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UNITED STATES INTERNATIONAL OEVELOl"MENT COOl"ERATIOH AG~NCY 

AGENCY FOR INTERNATIONAL. OEVEL.OPMENT 
WASHIN~TON. D.C. 20523 

PROJECT AUTHORIZATION 

Name of Country/Entities: 

Name of Project: 

Number of Project: 

Guatemala/Government of Guatemala, 
APROF AM, CRS S.A., and other eligible 
private organizations 

E:xpansioo of Family Planning Services 

520-0288 

L Pursuant to Section 104(b) of the Foreign Assistance Act of 1961, as amended, I 
hereby authorize the Expansion of Family Services project for the Guatemalan Ministery 
of Health ("MOH''), the Guatemalan Family Welfare Association ("APROFAM"), Contra
ceptive Retail Sales, S.A. ("CRS S.A.") and other eligible private organizations, involving 
planned obligatiom of not to exceed Eight Million Five Hundred Eighty Six Thousand 
United States Dollars ($8,586,000) in grant funds ("Grant") over a five year period from 
date of authorization, subject to the availability of funds in accordance with the A.LD. 
CYB/allotment process, to help in financing foreign exchange and local currency costs 
!or the project. 

2. The project ("Project'') consists of. o. program to expand the availability of family 
planni~ services in Guatemala through public, private and commercial sector activities 
including a contraceptive retail sales program, support of APROFAM, assistance to th~ 
MOH and support to other private or public organizations providing family planning 
services. 

3. Project and other grant agree~ents, which may be negotiated and exe~uted by 
officers to whom such authority is delegated in accordance with A.;.:>. regulations and 
Delegations of Authority, shall be subject to the following essential terms and covenants 
and major conditlom, together with such other terms and conditions as A.I.D. may 
deem appropriate: 

a. Source and Origin of Gr1ods and Services 

Except for ocean shipping, goods and services financed by A.I.D. under the Project 
shall have their source and origin in the United States or in countries of the 
Central American Common Market, except as A.I.D. may otherwise agree in 
writing. Ocean shipping financed by A.I.D. under the Project shall, except as 
A.I.D. may otherwise agree in writing, be financed on flag vessels of the United 
States. 
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b. Conditions Precedent 

c. 

(1) Prior to any disbursement or the Issuance of any commitment documents 
for funding direct distribution of contraceptives and medical supervision by 
the MOH, the MOH shall, except as A.I.D. may otherwise agree in writing, 
furnish to A.LD., in form and substance satisfactory to A.LO., a list of 
norms and procedures to be followed by MOH personnel in implementing 
the MOH family planning program. 

(2) Prior to September 30, 1984 or prior to the obligation of A.LD. funds 
for CRS S.A. in exce$ of $1,000,000 (whichever occurs first), A.LD. will 
undertake a detailed evaluation of CRS S.A. activities, including a financial 
analysis, to determine whether further financial assistance is required for 
that organization. To the extent CRS S.A. activities are found to be 
financially self-sufficient, A.I.D. funding shall be reduced accordingly. 

(3) Prior to any disbursement, or the issuance of any commitment docu
ments for funding family planning activities of private organizations (other 
than APROFRAM and CRS S.A.), eligibility requirements and selection 
procedures for this element of the Project shall have been developed and 
approved in writing by A.LD. · 

(4) Prior to the execution of a grant agreement funded under the Project 
with CRS S.A., the charter of that organization shall be reviewed and 
approved by A.I.D. 

Covenants 

CRS S.A. shall covenant that, unless A.LO. otherwise agrees in writing: 

(1) the shareholders, board of directors and principal executive officer5 
of CRS S.A. shall be subject ~o A.I.D. approval in writing. 

(2) no shares of stock shall be f§ued (other than those required for 
incorporation under the laws of Guatemala), or shall be transferred, without 
the ~lrior v.Titten approval of A.I.D. 

(3) it shall obtain the approval of A.I.D. in writing prior to: 

(i) creating any modification or changes in i.ts corporate charter, 

(ii) entering into any contracts financed by A.I.D., 

(iii) declaring any dividends, or •. 
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(iv) incurring any indebtedness, other than short-term obligations tor 
normal operating expenses in the ordinary course of bu..~ne~ 

(4) in the event of liquidation, any remaining tmencumbered assets of CRS 
S.A. shall be transferred to APROFAM or such other entity active in the 
field of family planning as A.I.D. may approve, 

(5) it shall not conduct any commercial activities other than those directly 
related to the contraceptive retail sales program, 

(6) it sh!ill provide adequate security for any advances approved by A.I.D. 
for project implementation. 

Clearances: ,,.. 
LAC/CEN:MSchwartz:..L~ date;l/~i/.' '
LAC/DR:DJohnson:~date~ L~ 

GC/LA C:BVe~~:ckg:8/ll/82:x2327 2 
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I. SUMMARY AND RECOtmE=NPATIONe 

A. Recommendations 

The Project Committee ~ec~mmends appcoval of a grant in the amount of 
$8,586,000 over a five year life of project to support the expansion of family 
planning services and information. 

High fertility is one of the major development problems confronting 
Guatemala. Continued population growth at the present rate of 2.9% will 
severely strain the Government of Guatemala's capability to provide adequate 
social ser~ices, as well as the capacity of the economy to permit an adequate 
livelihood for the majority of the population. 

There is a si9~if1cant unmet demand for family planning services 
among poor Guatemalans, who are constrained from practicing family planning by 
lack of access to service outlets or insufficient information on where to 
obtain service~. Anderson and Morris (1981) concluded that 27% of all 
Gu~temalan worn~n in childbearing age had expressed a desire to avoid pregnancy 
but were not using a family planning method. This figure was the highest 
among the five Latin American countries studied. This project will address 
these constraints to the adoption of family planning among the Guatemala 
population. 

The purpose of this project is to expand the availability of family 
planning services through public, private, and commercial sector activities. 
Achievement cf the project purpose will be reflected by: A) An increase in 
the number of users of family planning services provided through the project 
from 100,000 presently being served through the current AID Population and 
Family Planning project to 400,000: B) A narrowing of the gap between urban 
and rural rates of acceptance of family pla~ning1 and C) An increased GOG and 
private sector commitment to family planning including an expanded 
Coordinating committee 0n family planning formed by representatives of the GOG 
and the private sector. 

The following project activities will be implemented: 

1. Contraceptive Retail Sales (CRS) Program 

A new national contraceptive retail sales (CRS) program will 
provide the poor majority with access to quality contraceptives through 
existing commercial outlets at affordable prices. Advertising through 
existing commercial firms will be an integral part of the CRS program. 
Contraceptives and the initial funding for promotion, packaging, staff, and 
technical assistance will be provided by A.I.D. Revenues generated from a~les 
will be placed in a separate bank account until the three year A.I.D. contract 
for technical assistance expires. When the contract is completed, the 
management and bank account will be turned over to the sponsoring host-country 
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organiiation formed to implement the CRS program. This organization will 
continue to receive reduced A.I.D. support during the fourth and final year 
the project at which time technical studies (Annex J) indicate that the 
activity will ~e self-sustaining except for donated contraceptives. 

of 

APROFAM is the Guatemalan affiliate of the International Planned 
Parenthood Federation. They have been the family planning leader in Guatemala 
since their founding in 1967 and have a proven consistent record of 
accomplishment ovar several years in the successful implementation of AID and 
other donor projects. In the proposed project, APROFAM will continue its 
activities of: A) Community based distribution of contraceptives (CBD): B) 
contraceptive Logistics: C) Information, education and communication (IEC) 
campaigns which promote family planning at the local and national level: D) 
Specialized family planning services for Indigenous populations which form 431 
of the total population and among whom the current acceptance of family 
planning is low; and E) Clinical family planning services which will provide a 
more efficient promotion and delivery system for intrauterine devices (IUD's) 
and voluntary sterilizations. 

APROFAM will play a maj~r role in the provision of technical 
assistance in family planning to other organizations offering fa.~ily planning 
ser~ices in Guatemala and in the coordination of family planning activities in 
Guatemala. 

J. Ministry of H~lth !M9Hl ComP9nent 

The GuatEmalan Ministry of Health has an infrastructure of 44 
hospitals and more than 650 health centers and health posts throughout rural 
~uatemala. There are also an estimated 2,000 volunteer rural health promoters 
and 4,000 traditional midwives trained by the MO~, many of whom are serving as 
contraceptive distributors. The MOH is frequently the only provider of health 
services in given geographic areas. 

The current project strategy with respect to the MOH is to insure 
that the existing MOH infrastructure of hospitals, health clinics, and 
voluntary personnel continues to offer fami!y planning services to all who 
request auch a service while the promotion of these services will be carried 
out mainly by APROF.AM. To insure that the M~H continues to offer quality 
family planning services on demand, the project will provide funding for the 
contraceptive logistics delivery system, medical supervision of family 
planning as required by current MOH policy,· and promotional materials for 
family planning. Recent changes in MOH policy will permit the expanded 
delivery of clinical family planning strvices (IUD and voluntary 
&terilizations) in hospitals and type A health centers. AID assistance for 
this expanded service is requested for years FY 84-86 for areas in which MOH 
hospitals and the three rural APROF.AM clinics are unable to provide services. 

• 
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There are currently more than 150 private voluntary organizations 
working in the area of health in Guatemala, and a recent GOG study funded by 
the Pathfinder Fund identifi~rl 98 women's organizations working in Guatemala. 
The Guatemala Ministry of Labor (MOL) has established a National Woman's 
Affairs Office which coo~dinates women in development projects in Guatemala. 
These private organizations represent a g1eat potential for a cost-effective 
expansion of family planning services through the provision of services 
directly to their members. Many of these organizations work in isolated 
geographic areas not covered by either APROFAM or the MOH. They also have a 
sigl1if icantly greater influence among their members because of their other 
development activities. This project component will allow the Mission to 
assist individual organizations or groups of organizations to expand their 
activities to include family planning services. Several organizntions have 
already requested such assistance and are identified in the project 
description. Eligibility criteria for additional organizations not currently 
identified in the project paper have been developed and are also presented in 
the project description. 

AID will provide $8,586,000 in grant funds. $2,207,808 will be 
utilized by the new CRS program, $3,616,435 to support APROFAM activities, 
$405,515 for the Ministry of Health, and $631,000 for other eligible private 
and public organizations. Project Evaluation activities will utilize $115,000 
and $1,611,000 will be provided for contraceptives in FY's 84-86. Counterpart 
contributions will be $3,550,436 by the GOG and $6,221,784 by APROFAM and 
other donors. 



component FY 1982 

contra. Retail 
Sales 518,000 

APROFAM 

Min Hl th 

Priv Organ 

Evalui'.\tion 

Contra. 

Total 518,000 

,. - .., -

SUMMARY AID BUDGET BY COMPONENT BY YEAR 
J_U.S. $) 

300,000 166,000 686,802 536,868 

618, 238 877,258 989,280 1,131,659 

202,615 160,325 42,575 

91,000 165,000 180,000 195,000 

25,000 10,000 00,000 

404,000 529,000 678,000 

1,009,238 1,839,873 2,555,407 2,664,102 

2,207,808 

3,616,435 

405,515 

631,000 

115,000 

1,611,000 

8,586,758 
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SYMMA~Y,BUOg~T,8~CTtYl?X 
J.U,.S .. ,$00Ql. 

~gBQtW 

P!2j~£LEle111ept 

Community Based Distribution 1,458 2,104 

Information & Communication 829 914 

Indigenous Family Welfare 
Project 532 498 

Clinical Family Planning 
Services 260 2,677 

Evaluation of Communication 
Campaign cc 18 c c 28 

Sub Total 3,097 6,221 

Inflation & Contingencies «cSl~ -- --< GC'C<< 

Total 3,616 6,221 

~ipisttY,2f,Bepltb 

Medical supervision 55 2i047 

Logistics System 196 670 

Clinical Family Planning 71 672 

Family Planning Promotional 

Materials ~ <<<<< 

Sub Total 349 3,389 

Inflation ' Contingency -2! <<<<< 

Total 405 3,39'9 

3,562 

1,743 

1,030 

2,937 

CCC ,46 

9,318 

«.SJ.j 

9,837 

2,102 

866 

743 

,,,2J 

3,738 

<<..::~ 

3,794 
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c) ~ipistEY,Of 6Lab2t ~ ill ill 
Total 161 161 

d) Q)otrapeptiye<Retail<Sales 

Project Personnel 191 45 236 

Contractor Personnel 46 9 55 

Promotion ' Advertisement 733 177 910 

Travel Project Personnel 22 9 31 

Contractor Fee 300 72 372 

Local Administration 97 23 120 

Repackaging 120 27 147 

Distribution ,,389 ~ C" (80 

Sub Total 1,898 453 2,351 

Inflation ' Contingencies ,,310 ~ ,,310 

Total 2,208 453 2,661 

. e) Ef,i.Yate,Orgapiiatiop,d!udget 

Personnel Bl 22 103 

Training 163 163 

Travel ' Per diem 135 44 179 

Promotional Materials 162 162 

F.quipment ' Facilities ~ ill ill 
S1:!"1 Total 541 ~67 708 

Contingencies • Inflation ~ ;~ ~ 

Total fill 167 798 
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1,611 l,611 

Total 

ill. ill 

Total Project Evaluation 115 115 

TOTAL 10,391 

l/ Information concerning disaggregation of contraceptives by ~roject 
component is available from ST/POP. 

II. ~~CI<YAAPND 

The Guatemalan COSS has identified high fertility as one of the major 
problems confronting Guatemala. This document also describes the increased 
GOG support for population activities over the last two years. The Mission 
approach will be to maintain this support over the four year project period 
while developing a major new initiative in the private sector. 

Given an actual annual growth rate of 2.91, Guatemala's population, 
·currently 7.2 million, is expected to reach 12.7 million by the year 2000. 
The population of Guatemala City is doubling every 14 years, ~bile the 
country's total population is doubling every 25 years. 

About 45l of the population is currently under age 15 and the 
dependency rate is about 90.Sl. The 1979 COSS indentified an insufficiency of 
primary school classroom space as a constraint in the education sector. The 
fact that prl~ary schools enrollment is only 49\ is ati~•butable in part to 
this mani'.estation of population pressure. 

Probably the most critical measure of population pressure in 
Guatemala is the relationship of arable land to population. In 1975, the 
national distribution of land, whether arable or not, averaged out at 
approximately 2.s acres per rural person. In the Highlands, the average was l 
acre per rural person. The land classified as p;abl~ or poteptJplJY.ePf?bl~ in 
the Highlands varies by department from a high of 2.s acres per person in Alta 
Verapaz to a low of one-third of an acre in Totonicapan •. The proportion of 
arable land classified as "good" averages out to only .02 acres per person. 
The result is that nine out of ten people live on plots of land too small to 
provide income sufficient to meet their basic needs. 

Food production will be hard put to keep pace with a burgeoning 
population. According to the most reasonable estimates, the demand for corn 
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will be around 1.5 million metric tons {M.T.) in the year 2000. Based upon an 
extension of the 1976 Tripartite (IDB/IBRD/AID) Study estimates, this would 
indicate a short-fall of around 750,000 M.T. in production for that year. At 
current yields, it would take 1.36 million hectares of corn to produce the 
amount needed .:n 2000. This would amount to an equivalent of all the land 
devoted to annual crops in 1977-78. 

Currently open unemployment is hovering between 10-12\ of th": labor 
force and is likely to worsen due to the recent decline in domestic capital 
formation. This problem bears a close relationship to population growth. In 
rural areas, structural underemployment remains a very serious problem and is 
estimated as high as 42%. The International Labor Organization Index of 
Occupational Classification shows that occupations not classifiable under the 
index, i.e., marginal occupations, are growing faster than most other 
occupations in Guatemala. 

Fertility-related health problems in Guatemala include extremely high 
rates of infant mortality (officially at 80/1,000 but estimates in rural 
Guatemala range as high as 160/1,000). Other fertility-related health 
problems include a maternal mortality rate of 2.2;1,000 and rates of 
malnourishment in children indicating that 81\ of all children in Guatemala 
suffer from some degree of malnutrition. ~he Guatemala Health Sector 
Assessment has shown a high correlation among lower income families between 
large family size and the prevalence of infectious disease and malnutrition, 
which reflects the strain on the economic resources of the family required to 
provide adequate feeding .and care to children. 

Overall morbidity rates indicate that respiratory illness, diarrhea, 
and nutritional deficiencies are responsible for 501 of all deaths occurring 
in Guatemala. These deaths are concentrated in the under 5 population and are 
related to high parity and closely spaced births and are described in the 1977 
Guatemalan Health Sector Assessment. 

The above are reflective of the high pressure placed upon the 
economic system and upon the individual family by the high rate of population 
increase. 

The response of rural Guatemalan women to these economic and social 
pressures is reflected in the high abortion rate. From 1962 to 1972 one 
patient was hospitalized for complications following induced abortion for 
every five to seven obstetric deliveries in the Guatemalan Social Securit~ 
Institute (IGSS) medical system. Incomplete abortions, a last resort fo~ 
women with unwanted pregnancies, account for SO\ of maternal deaths in 
Guatemala.· 

Various studies have been conducted on the receptivity of potential 
family planning program users. In 1976, a KAP (knowledge, Attitude and 
Practice) study was conducted by AP~OFllM, the Guatem~lan affiliate of the 
International Planned Parenthood •'ederation, with the assistance of the 
University of Chicago. This study showed that although 73.3% of the rural 
population were aware of family planning and 52.6\ were in favor of family 
planning, only 7.2\ were currently using a method. 
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A repetition of the 197€ atudy, undertaken by the University of 
Chicago and APROFAM in 1978, hea snown that 78.7\ were aware of family 
planning, 60.9\ were in ~~vor of family planning, and 11.5% were users. Both 
Ladino and Indian l/ populations experienced favorable changes in attitudes 
toward family planning during the intervening years: Ladino disapproval of 
family planning decreased from 25% to 20\ and overall Indian resistance to 
family planning dropped from 75\ to 53\. The 1978 National Contraceptive 
Prevalence Survey has shown contraceptive user ~ates of 21.1% for rural Ladino 
populations and 4.0\ for the Indigenous population1 18.2% of currently married 
women nationwide are contracepting (184,000 women). 

In analyzing the results of the Contraceptive Prevalence Survey with 
respect to current need for family planning, Anderson and Morris concluded 
that 27% of Guatemalan women in childbearing age had expressed a desire to 
avoid pregnancy yet were not using contraceptives. This figure was the 
highest among the five Latin American countries studied. 

The Mission is currently planning a new Contraceptive Pr~ •alence 
Survey for September, 1982, and it is anticipated that the results will be 
available for implementation of this project. 

For the past five years, A.I.D. has been providing assistance 
directly to APROFAM, Guatemala's private family planning association, under 
grant Project 520-0237 which ended in February, 1980, and Project 520-0263 
which is scheduled to end Fe~ruary 28, 1983. Project 520-0263 also included a 
project component with the Ministry of Health. 

The major objectives of Project 520-0237 were to increase the 
coverage of family planning services through the private sector through actual 
service delivery and through a mass media educational campaign. 

A 1979 in-depth evaluation of Project 520-023~ found that the major 
objectives of the USAID bilatcr~l program were being successfully met and 
recommended a continuation of assistance to APROFAM. Findings reported 
included that the rural community-based distribution infrastructure was 
increasing the number of new acceptors, and that the special project activity 
designed to study and research the problem of low family planning acceptance 

1/ An Indian is defined as a person who continues to observe cultural 
traditions; continues to speak an Indian language, and in the case of women, 
continues to wear traditional clothing. Ladinos are defined as the rest of 
the population. 
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rates in Indigenous areas was in place and yielding increasing number of 
contraceptive acceptors. A recent evaluation (October 1981) of APROFAM's 
nationwide information, education, and communication program by Juarez & 
ASsociates showed that substantial improvement has been made in improving the 
message content and providing specific information where family services·can 
be obtained. 

On April 18, l98ij the Mission signed a tripartite Family Planning 
Project Agreement (520-0263 Integrated Family Planning Services) with the 
Ministry of Health and APROFAM. The major purpose of this project was to 
institutionalize family planning services into the MOH system of 650 health 
centers and health posts. This was the first time in three years that the MOH 
had officially participated in a family planning project, and followed an 
earlier 1979 decision to curtail family planning activities by the Minister of 
Health, a decision that was quickly reversed through public pressure on the 
Minister. This project agreement has provided assistance to the MOH to 
etrengthen its family planning program in the areas of medical supervision of 
family planning activities carried out by paramedical personnel and an 
improved logistics system which delivers both contraceptives and medicines to 
MOH health centers and health posts. Althou~h both of these activities were 
slow to be implemented, medical supervision is taking place and the MOH is 
delivering contraceptives and medicines to one half of the rural departments 
of Guatemala. More importantly, a family planning Coordinating Committee 
consisting of the MOH, APROFAM, and Aal.D. meets regularly on project 
implementation. This continuing interaction and continued public support for 
family planning greatly reduces the possibilities for a repetition of the 1979 
ban on MOH family planning activities. The MOH is also actively supporting 
two rural health promoter projects (SINAPS and PRINAPS) funded by 
ST/PDPiResearch which include major family planning components. It has also 
committed itself to providing family planning services.via rural health 
promoters and trained midwives under Project 520-033, Integrated 
community-Based Health and Nutrition Systems. 

The contraceptive logistics program is scheduled to be transferred 
completely either to the Ministry of Health or APROFAM in November, 1982, 
based on the results of an independent evaluation which was initiated in 
Apr~l, 1982. This project activity has been closely monitored by consultants 
from the Centers for Disease Control and Dnory University in Georgia. The MOH 
hls also recently received a shipment of intra-uterine devices (IUD 1 s) from 
AID and a variety of contraceptives not on the AID procurement list from the 
United Nations Fund for Population Activities for use in the contraceptive 
logistics program, in addition to oral contraceptives, condoms and vaginal 
contrac~ptives provided by AID through APROFAM. 

Based on the above situation, the Mission concludes that the major 
project objective of officially involving the MOH in the provision and 
planning of family planning services is being met. Furthermore the letter of 
request from the Minister of Health for this proposed project includes a 
request for assistance in voluntary sterilization and indicates both suppvrt 
and understanding for the need for ~J.l forms of family planning services in 
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Guatemala. The MOH has agreed to assume all operational costs for family 
planning in FY 1985, a major concession which has significantly reduced the 
funding needs for the proposed project. 

The Mission has assisted three local private organizations in the 
development of family planning programs under Grant Project 520-0263 during 
the last two years: the National Coffee Association (ANACAFE), the Independent 
campesino Labor Movement (MCI), and the Rural Health Committee of Totonicap@n 
in collaboration with World Vision. The major objective was to provide family 
planning services to certain target populations not covered adequately by 
either APROFAM or the MOH. These organizations developed a personalized and 
culturally acceptable approach to family planning that has produced high 
continuation rates for family planning acceptors. The percentage of total 
project funding for the private sector is 64\ in the current bilateral project 
and will be raised to SI\ in the proposed project. 

The Mission is also currently implementing a major new Women in 
Development program in Guatemala, and a recent study funded by the Pathfinder 
Fund identified 98 private women's organizations in Guatemala. A Women in 
Development office has also been established in the Guatemalan Ministry of 
Labor. These women's organizations have the interest and capacity to promote 
family planning at both the national and local levels. 

A number of constrainta could affect the implementation of this 
project. These constraints include: 1) the ability of the implementing 
institutions to obtain other financial resources to continue the family 
planning program activities: 2) the attitude of the new government with 
respect to population: 3) the response of the Indigenous half of the country's 
population to expanded family planning programs: 4) the extent of political 
unrest in Guatemala: and 5) the ability of the AID/APROFAM/MOH Coordinating 
committee to effectively coordinate the individual project activities as well 
as those of other donors such as UNFPA. 

Financial constraints could oeriously affect the population 
program in Guatemala if the AID bilateral and intermediary support were to be 
abruptly terminated. The Mission bilateral project and intermediary support 
has been providing the majority of the funding for family planning to both 
APROFAM and the MOH. This situation will be addressed by the proposed project 
but serious constraints still exist. 

The greatest need for family planning services exists among the 
urban and rural poor. Fertility is highest among these populations and they 
are least able to afford private medical care through which family planning 
services of varying quality are available. 

