI. PROSPECTS FOR Tin nNANCIAL At~D 
1~~'!'lTUTIONJ.L·'·(TICIlNICAL, MANAGERIAL) SUST~INA~ItITT OF 
FRCJlCT ACTIVI!IFS UPON T~r COMPLETIO~ OF USAYD ASSlSTA~CF; 
r~OJrCT ACTIVITIEs·urON TMB CO~PLETIO~ OF U~AID 'SSISTA~CE; 

i. r·;f..I:r ~prCIFIC Rr;CO~'MENDATIO:-JS ror ANY 'RF.Dr.SIGN OF TH7 
PP.O.1r.CT v,'PoICE ~OU1D ENHANCE THE PROSP!CTS FOR PROJECT 
nTccrss. rFl:RE APPROPIATf., THE 'F.VALUATIO~ R'F.PORT SP.01JLD 
INCLUDE A DISCUSSION OF LE~SONS L!A~N!D TO rACltITAT~ AND 
H~PP.OV.F FUTURY. USAID FM1ny PLANNING ACTIVITtES. 

v. apPORTS 

wnrI· DftYS ~UORf, THE SC:l!DULED END or. THE EV"~LU~,TI(lN Tr.t 
TEAM LJADfR rILL SUBMIT FOR MISSION RttIF~ A DRAfT 
IVUUA'IlON REPORT DETAILING TMI TtAM"S ;f1NDINGS AND' 
RFCOMMINDATIONS. A FINAL DRAFT, INCLUDING AN EXECUTIV~ 
SUMMARy THAT CONJORMS TO AID/¥ GUIDFLINfS, ~ILL BE 
SUF~lTTED TO USAID PRIon TO THE TIAM LEADER'S DEPARTURt 
THor ZAIRL-
.-
SCOPF OF ~ORK FOR POPULATION SECTOR ASSESSMENT WILt BE 
PRovrnrD srPTEt. FERRITER 
:BT 
115317. 
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PROTOCOLE POUR LE TERRAIN.-
•••••••••••••••••••••••••• 

. ·.1.~. ADMINISTRATION 

- Qui dirige 1e projet 1· 

- Que11e est 1a structure administrative 1 

.. Que11es sont 1es relations entre 1es partenaires du projet (CRND, DSP 

Hissionnaires, industrie etc) vis-A-vis des unit~s de prestation de I 

vice (PSND) 1 

- Qui gere Ie projet PSND au~iveau r~giona1 ? 

- Zone de sant~ - queUe eS1;··,s~n. influence sur la coordination du PSND 

- Que1 est 1e degr~ d'int~gr~tion du PSND dans les servicns de sant~ ? 

- Rapports d'activit~s : par unit~ et par r~gion (CRND) (exemplaire) 

- Que11e est 1a comptLtation et l'utilisation des statistiques ? 

- Y-a-t-il un plan d 'action d' activites .I soit tra~smis par PSND central 

soit ~labor~ sur place. Y-a-t-il transmission d'olljectifs ,ationaux 

aux dgions ? 

- Qu~11es sont 1es relations, entre 1es responsab1es r~gionaux du PSND e 

. 1e niveau central ? (r~unions, intructions,. transmission des rapports 

- Aspect financier, source de financement (vente" de' contraceptifs, ser 

ces, projet), ventilation par rubrique, d~pense effectu~e jusqu'ici. 

Rapport financier. 

2 - APPROVISIONNEMENT 

- Qui est responsable de l'approvisionnemcnt (tempsplein, partiel etc •• 

Ccmmande 

R~ception 

Stockage 

Dis tribu tion 

- M~thode d'approvisionnement (contraceptifs et ~quipement m~dica1) 

moda1it~ de 1a commande (trimestriel, semestrie1 etc) , 

satisfaction de demande (suffisance, d~lai de l'approvisionnement) 

- Stock existant (~tat des produits, date expiration, quantit~, nature. 

estimation de 18 dur~e des stocks disponibles) 

- Tenue des fiches 

... / ... 
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- Etat du'magasi~"venti1ation, FIFO 

- Rupture du stock - pourquoi ? et durie de la rUpture, 8a consiquenc.e, 
,'," ,,-, . " ,','-",:", "'," 

- Y-a-t-il eu des chagements dans 1e systae,d'approvisionnement. Si oU,i. est ce 
que c'est une am41ioration ? 

