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The rat of populUtion g" th InPaum has declined from 3.2% In 1965 to 

2.7% In 1973. Th baic objemtve of this project Is to eoourage this 

dowsw"d trend and thereby ai~hv,an ima! population growth rate of about 

2.1%by the yoa 2000. Owl acievemet wil be verlfIed to the extent that 

the crude birth rate declines from the currint rate of 32.7 per thDusand to 

about 25 per thousand by the year 2000. Goal achievement wIll be measured by 

analyzing population projectims baed on special surveys, vital statistics, 

and decennial census figures. 

Elt 

The project's purpose Is to b1eden public aareness of population growth 

problems and achieve delivery of family planning services to the highest pos­

sible percetage of fertl Is womm 

II. £ PuMx 

In Panams, with special erpharl s in rural 

areas. Achievement of the project's purpose will be verified by the delivery 

of family planning services to 25of the fertilo female population *-

Ministry of flealth/Soclal Security outlets and to an additional 25% of fertile 

uomc-ri through other chanls by the end of CY 73. Approximately 13% of the 

.ountry s fertIl e-aje vAmen ame current Iy u5ng some for of contraception 

proviclJ througth the Ml'elstry ,fAOslts'e puram, and It Is cstlmated that i 

,itdi.ol ;.3-M. Of th i'rt~l, foae population are uslng fanily plnning 

nnthods ObLohio4 fro: otha.- ai, l . Anual surfy' by the tI'nistry of ealth 

w- a ­ob- or-tnrii to rwIfy pragr ns zardf tho above stated target. 

U ~ 'n~:~ &~ ~.F',bilco. Mreccfu de Est&,Jistica y Ccenso, 

raz v c,nt umti , t anialyses of th, Ministry of Helath. 
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The hIptlhsig linking prmJet purpoee to project goal Is that a growing 
and significant perctage Of f1 shi using ontraceptive devices wIll lead to 
a declining trwndin tlVIqis tpim gmdth rate. Furthermore, it Is felt that 
achievement of the project's I001, as quantified by the verifiable Indica­
tors, will dimstrate the c=0ntryes c pacity (Interm of both acceptance and 
family planning delivery SYstem) for sustaining a dm'*ard trend In the 

population growth rate.
 

This project seeks to acOrplish four specific targets or outputs in 

order to achieve the projectas purpose. 

I. Augmnt the c"aclty of the ptublic health centers to provide family 

planning services and Imethds to Bn additional 27,000 fertile. females 

by the end of CY 78. In early 1970, the Ministry of lieslth engaged In 

an Intensive reviow of the total fan!ly plamning progrim. The outgrowth 

of 01-!s review, in Which USAI participated, was an action plcn for 

if.icorporotlnq f :ni1y planning Gerv~ces in all Ministry of Health centers 

With the obJective of oecuring 15% of the feolo target populatlon as 
acceptcWs of MInlstrY faoaly plmning 5Qrvices by the end of Cy 1974. 

As of awruy 1974, n01 of the halth centers were providing such services 

to 43,000 x--eptovs, Out 13% of tim target population. Current plans 
call ftr n amru. scc~tov' Jrrease of 2.% (about 9,0o0 acceptors) of 
t-he fe",s"3n P tloo.Oe 1pcp MSI) illew-s tiat this target Is 

r'[
p: anln~ s rfOrmw-,O, a.d thoadronludes hat a 

~ ~'Iex;):~;~. ~cr' ~tu~iInPLt Incraiwints of tralw.- stzaff, 

'~Wr~'~: i %l IJff~r-f, 10 P11vide adequate f~amily 

~ ~w~ngservcesti~uI ~outlets to an additional 9,000 
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fertile females awdulyevar the lift of the project. 
2. 	 In a continuing effort to relm the .etlvational 0onstrnints to faml y 

planning ad alms pmvd tim opulace with specific Information concern-

Ing family planning uathud and available goverfnt services, a second 
output ubder the project wilJ be to maintain the present level of mass 

media fadly planning Inbomational programing. Currently, Government ­

endorsed famlly planning mssage are carried by all major nms mdia on 

a nationwide basis. A pofemlonal Pamanian advertising agency has 
been oaIioyed to assist tihe MIll In prapartng and dissemInating the family 

planning infomation. Ths year the H)H agreed to roke specific des­

criptve mention of cwntraztlve methoddr a basis thrust of future public 

Information programs. 