The GovernmPnt of Guatemala does not yet have a population 
policy. The lack of a :~~ ::.~ulation policy means that family planning activities 
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are currently unable to compete for a major share of government funding. 
Family planning services are provided throughout the country through MOH 
health posts, health centers, a1)d hospitals but there is no charge for these 
services. In fact, all MOH medical care is provided free of charge with the 
result that there are frequent stock outs of essential drugs (Bernhar.t 1980) 
and qualified personnel do not wish to serve in rural areas under these 
conditions. 

The Economic Analysis and Background sections of this Project 
Paper indicate the cost to society if successful voluntary family planning 
programs are not carried out and the Social Analysis shows that there is a 
vast demand for voluntary family planning services. The key constraint then 
is how to institutionalize these services so that they become financially 
self-sustaining. 

The proposed bilateral project and other intermediary projects 
will continue to assist APROFAM and the Guatemalan family planning program to 
progress toward financial self-sufficiency. The contraceptive retail sales 
(CRS) project component will take advantage of existing conunercial outlets to 
p1·ovide contraceptives at subsidized prices, i.e. eliminate the large profit 
margins which currently exist for all medical products sold in Guatemala. The 
money generated from tbese contraceptive sales will be used to pay for 
continuing distribution and promotion costs. At the conclusion of this 
project it is estimated that the CRS program will be able to continue with no 
additional financial assistance except for donated contraceptives and will be 
serving approximately 100,000 couples per year. 

The fees for service in APROFAM clinics will be raised if 
marketing studies indicate sufficient purchasing power by target populations 
but services will continue to be provided to indigent couples unable to pay. 
Patient fees are projected to increase from $40,000 in 1983 to $60,835 in 
1986. This will generate additional income for APROFAM but the primary goal 
will remain to provide quality family planning services to all who seek them 
regardless of their ability to pay for these services. 

The MOH is currently offering contraceptives free of charge in 
its network of health posts and health centers. During the four year life of 
this project, the MOH will begin to procure contraceptives along with its 
standard list of medicines and medical supplies. They have already purchased 
$10,000 worth of contraceptives with UNFPA funding following a thorough study 
of current market prices for these contraceptives. The MOH will also continue 
to study the possibilities of selling contraceptives in their clinics, and is 
presently consulting with an AID/W funded expert concerning potential 
alternative policies in this area. 

A third area which may help reduce costs in the Community-Based 
Distribution (CBD) Project component is that of income generation activities 
for mother's clubs. A proposed Pathfinder Fund Project ($20,000) would 
provide seed capital for loans to 10 APROFAM mother's clubs for the purpose of 
developin~ income generating activities. A revolving fund mechanism ~ill b~ 
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established so that the repaid loan funds will be available to other mother's 
clubs on a continuing basis. Profits from these activities may be used to 
promote family planning. The Mission Women in Development (WID) Project 
520-0284 will provide an additional $150,000 over a three year period to local 
women's groups for the establishment of similar income generating activities. 
It is not certain whether such activities can obtain complete financial 
self-sufficiency in four years, but a significant amount of generated funds is 
assured. 

The Mission is currently operating under a funding ceiling that 
requires the "mortgaging" of projects and does not allow the full funding of 
grants in any given year. The Mission was directed to include the costs of 
the contraceptives throughout the life of this project after the Mission 
budget ceilings for the fiscal life of the project had already been approved 
by AID. This raised the project budget by $1.6 million. The most recent 
Mission ABS has allocated $6.7 million for this project over five years 
excluding the contraceptives. The total project budget over the four year 
life of project is $8.586 million which includes contraceptives. If the 
Mission ceiling cannot be lifted to include additional funding for this 
project without shortchanging other projects, the following adjustments may 
have to be made: 

a) Additional funding will be requested at the end of each 
fiscal year. This additional funding has occasionally been available to the 
Mission Population Program !n past years. 

b) Profits from contraceptive sales from the CRS project 
component could be used in FY 1986 if current sales are realized at levels 
projected. This would mean a significant reduction in CRS working capital for 
1987 when the s. A. corporation is scheduled to assume all operating costs of 
the CRS program and negatively affect the chances of this program to achieve 
financial self-sufficiency in that year. 

c) The contingency and inflation budget line item would be 
adjusted downward on a yearly basis if inflation in Guatemala is lower than 
projected and if intermediary support from other donors continues as currently 
programmed. The Mission was instructed by the DAEC guidance cable to include 
all essential intermediary projects in the project budget. (The contingency 
line item reflects this concern and could be reduced if intermediary support 
continues at the current levels in Guatemala). If neither contingency funding 
nor intermediary support is available for Guatemala, through this project or 
oth~rwise, a huge number of intermediary project activities will be unable to 
continue (See section II A on intermediary donors). If AVS funding were not 
availahle, a transfer of $300,000 would be made from the Private Organizations 
Project component in order to continue funding for the important and cost 
effective services of voluntary sterilization. All training activities by the 
APROFAM Training Unit for organizations other than APROFAM would be terminated 
if Development Associates' assistance were not available. The termination of 
these training programs would occur at a time when the MOH is requesting 
training through APROFAM for personnel at all MOH levels. APROFAM has been 
able to respond to these requ~sts up to the present time due to the timely 
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assistance of Development Associates, and the courses are bringing about a 
significant reduction in the t~nsion that has existed between APROFAM and the 
MOH for the last ten years. All other intermediary activities described in 
Section II A, which include many direct service delivery activities, could not 
be covered by the Mission under any circumstances unless the budget ceiling 
for Guatemala were raised significantly. 

d) If the Mission ceiling were to remain as currently projected 
and sufficient savings were not realized from the above adjustments, the only 
alternative would be to extend the project to six years. This extension of 
funding would cause a reduction in major national programs with a resultant 
loss of an estimated 40,000 acceptors by 1986. The APROFAM project activities 
of CBD and IEC would be reduced by 151 each, reducing rural areas covered by 
volunteer contraceptive distributors and seriously limiting the ability of 
APROFAM to provide a national information network via mass media describing 
what f~mily planning is and where such services are provided in each locality 
of the country. Special messages in Indian languages would almost certainly 
be cut based on production costs and not on the needs of this impoverished 
multi-lingual population. The CRS program would also be funded at a reduced 
level which would lengthen the time that this program would require to become 
financially self-sufficient and would increase the total life of project 
funding required for this component. The original CRS budget prepared by AID 
Washington (Danart 1981) was Sl.7 over three years. The Mission has already 
been forced to fund the project over a period of four years at a total cost of 
$2.2 million. Further reductions and delays in yearly funding for this 
program will cause additional increases in the life of project funding and 
further increase the time that this project component will require to become 
financially self-sufficient. 

2. Attitude of New Goverpment 

A second potential constraint to the project is the attitude of 
the Government of Guatemala with respect to population activities. The 
Govern.~ent of Guatemala has not been a strong supporter of family planning 
programs and Guatemala still has no formal population policy. This appears to 
be primarily due to a perception by the highest levels of government that 
family planning is a controversial program. The basis for this assumption has 
eroded since 1979 when the current population project was developed. 

The MOH and MOL are thoroughly committed to family planning as 
evidenced by their participation in this project. Other government ministries 
are supportive of family planning according to APROFAM contacts including 
Education, Interior and Defense. 

AID/Washington resources will be utilized in the period 1982-83 
to further strengthen GOG support for population programs. The Missio~ and 
the Embassy, with AID/Washington assistance, is developing a Guatemalan RAPID 
Analysis (Resources for Awareness of Population Impacts on Development) for 
presentation to high level officials of the new government. The RAPID 
Analysis is designed to illustrate the effects of uncontrolled population 
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growth on the economy and developmant potential of each country. Highly 
respected host country and international sponsors will present the RAPID on an 
illustrative computer screen in which government officials request information 
and get instant answers. The Mission has held several discussions with 
private and public organizations to acquaint them with RAPID and to assess 
Guatemala's interest in receiving a ?resentation this year. USAID expects to 
receive a formal invitation from thE· GOG within the next two months requesting 
such a presentation. 

Guatemala has also been designated as a recipient country for the 
LAC/DR/POP Regional Project, Population Information for Policy Makers 
(PIP0M). This project will enable APROFAM to carry out several promotion and 
research activities which will illustrate to GOG leaders the pressing need for 
a population policy in Guatemala. 

A third possible constraint to achievement of project targets is 
the acceptance of family planning services by the Indigenous populations which 
comprise approximately half of Guatemala's population. The 1978 Contraceptive 
Prevalence Survey showed a much lower rate of contraceptive use among Indian 
populations (4%) then among rural Ladino populations (18%). The new 
•indigenous" project activity was designed in response to this situation. 
Bilingual Indian Communicator couples are currently promoting f~mily planning 
and primary health care activities in their own communities. This project 
activity has shown that Guatemalan Indians have no innate opposition to family 
planning and that they readily accept services when provided in an 
understandable and culturally acceptable delivery system. The results of a 
formal evaluation study of this activity will be available in July, 1982, but 
preliminary reports show increasing numbers of contraceptive acceptors. 
Specifically, the eight bilingual communicator couples recruited 519 family 
planning acceptors during the period January-March, 1982. 

The current project will not replicate the system of bilingual 
communicators for all Indian areas and linguistic groups in Guatemala due to 
geographic isolation1 and in some cases, the unsettled political situation. 
However, the present level of activity will be continued with a slight 
increase during the life of the project. The project activity has clearly 
demonstrated that Indigenous couples do desire and accept family planning 
services when they are provided by Indians of a similar cultural background. 
The CRS program is expected to make family planning services available to a 
large proportion o[ these culturnl groupo. Studies by l\nnis and Hurtado 
(1978) and Farley and Samuel (1979) have shown th~t Indians are regular users 
of commercial pharmacies. They will be able to encounter attractive store 
displays of family planning promotional materials and low priced, widely 
advertised contraceptives under the contraceptive retail sales (CRS) component 
of the new project. The CRS contraceptives will also be an average of $2.50 
cheaper per cycle than commercial brands. As part of the regular project 
evaluation, the Mission will be examining the response of rural Indigenous 
couples to store displays, trained pharmacists, and promotional media. 
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The MOH is also reaching additional Indian populations through 
its use of voluntary health promoters and ~idwives as contraceptive 
distributors. A total of l,500 volunteer health promoters and 950 traditional 
midwives will be trained in Guatemalan Indigenous areas under Health Project 
520-033, Integrated Community-Based Health and Nutrition Systems. The 
AID/Washington supported PRINAPS Project has alre~dy trained 400 promoters and 
200 promoter spouses as contraceptive distributors in five Indigenous 
departments of Guatemala. 

The political situation in Guatemala has had some impact on 
ongoing health and population projects. Group meetings are no longer 
advisable in certain areas of the country, and these meetings have been 
replaced by visits by promoters to individual families. More women are now 
serving as promoters and distributors as they are less subject to suspicion. 
These changes have undoubtedly had some impact on the success of the community 
based programs. However, both CBD and health promoter programs have continued 
to operate in all areas where they have be~n started. A 1981 decision not to 
expand the Indigenous Family Welfare Project to additional areas will be 
reviewed once again in January, 1983. The major new project component, 
commercial retail sales of contraceptives, does not require an infrastructure 
of community based distributors and will use existing distribution networks 
and retail outlets. A similar program has continued to operate successfully 
in El Salvador despite a worse political situation. The current Mission 
project portfolio indicates that substantial development progress can still be 
made in Guatemala despite the current political problems in some parts of the 
country. 

This project proposes several new family planning interventions in 
addition to the traditional service delivery systems of APROFAM and the 
Ministry of Health. The involvement of additional organizations in family 
planning will create the necessity for close coordination to avoid the 
possibility of duplication of effort or competition between implementing 
agencies. 

The project technical analysis describes why the delivery system 
needs to be expanded to reach additional couples. This section will describe 
the proposed coordinating mechanisms. 

The MOH, APROFAM, AID Family Planning Coordinating Committee will 
continue to meet monthly. Representatives on this committee incll1de the 
Director General and Subdirector Genetal of Health Services, thP. Executive 
Director of APROFAM, and the Chief of the Mission Public Health Division. 
Other representatives attend as required. 'l'he Comrn~ttee has settled several 
difficult project implementation problems and has resolved several 
longstanding barriers to the APROFAM program. This coordination will continue 
under the new project. 
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The major Family Planning Donor in Guatemala other than AID is 
UNFPA. The MOH Director of the UNFPA project is also the Subdirector General 
of Health Services who serves on the MOH, APROFAM, AID Coordinating 
Committee. UNFPA issues have been a regular discussion item at these meetings 
and all three organizations are working together to secure additicnal UNFPA 
assistdnce for Family Planning activities. A significant achievement was the 
purchase of $10,000 of contraceptives funded by UNFPA which neither AID nor 
APROFAM were able to provide to the MOH. 

Intermediary family planning donor organization projects are 
generally approved by the Mission whenever they coincide with overall USAID 
population strategy. This process gives the Mission flexibility to penetrate 
new areas in need of family planning services without duplication of effort. 
The extension of the family planning delivery system to include other small 
private organizations and women's organizations will also be coordinated by 
the Mission Population Officer. Available services and acceptor rates in a 
given geographic area will always be identified before an indigenous lo~al 
organization is granted family planning funding assistance. In no case will 
assistance be granted if another organization is enjoying high acceptance 
rates in the same geographic area with a similar program. The si£ning of 
short one year grant agreements with each approved private organization will 
give the Mission sufficient leverage to insure that duplication of effort with 
resulting competition does not occur. 

APROFAM and the MOH will implement a large number of activities 
during the four year project period with other donor funding (See Table at end 
of this Section). Since many of these activities are funded by more than one 
donor, the discussion will be by activity rather than by individual donor. 
This larg~ number of other donor activities reflects their confidence in the 
implementation capacities of APROFAM and the MOH. All of the other donors' 
activities discussed below are imt'Qrtant and complementary to the success of 
the present project. TWo projects which are especially important are the AVS 
program in voluntary sterilization and the Developmer t Associates Family 
Planning Training Program. The relationships of these two intermediary 
programs to the proposed AID project is discussed in the Project Description. 

~PROFAM began providing clinical nervices in Gu3temala City in 
1965 and has been doing so ever since. During the next four years they will 
continue to operate four clinics in Guatemala City and three regional clinics 
in Coatepcque, Esquintla, and Zacapa. These clinics will provide specialized 
clinical family planning services including voluntary male and female 
sterilization, IUD insertion, treatment of counterindications to any family 
planning method, counseling of acceptors, mobile voluntary sterilization 
teams, educational outreach personnel, and training for physicians, !i1Cluding 
those from the MOH, Guatemalan Social Security Institute, and private 
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physicians both Guatemalan and international. These clinics provide medical 
backup for APROFAM's community based distribution programs and provide a much 
needed cadre of highly qualified and trained physicians in the provision of 
family planning services. This program is considered essential in countering 
the MOH criticism that the APROFAM program is not adequately supervised 
medically. 

The Guatemala City clinical program costs are estimated at 
$250,000 per year. The three regional c!inics raise the cost to $625,000 per 
year. Funding sources will be the Association for Voluntary Sterilization 
($475,000 in 1982), and IPPF ($203,950 in 1982). 

The program will provide a total of 12,000 voluntary 
sterilizations during 1983 and the total is expected to increase to 20,000 per 
year by 1986. 

Johns Hopkins University will provide assistance to APROFAM and 
the University of San Carlos Medical School in the training of fifth year 
medical students starting August, 1982. These students are required to spend 
six months in a rural clinic and are a key element in the rural MOH health 
program as they are authorized to prescribe oral contraceptives. The cost of 
this training program is estimated at $18,000 during CY 1982. 

Clinical programs for MOH nurses and traditional midwives will 
receive funding from the Pathfinder Fund and Development Associates. Under 
these projects, MOH nurses and nursing students will receive training in 
management of oral contraceptive users, Papanicolau examinations, pelvic 
examinations, vaginal pathology, and in a few cases, IUD insertion. 
Traditional midwives will be trained as contraceptive distributors in two 
districts of Guatemala and supervised by MOH nurses. The total estimated cost 
of these ongoing activities is $35,000 per year. 

2. .PNlfAcFfpj~ci,wJ!b,~OJL.~~!PIP.Pl,£llilp,aealtb,pjyisJ2p 

The UNFPA has reduced its $2.2 million project with the Division 
of Maternal Health and Child Services Division (DIMIF) of the MOH to an 
average of $100,000 per year over a four ye3r period. The imm~diate 
objectives of the project are increased MCH care, child-birth and child care; 
incorporation of high risk pregnancies into the coverage of the Ministry of 
Health; training of medical, p~ra-medical and traditional personnel; 
reinforcement of the system of regionalization; development and evaluation of 
a complete medical record system; development and implementation of research 
projects which will assist in establishing adequate communication channels to 
overcome ethnic and socio-cultural barriers; and community health education. 

Through a coordinated program of activities in training, 
research, applic~tion of that research, reinforcement of health facilities, 
community participation, and community education, the formal and informal 
health infrastructure will be coordinated. The system of referrals for 
high-risk pregnancies will be extended as well as child care services. 
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Primary budget components are in personnel (international experts and 
consultants) and per diem for national staff (for supervision and 
coordination), subcontracts for research and strengthening of municipal 
sanitation units, training (scholarships and courses) ar.d equipment (primarily 
vehicles, medical equipment and contraceptives). 

This project has now been assigned to three rural departments 
(Santa Rosa, Jutiapa, Jalapa) not currently receiving other external 
assistance in primary health care. It still is an excellent complement to AID 
bilateral projects which have no funds specifically designated for these three 
departments. 

These projects are funded by OS/POP/Research. Each of them 
contains a component for the training of MOH health promoters, midwives and 
their supervisors. The health promoters distribute contraceptives under 
medical supervision. The projects have been undertaken in eight departments 
(almost 50% of the total rural area). Taken together they add a significant 
new component to the MOH system of delivery of family planning services which 
is not contemplated under the bilateral population project. APROFAM will have 
a ~mall role in each of the projects, that of providing training for the 
trainers of promoters and midwives in the area of family planning. APROFAM 
will receive an estimated $25,000 for this effort. The total funding for each 
project is as follows: INCAP ($2.2 million for two years), Health Promoter 
Training Project ($379,000 for 30 months). 

The Mission bilateral health project No. 520-033 will provide 
training for l,500 rural health promoters and 900 traditional midwives in 
three rural departments, under the Primary Health Care Component, using a 
methodology similar to the OS/POP/Research projects. All of these community 
personnel will serve as contrac~ptive distributors which complements the 
medical supervision and contraceptive logistics support provided under the 
current and proposed bilateral population projects. 

APROFAM will receive assistance from other donors to implement 
community based distribution projects with the same guidelines aa those funded 
by AID. This will make it possible to maintain an expanded program and to 
better evaluate the impact of projects and to reach populations such as those 
living on large private agricultural plantations which do not have access to 
MOH clinics. 

FPIA is funding a combined CBD project with the Eastern Coffee 
Growers Association and the Sugar Growers Association, and a second CBD 
project with the National Coffee Growers Association. These projects will 
provide family planning services to 7,000 users who reside on privately owned 
plantations at a yearly cost of $63,705. The associations also make 
significant financial contributions to the projects. 
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World Neighbors is supporting a CBD project through APROFAM in 
Tactic, Alta Verapaz. This project provides training in health and hygiene, 
improve~ agricultural practices, and family planning in the context of 
community developmment. The project budget is $8,600 yearly and averages 
slightly more than 500 acceptors P·er trimester. 

The problem of high adolescent fertility in Guatemala is 
considered an extremely sensitive one and all assistance in this area to date 
has been pr~vided thro~gh intermediary organizations. 

The Pathfinder Fund provides funding which averages $35,000 per 
year for a teen center run by APROFAM. This center counsels adolescents and 
their families in the areas of social and psychological well being, health and 
reproduction, vocational and educational training, and other activities. A 
medical clinic at the site provid1es contraceptive services and counseling to 
those who request them. 

Development Associates provides assistance to the Guatemalan Sex 
Education Association which conducts sex education activities throughout the 
pborest areas of Guatemala City and provides barrier contraceptives through 
adolescent distributors. Additional support for this project. will be 
requested through FPIA if Development Associates is unable to continue funding 
for family planning services activities. 

This Pathfinder project provides an average of $40,000 yearly to 
train rural and urban Guatemalan private doctors in family planning methods 
and provide them with contraceptives for distribution to clients at a low 
price. Motivational pamphlets are also provided to the doctors for 
distribution. This year training is also being provided in minilaparotomy, 
vasectomy, and IUD insertions. 

7 • >zpJp,ipg . pp,H. 

In 1979, APROFAM formally established a training unit with the 
aid of Development Associates, IPPF and AID. The other donor organizations 
will continue to provide assistance to this unit and AID will cover a portion 
of the costs under this bilateral project. 

The training unit conducts courses for APROFAM project personnel, 
MOH personnel, and a large number of different groups in the private sector. 
This training program forms an integral part of the total APROFAM program and 
has enabled th~ organization to respond to requests for high quality family 
planning training programs in a number of areas such as.supervision, training 
of t~ainers, and family planning methods. 
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The funding breakdown for the unit is approximately as follows: 
AID ($50,000 yearly), Development Associates ($35,000), and IPPF ($25,000 
yearly). 

8. Evaluetiop Unit 

APROFAM's evaluation unit provides services to all ongoing 
projects and is responsible for collection and analysis of data for future 
planning. This unit receives institutional support from IPPF with a yearly 
budget ~igure of $4,245 which includes some international training and 
technical assistance. INCARPAL, a research component of Columbia University 
also provides tech~ical support to the unit valued at $8,200. 

The following table illustrates the anticipated other donor 
populalion inputs to Guatemala in the years 1982-86. Projections of other 
donor assistance beyond FY 1983 assume a continuation of recent assistance 
levels by these organizations. However, since other donor projects are funded 
on a fiscal year basis, USAID cannot gua4antee the continuance of these 
funding levels beyond FY 1983. Future cuts in the assistance of these 
organizations could not be assumed by the Mission with the exceptions which 
are discussed in the Financial Constraints Analysis. 
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po nor FY 1982 FY 1983 FY 1984 FY 1985 FY 1986 TOTALS 

AVS 400,000 478,104 490,000 475,000 400,000 1,843,104 

P'finder 360,000 89,189 125,000 120,000 98,000 432,189 

DAI 150,000 77,696 50,000 60,000 50,000 237,696 

FPIA 100,000 75,000 80,000 80,000 80,000 315,000 

Pop.Cncil 50,000 16,565 16,565 

IPPF 473,000 452,124 510,000 500,000 475,000 1,937,124 

UNFPA 584,000 202,000 250,000 300,000 300,000 1,052,000 

JHopkins 40,000 26,000 28,000 30,000 30,000 114, 000 

Wrld Nghbrs 19;846 21,000 22,000 23,000 85,846 

ST/Resrc 100,000 110, 000 80,000 190,000 

i?AHO 50,000 50,000 50,000 50,000 50,000 200,000 

Others (Col 
U., Chic U., 
IFRP,CDC) 375,000 )00,000 200,000 JOO, 000 200,000 800,000 

TOTALS 2,682,000 1,796,524 l,884,000 1,837,000 1,706,000 9,905,524 
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E. Project Strategy 

High fertility is a major development problem confronting Guatemala 
that the Mission has addressed with a three part strategy since inception of 
the Mission Population Program: 1) The Mission has supported a program 
through APROFAM to provide information, education ~nd communication campaigns 
about family planning concurrent with a contraceptive distribution program 
that provides the poor with access to quality contraceptives at affordable 
prices. With succeeding projects, the distribution system has been expanded 
to include specialized programs for hard-to-reach groups such as the various 
Indigenous populations, and migrant workers. Other distributor organizations 
such as the MOH and MCI have also been supported. This project will again 
expand the availability of services, this time through commercial sector 
activities in a national CRS program. 2) The Mission has also supported the 
development, usually through other donors, of clinical family planning 
services and of training in clinical family planning services for service 
providers. These services and the training have been provided through 
APROFAM, MOH hospitals and private physicians. 3) The Mission has moved 
towards the adoption of a positive population policy by the GOG that will be 
translated into action by the use of GOG funds through programs administered 
by the Ministries of Health, Education, and Labor. APROFAM has until recently 
been the primary vehicle to reach private sector and GOG officials who are in 
a position ·to influence the formal adoption of a comprehensive policy. The 
RAPID Analysis and PIPOM programs are now available to be used to reduce the 
amount of time required to develop an awareness of population problems and 
increased public and private support for family planning programs. 