- Qui fait l'entretien de l'equipement midi~~l 7 

3. FORMATION 

- Ad'quation de 1a formation aux tii~b~s:et responsabilitis de prestations .des 
. ". ' ' 

'services de P.F. 

-Avis des gens formis sur ~a forme du contenu de leur stage 

- Qu.i, par qui, ou,combien de temp,s, comment? 
- Y-a-t-il des documents de dference (guide, fiches techniques, manue1s etc) . .... 
- Y-a-t-il un plan de formation au niveau dgional ? Qui s fen occupe ? 

- Y-a-t-il un budget pour 1a formation ? 

- Eva1uer 1es activites effectuees par 1es gens form4s, notamment~point de vue . . -- . 
c1inique ? ' 

- Existence du personnel medical ou para-medica1 non encore fo~ par Ie proje 
qui fournissent des services de PF. 

- Ceux qui ont ete formes par 1e projet ont-i1s forme d'autres personnes ? 

- Y-a-t-il eu un s\lividepuis 1a formation initiale ? 

3 - IEC 

- Y-a-t-il des seanc~s et materiels d'IEC en quelle langue? 

- Quels sont les materiels et methodes disponibles (brochur~, radio etc) 
(frequences, audience.s, population cib1e) 

- Que1 est 1e role du eRND dans l'IEO'? 
- Y-a-t-il d'autres organismes qui font l'IEO ? 

- Est ce que Ie personnel a recu une formation en methode d'IEO ? 
- Est ce qu '.il y a une formation prevue pour 1e personnel? . 

- Que1 est 1e climat dans 1eque1 Ie projet se derou1e ?, (socia1l, politiqui 

- Qui fait 1 'lEe et comment ?: (en vin.e, A domicile etc ••.• ) ~~._ &"c.c.'. 
~ La motivation de l'acceptante ce fait comment et par qui? 



4 -'PRESTATIONS DES SERVICES. 

- Quels services? derou1ementdes,services 

des visites etc ) 

- Quels sont 1es crit~res.de11.ni8ibilittSs 

crit~res) 

aMC 
(ell E _r horaires, nombre , 
? (cas speciaux,pratique des 

- Qui foumb les services? Qui fait quoi? (medecin, infirmier,matrone.,fo~; 

mISe) 

- Nombres de nouvelles 'Cliente's· par. mob ? suivi des cl1enteS1calendrier;dl 

activites de PF ? 

- Integration des services PF avec autres activit's 

"~ ..... rk,,.~, .. - G6dgedes socio-demographiques des acceptantes 

. Notez les affiche~, equipements, structure etc ••• 

. Que11e est 1a qua1ite des prestations des services, connaissance techniqui 

accuei1, 1a duree d'attente, si~ge etc. 

S -:SUPERVISION 
- Qui supervise, frequence, quand y a-t-i1 eu lieu 1a demi~re visite 111m 
- j,l'ayis du personnel, est ceque 1a supervision est assez frequente ? 

- Responsable de supervision qu'est"'qu'il/elle fait, combien de temps a-t-i: 
.. elle reste ? 

- Est ce que la supervision est formative ou spercue comme purement un cont: 

Ie ? 
- Est ceque les standards medicauxsont connus et appliques (sans trop ins, 

ter) ? 

6 - S~ATISTIQUES 

- Instruments des co11ectes : Est ce qu l i1s sont comp1iques, compris par Ie 

personnel? comment sont-ils remplis (avecsoinsou non)? d'oll vient il ? 

Que1 est 1a voie d'acheminement ? 

- Est ce que des rapports sont elabores et ensuite' envoyes ? si non, pour­

quoi ? 