During 1971-72, the Mestingliuse Population Center conducted a 

marleting survey of contractives in eight developing countries, 

Including Panam. With rspect to consumer bahavior in Ra&xia, tbe study 

concluded that: 

1. 	 There is wideaproad approvol of family plnning. 

2. 	 Host couples vit to 1i1rit faily size. 

3. 	 Tit public generally oaproved of the use of contraceptive prmmtircn 

In st.ras, on the radio, and in the ctnamo. 

4. 	 A h'0gh pitportlon of fertlle cotples has hod eVer ice wi th
 

wnrt raccPt Iv.s.
 

5;. r-ub'Ile w:you~
04e rdin Ii: 1idspread. 

rs-x 	 t-v;.nc 11-:n Lont,+oz nutvoyed In oral pilIl uscqe.) 

7. 	 The~ citinuation raiteam~1ig cnkim users Eb kcw. 
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-In additit do A marsting study, the Panamniam agency 
responsible for the am Lis carpign Is eanducting surveys of consumer 
attitudes kowledgm wW kiovlr co rning family plannfiig. Such surveys 

are furndmi, In part, thlwffi this AID grant pegram. Since these surveys 
my Indicate the need for comps or modifications In the mass media 

campaign, the objectively verIflable indicato related to this output
1/

tge (Amex A) are s*jac to dungp. 
3. A thlrd major output taet supportive of the first output target, is 

the provision of In-iervles health training for 130 para-professional 

health workers annually t J'wh In the areas of cmmnlty health, 
family planning, comiamietiufs, end equipment maintenance. Such train-

Ing will be provided bah In Panama and abroad. The IOH Is aware of the 
need for evanding Its In-cotmtry training capacity for proparing hoalth 

arisistants to carry health information nd services to canpeslno and 
Indla famillias living In swote rural ereas. This concern is prormted 
In part by the reilIzatlan tiat mmy tasks rno being perfonmed by doctors 

and other profmssonal, must be realocated to less broadly trained 
auxilIaries and onmmlnty wwkarrs In order to extend preventive health 

servites at mInirn.i-i cost. TM praprofessional health Instructors will 

condu" sthor-tee in-coumtry training courses In basic health care, 

family pihuning, and coanuIcatIons for 1.600 volunteer3, cC-mtmlty 

wiork-rz, ImlIth e:iuator4, and health sides annually. 

Mdditfnal sh rt m-d king tann tra;nlmj will be provided for 40-50 

.."..s :f &tr,".'. r iy in family plmnlng/r~mtornal child hoalth care. 

1j'. Per d outns fit AWoV, hlkson has roquosted AID/W assistance
In rearhnc &4xftw #%w and mthde of Improvemnt. 
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. A final outut taiat Is to povide a mm or conferences on population' 
dynamics, fWamly plumhng, Sd sm educattan for public servants, studenti, 
Wd Imfluawngal groups k as Journallsts, business and labor leaders, 
govemmnt officials, and to clergy. The HO and APLAFA, a private 
Institution providing fmIly plamnng servicez, have convened sovoral 
smdners and confaw es an population wtters throughout the country. 
Recently, APLAfA sponsored a smdnar for Journalists, several of whom 
were opposed to family planning. The resuits of the week-end seminar 
were encouraging. Once Infored about the work of APLAFA, Its objectives 
and contributions towrds the development of Panam, their reactron to 
family planning v considerably more positive. 
 Articles ,ppoared In 
the local press favoring fmily planning practices and encouraging their 
nenwspqor colleagues to Join the capeign tomrds broader dissemination 

of Infornitlon on this I'nortmt subject. 

ilodIcal and paramdical penmnnel fron.the 1linistryof Health also 
conduct periodic course, samin, and conferences on family planning 

and sex education for ,91Hand odmr goverwnmnt employees, high school 

students, rural com.uitles, amd firms In the private sector. USAID 

Title II asslstance will continue to provide audlo visual equipmnt ard 

oducational materlals In support of this facet of the flinistry's 1.,aIly 

planning education program. For additional details on tle Ilinistry's 

.djl:utlonal activities for IM In the areas of failly planning and 

Sex, utn, P It. U 
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limh Pm.1tst isu1tS a. f ledin tie logical framowrkq Anrax A. 

v. 