The Project strategy is to expand the availability of family planning 
services throughout Guatemala through several different channels. This 
strategy is designed to insure that populations not adequately covered by one 
institution are covered by another. APROF/\M has been the major family 
planning provider in Guatemala for many years. Despite this intense effort, 
the national fertility rates have remained high, and the Guatemalan 
government's political commitment to family planning has remained weak. This 
project will broaden the political base of support for population activities 
in Guatemala by involving two government ministries and several influential 
private organizations in the direct provision of family planning services. 

The Ministry of Health has a vast network of health facilities 
throughout Guatemala. By insuring that family planning services will be 
available on demand in the clinics, APROFJ\M will be free to mount an intensive 
public relations campaign to increase the ugaqc of thene clinicr.. This 
campaign will be coordinated with the MOii through the monthly committc<' 
meetings and publicity will be offered to the MOH in such areas as 
vaccination, breast feeding, pap smear campaigns and other activities. A 
public relations agency has been selected by APROFAM and the Mission to carry 
out the IEC campaign as recommended by the 1981 evaluation by Juarez and 
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Associates. A subsequent evaluation by APROFAM and the Mission of the new 
poster~ and radio messages produced by this agency indicates a striking and 
vivid increase in quality. 

This project will also increase the coverage of family planning 
throughout Guatemala by the incorporation of Guatemala commercial pharmacies 
in the CRS program, and by the provision' of family planning services by 
women's and other local development organizations. Some of these development 
organizations have worked for years in a particular area of Guatemala and have 
gained the confidence of various local populations in a way that has escaped 
larger national organizations such as APROFAM and the MOH. The community 
infrastructure of these organizations already exists and the major cost of 
providing family planning services to these groups will be contraceptives, 
training, and supervision. The high cost of salaries and institutional 
support will be avoided, thus making these activities extremely cost-effective 
in terms of reaching additional family planning users and in expanded 
political support for population activities in Guatemala. 

At the end of the project, the Mission anticipates that the CRS and 
MOH project components will be completely self-supporting and require no 
further financial assistance with the exception of donated contraceptives. 
APROFAM and selected private organizations will continue to require reduced 
assistance in order to continue the promotion of family planning and to 
provide high quality family planning services to the most indigent segments of 
the Guatemalan population. If no future funding were available, APROFAM could 
become financially self-sufficient by competing with private hospitals for 
family planning acceptors with the capacity to pay high rates for services. 
However, services to the indigent poor and Indian populations would have to be 
greatly reduced or eliminated. It is recommended that the 1987 project 
evaluation consider the possibility of additional financial assistance to 
APROFAM and selected private organizations in order to continue to provide 
services to the population most in need. 

III. PROJECT DESCRIPTION 

A. Introduction 

The sector goal is to improve the health and socio/economic welfare 
of the poor by increasing access to family planning services and information. 

The purpose of this project is to expand the availability of family 
planning services through public, private and commercial sector activities. 

The end of project status which will indicate that the project 
purpose has been achieved is ~s follows: 

1. Current users of family planning methods in facilities covered by 
the project will increase from 100,000 covered by the current AID project to 
400,000. This figure includes 'purchases of contraceptives in commercial 
pharmacies under the CRS program and those served by private physicians as a 
result of the IEC component of this prdject and the Pathfinder Private 
Physicians' Project. 'l'ho following 'l'ablc i lluatr.nus the estimated nL' nber o( 
family planning acceptors anticip~ted over the life of the project as a result 
of each project component. 
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Cumulative Numper of FamJly flppning acceptors !in OOO'eJl 

Fiscal Year 

AP RO FAM a) CBD 25 

b )Clinic 
(Including 
Voluntary 25 
Sterili-
zation) 

c) Private Physicians 2 
as result IEC & 
Pathfinder Project 

MOH a) Heal th Clin ice 25 
b) Voluntary Health 

Promoter & Mid-
wives 4 

CRS 20 

Other Private Organ-
izations 4 

Non AID3 lli 

TOTAL 251 

30 35 

35 40 

3 3 

35 45 

5 8 

50 75 

5 9 

ill 127 

298 342 

40 

45 

4 

50 

17 

100 

12 

~ 

387 

Estimated 
Cost to AID 
Per Acceptor 
of Temporary 
Method2 

$9.62 

_2 

_2 

$1.80 

$40.73 

$21.10 

$18.03 

.LQl. 

(1) Voluntary Sterilization acceptors are included only in the year of 
their operation. Since project began late FY 82, no significant number of 
acceptors ~an be attributed to this project. 

(2) Calculation impossible for project components offering both 
reversible and surgical methods. 

(3) Reflects acceptors generated by independent private physicians and 
hospitals, non CRS sales in commercial pharmacies, other non-AID funded PVOs 
and public sector health services. 
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The number of acceptors in the above table was based on current service 
statistics in the cases of APROFAM and the MOH with allowances for improved 
coverage of the APROFAM CBD program, an expa~ded and improved IEC program, and 
an improved logistics system for MOH clinics. The CRS acceptor estimates were 
calculated by AID/Washington consultants using previous marketing surveys, 
contraceptive prevalence survey data, and results obtained from similar 
projects in other countries. The acceptors for private organizations are 
based on numbers of acceptors obtained by the independent campesino movement 
and other private organizations working in Guatemala including project concern 
and the Berhorst Clinic. 

2. An effective MOH, APROFAM, AID family planning coordinating committee 
will meet monthly with strong support from the highest levels of the GOG. 

J. Family planning will be desensitized as a controversial activity in 
Guatemala through the IEC campaigns of APROF,t\M and the CRS implementing 
organization, and the adoption of a national population policy will become 
possible. 

The following project activities will be undertaken to achieve this end 
of project status: 

(1) A network of providers of family planning services will be 
established throughout Guatemala including 500 MOH clinics, 2,soo MOH rural 
health promoters and traditional midwives, 8 APRCFAM clinics, 600 APROFAM 
community based contraceptive distributors, and 30 PVO health clinics. 

(2) contraceptives will be readily available at reduced prices in 
1,200 commercial pharmacies and S,000 retail sales outlets. 

(3) The awareness of family planning services available in their 
respective areas will rise to 95l for the ladino population and 8Sl for the 
indian population. 

The project components are more fully described by implementing 
instituion in the following section. 

B. Contraceptive Retail Sales (CRS) Program 

The Contraceptive Retail Sales (CRS) Program will enable the poor 
majority to purchase quality contraceptives at affordable prices from existing 
private retail outlets throughout the country. CRS will constitute a new 
activity in this project, unlike most activities under the APROFAM and MOH 
components which are already ongoing under AID Grant Project 520-0263. In 
effectively establishing a private CRS program, this component will complement 
other GOG and PVO contraceptive distribution channels (i.e. CBD and MOH 
distribution) which will receive continuing funding under this project. 
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Tl:te CRS program will be implemented by a profit making organization 
which was legally incorporated in Guatemala on March 17, 1982, and known under 
Guatemalan law as an Anonymous Society (S.A.). This organization was 
established with $5,000 equity as required under Guatemalan law which was 
provided by APROFAM. The Board of Directors will be appointed by a meeting of 
APROFAM, the law office whlcl: perfonned the incorporation, and other interested 
parties (General Membership). 

To date, successful CRS programs have been established in Colombia, 
Mexico, Thailand, Jamaica and other countries. In Guatemala, the new CRS 
Company will draw on a large potential market for contraceptives in the 
country. Currently, 1,200 phannacies and 15-18,000 other retail outlets are 
operating in Guatemala. In addition, the Guatemalan Contraceptive Prevalence 
Survey (CPS) of 1978 indicated that 382,600 Guatemalan women desired to 
contracept but were not doing so. This group (and their spouses) represent a 
new and growing market for contraceptives. By promoting inexpensive 
contraceptives through a national commercial network, the CRS program will 
generate new acceptors in areas such as the Highlands and the South Coast 
where contraceptive supplies nre frutclequntt~ or prohibitively expensive or 
where demand ls lacking due to unfnmfllurlty wllh family planning. Little or 
no substitute demand is expected from current purchasers of high priced 
contraceptives given richer customers' resistance to buying cheaper products 
associated with poor people, given the geographic concentration of the program 
in potential acceptor areas, and given the results of similar programs 
implemented in Mexico and Colombia. Additional information concerning the 
basis of market demand projections for the CRS Corporation is contained in 
Annex J, and in the 1978 Contraceptive Prevalence Survey. 

AID will provide funding for the various costs associated with 
establishing and operating the CRS Company. First, it will work with APROFAM 
and other local private organizations in recruiting a Board of Directors drawn 
from influential business and political leaders in Guatemala. Directors will 
include a doctor, lawyer, representative of a pha rmaceut lcal company, member 
of the Guatemalan Cllamber of Commerce, a newl:lpaper publisher or other mass 
media representative, and a representative of a woman's organization. AID 
will reimburse each Director a nominal fee of $100.00 per trimester in return 
for his or her services. 

The Board of Directors will meet at lenRt once 11 month during the 
first year of the project in order to provide guidance and support to the CRS 
Company's staff during start-up of the program; thereafter, it will meet once 
every three months. Apart from operational overseeing, the Board of Directors 
will devote time to explaining the purpose of the CRS program to the general 
public, and to broadening the support for family planning in both public and 
private sectors. In December, 1982 the Board will also sign a formal grant 
agreement with AID which will fund the activities discussed below. 

Day··to-day operations of the CRS Company will be monitored by a 
full-time administrative and sales staff of seven: a project director, 
secretary/receptionist, adminlstrntlve asslF.1tant/nccount11nt, three 
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detailmen/sales promoters, and one messenger/maintenance man. In addition, 
the Company will contract with APROFAM to provide the part-time services of a 
warehouse supervisor and his assistant, an accountant and two administrators. 
AID will fund $237,000 in salaries, commissions and fringe benefits for the 
CRS company's full and part-time staff. 

All CRS program staff will be hired by March, 1983. During the same 
month office space will be rented for the staff in Guatemala City. AID will 
provide $82,200 for office rent, utilities, and transportation. 

A long-term CRS advisor will also begin work in March, 1983, 
during the same month of the scheduled opening of the CRS company offices. 
AID will fund $300,000 for salary, allowances, travel, and administrative and 
other expenses of a CRS expert who will provide technical assistance for three 
years of the project. The expert will advise the CRS Board of Directors and 
CRS administrative staff in implementing the program. In addition he or she 
will help select or subcontract a CRS Program Director, a public relations 
firm, and a commercial distributor to carry out key activities of this project 
component. A more detailed description of this contractor's role and 
responsibilities is provided in the Scope of Work in Annex G. 

As one of its first tasks the CRS company staff, assisted by the 
long-term CRS advisor, will decide on the precise composition of its 
contraceptive product mix, particularly the specific oral contraceptive to be 
sold. "Over the counter" products such as the condom and v~:-:inal foaming 
tablets only require the registration of the product name and trademark. This 
process will not take more than three months. However, ethical products such 
as the pill require such preliminaries as formula registration, chemical 
analysis, and licensing approval from the Ministry of Health. It is estimated 
that this process will take at least six month3. The ongoing AID Grant 
Project 520-0263 already contains funding for an APROFAM contracted lawyer to 
complete this legal registration process by March 1983. 

As product registration procedures are completed, the CRS company 
will contract a public relations agency to manage the. national promotion 
campaign. This campaign will be thoroughly familiar with the Guatemalan 
target population and local situation. In view of the two-tier nature of the 
CRS target market, the primary media utilized will be radio for the following 
reasons: 

l. Radio offers higher penetration (approximately 95%) of target 
market than other media1 

2. The unit reach and penetration costs are significantly lower than 
those of other media (e.g. SJ.SO/minute); 

J. Almost 80% of households own at le~st one radio and almost all 
others have access to a radio. 
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AID will finance $673,000 for design and production of radio spots to 
be broadcast by commercial stations throughout the country. In addition AID 
will provide $60,000 for production of printed family planning materials. 

The public relations firm will give serious attention to message type 
and language because of the sensitive nature of family planning. The low 
level of general knowledge among target groups about family planning dictates 
an institutional approach together with product and distribution information. 
Following increased awareness among target groups, radio messages will turn to 
a product specific promotional campaign. A high product awareness can be 
anticipated in the third year of operation, judging from results achieved in 
other CRS markets (e.g. Colombia and Mexico) which share many cultural common 
denominators with Guatemala. The public relations firm will also assist the 
CRS company in naming and designing the package for each contraceptive product. 

This advertising campaign will be complemented by two other 
activities under this component. First, the three promoters on the CRS staff 
will travel to pharmacies and other retail outlets throughout Guatemala during 
the first three years of the program in order to promote the company's 
products. Second, APROFAM will conduct six training and orientation sessions 
per year for pharmacy owners to acquaint them with CRS contraceptive products, 
as well as with the logistical operation of the system. AID will provide 
$22,000 for such training activities. In addition, as CRS products are 
introduced individually over the first year of the project, the public 
relations firm will coordinate its activities with family planning promotional 
messages financed under the APROFAM component. 

In June, 1983 the CRS Company will contract one or more existing 
private commercial firms to repackage and distribute CRS contraceptives to 
pharmacists throughout the country. Contraceptives for the program will be 
centrally procured by AID/W, shipped to and warehoused at APROFAM, then 
transported to a private firm for repackaging suitable for retail sale. Next, 
a wholesale distributor will deliver the contraceptives to pharmacies and 
other retail outlets throughout the country. AID will provide $120,000 for 
repackaging and $389,000 for dist,ibuting contraceptives under the CRS Program. 

The CRS program expects to generate 20,000 new acceptors in FY-1983, 
and a cumulative total of 100,000 acceptors in FY-1986 through 1,100 
pharmacies and 5,000 retail outlets. These projections are realistic in view 
of the following: 

1. Despite the great disparity in retail prices, pharmacists will 
still make an attractive gross profit margin on CRS products as c~mpared to 
margins from higher priced commercial brands. By law, pharma~ists may realize 
a gross margin of no more than 25 percent on all oral contraceptives - a 
margin which will be attainable at proposed CRS wholesale and retail prices of 
$0.45 and $0.60, respectively. However, prices for other typos of 
contraceptiveo arc unregulat1~d. Non~tholf'Rn, proponcd CH~ pricing for nuch 
products as condoms .-ind V.3qln,,l tal.>luts will pormit cornpeti.tivo margins 1rn 
high ao the market will bear. 
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2. New acceptors will be attracted to buy pharmacists' CRS 
eontracP.ptives due to their relatively low price Ce. g. approximately $0.60 
per cycle for CRS oral contraceptives as opposed to an average price of $2.SO 
per cycle for other commercially available brands). They will also be drawn 
by effective promotion through radio, press, and store display advertising 
which will be funded by AID under this component. 

3. Pharmacists and other retailers will receive project-funded 
training to acquaint them with a~d •se11• them on the CRS program. 

Apart from meeting acceptor targets, CRS will also become more 
financially self-sustaining during the life of the project. At the end of 
four years, projected CRS contraceptive sales revenues should cover all 
administrative and operational costs, excluding donated contraceptives. 
the end of the eighth year of operations, the CRS Company should also be 
to cover the cost of donated contraceptives due to the following: 

By 
able 

-The program will command a market of well over 200,000 new acceptors 
by 1990. 

-CRS will easily maintain this market share with little outside 
competition since its customers will consist of new, poor acceptors who are 
geographically or econo~ically excluded from existing commercial markets. 
Consequently CRS marketing-related operating costs, such as salesmen, will be 
below the industry average. 

-CRS will gradually introduce higher priced contraceptives such as 
IUDs and diaphragms which will yield higher profit margins than the lower 
priced contraceptives. 

-Although CRS sales will be targeted exclusively toward new 
acceptors, as the program gains market recognition a small proportion of the 
customers of high priced brands may switch to CRS contraceptives. Since 8 
year projections of CRS income in the Table below arc predicated solely on 
attraction of new acccptoro, such substitution demand will increase sales 
revenues even f.urther. 

Financial projections for the CRS Company over the next eight years 
are provided in Annex J and CRS market analysis as detailed in Art Danart's 
Study (1981). A summary table of projected CRS revenues and expenses is given 
below: 
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~ Expenses Revenues 

l 405,500 38,400 

2 537,000 77,600 

3 583,800 127,000 

·4 410,200 210,000 

Subtotal 1,931,500 453,000 

5 262,400 272,200 

6 232,800 286,200 

7 217,800 300,200 

8 212,800 315,100 

Subtotal 925,800 1,173,700 

Grand Total 2,ss1,300 1,626,700 
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Revenues generated from sales will be placed in a separate interest 
bearing bank account until the end of the project. When the project is 
completed, the management and bank account of the project will be turned over 
to the CRS corporation to provide reserve and seed capital to continue its 
activities. An agreement will be signed between the corporation and AID that 
stipulates that this bank account will be used to continue the CRS project 
activity. 

AID will provide funding to contract outside consultants for general 
project evaluations during each year of the project. AS available, AID/W TOY 
assistance will also be drawn upon to assist with these evaluations. A review 
of the CRS program will form a significant portion of these evaluations and 
their recommendations will be employed in fine-tuning implementation of the 
program. Additional information on the staffing and organization of the CRS 
program is contained in Section IV. D. Institutional Analysis and in Annex L. 
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ContraceEtive Retail Sales 

Illustrative Budset!/ 

(U.S. $) 

1982 1983 UM .!ill ~ ~ 

Pjt Personnel 75,000 49,987 52,089 39, 377 191,440 

Ctr Personnel 17,000 11, 446 11, 446 11,446 45,784 

Promo & Advtng 263,000 103,300 207,000 159,700 733,400 

Travel (Pjt Personnel) 0,000 5,400 5,400 5,400 21,600 

Contract Fees 200,000 100,000 0 300,000 

Lcl Admin 38,000 22,800 22,800 97,200 

Repackaging 21,000 33,800 54,900 119,800 

Distribution 81,000 139,800 116,200 389,100 

Conting & Jnflat 13,000 114,461 127,04,,5 309,484 

Total 518, 000 200,000 106,000 686,802 536,868 2,207,808 

!/ See also detailed component budgets in Annex c. 
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C. APROFAM Component 

Under this component, AID will continue funding APROFAM's activities 
in community-based distribution of contraceptives; information, education and 
communication campaigns: specialized family planning services for Indigenous 
populations; and clinical methods of contraception. The comprehensive range 
of activities represents an overall expansion and improvement of activities in 
the current AID Grant Project with APROFAM (520-0263). Such continued AID 
support will further bolster APROFAM's role as the private sector leader in 
promoting a population policy for Guatemala. 

Ongoing AID grant funding for APROFAM's activities ends on March Ji, 
1983, and a new grant agreement governing activities under the present project 
component will be signed between AID and APROFAM in January 1983. Of 
APROFAM's $6,222,000 counterpart contribution to this component, 88 percent 
will be provided by other donor funding sources, and the balance from sales of 
contraceptives, patient contributions and other resources such as in kind 
donations of equipment by local companies. 

As a first activity under this component, AID will fund the expansion 
of community based distribution of contraceptives (CBD) from current levels in 
the ongoing AID grant project. Such CBD activities work through such 
organizations as campesino groupn, agricultural cooperatives, farmers 
associations, private voluntary organizations, and women's groups. 
Contraceptive distribution through such groups helps make family planning 
services available to isolated rural areas not served by APROFAM clinics or 
MOH facilities. Although these community-based organizations maintain 'heir 
own office space (mostly outside of Guatemala City) , most of their staff is 
paid under APROFAM's payroll, and all their personnel benefit from APROFAM's 
training unit. 

Currently, APROFAM channels money for such training and staff support 
to eight separate C~D organizations: Ligas Campesinas, FECOAR, Metropolitano, 
Club de Madres, and Cooperativa Chiquimula which are funded by AID; the coffee 
and sugar grower's associations supported by FPIA; and Proyecto Tactic funded 
by World Naighbors. Together, these programs have a total of 329 active 
distributors and maintain an average of 16,000 active users and 300 references 
for voluntary sterilizations or IUD insertions each trimester. 

Under the proposed new project, AID will fund a total of $1,458,000 
for CBD activities. In terms of inputs, 60 percent of this amount will pay 
for salaries and fringe benefits of APROFAM and CBD organization's staff, and 
the remaining 40% will reimburse training, transportation, per diem, and 
overhea·J. In terms of organizations, $205,000 of AID's funding will support 
APROFAM's Guatemala City-based staff in providing supervisory and logistical 
support to CBD distributors; $1,128,000 will assist the five AID-supported CBD 
organizations m~ntioned above; and $125,000 will support APROFAM's training 
unit (see detailed budget "Community-Based Distribution" in Annex c, Table 2). 
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In addition, FPIA and World Neighbors are expected to continue their 
funding of three other CBD projects. IPPF and Development Associates will 
also continue to fund approximately half of the costs of APROFAM's training 
unit through 1987. 

Volunteer distributors form a key part of the CBD outreach network. 
Though distributors' work motivation is largely voluntary, they do receive 
some compensation by retaining 40 percent of the contraceptives' selling 
price, returning the remainder to APROFAM. This practice is controlled by 
APROFAM's supervisors who visit these distributors every six weeks to collect 
the money, conduct an inventory of contraceptives, provide new contraceptives 
and answer any new questions the distributor might have. Distributors will 
also receiv~ AID funded short course training twice a year. 

Under the ongoing AID grant project, each distributor was to maintain 
SO continuous family planning users. However, experience under the project 
has indicated that promoters must rely on personal ties such as common 
kinship, religion, or language in winning acceptors. Since many communities 
are fractionalized along these lines, 30 is the average number of people any 
distributor will have a close personal relationship with. Consequently, the 
volunteer distributor network will be increased by 271 to a total of 600 
distributors under the project in order to expand acceptor coverage. 

Additional distributors will be formed in nearby community 
sub-divisions. APROFAM's procedure for forming new distributors is for the 
salaried promoter to visit the community, describe the CBD program to 
individual community residents, and inquire as to who would make the best 
distributor. The person mentioned most often is approached and, if they 
accept, the community leaders are contacted for their approval. This 
procedure insures that respected and willing community members are selected 
for this program. 

Despite the expansion in the number of voluntary distributors under 
this project, supervisory costs will continue to be funded at the same level 
as under the ongoing project. Additional promoters will almost all be drawn 
from communities where at least one promoter already exists. And it will 
represent only a s~all increase in workload for APROFAM supervisors to 
maintain records of and make field visits to one or two additional 
distributors in the same community. 

As indicated in the table on page 26, the eight CBD organizations 
funded by AID and other donors should generate a cumulative total of 40,000 
acceptors by 1986. Of this total approximately 33,000 will be generated by 
the AID funded CBD promoters, with the balance produced by the other donor CBD 
programs. 

A second activity under this component will improve and expand the 
coverage of APROFAM's current Information, Education, and Communication (IEC) 
campaign funded under the ongoing AID grant project. The purpose of this 
publicity campaign is to advertise APROFAM and MOH family planning services 
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throughout Guatemala in the radio, press, and other media. The campaign will 
also help stimulate demand for contraceptives from the project's new CRS 
Program, as well as from private and public organizations whose family 
planning services will be funded under the project's fourth component. 

In addition IEC activities will promote knowledge of family planning 
among high-ranking public and private officials who are in a position to 
influence the eventual adoption of a comprehensive population policy in 
Guatemala. In reaching this audience, the IEC campaign will be coordinated 
with Guatemalan activities under two centrally funded projects: the Resources 
for Awareness of Population Impacts on Development (RAPID), and Population 
Information for POlicy-Makers (PIPOM). RAPID will provide a computer analysis 
of the socio-economic costs of population growth for an audience of planners 
and economists, while PIPOM will organize seminars and other training on 
family planning policy issues aimed at key officials in the health sector. 

By April 1983 APROFAM will select a local public relations firm in 
accordance with competitive AID contracting procedures. This firm will 
produce and distribute family planning radio and newspaper advertisements, 
direct mailings, posters and pamphlets. APROFAM's staff will also prepare 
newspaper articles, produce radio advertisements, and maintain a telephone 
•hot line" which will advise anonymous callers on the availability of family 
planning services. 

The public relations firm will contract 50 rural radio stations and 
urban radio networks to broadcast four messages a day. The messages will 
address each of the six barriers to family planning which were identified by 
the Univers~ty of Chicago in a 1978 study. Interviews with satisfied users 
and providers of family planning services will be presented at least once per 
week. The firm will also provide 6,000 copies of fo~r different family 
planning posters per year as part of the IEC campaign. 