- Prennez des exemplaires de chaques ins'trulllents. de collecte 



- I; -

7.-'COORDINATION 
-, Y-a-t-il d' autree structuies:': (~~it48)'qtii- t~avaiilent en dehors du PSND .•. ~ 
:-: Eit ce qu' i1 y a des liens' ,~~t~e . ies:~nitb'(r4f'rence. formation, .ta~-' 

dardisation etc) \ ,- , 
t~ c.1~.L.. l"""". 

8 .: Quels sont les besoins de recherche.op4rationnelle ? .' -

, 9 -Autres commentaires. 
, , 
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..:1~11' DE 1:. ~',I~-_', ::; ',l,~" 

3EaVm&s JII:J l:".l.i::;:~:::S :D.;3L " 
:B.P. 100 c:rr~'.3.A/14 

-

I.e r6floP'j:7l'OVisio:mxcont de l'un1t6 ",-?s '~ADOGB~a1mblolJ JIO.BDO xnr 10c 

oritUoa 8Ui\'tlntn • 

a) - MpoDGr 1 la Dbeotion cht P:ro3et 10 ~ 41ut1UaaUon Ib 

tnt6riol et oontraooptite. 

b) - avoir 1lUiv11oD, olcuaoo du I'rotooole 4'/..0001'4 ~ entre 
l'un1U ~t In Direotion du Projot. 

0) - "'0D!IIlCI.' unc SOIIIDe 4'8.1'gQI1t ~'fDl8Dto II. la 4erJMaeBo trou­
'Vm1t BUr l"ta.t""iie bosoin. 

1. - DISposer au BecmSto.riat de lc. Direotion au l'rojct UDO lctt~ de trczucio­

Bion de l'ct=:t' de 'boooir. dUoClli. lli!;ll6o p::.r le !tc~!lD .. l:lc: ~torit;;. 

Ie SCCl.'Ltc....-..j,c,t, &~L; &iOoir Cll.rCr.:.C~ 1& lct:i;J''I:" t.:-;!lC .• :(. L c~ll('-ci 

uno fiche de ~rovicioll!lO:lcnt c1. e..'lVOit C'J, !;cr-ncc l;l' J.'l"o~~. 

2. - All Servico de Pro~c, 11 s't.c:;iro de veri1'icr ci l'u::it{ oct cn o!'Cre 

awo l? Projet, surtout en ~ qui oomerne loG cl.auBoe du Protooole 

4'Aooord. l!llsu1to, l'~to.t 40 besoin est emro,,6 IlU Borvioo doe Sta:t1stiquoo. 

3. - Dans 10 Servioo doa ::ltatistiquos, on s'ooeu.,..ncro ~ juntificr lcl3 rciccno 

4erla corn;n.n'Ic en OOJ:UlIU'Il.Dt I' ~ tat de Doso1n flU rapport d' utillso. tion. 

S1 la oomoonde oot junt11'i6e le' 400umcnt xnsso DU Scrvj,:)c d'J.pproviaion­

Jlll!:iGDt, Wuw 1e ens oontra1re, on s1.cnalo l:.. I'unite quo lA ooorr.n:1e n'ect 

pas 3lwt1.t16a penn- tclle ou to110 %'&1800. 
, . . 

, 4. - Au Borvioe d' Appl'OViGicmncmont, 10. wr.1fioa. tion conaiEltem A 'VOir s1 los 

quanutCs diuponibloo permottont d'honorer leo c~eJ s1 cui, la oCQoo 

mando est eovo~ nux F.f..nlu1oo8 aveo montion "OR". 81 JlOll, 0l1. e:J'l!Mino dnna 

queUe proportion on sorv:1.ra. . .. / ... 



~. - ..... _~ p::.ic:::~.~ J 1(' ;..e;"'.~ ~.;. .." ·._~~.!lor, ~:n"01o 1,(, cloa.llDOnt L lr . .lJireoU.cm 

.Q.ui. &l~ 1£ _onie !,;', i,:;~ 1& a1p1ura IIUZ' ~ bon de 8I¥t'tJ.e, 
~D • . ~\ 

. ... 
6. - I.e &1:JU:Je,nt rovotu. de In Dir.n=:, ture clc la »1reotion l'8Dt1'e _ 8err.I.oe 

&In ~niO%mOmSllts pour li\"l:'tl.iaon. 
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.. ~ .... ~ ._ ,~',.L .. ~\.i ~1~J .... 