ThDi poj is diagNd t help Insure that the m timmgained In social 

acimptee of fwnly pIm~lqg ninc pts and practices will be sustained in the 

future ad, consequmtlyo twe population growth rates will decline to at 

ledt the two per cent lowl by the year 2000. Whle good progress has 

already bew mazl tmrd the gat of decelerating the population growth rate, 

high by torld standardsit must be recognized that the curnmt rate of 2.7% Is 

and, If sustained over time. will tend to divert excessive public and private 

sector resources awy from production type Investments In order to satisfy the 

In doimd for basic services - water, education, housing,exponential Increase 

and so forth. 

In adition to the above conslderations, the Panamanlan Goverit's 

position on family planning Is conducive to continued outside assistance In 

this lnortant area of development. The GOP recognizes the right of parents 

to dotermine the size of their famllies, and In suppnrt of this policy the 

MOH offers famialy planning ausistanco as an Integral part of tveir health 

aservimes in all of the cDuntry's 74 holth centers. Since 1971, large 

portion of US D Title X assistance haz supportcd the eaon /reaovwton 

and e@uIpping of those ceutorl s that the M0H could make fen ly planning 

a regular part of their imaltb curvices thioughut ti coumtry. Along with 

,:fx expansion of the f1In1s9t .y's.Ah~icel cit-slty for offerinj fariliy 

pi;|l j! servIce. w;.rAk has su;Vor"d n govorni t sponsored naticknIda 

... i~~media ca-pa!yn :.o ln~ce ptic noss of population Ivot,'". 
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fadly.plarmlg wcelquW l1aba1 ld fally plmning services, 
AIdltiai l grat ftdn fl" Ommd * v'rlety of In-service training
 
pmgua for mdlfcl md p 
 a | permrfl IMnived in the 9ovemmetes 

fad lY plming p9r. 
WIth all of the MissInt 1 health centers now providing at least basic 

fil Dy plumiMn Iau#Wslmimu aaunilng, future WAID efforts wl I I con-

I. Strmgthanlng the & MM '5 In-coutnry caacity for training 

alltmrs, co0mnlty sgIlms health educatrs and health aides in 
the basics of wanmnlty h@lth, faWIly planning, and comiunications; 

2. offering pmfessional mdmil p rsomnel sort-tam specialized trainIng 

In the latest famE ly PlIMlng techIques; 

3. continued support of the gsamt oneored natiowide mass re Jdla
 

ca-aign.
 

In addition 
to the above, the WMID grait program wll provide none Iendible 
office and iodlal equipment for tealth Cenaters and sub-centers e3landing
 
their family planning servlo", Othar fn 
 will support seminars and con­
ferences om population glmwe family planninj cnd sex education for public 
servamts, students, and IndividuAl or groups On the privato ! ector. The
 
basic thrust oF this prograa It to increase both the donand Lrid supply of
 
fami ly plawning services; petIculorly In the rural 
arms wlere healtl­
services, alth ugh Improvimg, ae still In short Supply. As tx, following 

;dicatas,SC iM this stresg Is supportive of GOP goals in the health 

?t Is I;:tortart t i the braodaar policy a-rd operational 
.ptaxts withIn uch the . far$ly plaiw og progra operates. 
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For over a dwcmh the Sp hos dMihate decatrallzation moves aimed at 
extendlng govermmt elsth serIv comvrp to the rural areas of Paan , 
With lmited 406uist87f fa POW ei AID. the GOP has established, rewovated/ 

or .e01ndod health centers tgnwt"md sih In the country's Interior to make 
the decentralization ,;ncipt mjMingful In opr tIonal terms, Currently, 74 
health centers and I4o & lltMbare in operation throughout the Republic. 
Twice the number of doctors, nunes, nd support personnel have been added In 
the past decade to the MMO1staf to work largely in the expanded or wewly 
established centers. Twntyqlve land based mobile health units and five 
sea-going vessels provide periodic medical attention, sanitary and social 
services to ra;ote rural cuiunitles throughDut Pnzma - operating largely 