AID will fund the sal3ries and fringe benefits of a supervisor, 
production officer, secretary, and assistant at APROFAM, plus their 
transportation and perdiem, for a total of $203,000. AID will also fund the 
cost of APROFAM's publicity campaign activities ($39,000), as well as the 
production and distribution costs associated with the public relations firm's 
advertisement effort ($494,00~). The AID budget in Annex c, Table 2 also 
provides $94,000 to meet overhead expenses for both APROFAM and the contracted 
advertising firm. APROFAM's counterpart contribution to the IEC campaign will 
consist of office space and equipment, and is included in the total component 
counterpart budget in Annex c, Table 3. 

The ongoing indigenous family welfare activity will be continued at 
modest AID funding lcvele throughout 1983 bec~use of the unsettled political 
situation in many geographic areas where there arc large concentrations of 
Indigenous POpulations. A small expansion in AID funded Activities is planned 
for FY 1984 when the political situation should have improved. Twenty-one 
bilingual communicators ~nd supervisory staff will work in 3 Indigenous 
linguistic arP.as of Guatemala, (Quiche, Cakchiquel, plus one other). They 
will promote family 
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planning and other primary health care interventions in their own language and 
use materials and recorded messages developed especially for these 
populations. This activity reflects the addition of four more bilingual 
communicators plus one supervisor in one additional linguistic area as 
compared to the ongoing AID project. The number of acceptors generated by 
existing promoters is currently 2,000. This figure is expected to triple 
throughout the four year project F~ric-d. 

Contraceptives will be distributed directly by the bilingual couples 
and by community based distributors selected by the couples for their 
leadership among the local Indigenous populations. Primary health care 
activities will also be carried out emphasizing the use of packaged oral 
rehydration sa:ts in the treatment of infant diarrhea. The provision of 
additional health services was recommended by Early (1979) to further raise 
the status and acceptance of salaried Indians working in these two Indigenous 
areas. $532,416 in AID funds will be provided for this project activity (see 
detailed budget in Annex c, Table 2). 

The clinical family planning servicas (e.g. IUD, voluntary 
sterilization, and otuer methods) which APROFAM provides have been funded to 
date by AVS, IPPF, and other donors. Recent cutbacks in the funding of these 
organizations by AID/W and the high popularity of voluntary clinical methods 
of family planning necessitates the enactment of bilateral funding for these 
services beginning in FY 1984. 

Voluntary sterilization ls currently the most widely used method of 
contraception in Guatemala. Data from the PRINAPS He~lth Promoter Project 
anthropological study (Hurtado 1981) and surveys by t:li~ AI:1.ROFAM Evaluation 
Unit show that there is a large demand for this rnethoa ln n~~as not currently 
covered by APROFAM regional clinics and where MOH hospi t.als do not offer the 
service. The 1978 Contraceptive Prevalence Survey showed that G.3~ of the 
national population use voluntary sterilization as their method of choice, 
higher than any other method including oral contraceptives. 

This project activity will enable APROFJ\M to increase its promotion 
camp3ign of clinical family planning methods, to provide training in IUD 
insertion, roinilaparotory, and vasectomy for MOH physicians in type A health 
centers and hospitals, and to provide trannportation and per diem costs for 
acceptors who live more than 50 Km. from the nearest clinic. Provision of 
perdiem and transportation expenses to voluntary acceptors is much cheaper 
than the funding of mobile medical teams to small villages as was done undar 
the AVS intermediary project with APROFAM. No incentives of any kind will be 
provided.to acceptors of this method in accordance with AID regulations. 

Thirty MOH physicians from type A health centers and hospitals will 
be trained over the four year project period to provide vasectomy, 
minilaparotomy and IUD insertion services. The cost of training MOH 
physicians in clinical methods of family planning is the established rate for 
intermediary projects which train private physicians in the same techniques. 
Ten MOH physicians is the maximum number that APROFAM can train per year given 
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other project commitments and current facilities. Nine promoter/social 
workers will work at a personal level to provide education and counseling in 
clinical family planning methods and to insure that all AID and APROFAM 
regulations regarding voluntary compliance are scrupulously enforced. Per 
diem and transportation will be provided for an estimated 6,000 acceptors of 
clinical family planning methods over a four year period. Total AID funding 
for clinical family planning services under this component will be $259,528 
over the life of the project (see detailed budget in Annex c, Table 2). 

Acceptors generated under the clinical component are projected to 
reach a cumulative total of 45,000 by FY 1986. APROFh~ produced 20,000 family 
planning acceptors through its clinics in 1981. The projected increase will 
be due to a more positive attitude toward voluntary sterilization by the MOH, 
an effective IEC campaign, and unmet demand for voluntary sterilization (i.e. 
APROFAM was unable to perform 3,000 voluntary sterilizations due to lack of 
funding last year). 

The following summary budget illustrates USAID inputs to each 
activity for the APROFAM component of this project. Funding will be provided 
for personnel, per diem/transportation, and training for each project 
activity. These inputs are detailed in the financial analysis. All personnel 
and per diem/transportation expenses were trunsferred from the current 
bilateral project. In addition, three replacement vehicles are being 
requested in FY 84. These vehicles will replace existing supervision vehicles 
for the CBD, Indigenous project, and clinical programs which were purchased in 
1977 and are no longer dependable. 

APROFAM contributions to the project include $5.S million in other 
donor projects which are described in section II A of this paper and $0.7 in 
revenues generated which will be used to support APROFAM administrative 
expenses excluded from the overhead rate calculation. (See Annex I) 

It is estimated that 89,000 acceptors of family planning services 
will be served directly by APROFAM at the end of the project. A large number 
of additional acceptors (which cannot be accurately ~stimated) will have first 
become aware of family planning through the APROFAM IEC promotion campaign and 
then served by other providers of family planning services. 

APROFAM will continue to receive all AID donated contraceptives which 
arrive in Guatemala. They will be responsible for the adequate warehousing of 
these contraceptives and for distribution to other organizations carrying out 
family planning in Guatemala, including the Ministry of Health and the profit 
making anonymous society which carries out the CRS project component. APROFAM 
will continue to receive funding under t~e ongoing AID grant project to meet 
logistical expenses of direct distribution of contraceptives. Disbursements 
for this APROFAM activity under the ongoing project will be completed by March 
31, 1982. At that time it is anticipated that che MOH will take over 
distribution of contraceptives to its own clinics throughout Guatemala with 
funding provided under the MOH component of thia project which is discussed 
below. 



COMMUNITY BASED DISTRIBUTION 

INFORMATION & COMMUNICATION 

INDIGENOUS FAMILY WELFARE 
PROJECT 

CLINICAL .FAMILY PLANNING 
SERVICES 

Sub Total 

COMMUNICATION & EVALUATION 
CAMPAIGN 

CONTINGENCIES 

TOTAL 

FA: VMir6n/rl 
5-25-82 

- 39 -

APR.OFAM 

S U M M A R Y 

AID FUNDED 

1983 ·~ 

316,265 367,094 

197,024 206,458 

104,949 124,019 

821386 

618,2J8 779,957 

17,550 

79.751 

618,238 877,258 ----·-- -------

fill !.ill. IQ!& 

373,239 401,768 1,458,366 

210,631 215,221 829,334 

147,340 156,108 532,416 

861377 901765 259.528 

817,587 863,862 3,079,644 

17,550 

171,693 2671797 519.241 

989,280 1,131,659 3,616,435 -----·-· ---------
•••c:c::a=r•• 



- 40 -

o. MOH component 

The Guatemalan Ministry of Health will continue to receive ongoing 
Grant Project assistance in FY 84 in the areas of medical supervision, and 
contraceptive logistics. New assistance will be provided under the project in 
the areas of clinical family planning methods and production of family 
planning promotional materials in FY years 84-86. 

The medical supervision program provides an average of one medical 
supervisory visit per month to all of the approximately 550 MOH health posts 
where a family planning program is being carried out by an auxiliary nurse. 
The visiting med!cal supervisors review the progress of the family planning 
program including submission of required statistics, adherence to MOH and AID 
regulations, examinations of clients, investigations of reported side effects 
from contraceptive use, and review of references for clinical methods of 
family planning. The continuance of this program will guarantee adherence to 
AID and MOH regulations concerning family planning and effectively eliminate 
the major constraint to family planning that has been expressed by the MOH 
over the last 5 years (i.e. lack of medical supervision of family planning). 
AID will provide one half ($38,000) of the current costs of the supervision in 
FY 1984. In FY 1985 the MOH will assume all costs related to medical 
supervision of family planning. 

Funding will be provided for the continuation of contraceptive 
logistics activities in FY 84. These activities will either be integrated 
with the MOH medicine distribution system or be conducted by APROFAM as a 
separate project activity. A formal evaluation scheduled for November, 1982, 
will determine which institution carries out this activity. The evaluation 
will report on the performance of the MOH and APROFAM which have each provided 
contraceptives to half of the rural health posts and health centers in 
Guatemala since July, 1981. The evaluation will be based on timely arrival of 
solicited products, adequate record-keeping and financial control, and timely 
submission of required statistics. 

Based on this eveluation the implementing institution selected will 
provide transportation, record keeping, and financial control for 
contraceptive shipments to all health centers.and health posts in Guatemala 
throughout the four year project period. The advantages of the MOH assuming 
responsibility are that they will be serving their own facilities and thus be 
better accepted at the local level and that they can combine this service with 
the delivery of medicines and medical equipment to the same facilities. They 
also will not require external financing to carry on these activities. The 
advantage of APROFAM continuing to supply the contraceptives is that they have 
a proven record of success and a very strong commitment to family planning. 
The project will provide transportation and per diem expenses for personnel 
who implement the project in FY 1984 and replacement vehicles in FY 1985. 
$196,400 will be p'ovided in FY years 84-85 for these activities. 

A new MOH family planning activity will be the provision of clinical 
family planning services within MOH type A health centers and maternity 
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hospitals. Ten MOH physicians in MOH Maternity hospitals and type A health 
centers will be selected per year for training in IUD insertion, vasectomy, 
and minilaporatomy by APROFAM. These physicians will be selected from areas 
where APROFAM clinics or MOH hospitals are not currently providing these 
clinical family planning methods and where there is sufficient population to 
generate a constant demand for these services. APROFAM and AID will approve 
the selection of physicians for training. Specifically, APhOFAM may decline 
to train any physician who does not demonstrate the surgical aptitude 
necessary for the provision of these family planning methods. The MOH will 
also provide facilities and patients for training if APROFAM facilities are 
overprogrammed with other training activities. It is estimated that each 
trained MOH physician will provide a total of at least 100 acceptors with 
clinical methods of family planning per year. Funding for this physician 
training was previously included in the APROFAM component budget. 

Two thousand voluntary village health promoters and trained midwives, 
and 650 salaried auxiliary nurses in health posts will provide 
person-to-person educational activities concerning the availability of these 
methods, and the APROFAM IEC campaign will provide localized radio messages 
with the same information. 

The project will provide simple surgical equipment kits valued at 
$350 to each MOH physician who successfully completes APROFAM training. This 
equipment is detailed in Annex "E" and will be provided to the physician 
following successful completion of the required training. The equipment will 
remain with the MOH institution in the event of physician transfer and in this 
case the replacement physician may be considered for training under the same 
project account. A fund for approved physical improvements in MOH hospitals 
and type A health centers will be established to insure that the trained 
physicians are able to perform the operations safely and meet the demand for 
this service. Total project funding for MOH clinical family planning 
activities will be $70,500 over the period FY 84-86. 

The project will also provide $27,000 over a three year period for 
the MOH to prepare pamphlets promoting family planning in their health posts 
and health centers. There is a scarcity of educational materials concerning 
family planning, and these materials are quite necessary given the busy state 
of many of these clinics. The MOH also wishes to produce their own 
educational materials rather than rely on APROFAM materials which tend to 
promote APROFAM as an organization as well as to provide family planning 
information. The new project will enable the MOH to produce 30,000 copies of 
three fomily planning pootcre to bo used in MOii clinico. A commercial printer 
will be contracted to produce the m~tcriale in order to insure timely 
production and distribution. This capability will improve the active 
provision of family planning services in the extended network of MOH health 
clinics which frequently are the only health facilities serving give~ 
geographic areas. 

The following summary budget illustrates USAID inputs for each 
activity of the MOH component of this project. MOH counterpart includes the 
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assumption of all operating costs for family planning in FY 1985 and 1986 and 
salaries and infrastructure as listed in Table 5 of Annex "C". AID funding 
will be provided for medical supervision, contraceptive logistics including 
replacement vehicles in FY 1985, surgical equipment, authorized improvements 
in MOH operating facilities, and promotional materials. Contraceptives 
logistics budget figures are estimated from the current bilateral project. 
The medical kits will be purchased from the Pathfinder Fund and have been 
specially designed to meet the needs of rural health clinics which provide 
voluntary sterilization services. Improvements in MOH facilities will include 
the provision of emergency equipment where it does not presently exist, the 
remodeling of an existing room to provide voluntary sterilization services 
where hospital operating rooms are overcrowded with major surgery cases, 
additional equipment such as operating tables, lamps, and recovery room beds, 
and other authorized improvements if it is determined by the MOH and USAID 
that these improvements will allow ~he local facility to better respond to the 
demand for voluntary sterilization services. The 30,000 family planning 
promotional pamphlets will be distributed to all MOH health centers and health 
posts for distribution to interested clients who arrive at these facilities 
for any reason. 

An estimated 67,000 new family planning acceptors will be served by 
the MOH by 1986 at an estimated cost of $1.80 per acceptor. As of December, 
1981 the MOH was serving approximately 20,000 acceptors through its health 
facilities. The number of acceptors is expected to rise to 50,000 by FY 1986 
due to the impact of the IEC campaign, better medical supervision, and 
expansion of family planning services from 65% to 100% of all health 
facilities. In addition, MOH voluntary Health Promoters and midwives trained 
under AID's community, Health and Nutrition Loan and under the SINAPs and 
PRINAPs Projects are expected to increase acceptors from 4,000 in FY 1982 to 
17,000 in FY 1986. 

E. Family Planning Support for Other Private and Public Organizations 

There are currently more than 150 private voluntary organizations 
working in Guatemala, and a recent GOG study funded by the Pathfinder Fund 
identified 98 women's organizations working in Guatemala. These organizations 
represent a great potential for significantly expanding the number of persons 
reached by family planning education and services. The organizations are 
already formed and operating and many have expressed a desire to APROFAM 
and/or the Mission for training in family planning delivery methods. The 
Mission provided $60,000 in direct bilateral assistance to three private 
organizations in the implementation of Project 520-0263: The National Coffee 
Association, the Independent campesino Labor Movement, and the Rural Health 
Committee of Totonicapan. Each of these organizations was able to provide 
family planning services to populations not covered under existing APROFAM or 
MOH programs. 

Nation~l •mana production" family planning programs have occasionally 
failed to achieve targeted results due to an impersonal delivery system. 
Government and donor organization targets put great pressure on local workers 
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to either meet a given quota of acceptors or lose their jobs. This may lead 
local workers to give brief descriptions of family planning methods which fail 
to allay the doubts or answer the questions of the couples involved. Family 
planning is a highly personal decision and is a difficult topic to discuss 
with a stranger who may not be of the same sex, language group, or culture. 
This project will address this problem by involving other grassroots 
Guatemalan organizations in the provision of family planning services. These 
organizations include cooperatives, mothers clubs, labor organizations, 
business afiliations, and community development committees. One of their 
common characteristics is a close feeling of kinship between members and their 
leaders. The Rural Health 
Committee of Xolsacmalja, Totonicapan achieved more than 12% usage of family 
planning in a totally Indian community. The national average for family 
planning usage among Indians is only 4%. 

The infrastructure of these private organizations is already in place 
and many of them have expressed strong support for family planning for this 
reason. The major investments in these organizations will not be financhi 
but AID and GOG Ministry of Labor staff time to finalize the proposals, and 
provide supervision and evaluation services. The involvement of several 
private organizations in family planning will also assist in the development 
of support for a favorable national population policy which guarantees poor 
Guatemalans access to family planning information and services. The AID 
Mission in Guatemala will be responsible for determining that there is no 
duplication in effort among the recipients of AID assistance in family 
planning. 

This project will enable the Mission to provide contraceptives, 
family planning training and educational materials to private and public 
organizations which solicit these services. 

The Independent Campesino Movement labor organization is designated 
as a recipient of assistance under this project component. The Movimiento 
Campesino Independiente (MCI) is a labor union, organized to protect and 
improve the economic and social interests of its memb~rs, and to provide legal 
advicP. and other services as part of a social security plan. The MCI was 
recognized by the Government of Guatemala on June 19, 1969. MCI has received 
support from the American Institute for Free Labor (AIFLD) and now is 
affiliated with the Federacion Internacional de los Trabajadores de las 
Plantaciones Agricolas y Similares (FITPAS) based in Geneva, Switzerland. 

At MCI request, the Pathfinder Fund financed a family planning CBD 
program on March 1st, 1978. This MCI family planning program receivC?d thrC?e 
years of Pathfinder support averaging $35,000 per year and then was continued 
by the Mission under Project 520-0263. The program has been improved by the 
recruitment of more efficient distributors, training of personnel, and 
providing services not only for its affiliated members but also for members of 
other labor unions such as SITRABI, which is active in the banana plantations 
in the department of Izabal. 
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Since AID has been firw.ncing the MCI family planning project, AID 
representatives have visited their distributors in the field and confirmed 
firsthand that the areas have extremely difficult access, are densely 
populated and families huve an UVt!rage of more than six children. Service 
statistics have been encouraging with 240 new family planning users reported 
for April, 1982, hy eight promoters working in extremely isolated areas. 
There were 1,976 continuing users reported for the same month. Distributor 
record-keeping methods have been reduced to a minimum to allow distributors 
with very little formal education to effectively participate in the progra~. 
This project will enable MCI to continue their family planning program. 

Eligibility criteria for other private organizations.!/ which 
desire to add family planning to their existing activities are as follows: 

1. The services that the organization provides include woll'.en as 
recipients and the organization membership includes women. 

2. The organization meets normal AID PVO proposal standards. 

3. The membership or population covered by these organizations is at 
least 2,000 people to insure cost effectiveness. 

4. Adequate provision is made for medical supervision of oral 
contraceptives and clinical methods of family planning in accordance with 
current MOH policy. 

5. A covenant to any AID-private organization grant agreement would 
require that the organization coordinate with other organizations which may be 
offering family planning services in the same geographic area to avoid 
duplication of effort. For example, MCI is currently responsible for family 
planning services on banana plantations in Izabal province while APROFAM has 
responsibility for the coffee, sugar and cotton plantations of the south 
coastal region. 

6. The organiz11tion agrees to provide family planning services or 
referrals for services to its members for all contraceptive methods upon 
request of that member. 

7. The organization specifically agrees to either provide family 
planning services or training in family planning with the AID funds provided. 

8. The organization demonstrates a programmatic and financial 
commitment to continue the activities when project funding ends. 

I To date five additional expressions of interest in family planning 
assistance have been received from the Seventh Day Adventists, the National 
Program for marginal areas, and the student Welfare Division of the Ministry 
of Education, the Maternal Child Health Association of Guatemala, and the 
Altrusa Club. All of these proposals would add family planning services or 
family planning and sex education to their current ongoing activities. 
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9. The proposed private organization nctlvitles meet project 
objectives and are as cost effective as other components of this project. 

Funding will be provided to a maximum of five private organizations 
per year to provide family planning serviceP., training, and education to their 
membership and to the population living in the same areas. Priority in 
selection of these organizations will be given to those organizations working 
in areas not currently covered by either the MOH or APROFAM. Priority will 
also be given to service delivery activities before training and educational 
activities. The National Women's Office will screen potential women's 
organizations for appropriate project proposals and submit them to AID. The 
Vice Minister of Labor has formally agreed to this arrangement and to provide 
logistical support. (Sec Annex "F" and the GOG counterpart budget) 

The Mission has currently received preliminary project proposals from 
eight private organizations with budgets ranging from $10,000 to $50,000. 
Project inputs in each fiscal year have been calculated based on these project 
proposals and are detailed in the following summary budget. Anticipated 
counterpart funding includes salaries, transportation, and facilities utilized 
for current project activities nnd is described in Table 10 of Annex "C". 

An estimated 12,000 acceptors will result from these project 
activities by 1986. The promoters of four private organizations (Project 
Concern, MCI, ANACAFE, and the Rural Health Committee of Totonicapan) 
currently serve approximately 2,000 acceptors. Given the acceptor rate 
experience of the four previously mentioned organizations, the new private 
organizations should be able to generate at least 12,000 acceptors by 1986. 

Under this project component AID will sign a maximum of five one year 
grant agreements per fiscal year at an average cost of $30,000 with private 
organizations to provide family planning services and training. Follow-on 
funding would be authorized only in exceptional circumstances when further 
support could significantly contribute to the n11tionnl population program • 
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F. Project Beneficiaries 

The beneficiaries of this project will be all members of the poor 
population of reproductive age who desire either to limit fertility or to 
space the births of their children. The project will increase coverage of 
family planning services to 400,000 active users over the life of the proj.ect. 
The majority of these users will be rural poor, but urban poor will also 
benefit. The following discussion describes how each project activity will 
benefit various sub-populations of the target group. 

The CRS project component will impact most heavily on the rural poor 
in the Altiplano, South Coast, and Eastern Regions of Gu~temala. It will 
reach both Ladino and Indian populations in roughly equal numbers as both of 
these populations make extensive use of commercial pharmacies. CRS commercial 
outlets will be establisi1ed in some poor areas of Guatemala City, and the 
urban poor will therefore also benefit to some degree from this component. 

The APROFAM CBD activities will largely benefit rural Ladinos. 
However, the Urban CBD program will generate approximately 25% of the 
projected number of users over the four year project period. Indians will 
form approximately 15% of the ceo acceptors but will form 100% of the 
anticipated number of users for the Indigenous Family Welfare Projtct which is 
basically a culturally sensitive CBC program run completely by Indian 
communicators. The APROFAM IEC activity will devote 80% of its resources to 
rural areas and 20% to Guatemala City. 

Approximately 60% of the beneficiaries of the APROFAM clinical 
service$ activity will be served in Guatemala City and 40% in rural areas. 
However, these figures do not reflect the fact that many rural people arrive 
in Guatemala City to uae APROFAM's services and that the demand for clinical 
services is higher in urban areas due in part to the higher awareneas levels 
of this population. 

The MOH medical supervision program will provide 100\ of its 
renources to (Ural areas as will the contraceptive logistics systems. Both of 
these programs will have complete national coverage in rural areas. The 
clinical services activity of the MOH will also be 100% concentrated in 
selected rural areas wh~re no other services of this nature exist. An 
estimated 90% of the educational materials produced by the MOH will be 
distributed to rural MOH clinics and 10% to urban MOH facilities. 

The private organizations project component will benefit indi~idual 
sub-popul.ations .in both urban and rural areas. The Mission will give priority 
to projects in isolated rural areas where other ser~ice delivery systems are 
weak or non-existant. However, a substantial number of organizations working 
J.n Guatema'la City have expressed interest in in1::orporatin9 family planning 
services :.nto their ongoing activities and the urban poor will therefore 
benefit significantly from this project component. 



- 48 -

IV. PROJECT ANALYSES 

A. Economic Analysis 

The object of this study is to estimate the benefit/cost ratio of the 
proposed $20.l million proje(:t. The analysis builds on the report prepared in 
November 1979, by Dr. David E. Horlacher entitled •Economic and Social 
Benefits of Family Planning in Guatemala." While that study does not 
specifically aim at undertaking a benefit/cost analysis of the proposed 
project (a task carried out in this PP), it contains a substantial amount of 
information used in the present analysis and arrived at a number of 
significant conclusions summarized below. 

l. The Horla~her Report 

Dr. Horlacher's study estimates the social benefits that would 
result from reducing Guatemala's total fertility rate (or TFR -- defined as 
the number of births that would occur to an average woman over her lifetime) 
from the current level of 5.9 to 3.2 by the year 2000. If this goal were 
achieved, the major benefits would be as follows: 

• Arable land per capita would be 28% greater in the year 2000 • 

• Per capita income would be 28% greater. 

• The economic depende•icy ratio would decrease from 272 per 
thousand to 203 in the year 2000 

• Projected government expenses for social services in the year 
2000 would be 104 million quetzales less • 

• capital per worker would be 6% greater • 

• The number of new housing units needed would decline by 
353,00Q, resulting in a saving of 1.76 million quetzales that would be 
invested in productive facilities • 

• The number of prjmary school age children would be reduced by 
112,000. 