..iA.F.-.:::~:r:!;j DE lJL SANTE FUbLl:':;: L 
. Ro..r:· :,ES SERVICES DES NAlSS:"l:CF';, 
DE:: ~LES 
__ . SUPERVIB,A?71 DES SERVI~ES 

£ENTRES SELmTIONNIS 

- QUESTIONNAIRE PRELIHINAIRE • 

Id.l .l •• ,l'J.:.' J 

TMINING PROTOCOL 

.~~', ", : " .. 

1.·· Exiate .. t-ll 4es aotivit6~ 4osNaiasI\Doee ,D6ail'ablea ciana,:\,otrefor.atloD, 
m64ioale '7 . . ,. , . '.. . 

Lesquelles '7 

'OUVOnB-nOU8 'Viai tel' '7', 

, lui; en est 1e Responsable , 

. Jt ~omb1e, 4'infirm18rea travainelit ~aana oe eemel , 
r~~~~ii'~ ~edeclD ,", ' "." 

!i ~uel est.le niveaude chaoun(e) d1entre,'elles ou ewe ,. 

6. 81 o~ installait un service des Naissances Desirables: dans cette for­
mation medicale, cela g8nerait-il 1a bonne marohe des autres aotiv1tes '7 

7. 'Avez-vo~s des dcmandes de ce genre '7 

• .J. F' '." .' ~ • 

Quelle est lamoyonne des consuUations gyneco1agiques ~. 30ur "l 
; •• :, :-;!:, : .• " ~. 

Parmois ., " 
~-',".:~' .•• ,": ••• ' .', ~ "1,_ ,-': .' .,'.' t\"; •• :T'''J'.·'":f • .. ' .••. ;. " .. r;' _ . :. J 

].a moyenne. des coneu;tations prena~!lle~'7 

l8. .·m~~enn~'des c~~~:tita~1on~ de nourrisBonB , 



10. ,Quelles'8oat lea ,lntlrmiares qui p~urralent Itre 46taoh6es pour une 
f.rmati~n en Nais6aBeeS D6sirables ? 

11. 

ztJHIuolilmblen de' temps,' SUls pertUl'ber ,'lablUiDe'm;larohe 4u lilrn.ae. 
o '. ., ...' 

',t.e..to 11 4es'!nf:bdbes 'ermaes ';z(~If.n '9 

'!es'Medeoins , ' 

t.lltll 41s am6a.asemeDts: (batt-ments) A t.-ire'avant'de 4ebuter bs " 
.• fUTids Aes N.D.: t 

LesqueUes, , 

1_\.11 possible degarder les f.ntraceptlts It autres materiels des 
N.D. aiUeurs que dEUl8 18 ~epet CODlUlun 'lEt en securite ? ' 
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.' '- . .', - .': ' " "'" ' 

~ HsJoom·iJ\ Kalilrile' 
'. ,Wn Rntnna 
01 ~ Djate lokogo 
Dr P/N3U rasa 

PSND 

Ole alIl~'lIS7\ 
Chi rhaool eb-la 

01 J<AZ1\DI Polorilo 

01 z.tlnUlI3I 
OJ YU·1T\-DIn-YU·:A 
01 J<AB.AN:;U Hete 
OJ Kl\TSHOOU 'I\.Jl,ole 
OJ KKOSI I-Ibenga 
01 UlXWM~ 
OJ UIfiAHU Kruni tendo 
01 NSl-I.Al~llJ·~ 
Ole f.lJSHIYA lJ.tnganza 
OJ HPIHD1\ Manata 
OJ ~ Buye f.lalKlta 

OJ M'IUmA \'la Ntumba 
01 MAJGJI:I1) 

01 a1ARI 
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rnlI.'O 

OJ 'lFMA Sakrini 

Dr \;Ul'.oDIl\Gl~ 

Dr 1·:uKADI 

Dr lUAruDlLA 'l1alonga 
OJ KIKASSA f.Manalessa 
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