from tie rural-bosed h3alth Centers. (iver 800 Cormnulty I;calth Conilttees 
have bow fornmd with the ObJectlve of strenjthoning the participation of 

the people In the Identificztlon, devlopment, and execution of comnunfty 

projects alnied at liproving their health. The Health Comintteos have been 
t- focal point for devoloping a wido raxje of health progru.s, IncludIng
 

the Installation of pot blo water system, the establishent o 
cConnunity
 

veget ,jblogardens, vaccination capaligns, and oducational pmjrarri:; touchiin
 

every V'r .tof coarnfty I-lOth, Including family pla niny.
 

The Fulf-los and progi-am outlwn 
 rJbov_, Indicate the governmnt's
 

dedicaticn to irrfprvIn hoolth 
aervecas throughout ti1 country, thei r 
cof­

V*'ctloo 'hat faznlly plwln;1i Is IM ItnLro1 hart o1 those scrvices, and
 

likelitcod J*ke"hjulkoY'Uziflg ebffectively tho resources to b.(­
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For the formesable futum, prIncMPAl 
 sour S of other donor assistance 

wl be PADWI IMCEF P1 
Paventhood FeertlIon (IP), One In1 mlatioal DevTopmient Bank (DB) md the 
American' Public Nlth Association (NO').
 

PAHO 
 Is providing technical conultation In mteml/chuld health on a 
limited scale to both the ilnlstry and the University of Panama as viell as con-, 
siderable long and short-te off-shore training In general public health. 

IPPF continues tu stort AFLAFA with contraceptivos, audio visual
 
equipment and educational materials and training.
 

IICEF has co=nmItted Itself to oLVort the Rural 
 Colmnuitty Health and
 
Nutrition project through the purcbe 
 of 100 additional hand--perated diesel 

tractor/cultivators. 

The INB eatended a loan of $7.5 i,4ilion In FY 73 to finance %watersupply 
and sewrage sub-projects for rural couurnlties of bet.een 500 and 2000 
lnhabimts. The project Is ea.sic.ed to eventually benefit =.le 140,000
 
people. This 
 Is the second =ich health sector loan from IDi3 In rocunt yeors.
 
In 1967 1DB provided a i',r, of $3.4 million 
to I.frove the city of ChltrxIs
 

se~werage 3ystca.
 

APIRA, su1,orzJ by AID, Is discusIng with the linistry tlI possibility
 
of estblid ng , r
thrnea $".,000 ,cj~-ct to skt th_ Iinistry evaluate 
id futlic~r davelop. tho.3 1*zfof Iqj mlth. fm, I ly pliildn, xlid mitri ­

tk:c ~-VoyUpt.iyst'irli projo. 4~aM tw: car;cd out under i-P, 
. .I ., '..-.r* o T, ' School o Public lelth. 

http:ea.sic.ed


ANNEX A
 

LOGICAL FRAMEWORK
 

IHealth & Population

I Objectively 
Narrati ve Sumary Ver flable Indicators Means of Varificat !on Imoortant 81Su-lotions 

Program Goal;
 

To assist Panama in The crude oirth rate 1. Decennial census 1. Demographic trends
 
reducing its popula will have declined 2. Analysis of pop- (such as urban vs.
 
tion growth rate from the current rate ulation growth rural population
 

b from the current of 32.7 per thousand indicators. percentages) and 
_ annual rate of 2.7% to about 25 per thou 3. Special studies sociological fact­

(1973) to about 2%. sand by the year and surveys, in- ors (such " aver­
j by the year 2000. ./ 2000. Y cluding popula- age 1,gc at smr­

tion projections. ring*) whICA also
affect opul atIon 

0 growth, will favor 

> a daclining growth* rato rather t~e. 
I
 

an lncr asi;tg rate. 
2. GOF will ccot!n4a 

Az to support family 
z I- planning as a dw­
-" velo nt tOsml. 