• By the year 2000, there would be 94\ more births if the TFR 
remains at s.g • 

• The annual saving to the government on healt11 care would be Q32 
million. 

~'hus, Dr. Horlacher's report concludes that the economic and 
aocial benefits would be enormous. On the basis of the cost estimates he 
provides, the average cost of providing protection to an average couple varies 
from a low of Ql.04 to high of QJ.55 per year. Even if one raises the assumed 



- 49 -

cost of protection to QlO per couple/year, and assumes that it takes about 
five years on the average to prevent one birth, the cost of preventing a birth 
would come to only QSO, which amounts to •a small fracti9n of the cost of 
educating, housing, and providing employment for a child resulting from an 
additional birth.!/ The report does not attempt to estimate this cost, 
which is the benefit or •saving• derived by society from the prevention of an 
average birth. This will be undertaken in the following analysis. 

2. Methodology Employed In The Benefit/Cost Calculation 

The methodology employed in the benefit/cost calculation is 
as follows: 

a) Estimating the number of births prevented by project: The 
Mission hopes to be able to reach 400,000 couples over the four-year project 
implementation period (1983-86). We estimated that the number of couples 
reached would be 400,000 -- or 100,000 additional couples per year during 
1983-86. The number of births prevented as a result was based on a general 
fertility rate (GFR -- defined as the number of births per thousand women of 
childbearing age per year) of 178, based on data provided in the Horlacher 
report. Thus, close to 17,800 births annually would be prevented over 
1983-1986. Cumulatively through 1987, a total of 71,200 births would be 
prevented (see footnote 1 of Table l for details of the calculation). 

b) Cost of Project: The annual cost of the project is developed 
in detail in the financial analysis section of this project paper, and is 
reproduced in column 4 of Table l. Note that it includes the total cost of 
the project (including the part to be financed by the GOG) and stops in 1986. 
The project will be carried on by the government beyond 1986. However, our 
analysis abstracts from any costs or additional benefits following completion 
of the project implementation period. 

c) The benefits: The stream of annual benefits was estimated 
over the 18-year period 1983-2000. This stream is composed of three types of 
savings related to birth prevention: savings on educ~tion, health, and 
housing. 

i. Saving on Education: The government's 1982 education 
budget calls for a total expenditure of Ql62.3 million. Deducting Q24.4 
million in earthquake reconstruction expenditures and outlats for culture and 
fine arts (which are not necessarily a function o( the size of the 
population), we are left with Ql37.9 million, which we then divided by the 
estimated number of school-age children (age S to 14), equal to 1. 97 million. 
Thus, the average cost of educating a child in 1982 is Q70 per year. This 
average was then multiplied by the cumulative numbers of births prevented to 

.!/ Horlacher, op. cit., P 31. 
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arrive at the total savings on education outlays resulting from the 

ii Saving on ff_•a~th: Th~ total Ministry of Health's budget 
for 1982 after deducting earthquake reconstruction expenditures comes to 
Ql25.8 million. We estimated that the cost of providing health care to 
children age 0 to 14, plus maternity care, amounts to at least 50% of the 
total Ministry of Health budget, or to Q62.9 million. We then divided this 
outlay by the total nu~ber of children (3,234,000) to arrive at an annual 
health care cost per child of Ql9.5. This figure was then multiplied by the 
cumulative number of births prevented as a result of the project. (For 
details of the calculation, see footnote 2 of Table l.) 

iii Saving on Housing: Based on the assumptions of an 
a~~rage cost of $6,500 per housing unit, 21 a useful life of 50 years and an 
average of five occupants per housing unit, the annual per capita saving on 
housing resulting from the prevention of one birth is estimated at $26. This 
average was then multiplied by the cumulative number of births prevented 
projected in Column 3 of Table 1. 

These various benefits were then totalled in Column 9 of 
Table l. The next step was to discount both costs and benefits. The latter 
were discounted over the 18-year projection period 1983-2000. 

d) The Discount Rate: An annual discount rate of 9% was used in 
the analys1s. This discount rate is actually on the high side because the 
benefits were projected in constant 1982 dollars. Assuming an annual 
inflation rate of about 8%, a discount rate of 9% would be consistent with a 
nominal interest rate of 17%. This is precisely the pattern that prevailed in 
the U.S. in 1981, a period during which the prime rate charge by banks on 
short-term business loans fluctuated between 17 and 20i, while the cost of 
living index increased by 9%. This meant a real interest rate of 8 to 11%. 
The expectation of a real rate of return of 9l on social investment projects 
is actually on the high side. 

};/ Note that all projections are in constant 1982 Quetzales. 

2J Prof. Horlacher uses a unit housing cost of $5,000 in his 1979 report. 
However, this figure is almost certainly an underestimate, particularly if 
account is taken of the inflation that has occurred over the past three years. 
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~. Results Obtained And Significance 

The resulting benefit/cost ratio is 2.54 (see bottom of Table 
1). While this ratio is extremely favorable, it would be even higher if a 
more complete analysis of the project could be undertaken. The benefits in 
the calculation actually substantially understate the magnitude of the true 
benefits that can be expected from the project for two reasons: 

a) The standard "present value" methodology that was applied 
here substantially understates the true social benefits owing to the 
discounting process. By discounting future benefits to the present time, the 
project measures the value to the investor at the time th~ investment is made 
-- in this case, in 1982. The benefits obviously would be substantially 
greater if they were assessed from the viewpoint of future generations, which 
in the case of a family planning project, are the main intended 
beneficiaries. Family planners must take a long-term view, and not restrict 
the assessment of benefits to those accruing to the present generation. This 
is amply borne out by Professor Horlacher's findings which quantified the 
enormous savings to society -- and increases in productivity -- resulting from 
lowering the total fertility rate from 5.9 to 3.2 by the year 2000. We have 
noted his finding that, by the year 2000, there would be 94% more births if 
the TFR remained at 5.9. 

b) A second reason why the methodology employed understates the 
true benefit/cost ratio is the implicit assumption underlying our analysis 
that those born during the 1983-20u0 projection period would be able to find 
employment upon reaching adulthood. This is implicit in the savings 
calculation in ~able l which assumes zero social costs for people older than 
14. Thus, no allowance is made for any costs related to "employment 
generation." This assumption is highly optimistic in a society characterized 
by substantial underemployment, a situation that has worsened in recent years. 

In conclusion: The "true" benefit/cost ratio is likely to be 
substantially above the 2.s figure derived from the three benefits quantified 
-- and discounted to the present -- in the analysis presented above. 
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B) Technical Analysis 

l. Demographic Impact 

The main project purpose is to increase the number of family 
planning users to 400,000 couples by the end of 1987. Achievement of this 
purpose would result in a decrease in the crude birth rate from 45.1/1000 in 
1978 to 36.6 per thousand in 1986 and a cumulati~e prevention of 71,800 births 
over the project period with the corresponding health, social, and economic 
benefits to individual families and to Guatemala. 

Tables I and II show the estimated and projected number of users 
for each family planning method during the period 1978-1986 and the percentage 
of married women of 15-44 using contraception by method. These tables are 
based on an analysis of contraceptive prevalence surveys in Guatemala and 
elsewhere and on the observation that an increase in 1% in contraceptive 
prevalence correlates with a decrease of 0.45 in the crude birth rate. 

As a point of departure for these estimates, data from the 1978 
CDC/APROFAM Contraceptive Prevalence Survey was used to estimate contraceptive 
use by method and source of method. The survey estimated a contraceptive 
prevalence of 18.1% of married women of reproductive age, i.e. a total of 
163,000 contracepting couples in 1978. The Mission estimates that active 
users increased to 200,000 by 1981 -- equivalent to 20.2% of married women in 
reproductive age (MWRA). For subsequent years, the previous experience of 
other countries such as Panama and El Salvador was utilized as a guide. 
Between two recent surveys in those countries, contraceptive prevalence 
increased by an average of 4 percentage points per year. That sort of growth 
is achievable among Guatemala's Ladino population, but much less likely among 
the Indigenous population. In the projections it was assumed that Ladino 
contraceptive use would increase as rapidly in Guatemala as did use in El 
Salvador and Panama. For the Indigenous popul~tion, half of the Ladir.o rate 
was assumed for a national average increase of 3 percentage points per year in 
contraceptive prevalence during the project period. This is a net of 200,000 
new users during the project period. Other results of the 1978 CPS confirm 
that this goal is reasonable. The survey reported that 32\ of MWRA who were 
not using contraception desired to use a method - an estimated 234,000 women. 
This pool of potential clients has undoubtedly increased because of IEC 
activities and the steady increase of the population of MWRA. 
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TABLE No. I 

PERCENTAGE OF MARRIED WOMEN AGE 15-44 USING CONTRACEPTION! BY METHOD 

1978* .!.lli. !2!Q. .!lli ~ 

Any Method 18.1 18.7 19.4 20.2 21.8 

Orals 5.4 s.2 5.5 5.7 6.2 

Condom o.7 0.7 o.7 o.a 1.0 

IUD 1.3 l.l 0.7 0.6 0.9 

Sterilization 6.3 7.0 7.7 a.2 a. 8. 

Other Y 1.5 1.7 1.9 2.0 2.1 

Less Effective 21 2.9 3.0 2.9 2.9 2.8 

*1978 CDC/APROFAM Contraceptive Prevalence Survey 

'};/ Includes injectable, spermicides, diaphragm 

21 Includes rhythm, withdrawal 

ill1. 1984 ~ 

23.8 27.5 30.7 

7.0 7.9 8.3 

1.5 2.2 2.7 

1.1 1.3 1.4 

9.5 11.0 13.l 

2.3 2.9 3.1 

2.4 2.2 2.1 

ill..§. !fil . 
33.8 36.9 

8.9 9.6 

3.2 3.7 

l.5 1.5 

14.7 16.3 

3.4 3.8 

2.1 2.0 
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TABLE NO. II 

MEAN NUMBER OF USERS BASED ON PAST, CURRENT AND PROJECTED CONTRACEPTIVE 
PREVALENCE, BY METHOD 

(000) 

1978* ..!11.2. ill.Q. 1981** ~ ~ 

Any Method 163 174 187 200 223 251 

Orals 49 49 53 57 63 74 

condom 6 7 7 8 10 16 

IUD 12 10. 7 6 9 12 

Sterilization 57 65 74 81 90 100 

Other Y 14 16 18 20 21 24 

Less Effective 21 26 28 28 29 29 25 

• Derived from 1978 CDC/APROFAM Contraceptive Prevalence Survey 

** Based on USAID estimates and available data 

Y Includes injectable, spermicides, diaphragm 

21 Includes rhythm, withdrawal 

298 342 

86 93 

24 30 

14 16 

119 146 

31 35 

24 23 

387 ·435 

102 113 

37 44 

17 18 

168 192 

39 45 

24 24 
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2. Contraceptive Technologies 

1bis project will rely on oral contraceptives, IUDs, condoms, 
foams, and voluntary surgical sterilization. References to other institutions 
for "natural" methods (Billings, syrnpto-thennic observation) will also be 
provided. 1bis cafeteria of fai~ily plaJUling methods responds to the range of 
interests and desires for spacing and family-size limitation among 
G.latemalans. 1be modern contraceptive methods are no longer experimental and 
their effectiveness under a variety of field conditions is proven. Since 
method failures (i.e. pregnancy) result more from human error than from 
technical shortcomings of the contraceptive methods, appropriate education and 
counseling of family planning clients are necessary to ensure correct usage. 
Training and seminars for service providers under all four components of this 
project will help ensure the proper instruction of users. Training materials 
in Spanish adapted to Guatemala and tested manuals for correct contraceptive 
use will be available for all components of this project. 

When proper screening and patient management techniques are 
lllldertaken (particularly when compared to the health risks of pregnancy in 
G.latemala), side effects from contraceptive use are manageable. The relative 
safety of the various methods depends, in part, on the particular 
characteristics of the users with respect to age, health, parity, personality 
etc. After careful instruction, the user must consider the safety of his/her 
method relative to the desired level of assurance not to become pregnant. 
When the variety of modern methods are offered, as in this project, the user 
can make a reasonable choice. Trained health personnel will also be available 
to manage side effects once a method is chosen. Of ten the problem requires 
only counseling but, if not, an alternative method can be selected. 

Continued use will depend on inf onned selection of a method as 
well as attentive counseling efforts. Special attention will be paid 
throughout this project to training appropriate personnel in both these 
areas. In addition, regular supervision during this project will help to 
ensure that personnel are giving adequate atterttion to appropriate method 
selection and counseling. 

a) Voluntary Sterilization: Voluntary sterilization is the most 
secure, the most requested and the most used family planning method in 
Guatemala. Laporascopy, minilaparotomy, and vasectomy will be available 
through APROFAM clinics in Guatemala City, Coatepeque, Escuintla and Zacapa. 
Training will be provided for selected MOH physicians from selected hospitals 
and type A health centers in minilaparotomy and vasectomy. 1be Minister of 
Health has specifically requested assistance in this area, thus political 
objections to the program are unlikely. lbe APROFA~ IEC program will promote 
voltmtary sterilizations as the method of choice for couples who desire no 
more children. 

b) Iln>: rtn>'s will be providP.d thrOUJ!h i\PROFAM clinics, MOH 
health centers, aillrprivatc physicians. Training will be provided to M1>11 
physicians in health centers who have not previously received such training. 

I 
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1he Mission will continue to encourage the training of nurses in IUD insertion 
through intennediary projects but no fw1ding for this training is included 
under the present project and no such request has been received from the 
l.fi.nister of Health. Copper T's, Lippes Loops and sterilizing solution will be 
provided by the project contraceptive budget. 

c) Oral Contraceptives: 'Ihe project will provide one standard 
and one low dose oral contraceptive for distribution in clinics, community 
based distribution programs, and the contraceptive retail sales program. 'Ibe 
Ministry of Health will provide medical supervision for the distribution of 
oral contraceptives by non-physicians. Other brands of oral contraceptives 
will be provided by UNFPA and IPPF to the ~10H and APROFAM respectively. 

d) Barrier Methods: Condoms, foaming tablets, creams and 
jellies will be provided by the project for distribution by all providers of 
family planning services. TI1e CRS publicity campaign wi 11 begin with a major 
promotion of repackaged barrier contraceptives because of the shorter time 
needed to register these products. · 

e) Natural Family planning: . All project personnel will provide 
explanations and referrals to couples interested in natural family planning 
methods. These referrals will be made to the Integrated Family Center of 
G.Jatemala (CEN1ROFA~) which has been actively promoting and teaching these 
methods. 

3. Adequacy of Deli very System 

Reaching the predominantly rural Guatemalan population in a 
reasonably rapid and cost-effective manner will require a community-based 
outreach methodology in addition to adequate clinic-based services for 
supervision and referrals. To date, the efforts of APROFJ\M and the MOH to 
deliver community-based services have been successful in most Ladino areas of 
the country but not always successful in the Indian areas. The present 
challenge is to expand the coverage of these community-based programs. 

The project proposes to increase the conununity coverage through 
the ~S program and the involvement of additional local private organizations 
in the provision of non-clinical family planning services. Annis and r~rtado 
(1978) reported that one half of all contraceptive users in the large 
predominantly Indian province of El Quiche obtained their contraceptives 
through commercial phannacies despite the presence of APROFA\f and MOH family 
planning services throughout most of the province. Annis (19PO) concluded 
that there is a significant underuse of MOH clinics in the largely Indian 
provinces of San Marcos, Totonicapan, and Solola and that distance was not a 
primary factor in this under-utilization. It can be concluded that the CRS 
project component in the private sector wi 11 successfully reach large numbers 
of Indian couples who desire to plan their families, and 1._rho largely reject 
public sector health services but frequently utilize conunercial phannacics. 
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Private sector phannacy owners are interested in making sales and 
presumably these merchants have learned to communicate well with the Indian 
population which represents a major market for them. 1heir profit margins 
(approximately 30 cents per cycle) will be similar for the new CRS brands of 
contraceptives as for the more expensive brands and they will thus provide a 
major source of private sector initiative to promoting the use of 
contraceptive methods. 

1he presence of more than 18,000 existing commercial retail 
outlets in G.Jatemala insures that the project goal of 5,000 outlets retailing 
the CRS contraceptives can be obtained with a distribution covering all 
regions of Guatemala. 

4. Development of a Positive National Population Policy 

1he involvement of several GOG Public and private organizations 
in the direct provision of family planning services will broaden the base of 
support for a national population policy. Two AID Washington funded projects, 
RAPID Analysis and PIPO:·t, will provide funding for activities directed 
specifically at decision makers in Guatemala. 111c Rapid Analysis will analyze 
the current economic factors in G.Jatennala with respect to population growth 
and develop a presentation for national planning leaders which will 
graphically illustrate the consequences of continued populati~n growth. 1he 
PIPOM project will provide resources to APROFftM to conduct high level 
campaigns among Guatemalan decision makers to promote family planning and to 
conduct studies to support the need for these programs. 1he local AID Mission 
will again serve as coordinator of these activities to insure that no 
duplication of effort occurs. A positive national population policy is the 
first step to increased cotrunitment of GOG funds to family planning and the 
reduction of dependence on external donors for these programs. 

c. Social Soundness Analysis 

1. Target Population and Beneficiaries 

1he bencf iciaries of this project will be all members of the poor 
population of rcproducti vc age who desire either to limit their fertility or 
to space the births of their children. 

1be project will provide 400,000 couples of reproductive age with 
family planning services by 1986 and will provide family planing education and 
infonnation activities for the entire nation via mass media and interpersonal 
conununication activities. 

1be Q.Jatemalan population is composed of two distinct ethnic 
group~: Ladinos which comprise 57\ of the population and Indians which 
comprise 43%. In general, the ~..a<lino classification is applied to those 
people who have adopted a Western life style or have F.uropean ancestory. 
Spanish is either thci r first or principal language al though they may, in some 
cases, continue to speak. an Indian language. TI1cy wear Western type clothing 
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and display a preference for mass-produced consumer products. Income is 
usually derived from conunerce or service industries or from professional 
occupations, although in largely non-Indian eastern G.Jatemala, many Ladinos 
are still practicing fanners. Finally, Ladinos possess cultural nonns and 
values which are distinct from those of Indians: The nuclear opposed to the 
extended family as the basic social unit; a class consciousness and quest for 
upward mobility; determination of social status on the basis of acquired 
wealth; a secular brand of Roman Catholicism in which the overt practice of 
religion is much more expected of women than of men; and an ideology which 
emphasizes the welfare of the individual over that.of the group. 

The Indian classification is applied to descendants of the 
ancient Maya who have not yet adopted Western practices and values, most of 
whom live in the Western and Central highlanc..ls. They are native speakers of 
one of the 22 indigenous language sub-groups of ~fan, ~iche, Cakchiquel anti 
Kekchi, although some of the men, and to a notably lesser degree the women, 
are conversant in Spanish. Many Indians continue to wear native dress, 
although women adhere more strictly to this practice than men. Their main 
source of income is derived from agriculture as either day laborers, 
subsistence farmers, or low to mediwn market-oriented growers, with some 
supplementing their fann income by producing and marketing handicrafts. No 
fonnal class structure exists within the Indian community, although 
graduations of wealth do exist. Capital gain is desired but does not directly 
elicit status and rank. Social rank is a product of age and prestige, the 
latter often acquired through contributions of both time and money to the 
cofradia (religious brotherhood) system or from performing valued corrununity 
roles such as shaman or midwife. 

Some mention should be made concerning socio-political 
comparisons between the Ladino and Indian groups. Ladinos tend to participate 
in political activities while traditionally, the Indian population has been 
apolitical, making political stands only when land ownership was imperiled. 
However, as better infonnation becomes available to Indian communities and 
consciousness is awakened, Indians are becoming more politically active. 

2. Strategy for Indian Areas 

1be ~1ayan culture is a high fertility culture as reflected in 
birth rates as high as 47 per one thousand in some highland conununi ties. Yet 
despite such high birth rates and low rates of contraceptive use there are 
still indications of fertility control or its equivalent. Although abortion 
is considered a sin in the traditional Indian culture, and the Catholic church 
reinforces this belief, Indian women possess universal knowledge of its use 
and constitute at least part of the high number of abortion cases referred to 
earlier. There are also indications, unsupported by firm statistics, of 
infanticide. Another practice which has been observed is the "thinning of the 
flock", which occurs in large families where there is a closely spaced child 
between a younger and older sibling. When this child becomes ill, no efforts 
may be made to save it, while heroic efforts will be made to save the other 
siblings. It is clear that painful decisions are often made to control family 
size. 
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Anderson et. al. (1981) concluded that birth rates were 
approximately equal for Indian and Rural Ladino populations despite the fact 
that contraceptive use was five times greater among rural Ladinos. 'Ibey 
concluded that prolonged breast feeding among Indian populations might have 
caused most of this difference. Reduced nutritional status and lower coital 
frequency among Indians are offered as other possible explanations. 
Unreported infant mortality among Indian populations is discounted as a 
possible explanation beca1Jse the tennination of breastfeeding with its 
contraceptive effect would occur simultaneously and lead to a new pregnancy. 

It is not clear whether prolonged breast feeding, or some other 
factor such as knowledge of a local contraceptive or abortificacient is 
responsible for these comparative birth rates, but it can be presumed that 
motivation for smaller families is somehow influencing Indian fertility 
behavior. 

'Dlere is additional evidence that despite cultural inhibitions 
and reservations about contraceptive technology, there is interest in 
Indigenous communities in controlling family size. The Guatemala 
Contraceptive Prevalence survey found that 30\ of Indian women want family 
planning. Because tne trad1t1onal culture is eroding at a rapid pace, Indian 
families are being forced to face a nwaber of changes, largely as a result of 
economic pressures, which lead to the recognition of the g't"owing burden of 
large families, particularly in areas of decreasing quality and quantity of 
tillable land. Following a transitional period in which Indians learn how to 
handle new technologies, there is reason to believe that family planning will 
be increasingly adopted. 

Several barriers have been identified to the acceptance of modern 
contraceptives by Indian couples (F.arly 1979). Foremost among them a~e the 
diversity of languages and culture among the Maya themselves. Language 
classifications in G.Jatemala do not take into account that Indians classified 
as speaking one of the official 22 dialects frequently caru1ot understand 
Indians from a different geographic region who at"e classified as speaking that 
same dialect. There is therefore no one specific Indian language or culture 
that outsiders can familiarize themselves with and use on a national level 
such as Quechua in Bolivia and Peru. Women are more frequently monolingual 
than men and it is essential that these women be reached with family planning 
infonnation in their own language as the woman is frequently the first marital 
partner to seek family planning. 

Among the traditional Indian populations there is a certain 
degree of fear and rejection of any new technology. F.arly (1979) states that 
this is especially true of a technology involving the physical body and 
touching on sexuality. 1he traditional culture has a strong puritancial note 
and the sexual act is seen as sinful, but a necessary sin to have children. 

APROFAM chose to address these a.~1d other barriers by employing 
male-female teams of bilingual conunw1icators who spoke the local language. 
These couples promote family planning and other development activities in 
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Indian villagt·s close to their own homes. It was quickly discovered that 
Indians are very practical and want successful results and not just talk. 1he 
conununicators were not accepted until they began to carry contraceptives and 
various medicines used in primary health care. Family planning acceptance 
began to rise quickly with this change. The main factor which has inhibited 
higher acceptance rates has been the local politically inspired violence which 
has restricted travel ahd supervision to project areas. 1be level of violence 
has been considerably reduced in the last two months and this project activity 
should begin to grow once again. The long tenn effects on the Indian cultures 
of this violence are unknown at the present time. 

1be strategy in Indian areas will be to employ local male and 
female Indian residents as promoters and distributors in conununity based 
family planning programs. The number of these promoters and distributors 
currently funded under the ongoing AID grant project will be expanded slightly 
during the life of the project. 1hese same promoters and distributors will 
also assist APROFA~'s IEC program to develop locally and culturally 
appropriate taped messages and educational materials for their areas. 

1he project will draw on the experience of the Mission's past 
Basic Rural Education and Basic Village B:lucation Projects in designing these 
radio programs, and in mixing them to best advantage with promoters, 
distributors, and other media. Moreover, it will use as appropriate, 
non-fonnal education methodologies and materials developed under the Mission's 
proposed Integrated Non Formal filucation Project in FY 1982. Despite the use 
of radio promotion in Indian areas, communication about family planning by 
word-of-mouth will probably remain the most effective medium Primary health 
care services such as oral rehydration will also be provided by these Indian 
personnel to enhance their creditability and to offer additional services to 
this much neglected sector of the population. 

3. Strategy for Ladino Areas 

1he social-cultural outlook among the rural Ladino population is 
considerably more positive towards acceptance of family planning than for 
Indian Populations. Socio-demographic data indicate higher literacy among the 
Ladino population which has resulted in greater exposure to mass media and new 
tecl--~ology as well as better husband and wife communication, as noted in the 
1978 University of Chicago-APROFAM study on ethnic differences and family 
planning acceptance. Favorable rural l.auino predisposition toward using some 
method of family planning was similarly evidenced in the 1978 Guatemala 
Contraceptive Prevalence Survey. 

Unlike Indian rationales, reasons given by rural Ladinos for not 
using contraception were not principally socio-cultural in nature. For 
example, 14% stated that non-usage was because of fear of side effects, while 
rejection for religious reasons was given by only 4.6\ of the respondents. 
Knowledge of where to obtain family planning ~ervice was cited as the major 
barrier to usage: Although_ .34\ of the non-users indicated that they wanted to 
use a method, 51% of non us~rs who wanted to contracept did not know where 
services could be obtained. 
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A followup study to the 1978 Contraceptive Prevalence Survey 
(Chen et.al. 1982) concluded that accessibility to contraceptive sources 
consistently corresponded to contraceptive use among rural Ladino populations 
when demographic and socio cultural factors were controlled. 1his 
relationship was nol observed for Indian populations. 

1he strategy in rural Ladino areas will therefore be to increase 
the nur.tber of community-based distributors, to provide specific detailed 
information via radio on all local outlets where family planning services may 
be obtained and to provide radio and person-to-person messages which clarify 
the side effects of each contraceptive method and counter the false rumors 
which will inevitably arise concerning these methods. 

4. Strategy for Guatemala City 

In Guatemala City the number of eligible couples currently using 
contraception, according to the 1978 (,\Jatcmala Contraccoti ve Prevalence 
Survey, was 41.5%. TI1is figure bears out the premise that ava11a:nhty of 
services combined with better education results in increased usage. A higher 
proportion of Guatemala City re~idents (64%) knew where to obtain services and 
were obviously making use of this infonnation. 

1he project will continue to support APROFA\f clinical services 
and expanded community based contraceptive distribution programs in all 
m~ rginal areas of the capital. Radio IEC messages wi 11 emphasize the 
focations of clinics and the availability of the telephone information hotline 
and will be broadcast only on radio stations with a large listening audience 
in the poorer sections of the capital city. 

s. C.Jltural Acceptability 

In summary, it appears that, while there is considerable 
socio-cultural variability in attitudes toward family planning, there are 
enough positive indicators which suggest that increased efforts to extend 
infonnation and services can make a significant impact on population growth in 
the country, particularly if such extension efforts are culturally and 
medically sensitive. 

6. SOCIAL roNSEQUENCES 

1bis family planning project will impact on the family unit in 
several ways. In general tenns, the project will allow families to better 
chart their future with some consistency. The family members which receive 
the most benefits in the G.Jatemalan social setting will be the young children 
and the mothers. The former will have a higher probability of escaping from 
malnutrition and a greater opportunity of receiving an education, thus 
allowing them to participate to a greater extent in the social and economic 
life of the community and country. Mothers will have an opportunity to 
allocate more time to activities outside the home, which will in turn 
contribute to increasing the general economic welfare of the family. 
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Improvement of maternal health will also be a major benefit of the project. 
This combination of factors, when aggregated by the number of recipient 
families, will make a significant impact on improving the quality of life for 
the sectors of the society which the project affects. 

7. Strategy for Decision Makers 

Socio-anthropological studies are usually restri~t:J to the 
beneficiary populations or culturally distinct populations in a country. 'lb.is 
section will present a description of the average influential policy maker in 
G.latemala representing both the public and private sectors. 1hese policy 
makers frequently have little contact with the poor and thei~ situation. 111.ey 
are aware that problems of poverty exist, especially since the recent violence 
in Guatemala has erupted. However, they have a rather fatalistic view that 
the majority of the people have always been poor and that they are likely to 
remain poor in the foreseeable future. 

r.bst of these policy makers are aware of the demographic 
pressures facing Guatemala and other countries and are very likely to have 
practiced family planning themselves. One medical ·doctor in the Ministry of 
Health rucently offered the observation that "Nobody opposes family plarming 
in G..latemala; we just have not overcome the inertia to make it happen." 

There appears to be a perception at the highest levels of GOG 
decision makers that family planning is a controversial program. 1hese 
attitudes are perhaps based on the opposition of vocal minorities in Guatemala 
which attack family planning for various religious, political and mor~.l 
reasons. 1he University of San carlos has traditionally opposed all 
activities directly or indirectly associated with the government including 
family planning. Indeed, during the leftist government of Jacobo Arbenz in 
the early 1950's, the University adopted a rightest stance. Religious groups 
may view family planning as promoting promiscuity or express the fatalistic 
view that family planning is interfering with divine plans. Family planning 
is also frequently confused with abortion rather than as a means of preventing 
the need for abortion. 

The actual situation in Guatemala does not equal this 
perception. Many catholic priests have spoken openly of the need for family 
planning. Newspapers, with cne exception, have been openly supportive of 
family planning and have print~d weekly editorial messages supplied by 
APROFAM. 1he opposition to family planning at the University ~£ San Carlos 
Medical School has disappeared and APROFAM has provided family plarming 
training for fifth year medical students from that University with assistance 
from Development Associates and John Hopkins Uni vcrsi ty. The APROFAM 
Indigenous project activity has also clearly established that the two largest 
Indian cultures in QJatcmala readily accept family planning services when they 
are offered in a culturally acceptable delivery system. 
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Many influential decision makers, by the very nature of their 
positions, have developed the outlook that change is possible and that 
problems can be addressed and overcome. However, often because of the 
vehemence of a vocal minority opposition, these decision makers tend to avoid 
dealing with the need for providing low cost family planning services for all 
sectors of the population. 1bis avoidance of the issue often leaves the 
vigorous promotion of family planning with dedicated private organizations. 
The strategy of this project and the Mission population program will be to 
involve as many inf !uential decision makers as possible in actual family 
plaJUling activities. Once a small family planning project has been carried 
out by a non-traditional provider of family planning services, the acceptance 
and desire of the population for these services becomes readily apparent. The 
most successful population country prC'grams have involved wide govenunent 
support. 1he RAPID Analysis, PIPO~f, and bilateral project will involve 
GJatemalan decision makers, private organizations, Mission and Embassy 
personnel in population activities and serve to overcome the inertia or 
reluctance to face the difficult population problems which face Guatemala. 

D. INSTinITIONAL ANALYSIS 

1. APROFA\f 

a. General Description 

In 1976, a study by the Central American School of Business, 
Administration (INCAE) looked at APROFA'f's management capability, e.g., 
personnel policies, staffing patterns, decision making process, financial and 
administrative controls, internal communications, etc. lhis study concluded 
that.APROFAM had the "strongest general management capabilities of any of the 
six IPPF affiliates in :Cntral America". 

Our view of the Association's implementation of activities 
confinns this positive evaluation of APROFA\i's overaV. :iianagement capability. 
Despite rapid expansion of activities, APROFAM's overall management capacity 
has improved in the last five years. 

APROFAM uses a traditional hierarchical administrative 
system. Seven department directors, who report directly to the executive 
director, supervise specific projects and activities, supported by a small 
centralized administrative staff (Exhibit 1). Tile Administrative Director, 
who also reports directly to the Executive Director, coordinates departmental 
planning/evaluation activities and serves as the principal liason between 
APROFAM and donor agencies. Although the administrative structure looks like 
many in GJatemala, APROFAM's uniqueness is a function of staff dedication to 
family planning and willingness to seek solutions to management problems as 
they arise. 
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In 1981, APROF.AM's budget supported a staff of 188 persons. 
Financial assistance was received from six international organizations (Table 
2). The program implemented 19 distinct project activities, an unusually high 
number for a private family planning association in the Western Hemisphere. 

APR.OF.AM has demonstrated its ability to successfully 
implement a wide variety of programs. Between 1977-1979, the Associat~on's 
operating budget tripled, staff increased correspondingly, and a diverse set 
of urban and rural activities were initiated. Many organizations would have 
been taxed by such growth, and others would have disintegrated under the 
pressure. APROFA~, however, seems to have thrived and learned from the 
exparience. 

b. Management Systems 

APROFAM has a full range of formal management systems, e.g., 
payroll, personnel, reporting, internal audit, external audit, inventory 
supply and control, pro~;ram evaluation, etc. A procedural manual exists for 
major administrative tasks. Despite fornJal, rigid procedures, the Association 
is administered relatively well: Payroll is on time; commercial bills are 
paid regularly; distribution points rarely suffer stock-outs of contraceptive 
supplies; donor agencies receive required reports; management data exist·and 
are reasonably accessible and accurate; and budget projections have been quite 
good in the last few years. 

It should be emphasized that APROFA~'s management structure 
survived the 1976-79 rapid program growth. In fact, all evidence suggests the 
Association's logistic, planning, supervisory, data collection and reporting 
capability has generally improved during the 1977-82 grant period. 

c. 

APROF.AM's proven ability to rapidly expand its organization 
and services suggests that no major institutional barriers will impede 
implementation of this project. Some necessary changes currently underway 
include decentralization, i.e., the opening of three regional offices, 
improvement of the management information system, strengthening of the 
supervisory system and provision of improved training to distributors. 

Decentralization will pcnnit the production of locally 
relevant information messages and use of local radio stations, and make 
possible closer supervision of field outreach activities. Improvement of its 
management infonnat ion system wi 11 increase the validity of the periodic 
evaluations which will detennine changes in program direction. Supervisory 
skills up-grading and better distributor training will insure es higher level 
of cultural acceptability, medical soundness and efficiency of service 
delivery. 
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A major constraint to expansion of family planning services 
and education outreach has been a lack of coordination between APROFAM and the 
Ministry of Health. To insure coordination, a joint APROFAM/MOH/AID unit has 
been created to oversee project implementation. 

d. APROF AM Overhead Rate 

A convenant was included in the previous Project Agreement 
with APROFAM which required submission to AID of a calculation of APROFAM's 
overhead rate with supporting documentation prior to disbursement of second 
year funding. In November, 1981, APROFAM submitted to the Mission such a 
detailed explanation and computation of their overhead rate. Based on a 
review of these calculations and supporting documentation undertaken by 
Mission financfr,l analysts, an overhead rate equal to 12.8% of direct costs 
was authorized on November 24, 1981 (see Annex I). These calculations were 
based on 1980 figures. A convenant will be included in the APROFAM Grant 
Agreement which will require re-submission of overhead rate calculations prior 
to third year funding or upon request of either party. 

The decision to fund APROFAM ~verhead expenses was made in 
1976 when APROFAM was asked by AID to undertake a major expansion of its 
ongoing program. These expansions included nationwide CBD programs and more 
recently a culturally sensitive family planning service delivery program for 
the largest of the 23 Guatemalan indigenous groups who form 43% of the entire 
Guatemalan population. The rapid expansion of these programs required a 
considerable investment in such basics as infrastructure (regional offices) 
and staff (accountants) to meet the objectives of these new project activities 
which directly impacted on the most underpriviledged segments of the AID 
target population. 

This situation was similar to the situation of other LAC area 
countries and the Western Hemisphere Office of IPPF entered into negotiations 
with the AID Auditors and Contracts Office on overhead rate calculation 
methodology which would apply to all local IPPF affiliates in the region uhich 
received AID assistance. The methodology agreed upon is presented as Annex 
"I" of this project paper and states that no institutional support expenses 
currently paid by other donors may be included in the overhead rate 
calculation. The Mission has verified the validity of the agreed upon 
methodology and confirmed that APROFAM's overhead should be 12.8%. (See Annex 
"I") 
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TABLE 2 

APROFAM STAFF 1982 

Inf onnation, F.ducation, Communication 

Clinical/Medical 

Community Based Distribution 

Evaluation 

Administration 

Executi vc Director's Off ice 

18 

103 

33 

4 

21 

9 

188 

MAJOR APROFAM RINDING SOURCES - 1982 

AID 

Pathfinder Fund 

World Neighbors 

Association for Voluntary 

Sterilization 

Development Associates 

FPIA 

IPPF 

TOTAL 

$498,549 

75,530 

17,520 

456,488 

39,570 

53,467 

403,400 

$1,544,524 
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1be MOH budgets, both operational and investment, have been 
increasing both in real tenns and as a percentage of GOG total budget, thus 
demonstrating the CDG's continued and increasing commitment to the health 
sector. The following i:able presents the details of the MOH expenditures for 
1978 t11rough 1982. Even though the total GOG budget shows an increase of 57% 
over the 5 year period the MOH budget increased 148% over the same period. 

An analysis of the 1982 budget discloses that the Health Sector 
represents 10% of the total GOG budget. The Ministry of Health has 9% in the 
allocation by Ministries and other OOG organizations, ranking in fourth place 
after the Ministries of Public Works, Finance, and Education. A breakdown of 
the MOH budget discloses that 21\ corresponds to personnel costs and 48% is 
comprised of supplies and materials, machinery and equipment, and construction 
and improvements. The supply and materials component increased from 16% in 
1981 to 19% in 1982. lbis increase represents both greater costs and an 
increase in supplies 

These budgets represent CDG confidence in the MOH administrative 
ability and also the ability of the MOH to secure a greater proportionate 
share of the total GOG Budget. 1bese budgets also lend credence to the ability 
of MOH to assume all operating costs of the family planning program in FY 1985. 

Total GOG Budget 

MOH Total Budget 

\ of <DG Budget 

MOH Operating Budget 

\ of CDG Total Budget 

MOH Investment Budget 

I of roG Budget 

(OOO's) 

1982 1981 1980 1979 1978 

1,481 1,467 1,280 1,056 943 

139 138 . 109 80 56 

9.38 9.40 8.52 7.58 S.94 

83 92 77 69 45 

s.60 6.21 8.52 6.54 4.77 

56 46 32 11 11 

3.78 3.13 2.so 1.04 i.11 
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Medical Supervision 

Rural Health care falls within the hierarchical structure of the 
Directorate General of ~alth Services (See the MOH organizati0nal chart, 
Table 3). lbe 22 geographic departments of Guatemala are divided into 24 
health areas (20 departments are co-terminal with the health area, two 
departments are divided into two health areas each). F.ach health area has an 
area chief who reports directly to the Director General of Health Services. 
Subordinate to the area chiefs are the district chiefs, physicians who are 
based at health centers and are responsible for supervision of all MOH health 
facilities; i.e., health centers and posts within their districts. 

There are two categories of MOH health centers. Type-B health 
centers have beds and are staffed by a senior medical student, allied health 
personnel and, sometimes, by a rural health technician. Type-A health centers 
have beds and are staffed by two physicians, one of which is the district 
chief and the other may be a senior medical student, and from 4-10 nurses and 
other allied health workers including a sanitary inspector and a social 
worker. Type-A health centers usually have a small number of beds for 
maternity patients, trauma -cases, or patients under observation, pending 
possible transfer to a hospital. 

In addi tj "'l to health centers and posts, there are 3 7 MOH 
hospitals throughout the nation, including one in each of the departments. 
While hospitals are nominally under the charge of the area chiefs, they draw 
upon separate budgets not controlled by the area chiefs. F.ach hospital is 
administered by a directo1. 

The considerabl~ independence from the area chiefs which 
hospitals enjoy is shared by a number of centrally controlled programs, 
including the National Immunization Program, Malaria Control and Tuberculosis 
C.Ontrol. These programs are managed by the ~linistry independently of the area 
chiefs. .Additionally, wt.ile the area chief is theoretically responsible for 
all MOH activities in his area, this decentralization of respon~·ibilities has 
not been accompanied by a decentralization of authority for allocating human 
and financial resources. Such management and budgetary decisions continue to 
be made in the Director General's office. lbese relationships have been 
helpful to the current bilateral project in that all MOH facilities providing 
family planning services (i. e. health centers and health posts) are under the 
official control of the Director General of health services. 1he current 
Director General, Or. Francisco Zambr~ni, was a key participant in the 
development and implementation of the ongoing MOH family planning project. 

1be ~clntral authority mentioned above will be extremely valuable 
to this project by insuring that reluctant local MOH health centers and health 
posts offer family planning services on demand and not just one particular 
morning or afternoon per week as is the case in some scattered institutions at 
the present time. 
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Supervision of MOH activities at the health center and health 
post levels falls within the hierarchical structure of the Directorate General 
of Health Services. The Director General supervises the health area chiefs 
who are responsible for the health care system in each department. 
Subordinate to the area chiefs are the district chiefs. Health personnel 
under the district physician's charge include nurses, sanitary inspectors, 
rural health technicians (1SR), social workers and auxiliary nurses. Fifth 
year medical students (.EPS's) assigned to work at rural health facilities for 
six months are jointly supervised by the district physician and the area 
supervisor of the medical faculty of San Carlos University. 

At the level of the health post, the lowest order health 
facility, where no physician is in attendance, the rural health technician and 
the auxiliary nurse have supervisory responsibilities over health promoters 
and traditional midwives, re spec ti ·1ely. The rural heal th technician also 
works with conun~nity organizations. 

1he district physician's responsibilities include planning, 
implementing and evaluating all health programs at the district level; 
verification that all of these activities are in agreement with the National 
Health Plan; training health personnel in supervision methodology; and 
reporting to the area chief on a monthly basis. 

Fundamental to the district physician's role as director of the 
MOH health care system in his district is his responsibility to supervise the 
activities of the health posts. A major constraint to the district 
physician's adequately carrying out the necessary supervisory visits to health 
posts has been the fact that districts are not allocated sufficient per diem 
fun~s to permit year-round regularly scheduled visits. All per diem funds 
available to a district are usually exhausted early in the year. This project 
will provide additional funds in FY 1984 for per diem and for the 
reimbursement of district physicians for mileage costs of privately owned 
vehicles or for commercial transportation. The MOH will assume the cost of 
these payments on a pennanent basis in 1985. 

By making possible the effective medical supervision of family 
planning activities at health posts, as required by Guatemalan law, this 
assistance will eliminate a major constraint to the expansion of family 
planning services delivery through the MOH rural health care infrastructure. 

3. National Drugstore (Ministry of Health) 

DroguerSa Nacional (National Drugstore) is the agency of the 
Mini~try of fbalth in charge of procurement and distribution of medical 
equipment, medical supplies and office supplies to hospitals, health centers, 
health posts and MOH offices. 

The National Drugstore operates out of an administrative office 
and three warehouses, one for medical equipment, one for office supplies, and 
one for medicines. All arc located in Guatemala City. Since November, 1978, 

• • 
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the medicine warehouse has been operating in temporary quarters pending 
assignment of a pennanent facility. Adequate warehousing space is available 
for a three month supply of contraceptives. lbe Mission health loan 520-033 
includes funding for a regional warehouse in Totonicapan which will 
significantly increase warehouse space. 

The medicine warehouse is staffed by approximately 20 people who 
receive MOH medicines and allocate them in response to requisitions received 
from health centers and health posts. 

In the past, Dro ucria Nacional relied on the MOH motor pool to 
ship the medicines to the ea quarters o t1e health Arca Chiefs. The 
medicines were packed in individual boxes in Guatemala City for each health 
center and health post and transported to the Area Chiefs on a planned yearly 
schedule. The vehicles transported medical equipment, medicines, and office 
supplies at the same time. 

AID provided 6 trucks to the MOH through the current bilateral 
project. Titese trucks have been responsible for medicine deliveries to all 
parts of Guatemala and contraceptive deliveries to one half of Guatemala, 
e.g. the Western altiplano region. The Directorate General of Health 
Services has been able to control the movement of these trucks due to the fact 
that the bilateral project also provides operating expenses, i.e. gasoline 
and maintenance. No trip may be w1dertaken using these trucks without the 
authorization of the Directorate General of Health Services even though the 
National Drugstore reports directly to the Ministry of Health. 

The MOH Component of the current project ldll enable the 
Directorate General of Health Services to continue this control and assume the 
responsibility for insuring that contraceptical deliveries are made in a 
timely manner. 

The area provincial headquarters are responsible for further 
shipment to health centers and health posts. An estimated 80% of the area 
headquarters and health centers have vehicles which they can use to distribute 
supplies to all health facilities within their areas of operation. Where this 
is not feasible, the consignee must send so~eone by public transport or other 
means to pick up .supplies. 

The MOH has encountered difficulties in carrying out the tenns of 
the current bilateral project agreement which has been well-documented in CDC 
trips reports (1981, 1982). These difficulties have been both logistical and 
political. The logistical problems were principally that the National 
Drughouse Warehouse did not readily understand their role and that the 
Directorate General of Health Services found supervision of the National Drug 
Warehouse difficult because they reported directly to the Minister of Health. 
Specifically, the division of the country in two parts, one served by APROFA~ 
and one served by the National Drug Warehouse was confusing and the quota 
system developed by CDC consultants whereby the National Drug warehouse would 
send a certain number of unsolicited contraceptives to every MOH 
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facility in the altiplano half of the country was also not clarified until a 
personal visit to the warehouse by USAID personnel. 111c most recent CDC trip 
report (Obercle, April 1982) stated that this problem has now been overcome 
and the only difficulty described was that some shipments were delayed from 
13-18 days due to the disturbances caused by the election campaign and the 
coup. These shipments which are now made on a regular basis also include 
medicines and medical supplies for the MOH health clinics. 

The 1977 G.Jatemala Health Sector Assessment cited logistical 
constraints as a major impediment to expanding the coverage of the rural 
health care system. Bernhart (1980, 1981) aJso described the problems 
associated with lack of medicines and inappropriate medicines in the MOH 
clinics. 1be schedules adopted for medicines and contraceptives by the DGS.5 
and Drogueria Nacional have produced major improvements in the MOH logistics 
system. A regional drug and contraceptive warehouse will be constructed in 
Totonicapan funded by the USAID Health Project 520-033 which will further 
increase the MOH's ability to make timely deliveries of medicines and 
contraceptives to its clinics. 

The Mission, APROFAM, and the MOH have decided to postpone a 
decision on the implementing institution for the contraceptive logistics 
system in the next four years until the MOH has had additional time to correct 
all snags in the national logistics system. Such a decision is now scheduled 
for November, 1Y82 with implementation in .January, 1983. It should be pointed 
out that the MOH has agreed to accept all operating costs of this system in 
1985 whereas APROFA\1 would require AID financing for an indefinite period to 
continue contraceptive deliveries to MOH clinics. 
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4. National Women's Office {ONAM)_ 

lbe National Women's Officet(ONA\1) was officially established on 
June 10, 1981, within the Ministr/ of Labor with the purpose of stimulating 
women's participation in activities related to the country 1s development. 
lbis resulted from the negotiations of a group of Guatemalan women within the 
Government of Guatemala (GOG) and reconuncndations which emanated from national 
and international seminars. 

ONAM's office is located in Guatemala City and its organization 
includes the following: A general Assembly fonned by delegates from various 
private and public institutions which meet monthly, a Board of Dire..: ... ors, an 
Advisory Board, several work conunissions, and an Administrative Office which 
when fully staffed will .:onsist of seven employees. (See Annex K for further 
details) · 

ONA~ is fully supported by the G)G, with high level expertise to 
assist women's organizations in the development of family planning project 
p:ropos;·.1s. The Mission's Women in Development Officer, the APROFAM Fund 
Raising Director, and a key MOH counterpart, the head of nursing, are also 
active members of the ONA\l advisory board. 1lie quality of ONA\l's personnel is 
borne out by their progress in completing an analysis of laws and regulations 
for the protection of Guatemalan women and in perfonning an ongoing survey of 
male and female working conditions in the country. 

ONA~ will not receive money for their services directly from AID 
bul through each individual project d~veloped with an organization which 
requests their technical ass~stance. 

s. Formation of A Contrace tive Retail Sales Company in the Republic 
o QJatemala Soc1e a Anon1ma, . A.) 