0 !3. There will a no 
S 0 organizad social

5 OPPo3!tic.1 to 
fwln"y planning.
 

/./These demographic projections were made by the U.S. Departmant of Comrrce, Bureau of the Census. 
.3 For additional details, see their publication, Pooulatlp n of Pana Estln'te3 and Proliect'c-s:
 

J2j1 J, July 1970. 

z..Ui
 
aI
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Health & Population
 Objecti|vely 

Narrative Sunmmery Verifiable Indicators 
 Means of Verification Important A'a's % tloU 

S Project Furpose: 

To broaden public 
 The 	capacity for and 1. Direct observation. 1. Provision of family
a areness of pop- delivery of family 2. Reports from the 
 planning servicesulation growth 	 planning services to 
 NH, 	 HOE, and and information toproblems and 
 25% of the fertile Ministry of Plan- the target popula­achieve d-livery feaale population nIng. tions will result
of family plan- through MOH/CSS out-
 In greater contre­
ning services to 
 lets and to an addi- ceptive usage andthe 	highest poe- tional 25% of far- reduced birth r.ta.
sible percentage t ile women throul, 	 2.of fertile woe I 	 Culturel ci'd socialother channels. _s.a w! otzg
 

_ in Panme, with nlfk.antly d.
5 sacial rohuls the 	 intcductior, ofIn rural areaw. fmily plannin" 

device:. 
3. 	GOP Iows wsIj co.t­

tinue to parmit Ihv 
dispensing of coo­

0 * raceptvs -. ;ogco
t.rart. I 21 
4. 	Suff cic.,t crntra­

g 
ceptkas wil be 
available through 

4 to satisfy public
 
K deaarl.
 

. 1/ Currently, MOH/CSS family planning services are being provided to approximatsly i3 cf thz

tcountry's fertile-age womn, and an additional 
15-20% of the fertile femalo x 'cPp1< 6using family planning methods obtained through other channels. 

1
 

gl
 



Kea'th S P-pulation 

Werrative Swrmary 
Objectively 

Verifiable Indicators dgans Qf V-rLfication 
Important 

Asumptlonl IOn g 

S 1. Augment capacity 
of public health 
centers to pro-
vIde family plan-
ning services and 
imthod%. 

o 

Sfemales. 
E 

. By end of CY 7d, 
the staff, equip-
ment and materials 
of existing health 
clinics will be 

adequate to pro-
vide family plan-
ning services to 

an additional 
27,000 fertile 

Included 
in the staff will 
be the following 
trained personnel: 

la. 

lb. 

Annual HOH surveys 
wMi! be conducted 
to deter-ine ex-
pansion progress. 

Feriodic HOH re-
ports; direct 
observation. 

ia. Demand for hiOH 
family planning 
servces will 
increase by 0 ogrcra t 

lerl as nt
suit ef nsturl 
puiat.c n 

orwth Qlu. In­
ce+IOSTng requests 
fcr vuch' e,-.ic's 
3tinulate. by 
vi peroz.z aet tt.t­

wide orio-*tir 

o z 

-i 

o. Professionals,: 

4~0-50 doctors/ 
nurses trained 
annually in 

FP/HCH matters. 

db,To, rie 

anr -aro? 

a. wil. 

,s 

o as­

4I~w .1hned to w'ork 
faw;ly plenning 
program. i 

< 

- K 



- J 

erass I; 1. '4
-o m of Ve r ifit I rpnAswl. 

_130 

professional healt, 
workars recelive In­it~ service heal th
il~ training to teach
1 
In the arcas ofc*=wuI ty ho I th. 

fSily plannlng. 
;tI lons, 

ad 'qulpawnt
ma' n tarwice. 
-.'fl tJfW c n s fls~ 

1C.
 1,600 vol untenrs
 

U COMMunlty workers,
 
hel th educators,
 
h~eal th aides
 
trained annual ly
 

In the baslclof
commnIty hea I th. 
family planning, 
cmmuni cat ions. 

z 

5 



- Health 5.Population 

Objectively

J ftuAriva Supmmary Verifiable Indicator$ 
 Heans of Verification Important Assumptions 

a _u a~ (Cont.) 