1his section will discuss the selection of a corporation 
(Sociedad Anonima s. A.) to carry out the CRS project component. C:Jmmercial 
companies in Guatemala are governed by the Commercial Code (= Codigo 
Merc~.ntil). The four most common forms of business organizations are the 
following: 

Corporation (Sociedad Anonima) 
General Partnership (Socicdad Colcctiva) 
Limited Partnership (Socicd::id en Comandita) 
Limi tcd Liability Company (Sociedad de Responsabi lidad Limi
tada) 
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Joint ventures and cooperatives have only limited recognition and 
are not commonly used. Another option is that of registering as a branch of a 
for~ign company. The requirements for establishing branch operations do not 
diff•e::- substantially from those for establishing a local company. The 
differences between the various types of conunercial organizations relate 
principally to registration procedures and financial liability of the 
participants. Financial liability is limited to capital contributions, except 
in the case of partners of a general partnership. Business organizations must 
execute a public instrument of organization, which is registered in the Public 
Register of Commerce (Registro Mercantil). In addition, notice of formation 
of the entity must be published in one or more newspapers of wide circulation. 
Any change or extension of the original instrument of organization must also 
be effected by public instrument and be registered. Annex K provides a 
detailed description of the important features of the specific fonns of 
business organizations in G.latemala. 

Conclusions Relative To The Selection Of A CRS Company 

lbe CRS project will face certain constraints: 

1) Family planning is still considered a politically sensitive 
issue in Guatemala by some influential leaders. 1here may be 
a need to maintain a discreet and almost anonymous profile 
particularly when highly explicit advertising messages begin 
to be produced. 

2) Market penetration by APROF.AM, MOH, and the private 
commercial sector indicate that approximately 70% of 
potential contraceptive users are yet to be reached. 

Upon close examination and analysis of the laws and ·cegulations 
governing the fonnation of a profit-making company in Guatemala, the 
Corporation (Sociedad Anonima or "S. A.") offers advantages and benefits which 
dovetail with the short and long-range objecti vcs of CRS more ideally than do 
those offered by the other types of organizations: 

1hc Sociedad Anonima offers the following distinct advantages and 
benefits which are not and cannot be offered by other types of organizations: 

1) Control of the company remains in the hands of person or 
persons retaining ownership of the shares, without having to 
reveal the names or name of those owners, since they can be 
made out to ''bearer"; 

2) Otanges in policy, nonns, procedures, philosophy, goals, etc. 
can be effected without having to publish a public 
annowicement of those changes: C.Ompany officers can be 
empowered by shareholders with the authority to effect such 
changes; 
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3) From the public and governmental relations points-of-view, 
the prestige and acceptance of the Sociedad Anonirna is far 
superior, and is even more evident when commercial relations 
must be established with banks, insurance companies, 
suppliers, etc.; 

4) In the event of litigation, the anonymity and privacy of 
shareholders, company officers and personnel are protected: 
A company appointed attorney will be able to handle all such 
affairs, without exposing company-related individuals to 
court subpoenas, bank account embargos, or even possiblf~ 
arrest; 

S) Initial investment costs for formation can be amortized 
within one year, after which the operation of a Sociedad 
Anonima is conservatively estimated to be proportionately 
10\-15\ less in cost than the other types; 

In view of these immediate and tangible advantages and benefits 
offered by a Sociedad Anonima, it is recommended that this type of company be 
formed to carry out the CRS project component. 

Mministrative Logistks 

1he CRS company will be the key organization in assuring 
promotion and sales of contraceptives under the CRS component. Important 
logistical steps involved in carrying out these tasks are outlined below: 

1. Family Planning commodities will be provided through APROFAM 
as part of their arumal supply; 

2. The conti-acepti ves wi 11 be deli vercd to a lccal 
phannaceutical company for value-added repackaging on a 
monthly or quarterly basis depending on demand. 1he 
conunodities will then be returned to APROFA~'s fdmily 
planning war~house following repackaging. 

3. The distributing company will withdraw with family planning 
commodities on a pre-arranged basis (i.e., telephone orders) 
from the APROFNvt warehouse for transfer to their own prh·ate 
distribution warehous~. 

4. The distributor's fleet will provide direct delivery to 
conuncrcial phannacics, and other proprietary outlets in urban 
and rural areas. 

s. Distributor will invoice retailers in accordance with their 
respective credit ratings: 



AAA 
AA 
A 

Others 
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60-days-date-of invoice 
30-days-date-of invoice 
IS-days-date-of invoice 
C. O. D. 

6. 1he retailers will sell the contraceptives to the public at 
the established price responding to the demand created by the 
promotion and advertising campaign. 

As discussed previously, the Sociedad Anonima character of the CRS 
Campaign will endow it with the necessary independence, prestige and limited 
liability to implement the atS Component. The quality of the corporation 
personnel will also be crucial in helping it to carry out these activities. 
All personnel to be hired must be Guatern~lan citizens and supportive of CRS 
social objectives. Specific responsibilities of key personnel are described 
below: 

PROJECT DIRECTOR 

SECRETARY/RECEPTIONIST 

ADMINIS1RATIVE AS
SISTANT/ACCOON'fitflfr -

SALffi PROMOTfRS 

3 years ~arketing experience with consumer 
products, plus a working knowledge of 
F.nglish, and basic administrative skills; 
responsible for planning, organizing, 
directing, and co~trolling all CRS operations. 

2 years executive secretarial experience, 
plus working knowledge of English; 
responsible for general office coordination, 
written verbal communication; filing, and 
record keeping. 

3 years accounting/auditing experience with 
basic administrative skills; responsible for 
financial activities/controls, plus 
banking/cashier activities, and will asswne 
office management responsibilities in Project 
Director's absencce. 

1 year sales experience with consumer 
products, plus knowledge of territory, as 
well as valid driver's licence; responsible 
for meeting assigned sales quotas, 
maintaining customer relations, sales 
promotion activities, detailing doctors and 
phannacists and market surveys. 
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1 year experience or equivalent, plus valid 
driver's license; responsible for office 
services (mail delivery/pickup, sales order's 
handling, office cleaning, maintenance,. and 
repairs. 

The long-term contractor (see Scope of Work in Annex G) financed 
by AID under the ms component will work closely with the ms corporation 
staff to help them carry out these responsibilities effectively. 

E. FINANCIAL Ai~ALYSIS AND PLAN 

1. Financial Plan 

a. Summazy Financial Plan - Total Project 

Tile proposed project will total $8.S'.million provided as a grant 
by AID. $1.9 million will be utilized by the new CRS program, $3.1 million to 
support APROFA~ activities, $0.4 million for the Ministry of ~~alth, $0.S 
million for other eligible private and public organizations, $1.6 million for 
contraceptives, $0.1 for evaluation, and $1.0 for contingencies and inflation. 

Project funding will begin in Cf 82 and will end in CY 87. Table 
I below, Financial Plan, contains summary figures by component and by funding 
source. 
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TABLE I 

FINANCIAL PLAN 
St.M~tARY FIGURE.5 BY CXNroNENT AND BY FUNDING SOURCE 

(US $000) 

CoWlter-
AID part TOTAL 

APROFAM 
3,097 6,221 9,318 

Ministry of Health 
349 3,389 3,738 

Ministry of J..abor 
161 161 

Contraceptive Retail Sales 
1,898 453 2,351 

Private Organiz~tion 
541 167 708 

Contraceptives 
1 ,611 1,611 

Project Evaluation 
115 115 

Contingency & Inflation 
975 975 

n>TAL 
8,586 10,391 18,977 

•=r.===· ==:s111::= ·====== 
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AID grant funding will be provided in fiscal years 1983 through 
1986 as presented in Table II below. 

TABLE II 

PLANNED FY OBLIGATIONS 
(US $000) 

IT APROFAM ~ ~ P.O. ~ CONTR. ~ 

1982 518 518 
1983 618 100 91 809 
1984 877 203 460 165 25 404 2,134 
1985 989 160 580 180 10 529 2,448 
1986 _1,132 42 550 195 ____.!Q. __fil§_ 2,677 

TOTAL 3,616 405 2,208 631 115 1,611 8,586 
···=··= ::&•••=-== ······- s•••••• •ass• ===·= a:cz:=•= 

Projection of Expenditures by Fiscal Year is included in Table 
III below. 
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TABLE III 

SUMMARY BUDGET BY 
PROJECT EXPENDITURES BY FISCAL YEAR 

(US $000) 

PRIV. EVALUA- CONTRA-
IT APROFAM ~ fM ~ 'fION CEPT. ~ 

1982 
1983 309 300 68 677 
1984 748 152 448 147 25 404 l,924 
1985 933 171 580 176 10 529 2,399 
1986 1,060 71 530 191 80 678 2, 610 
1987 566 ll 350 49 976 

TOTAL 3,616 405 2,208 631 115 1, 61..i.. 8,586 
======= ===c::::s •z==•== ··===·· =====•== ======= ======= 

The breakdown of AID contribution by Foreign Exchange a1.id Locc.l 

Currency by funding source is shown below: 

I 
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TABLE IV 

Sl.f.MARY BUDGET BY 
(l)Mp()NfNT AND OJRRF.~CY LITILIZATION 

{US $000) 

APROF.ftM 
Ministry of ~alth 
Contraceptive Retail Sales 
Private Organizations 
Contraceptives 
Evaluations 
Contingencies 

TOTAL 

TOTAL 

3,097 
349 

1,898 
541 

1,611 
115 
975 

8586 
••••••• 

FX J.C 

40 3,057 
349 

300 1,598 
541 

1,611 
115 

975 

2,066 6,520 
••=-•m•a 1::1•===::1 

• 
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b. Surrunary Financial Plan 

Following is general description of Inputs by Project· 
Component. For complete detail of following budgets see appropriate tables in 
Annex "C". 

i.APROFA\1 

1be proposed project with APROFAi\I will total $9.3 million 
of which $3.1 million will be provided as a grant by AID and the remaining 
$6. 2 million as APROFA'I counterpart. Table V below, Financial Plan, contains 
summary figures by cost component. 

TABLE V 

FINANCIAL PLAN - APROFAM 
(US$000) 

Project Element AID 

C.Onununity-Based Contribution 1,458 
Infonnation F..duc. & Communic. 829 
Indigenous Family Welfare Project 532 
Clinical Family Planning Services 260 
Co~unic. & Evaluation Campaign 18 

Sub Total 3,097 

Inflation & Contingency 519 
lOTAL 3,616 

-=··=·== 

C.Ounter-
Eart 

2,104 
914 
498 

2,677 
28 

6,221 

6,221 
a:====== 

For detailed costing of all inputs refer to Annex "C", Table I. 

TOTAL 

3,562 
1,743 
1,030 
2,937 

46 

9,318 

519 
-~ 

======= 

• 
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ii.Ministry of ~alth 

1he proposed project with the Ministry of Health will total 
$3.7 million of which $0.3 will be provided as a grant by AID and the 
remaining $3.4 as MOH counterpart. Table VI below, Financial Plan, contains 
summary figures by cost component: 

~1edical Supervision 
Logistic System 
Clinical Family Planning 

TABLE VI 

FINANCIAL PLAN MOH 
(US $000) 

Family Planning Promotional ~faterials 

Sub Total 

Contingency & Inflation 

10TAL 

iii. Ministry of Labor 

AID 

55 
196 

71 
27 

349 

56 

405 
··===== 

Counter-
part TOTAL 

2,047 2,102 
670 866 
672 743 

27 

3,389 3,738 

56 

3,389 3,794 
::====== ======= 

The Ministry of Labor will p~irticipate with $161, 000 as counterpart for 
the project which will be used to suppport the Na.tio11al Women's Office. 

iv.Contraceptive Rct~il Sales 

111e proposed project with ~S will total $:~.4 million of which 
$1. 9 will be provided as grant by AID and the remaining $0. S as rns 
counterpart. Table VII below, Financial Plan, contains summary f.i.gures by 
cost component. 



Project Personm·, 
Contractor Perso.mel 
Promotion and Atlvsetisemcnt 
Travel Project Personnel 
Contractor Fees 
Local Administration 
Repackaging 
Distribution 

Sub Total 

Contingency & Inflation 

TOTAL 

-,86 -

TABLE VII 

FINANCIAL PLAN - ras 
(US $000) 

v.Private Organizations 

AID 

191 
46 

733 
22 

300 
97. 

120 
389 

1,898 

310 

2,208 

Cowiter-
part ·TOTAL 

45 236 
9 SS 

177 . 910 
9 31 

72 372 
23 120 
27 147 
91 480 

453 2,351 

310 

453 2,661 
a•::r::s:== ====:::: 

The proposed project with P.O. will total $0.7 million of 
which $0.S million will be provided as a grant by AID and the remaining $0.2 
million as P.O. counterpart. Table VIII below contains swrunary figures by 
cost component 

TABLE VIII 

FINANCIAL PLAN PRIVATE ORGANIZATION 
(US $000) 

Project Element 

Personnel 
Training 
Travel & Per Diem 
Promotional Materials 
Equipment & Facilities 

Sub Total 

Contingencies & Inflation 

TOTAL 

AID 

81 
J.63 
135 
162 

541 

90 

631 

Cowitet"-
part TOTAL 

22 103 
163 

44 179 
162 

. 101 101 

167 708 

90 

167 798 
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vi.Contraceptives 

AID will provide $1.6 million for the acquisition of 

vii.Proicct Evaluation 

AID will provide $115,000 for evaluation of the project. 

viii.Contingency & Inflation 

To allow for unforeseen costs and to add on inflation factor an 
amowit equal to 10% of project costs was included beginning in year two. This 
amowit is compounded in suceeding years. 

2.Financial Analysis 

a.APR.OFA\1 

i.Financial Viability 

APROFAM's Financial Statements show it to be a 
well-managed institution. In December 1981 "Tuncho Granados & Asociados" 
(External Auditors) completed the audit for the year 1981. Financial 
statements included in Annex 11C11 have been compiled from the audit report. 
APROFAM's fiscal year coincides with the calendar year. 

As a non-profit organization and affiliate of IPPF, 
APROFAM's financial statements since 1980 are presented according to 
International r:.rnr;~d Parenthood Federation (IPPF) accounting practices. 
Although these u~ffcr in some extent from generally accepted accounting 
principles it i_s the opiuion of Mission financial analysts and external 
auditors that the accounts of APR.OF.AM fairly represent its financial 
position. The most important differences are as follows: 

-The year end contra.ceptive inventories and other 
.long life supplies are not included in balance. sheets; these inventories are 
registered as expenses during the year. 

-Buildings, whose ownership ti tlc has not ~peci f ic 
maturity, are not depreciated. 

-Vehicles, furniture anll equipment, other medical 
assets and audio equipment are registered as expenses of the fiscal period in 
which they are acquired. 

-Fixed assets gr.,nted by other ins ti tut ions are not 
registered at all. 



'/. 

. ( ' 
·,, 

.'I 

.. 
" 

. I" 
\. I • . I 

"'· .. 
I, - 88 -

1be major source of APROF.Af.f's gross income is 
re~eived from international organizations. For the moat part these cash 
.donations are tied to specific project activities on a cost reimbursable 
basis~ and therefore do not contribute to net income generation. In addition 
to project related inc~lme .APROFAf.1 received donations of equipment and 

, c~ntrac~pti ves which are .not tied. to specific projects. This equipcent and 
receipts from the sale o.f contraceptives off set some administrative costs of 
operating the organization. 

' . ' 

'. ·Although APROFN-1 must rely on donations for carrying· 
out operations, its'success in managing these donations and designing projects 
iin such a way 'so as to m'aintain a soWld financial condition is evidenced in 
the Finandal 1Statements included in Annex "C". 

b) Budgetary Analysis 

As.a non-profit social service organization which relies on donations from 
international donors, APROFAM does not have a fixed annual budget. lbwever, 
from 1979 to 1981~. donations have averaged $1,505,355. In 1981 international 
donors included AID $450,464; IPPF $385,400; The Pathfinder Fund $64,546; 
World Neighbors $15,724; Association for Voluntary Sterilization $446,406; 
Development Associates, Inc. $29,647; Family Planning International Assistance 
$34,968; and other donors $52,047. Table 11 of Annex "C" shows a comparison 
of donations received over the past three years. 

c) Project Replicability 

We cannot predict at what levei APR.OF.Af.1 will be able to continue project 
funded activities after AID assistance terminates, since untied financing is 
always difficult to project. However, APROFAM's successful fWld raising 
efforts give positive indications that sufficient resources can be generated 
for family planning activities from a variety of public and private donor 
agencies. 

One of the objectives of this project is to continue and expand the 
coordinated private sector and Ministry of Health effort in the delivery of 
family planning services with a concomitant increase in GOG financial 
contributions. The MOH has agreed to absorb a continua.lly increasing share of 
the costs of family planning activities. Tiicre is no guarantee that the 
APROF.Af.1 family planning project will continue after AID inputs cease. 
lbwever, its past perfonnance, as well as expected increased MOH financial 
involvement which will reduce the burden on APROFAM, provide a reasonable 
expectation that these activities will continue • 

• V. IMPLE>IENl'ATION AND EVALUATION PLAN 

A. Implementation Schedule 

1he Project Implementation Schedule below indicates the timing of 
key events under all four components of the project. Initial obligation of 
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project funds will occur December, 1982-January, 1983, with the signature of 
Grant Agreements between AID and the new CRS Corporation and between AID and 
private organizations requesting fWlding for family planning. 'Ihree 
evaluations are scheduled throughout the life of the project, and analysis of 
their recormnendations will assist with overall management of the project and 
adherence to the proposed implementation schedule. 

'lbe major new activity Wlder this project is inauguration of a 
Contraceptive Retail Sales (CRS) Program. Consequently, most of the steps 
outlined in the Implementation Schedule are conc!rned with the installation of 
this program. Project activities Wlder the APROFN-t and MOH components are all 
largely ongoing under the current AID Grant Project 520-0263, and AID is 
funding largely personnel salaries, training, and related expenses (see Annex 
C). 1herefore, only expansions or modifications of these activities are 
presented in the Implementation Schedule. Tilc final project component, Family 
Planning assistance to private and public organizations, will also constitute 
a new activity, and timing of funding proposals and signature of individual 
grant agreements is indicated below: 

Event 

CllS Feasibility Studies 
Completed 

Project Paper 
Completed and Approved 

Procedure Established 
for Selection of the 
L/T ~S Contractor 

Board of Directors 
Recruited for ~ 
Company 

Agreement of Under 
standing Signed by ONAM 
to Provide TA and Super
vision to Women's Groups 

Completion of Outside 
Evaluation Concerning 
Future Implementation of 
Contraceptive Logistics 
System 

FROJECT IMPLIMENTATION SCHEDULE 

Responsible 
Institution (s) 

Mission, AID/W, APROFAM, 
Fut:ires Groups 

Mission, AID/W 

Mission, AID/W 

Mission, APROFAM 

MOL, Mission 

ContractoI, AID, MOH, 

Date 

May, 1982 

June, 1982 

August, 1982 

September, 1982 

October, 1982 

November, 1982 



~ Agreement Signed 

Complete review of Private 
Organization Propo5als 
For FP 

Sign?.~ure of APR.OF.AM 
Grant Agreement 

Signature of FP Grant 
.Agreements with 5 
Organizations 

ms l.Dng Term 
Contractor Begins Work 

ms Project Director 
and Staff Recruited 
and Hired 

ms Company Off ice 
Opened 

Public Relations Agency 
Contracted 

New Contraceptive Products 
Registered 

IEC Contract with Public 
Relations Agency Signed 

~ Contracts for Repack
aging and Distribution 
Arranged 

CBD Distribution Staff 
Increased to 600 Distrib
utors 

Tra.:"ning of 600 CBD 
Dist'.ributors Started 

CRS Promotion and Sales 
Begb 

Receive Additional 
Proposals for FP Funding 
From Private Organizations 
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Mission and ClS Company 

Mission 

·Mission, APR.OF.AM 

Mission and S Private 
Or&anizations 

C'Dntractor, Mission, AID/W 

~ f.ompany, Board of 
Directors 

ms Company 

ms Company 

CRS Company, APROFAM, 
Lawyer 

Mission, APROFAM 

CRS Company 

APROFAM 

APROFAM 

CRS Company, Public 
Relations Agency Distribu
tion Firm 

Mission, Private Organiza
tions 

December,1982 

I>!cember, 1982 

Jam1uy, 1983 

January, 1983 

March, 1983 

March, 1983 

April, 1983 

April, 1983 

April, 1983 

May, 1983 

June, 1983 

May, 1983 

June, 1983 

July, 1983 

October, 1983 
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Tripartite Grant Ar(reement MOH, APROFAM, and AlD 
Signed 

APROFAM Begins Training APROFA\i, MOH 
of MOH Physicians 

MOH Begins Design of FP MOH 
Promotional Materials 

5 Additional Agreements Mission, Private Organiza-
Signed with Private FP tions 
Organizations 

Conunercial Printing of MOH, Commercial Printer 
Promotional Materials 

Mid-Term Project Evaluation Mission, AID/W, Contractor 

Begin Training of MOH Mission, MOH, APROFAM 
Physicians under APROFA.\i 
A1d MOH Components 

Begin MOH Physicians APROFAM, MOH 
Training and Complete 
Operating Room Renovations 
and Equipment Purchase for 
MOH Facilities 

MOH Assumes Operation and MOH, APROFAM 
Cost of Medical Supervision 
and Contraceptive logistics 

S Additlonal FP Agreements Mission, Private Organiza-
Signed with Prjvate tions 
Organizations 

Expand Indigenous Promoters APROFAM 
by three Couples in one 
new Linguistic Area 

Complete Procurement of 9 
Vehicles for Project 

Mission, MOH, APROFA\f 

Begin Initial 3 week Train- APROFAM 
ing Course for 3 new 
Indian Promoter Couples 

Second Year Project 
Evaluation 

Outside Consultant Mission 

October, 1983 

November, 1983 

November, 1983 

January, 1984 

March, 1984 

June, 1984 

October, 1984 

October, 1984 

October, 1984 

January, 1985 

January, 1985 

January, 1985 

February, 1985 

November, 1985 



Long-Term Advisor Completes 

5 Additional Agreements 
Signed with Prlvate FP 
Organizations 

Contraceptive Prevalence 
Survey Completed 

Thir.d Year 
Project Evaluation 

Completion of related MOH 
Physician Training, and of 
Operating Room Renovations 
and Equipment Procurement 

Final Project Evaluation 
and Complete Transfer 
of CRS Activities to CRS 
company 
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Cont i:-actor 

Mlsslon, Prl vate Organ 
1zat1ons 

Contractor 

Contractor 

MOH, APROFAM 

Outside Consultant, Mission 

B. Procurement and Contracting Procedures 

March, 1986 

January, 1986 

September, 1986 

February, 1987 

March, 1987 

March, 1987 

Nine vehicles (thre~ four-wheel drive automobiles, four pick-up 
trucks, and two large capacity trucks) will be provided for the project under 
host country procurement procedures. In addition, 30 vasectomy and 30 
minilaparotomy kits will be procured through the Pathfinder Fund. Finally, 
all contraceptives funded by AlO under the project will be centrally procured 
through AID/W. All such procurement will be from the United States. 
(Geographic Code 000). (See contraceptive shadow sheets at Anne.ie "H".) 

a commercial printer will be competitively contracted by the MOH to 
print educational family planning materials under the MOH component. Training 
materials (stationery, writing materials, charts, etc.) For the APROFAM and 
MOH components will be competitively procured by these agencies from local 
suppliers. Furthermore, design and production of print and electronic 
advertising materials for the CRS and IEC promotional campaigns will be bid 
and eventually contracted to one or more local public relations firms. 

In addition to contracting a public relations firm, the CRS Company 
will also competitively contract the services of a local distribution and a 
repackaging firm to carry out these activities under the CRS component. A 
long-term contractor will assist with these and other activities under this 
component through a competitive direct AID contract. Also, two kinds of 
short-term technical ~ssistance are expected to be available to the Mission 
during tha life of the project: Consultants contracted by intermediary 
organizations to assist their FP projects ln Guatemala, and direct-hire TDYs 
from AID/W. 
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c. USA.ID Monitoring Requirements 

The monitoring of this project will be the primary responsibility 
of the Mission Population Officer. The Mission W''men in Development Officer 
will share monitoring responsibility with the Population Officer for 
implementation of the Private Organizations component. These two officers 
will be assisted by a Mission project committee which inclu•ies the Chief of 
the Public Health Division, the Public Health Project Assistant, one 
representative of both the Program Office and the Project Development Office, 
and one financial analyst from the C:Ontroller's Office. A long term r~sident 
advisor will be contracted for a three year period who wilI r.Jve primary 
management responsibility for the ~ component. This advisor will report to 
the Mission Population Officer on a regular basis. 

lhe Project will also receive short tenn technical assistance on 
a regular basis from AID/Washington funded central contracts- Q)C will 
continue to assist in contraceptive logistics and contraceptive prevalence 
surveys. C.Olurnbia University will provide evaluation assistance and the 
University of Chicago will provide technical assi~tance in !EC. 
AID/Washington will also provide technical assistance as required. 
Representatives of intennediary funded projects will visit G.latemala as 
required to monitor their projects in coordination with the Mission. 

lhe Mission representatives will hold regular implementation 
meetings with each implementing institution. APROFA~ meetings wiil be with 
the Executive Director and MOH meetings with the Director General of 1-balth 
Services. CRS meetings will be with the Project Director and the Resident 
Advisor. lbe Mission Women in Development Officer will meet regularly with 
ONAM to monitor progress 5.n the Private Organizations component. 