2. 	Maintain current 2. Approximate annual 2a. Periodic reports 2. inform~tion 
level of mass levels: of Public Rela- programs will be
 
media family


W pl#Aning Infor-	 a. 25,000 30 sec-
tions Office, sufflcier.tly ef-MOH. 	 fective to stimu­

maion programs. 	 ond radio spots. 
 late a significant- b. 	800 20 second 2b. Reimbursement number of nw

T V. spots. vouchers. adherents to
 

c. 	60 months of 
 family planing
billboard space. 
 practices.

d. 	 14,000 posters 

0 
 on FP/Ke I. 
e. 	 200,000 pamph­

loets on FP/HCH.

13 f. 75,000 single
 

z 	 on FP/NMH 

ads.
 
0
 

* 3. Seminars on fmily 3. 1,200 public ser- 3. 	 Direct observationa planning and sex vents annually and periodic re­
> education conduct- receive instruc- ports from the HH 

ad for specific tion on basic com- and APLAFA.
 
9 groups. munity health/FP

Isubjects. 

z 

-2U	 

I4I 
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Itlltl &Populat ion . .. . 

1krrqtl Sumary 
Objectively 

Verifiab)e indicators Means of Verification Imortant k-.agm, tios 

o 
Outputs (Cant.) b. 2,700 high

school chil­

dren annually 
receive sex 
education 
Instruction. 

- c. A minimum of 

six sominars 
and other 
training 
program con­

0coming pop­
ulation/FP 
sponsored for 
InfluencloI 

groups suAh 
.J as Jouur l Ist, 

2 

0
i5 

1vernment 
busIsness and
labor leadmr 

of­
flclals, and 
the clergy. 

U 

I­
0E 

4Coz d' 
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I at S Poplation 
Objectively
Narr i S Verifiable Indicators 


I. 	 FY76 

A. 	 USAI 0 

. Participants 
 I. 	Two long term, 

forty short term 


third country

and 	U.S. : $100,0 

2. 	Comeodities 2.
e 	 Clinical, audiovisual, and office 


equipment: 

$75.000. 

3. 	 Other Costs 3. Survey/research 
grants _ z 	 ($25,000);
Infornmtion/edu-
cational activi-

I- • ties including 


mass media can-

paign and sup­

.0 
 port for APLAFA
 
($200,000); in­
country training 

4. 	 including sami­
nors/confe rences 
($;SoOO), 

z 

_fe ns of Verification imooran&Asssknaiang 

A. Direct observation, Al. That Inter­
signed contracts, 
approved PIO/P0 

n~tiona1 as­nistnce pro­

and PIO/Cs, reim-bursement vouchers, 
audits. 

g-aes directedat population
pol il 
b| will 

bc 5ustalr­
at lejelz cur­
rently contai­
plaE.d. 

prtIc!p cu-GM 
be otaina f cr
b o ror 
r I:; rg 



/ 	 -8­

- l oulatio 

•VerifiableNarrat ive Sumv 	 ObjectivelyIndlca&2rs Meorts of Verification ,U~~"
I_mL: _.ont .) (C 

5. GoP 
1. 74 profes- Annual MOH budget 0.slally 	 0 Direct observation,staffed for maternal 	 B. That Cur:'ent

health child health 	 tiH/CSS budgetcare, Including 	 formation, in- rsteri-ai/ch!]Iperiodicreports of AiN 	 halth carebudgeta of HMFi/centers.
I .$6.5 	 family planning:
million. 	 activities. 


CSS wil bem$ irt.-nl.. or2. 25 mobile

health inreasd over 

2 ~ lif; of pro­un*ts.
 
ject.9 ~ 3.' 5 see-going 

medical 

boats.
 
-CS4. Oral contre­

captives for
 

: 	 monthly
Scycles.
 

C. APLAFAcFive profes­

i v y trofles­sonally staf- C .	 Direct obse rva t io n . C. u tppo r t
and APLAFA reports. - 51F -willfed I 

ce Inomto/CrZ< 
4 
0 units serving 5

provinces. 
-

i;
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ObJectI rely
114	Nal Ij .Population
 
Mariratly squIna 
 Verifiable Indicaggrs!IImu..: (Cont.) Mons of-vVrIfiIgIoMs Iffirtant AI -1 

4o00 gross 

D. HH and APLAFA
of 	condom 


records.
 
E
E. IPP
 

Oral conra-

I ceptives for 
 E. Wt and APLA
 

650.000 	 records.
Monthly
 

W1 cycles.
 

2. FY 77 

A.
 

SS, 	 6.as 	Fv 

SoSlightly higher
 
*then FY 76 for
 

categorls (I),
 
(2). (4). Sme
 
a FY 75 for
 
category (3).
 

C. Albn sLAFA 

as 	FY 76. 
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Objectively

Narrative Supiry 
 Verifiable Indicators 
 Means of Verifications 
 Importent ASsuu-tipln
 

JARMIR: (Cont.) 

0. AID/
 

8,000 gross
 
of condom. 

E. jPP
 

Oral contra­

ceptives for
 
650,000
 
monthly c!cles.
 

I 3. FY-78 
A. IEUSAI 

J 

z4CGrant 

sa:5s Inputs
as FY 77. 
 Smas above
 

a- S. Gop 

Slightly higher
 

than FY 77 In­
puts.
 

C. ~AICI 

z 
Sam as Fy 77.

9% 
'00. AID&U 

8,000 gross
 
of condom.
 



""alth &.fooulatign 

La 

E 

(Cont.) 

IPPF 

Oral contra­
r-Opt i vs for 
650,000 

cycles. 

L 
0 

i LC 



9L. 
ANNEX 8 

PROGRAMI ?ATERNO INFANTILACTIVIDADES EDUCATIVAS 

0 

TWPO DE ACTIVIDAD 
4NO. 

TIPO DE PARTICIPANTES OURACIONN. 
Seminarlo do Educaci6n Sexual Estudlantes de Vo. y 

(Graduan.*js) 
Vio. Ano Una Haftena 72 

- Seminarlo do PlanificacionFamiliar y Educacl~n Sexual R c u e , G a d a M c o aRcu.,GadaMcdU n d r 
~ 

inlllaro do Planificnci6n Cmniae TrsIsrn 

5 

2 SAdlsalevosbePaifEuaoe 

cacl6n Famlilar y Educacl6n-
Sexual 

o 

aaI au 

TrabaJadores Social** 
I nspectores Saneamiento 
Nutricbonistas 

els 5Iorans 4 

Adiestrantento sobro PlanlifI 
2a cadl~n FamEii.,a y EducaclO. 

h~dicos y Enfenzaras Una Sead,2 £ 
0 - C i­
I-a0 

~ DAdesatramimnto en'Planifica 
cilgi Famlia y Educaci6n
Sexual 

Auxiilares do Enfernerfa, 
InspectoresSnemno
Auxiliares do Educacl6n 

Unaa Seszaanc4 

U en Salud, on formaci6n 

I- Adiestramiento an Planificl.
ci~n Famliar y'Educaci6n
Sexual 

Estudiantes 
do Azuero 

de Enfermerla Diaz Wlas 

-C 

.. zI 

Z 11 



IL 

2
 

TIPO'DE ACTIVIDAD 
 TIPO DE PARTICIPANTES 
 DURACION 
 ir.
< Sminarlo de Planificaci6n 
Instltuclones y Empresas
Fmiliar
a26
 Tres Horas
 

Alestraiento en Plenlfica 
 Auxillares do Enfermerla, 
 Una Semna
€16n Famllir Inspeceores de Saneeriento


l 
Educacl6n pare la Salud, 

en se;'vicio

Crles en los Centros de 

SaldUsuaros .3ds20de 13 Srvics 20 Mnnutos 3,320
2 Adlestrmlento a Secretaries Secretaries da Estedistica 
 Ur DIa 
 4
do Estedst ca 

2 F ­bta: Estes ser&n dictedaes por personal 
miedico y param6dico, iue
a trevfs del Departemento Materno Infentil, .ebora on el MinisterJo do Sclud,
en todo of pats.
 
0 

U 

a 

ZI-

Ii
 