1he Mission will undertake frequent field visits to directly 
observe project activities. lhcse visits will be undertaken on a monthly 
basis if other Mission business pennits. 

QJarterly reports including family ~lanning service statistics 
will be submitted to USAID by each implementing institution. These reports 
will be analyzed by USAID officers to determine project progress. Tile annual 
external financial audits of APROFAM will be checked by the ~tission 
C.Ontroller's Office each year for conformity and solllld fiscal management. 
Project evaluation reports will also be utilized in the ongoing project 
management process. 

D. Processing Of Project Agreements And Obligation Of Project Funds 

Tile individual components proposed in this project paper are viewed 
as separate and related activities of one overall family planning project for 
Q.iatemala. lbese project components will be coordinated by a national family 
planning C.Oordinating C.Omrnittee consisting of representatives from the 
~tinistry of Health. APROFAM and AID. Funding will be obligated through 
individual agreements with each implementing agency. The 
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obligating agreement with the Ministry of Health will be a Tripartite Project 
Grant Agreement including AID and APROFAM. It wi 11 re qui re a list of norms 
and procedures to be followed by MOH personnel in implementing the MOH Family 
Planning program as a condition to any disbursement under the grant. This 
type of agreement will insure that components of the contraceptive logistics 
system may be transferr2d from one organization to another if project 
evaluations indicate that such 11 transfer is necessary. 

An agreement of understanding will be signed with the Ministry of 
Labor which will provide technical assistance and coordination to separate 
women's organizations by the National Women's Office which is located in this 
Ministry. The director of the National Women's Office will determine if each 
individual organization meets the criteria for funding established by AID in 
the Agreement with the Ministry of Labor and described in the Project 
Description Section of the Project Paper. Individual Grant Agreements will 
then be signed between the Mission and the Private Women's organizations. 

The Mission has requested that ONAM act as host country coordinating 
institution to handle the approval and supervision of the sub-grant project 
activities. If ONAM acceptt., all project funding undt.>r this project component 
will be through a yearly grarit to ONJ\M. 

The following procedure will be followed by either the Mission or 
ONAM in the actual selection of the individual grants to be awarded to private 
organizations: 

1. Applications will be publically solicited from as many 
organizations as may wish to undertake family planning activities. 

2. Prescribed eligibility requirements and selection criteria will 
be pr~pared by ONAM and the Mission for use in fonnally rating the 
applications. 

3. The applications will be rated in numerical order based on the 
selection criteria developed in step 2. 

4. Grant agreements will be signed with each organization in order 
of rating until available funding for that fiscal year is completely obligated. 

Additional Grant Agreements will be signed with private 
organizations which meet the eligibility criteria for funding established by 
AID in the Project Description Section of this Project Paper. 

Separate Grant Agreements will be signed with APROFAM to carry out 
the project activities described in Section B of the Project Description, and 
with the "Anonymous Society" organization forn.ed to carry out the CRS project 
component. The grant agreement with the "Anonymous Society" corpor'.'.tion will 
specifically include the following legal provisions except as AID may 
otherwise agree in writing: 
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1. The shareholders of the Corporation shall be approved by AID and 
n~ sh3res of stock other than those required under the laws of Guatemala for 
the incorporation of a sociedad anonima shall be issued. No shares of stock 
shall be transferred without AID appr~val. 

2. Before FY 85 or $1,000,000 is obligated, whichever comes first, 
AID will undertake a detailed evaluation of CRS activities including a 
financial analysis on the S.A. corporation in order to determine if it is 
self-sustaining or warrants further financial assistance. If the S .A. is 
found to be financially self-sufficient, AID funding will be reduced for this 
component. 

3. The C.Orporation will not incur any indebtedness, other than for 
normal operating expenses in the ordinary course of business, without AID 
approval. 

4. AID approval will be required for all subcontracts financed by 
the grant. 

5. AID approval shall be required for any changes in the charter of 
the Corporation. 

6. The membership of the Board of Directors of the Corporation shall 
be subject to AID approval. 

7. The C.Orporation shall not declare dividends without the approval 
of AID. 

8. In the event of liquidation, any remaining unencumbered assets of 
the Corporation shall be transferred to APROFAM or such other entity active in 
the field of family planning as AID may approve. 

9. The Corporation shall not conduct any commercial activities other 
than those directly related to the contraceptive retail sales program without 
the prior approval of AID. 

10. The Corporation wlll provide sufficient security for any advances 
approved by AID for project implementation. 

This proposed system of oblig~tions will yield an average of two 
Project Grant Agreements with GOG Institutions and five Grant Agreements with 
private organizations per year, a workload that the Mission has been able to 
maintain undet' the present bilateral Health nnd Population Program. 

E. Evaluation Plan 

The current Mission population program has benefitted from 
continuous evaluation by expertR funded hy AID/Washington. Such expertR have 
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assisted the Mission through r.ontracts with Columbia University, the 
University of Chicago, the Centers for Disease Control, Johns Hopkins 
University, and the American Public Health Association. It is anticipated 
that these resources will be available to the Mission on a continuing basis. 

The Project budget contains funding for three out$ide evaluations 
during FY 84, FY 85 and FY 86. The first project evaluation will be performed 
by the Mission and AID/Washington in FY 83 without external assistance. Tile 
evaluation will closely examine project implementation and adherence to 
t-roject time schedules. All barriers to timely project implementation will be 
identified and a plan of action prepared to overcome these barriers. The 
service statistics of APROF.AM and the MOH will be examined and priority areas 
identified for expanded supervision. 

An outside evaluation team will be contracted in FY 1984 to 
perform a midterm project evaluation. Emphasis will be given to the CRS 
project component. Sales figures and operating expenses will be closely 
examined to determine the progress of the implementing corporation in 
attaining financial self-sufficiency. Advertising messages and promotional 
techniques will be analyzed by geographic region and recommendations provided 
for the improvement of these campaigns. Tile MOH, APROFAM, and Private 
Organizations' family planning programs will be examined to determine if they 
are meeting established project targets and if there is any competition 01: 

duplication of effort in a given geographic area. 

The CRS project component will again be evaluated by an outside 
consultant in FY 1985. The evaluation will focus on sales generated and 
progress toward financial self-sufficiency. Sales records will be examined 
for each region of the country and recommendations for improvements in project 
administration will be provid~d to the implementing corporation. 

The final project evaluation will consist of two parts: A 
contraceptive prevalence survey will be carried out in September, 1986, at a 
cost of $55,000 which will repeat the basic demographic and contraceptlve 
usage questions of the 1978 and 1982 surveys. Tilese data will be analyzed by 
CDC, Atlanta, and their final report will be available in February, 19:37, to 
an evaluation team contracted to perfonn the final project evaluation. This 
team will present a study of the demographic impact over the past four years 
and attempt to identify the portion of population decline attributable to the 
project. The final evaluation will also study extensively the financial state 
of the CRS Corporation and the ability of the GOG and APROF.AM to carry on 
family planning activities with reduced or no donor financial assistance. The 
contributio~s of private organizations in the provision of family planning 
servicc:s for special populations to the overall family planning effort will be 
evaluated using service statistics and the costs of providing these servic~s. 
The final evaluation will make a recommendation to the Mission as tv future 
population assistance in Guatemala. $115,000 will be needed for these outside 
evaluations as outlined in the Summary Project Budget. 
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PROJECT DESIGN SUMMARY 

LOGICAL FRAMEWORK 
Project Title & N11mber: EX PANS I O!C O~ F'A.'11 l Y PLANNING SERVI r.ES - PROJECT 520-0288 

NA~RA TIVE SUMMARY 
Prov~"' or Secto• Goal: The brooder objective lo 
wh;ch this project co .. 1ribvtes: 
Improve soci0/economic welfare of poor by increasing access to F.P. services 
and infor~~tion. 

Project Pu,,..•: 

To e~~and availability of famlly pl•~
ning services through public, ?rlvate, and c011W11ercial sector activities. 

Q,tputs: 1. F.P. services and counse!ir:g 
available in all "CH health facilities. COM"unity based F.P. services estab-
1 ished in rural areas not having 
ready access to "OH fixed clinics system. 
2- Contraceptives readily available at affordable prices in retail outlets throughout the country. 
3. lnforl'lation on fami Iv planning available throu~h mass media. 

Inputs: 
AID Contribution 
COG Contribution 
Other Donors 
A'.'S 
IP?F 
V:H·A 

OBJECTIVELY VERIFIABLE !NOlCATORS 
Meosures of Cool Achie-,em...,t: 

Decrease of birth rate from 41 per 
1,000 to 36·by end of project. 

Condition• that will indicote pvrpoH hta b~n 
ecl1iev.d: End of project 1tatu1. 
Current family planning users In 
activities funded by pr~ject Ir
crease to ~00,000. COG, APROFAM, 
and Private Sector coordinating 
family planning effort. Acceptance 
of family planning In rural areas 
increases in proportion to urban. 

Magnitude of Q..tputa: I. 650 MC~ faci II· 
ties, 8 APROFAl1 clinics, 500 coM~ .• 
munity based distributors ~nd 30 
identified PO's providing F.P. 
services. 
2. Contraceptives available at re· duced prices in 1,200 conroercial 
~harmacies and 5,000 retail sales 
cutlets. 
J. 9~i Ladino a~d 85% Indian popu-
1 at ions aware of F.P. services 
3vailable in their area. 
Implementation Target (Type and Ouonlity) 
AID - SERVICE $ 6,681,000 

AVS 
IPPF 
UllFPA 
r.OG 

IEC $ l,')05,000 
$ 1,E4J,OOO 
$ l,')37,000 
$ 1,052.000 
$ 3,5$0,COO 

Others 
(comb f ned) s 2,0!ll ,000 

MEANS OF VERIFICATION 

' 
National studies to be done In 1982 and 1986 based on 1978 National Contraceptive Usage Study data. 

National Contraceptive Usage Studies In 1982 and 1986 providing analysis by 
Urban ' Rural Areas. Service statls• tics b~ private and public sector 
participating Institutions. 

I. KOH statistics 
APROFA/1 statistics. 

2. CRS Sales Records. 
3. ~CH ~anagement Info. system. 4. Routine reports of APROF'A/1 lndlan monitors. 

Review of project f lnanclal records, AID project agreements; other donor 
project agreements. 

AnncJt "A" 
Life ef Prel•ct: 
From FY 83 •• Fv ... ___ a .... &...._ __ _ 
Tolol U.S. F11114ing_.$8 1 5.86,000 __ 
OGte Prepared: · Hay_.2B,_J.98z..._ -

IMPORTANT ASSUMPTIONS 
Au11mption1 for achi•vin1111ool ta•v•ta: 

The population perceives the Impor
tance of F.P. as a basic need. 

Auumption• for ochieving purpoH: · 

GOG supPort of family planning as 
part of the National Health Plan 
and consequent GOG ~illlngness to 
participate actively In F.P. Prl· vate sector organizations continue 
to participate In F'.P. activities. 

Ats•J111ption1 for ochie.,ing outputs: 
I. Al I facl I I ties providing serv
ices are staffed by trained per
sonnel and receiving necessary 
HOH support. 
2. No COG curtailment of lnfor-

l ination cam?aigns, 
). No major disruptions In com
mercial sector. 

Auumptians for prawldln11 lnp11U: 
Inputs are made In a timely fash• 
Ion. Continued other donor wll· 
llngness and capacity to meet 
commitments. 

.,, :::> 
QI :;, 

IO :;, 
l'O l'O 

x 

0 "J> ..... -
.,, 
QI 

lO 
(1) 

VI 



AIDHM•l>COOK :l, lipp r,c(l) 
L---------------

SC (l) - COUm'RY CllJo:CKt.IST 

Listed b~low urc ztutct~ry critcri.:i 
c)pplic~blc g~n~rally lo FAA fun~s, and 
criteriu ~P?licdbl~ to individual Cund 
sources: oevclopm~nt A~~istclnce and 
Econo~ic ~upport Fund. 

A. C~NErJl.T. CRITr.Rii\ ror. COIJNTRY 
EL!G!iu r.r·:·~ 

1. 

2. 

3. 

.s. 

FA/\ S~£..:_J.lF; •. l!ns the 
Dcnarlmcnt of ~t~tc d~tcrmincd 
thal thi~ qovC'rn,.,.c-nt hcls 
cnya~ed in n conclstcnt 
pattern of gro~s violations of 
int~rnationally rccogni:cd 
hu~~n right~? If so, can it 
be dcmonstr~~cd that 
contcmplcltcd a~sistanc~ will 
directly bcrwt'il tlic neccly? 

!'~ si:_~._l.11_._ !las p.:irtic11lar 
att.?n::icm b::·c·n t:;i\·c;: thc.::e 
F::.o:ir<lr.:s, pro:jt!c!:.s, 11'."ld 
acti\'i.ti~s w:itc!1 tc:;d t.o 
intc.::irdle 1.·o:.;c1i i:-.to t.h~ 

natiou.:!l ccum.1.·i~s •>i: 
dcv~lopi•l'~ ci:-.1.mtric·~. tl.us 
improvin~ t~cir status and 
assinti~c ~he total 
deYclopr.;nt effort? 

FA~ S~c. ASl. Has it been 
~etcrmi n<><f""tTia t the govcrnmer.t 
or the r~cirient country has 
failed to t.::?~c adc~11i'!t"' steps 
to orc:vcnt nercotic druGs and 
other controlled subst~nces 
(as def~~~~ ty the 

Co:nprchr..·nr. i vr• nrug 1\0t1£e 
Prevc:"lt .on a;:rl Control ,\ct of 
1970) prc:H1Ut:<·cl or ('!'"OCC!:."":Ccl, 
in w'i"" •· or in r>.Ht, in ~:uc~1 
count~:. or trn~:p0rt~d 
thro•JS"• ~·Jch c:u•intry, Crom 
b'!'inq ::.otcl illcg.:ill~· witl:ln 
the jurir.clic:ti0:1 of ?:uc:h 
countq• tr.' U .s. Govr.rn~tl'nt 

p.:-rr.onnc:l or t.h<'ir rlcpC':1de>nts, 
or fror.1 cnti:'rin'J tl:c U.!i. 
unl.1~.:tuily? 

F',..,., ;.,.c. r, '~ H·J • rr 
;·,:::;·1:;·c5,1;:.~-r;:··"lri ,, no\'c·rn~1·nt, 
I. "I ! ; t. hr~ r; <.· ,. r r : · .i q• o I ;. l ;'I I ,. 
<lCll'l"llli 11r·•l U •. 11 it i ·~ llC'lt 

t1D.n!111t .. :1 •f ,._.,1trc·l1"d !•y lll'' 
in lr~ r n:1 l. ! n:1"' 1 Cu1::1n1n i .~ L 

ll1Cl\'•':!1C!ll t "! 

Annex ··1:1·· 
Page I of 19 

The present project is designed to 
assist the needy through the prov i
s ion of family planning services. 

The Ministry of Labor through the 
recently established Office of 
Women is working to enhance the 
status of wor.ien. 

Guatemala does take adequate steps 
to prevent narcotics trafffc. 

Yes. 

---·-··--- ··---·-·-----·-·----------------------- ---··-··-··-· ··-- - ····-. 



P'a'i.ie"2 or 19 
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A. 5. 

6. 

7. 

8. 

rr,-. ;,re·. "'" (r.). JC 
~:;::I t;·t":.·.;~:-·:·- i;;-to ii •Jnv~·rnm'!nt, 
lG the- <ICW1·r11h1t·nl 'l i:1b) ~ il:l 
d("btnr oc 11ncnnol it i on.1 J. 
9uac~ntClr on .:iny tll'."hl to a 
U.S. citi u·n (or gocnl~ or 
c~rvicc~ (urnishc~ or ordered 
wht.=cc: ' .. ) :;uch citiz<"n ~as 
exhausted ilvailaLle legill 
reruedics ~ncl (b) the d~bt is 
not drnicd or cont~~trJ by 
such government? 

FM ::;1•c. G20(C')(l). If 
iSsTSTilii'.=::::··r;~~~-<Jo\'t'rnri~nt, 
hclS it (i :1cJ u..: in') C')O'/l'l f"l~.i:-nt 
agcncicu or ~ub~1vi~ion~) 
taken ~nv ~cli0~ whic~ hilS the 
effect o~ nillionnlizin9, 
exprorrinti~q, or oth~rwise 
sei~ing o~n~r~hip er control 
of prop~rty of U.S. citizens 
or entiti~n ~oncficinlly o~n~d 
by thcr.1 \:i:.bout t<i1<iroq Htrps 
to di~ch~cg~ il~ ohlig3tlons 
tow\lrd ~uch citizens or 
entitic~? 

f_Al'\ !'.>·~<?-• __ .Y.9 .:_<!.!...t_E:J..QJD...!-£. 201): 
cont1n~ii:111 'i=.i:~·.~~11::1c:-i SC'c:. 

~· ~ ~ ~:1!~-~-?:~s·~I!~~~" <'f.. 
19•1l: .-.:t:: .• •!' :1:'h.1 ·~~. _.., 
rec [p:·~ °i; :-·\.:01.1i1 t-i:~-a-(:.~;;::r:.11n is t 
countr~? Will a~sistC1ncc be 
provid~d LO Angola, ca~hoJia, 
Cuba, La~~ or victn~n? (Food 
'and huw~n~tarian a~siFt~ncc 
distrihct~d dir~ctly to thg 
pcoplP. o! Cci1.1boJ ia 4irt? 
e~ceptC'J). Nill \lSSistnncc be 
provid~d t~ Afghani~tan or 
M07.a!:lbio~.:: without a \.,'ai\•cr? 
Are fu~JG [or El Salva~or to 
be usi:d for planning for 
compensation, or fnr the 
pur per.I'." •J '." r:c•:nr .. ~r.s<? ti on, for. 
the cor~ r · ·.lion 
n1:1tlC1n.:ili~· •Lion, 11i=C]1.1inition 
or ~xprup~ i;1t Inn of t1ny 
agrict11Lunl) ,,, .. b,,~.~l111J 

entcrpri2u, er prop~rty or 
stock thereof? 

FAA n"c. G~O(i). ts r~ciricnt 
count~y in .. ,i1i\•l:::1y i nvol\"<·rl in 
(") t:u! 1 \'l'l'Bil1n of, Cir mil i t.1ry 

0\9cu1.:::nlt•n ;,q;tin:;t:, the UnilPd 
Slil!;"r nr .iny c1111n~ •·y 
rc·\~ci•1i:1'.I lf.~:. ~~.!~i~;l,1ncr', 01· 

(li) tl1•: pl.in:1inq o( 5Lll'h 
!:Llh\WI :: ic111 nr •'IJCJ C\~:.r i <'"? 

_________ ........... --·· .. -·-·····----·-- --1 

No. 

No. 

No. 

No. 

--·------·----·--·-· 

jmenustik
Rectangle



---------------....-,;;;-.,,-,-,.-, -.,,.-,..,-.------. t r""1:t1~ti,At I. 
l~•llJ 11,-.~jfJ.1C1Q,.; 3, ,\np !>C(l) 

a. 9. FJ\l,_j!~~~iL:. H~i: the 
country pcrmitl.~J, or f~iled 
to t~kc adcauatv mr~~urcs to 
prcv~nt, th~ <l~ma~c or 
destruction, by nob action, of 
U.S. prop.:-rt~·! 

10. Fl\l\ Sf'c. G20(1<.). noes the? 
pro9 :-"71.\-f urnTsh-a:.r;istance in 
CXCCGS of $100,000,000. tor the 
con~truction ~f a pro~uctive 
entcrpri~~. except Ccr 
pr<'d11r:ti ···~ <:ntcL pr; ;,·~f: in 
Eqypt that w~rP rl~~crihed in 
the Con~rcccinnil Pr~~~ntation 
materials for FY 1~77, FY 1980 
or 1' .. l 19fll? 

11. F1'.A S~'C. 67.C (1). If the 
C'ountry h<•s (cl ifcd to 
!nstitut~ th~ inv~stmen~ 
c;u1:runty )?!'.'O'i rar;, 1~or the 
specific ri~~R of 
cxpropr i-'tt i or., 
inconv~rti~i!ity o: 
confi~c~tion, hac the AID 
Ad~inistrato: uithin the pJst 
year con~i~ec~6 ~~n~inq 
assistance to s~c:i go,·cra;;1lH1t 
for th i3 rer.sc.11? 

12. FA~ Sec. 6?.0(n). ts the 
Coiiiitry~riC.'.'".:-:-..;?.crn i ca 11 y 
dcvel~ped n~~ion c~~~hlc of 
su~t~ininq itK o~~ ~nfensc 
bur6cn and ccc~0~tc growth 
and, 1( so, <lccn it rnoct any 
of thr! c>:ccpt ionn to ?.'\A 
S~ction G20 (rr.)? 

13. FA~ ~~c. €~0(o); ~i~horncn's 
Protc·ct i , . .., ·;.::;t-c:;-C~1•;-.;-';,~::;-

am7nrf~~:-,-~;c:c·:-·-;-. -!Tcow1t r i' 
F..;-;:;sc {i.e:cr:-O't-\:.1;>rJ: ..... ci ;sny 
pcn;1lty or S<:ncth"lr, nq.-.in!;t, 
~ny U.5. fichinq ~ctivitic~ in 
int.crn•1tion.:il ~1:.t.·:rr:, 

a .. tiar; <iny 11c,h1cr.ion rcquircJ 
by the· Fbi•1r•r:11~n' ~: Prot1:cti vc 
Ac\ h(•(•n n.~,1~'? 

b. has cmn~lct~ d~ni~l o( 
ar.i;ir.t;\nCt' i,c,•n c:c.•nt~iclc:rcu by 
Aln A<lwiniGtrJtnr1 

No. 

No. 

N/A 

No. 

N/A 

----·· ·-·--·-··---------~--·------·-R-.. ·---·---·---·· .. 
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A. 14. ~r:.~s-~?_O __ (~tl...L ~n~~~.!~ 
R~r.o l 11 t i fl!l ::···c·. '; 111. 
Tu"rr:~ -t: 11,,. -·~-~-j \;1~ iii !;i;:,;- l o f t 11 c 
recipient ct.mnlc y in dcf<1ul t 
for mrJrc th;111 !; ix rno11 th s on 
interest or princi!>:tl ol «ny 
AID lo.:tn to th<> r.ountry? (b) 
Is the country in de[ault 
exceeding o~~ year on intcrc5t 
or principal on any U.S. lo~n 
under a program rnr which the 
Co~tinuin~ ~c~olutinn 
appropriates funds? 

15. FA~ ~~c. ~?n(~). I( 
cOiilciilr;f:;:-,_.;-,i· i:°!·;:g i ~ Lnnce is 
de..-clo;;r.\ent lniln or from 
Econcm~c ~~~~0rt Fund, has the 
Admini!.trutot ta;;c>n into 
accou~t ~ho ocrc~ntaqc of the 
country's budget 1··hich is f,or 
military c~p~~diture~, the · 
amount o~ fo~cion ~x~hangc 

scent on ~ili~~rv cc~io~ent 
and the .:;;o:::;::n~ rF..:r;L for the 
purchas~ o~ ~0p~iztlc~ted 
wc~pons syc:~~s? (An 
affirr.:.:iti, .. :: t.:.s1·:<-r lllil'.>' refer 
to the re:corc: cf th-:> annt1c1l 
"Takir13 i :1t.:> Cri.~~;ic'!c:r.Jtio.1" 
memo: '"1~:;, t•ikf•n into 
account !:.-: t'•i:? 1'.d:iinistr3tor 
at tim~ oi ~??rcv~l of Agency 
OY!3." This .:ipprc•:.:il by the 
Admini~tr~tor of lh~ 
Opar~Lional Yc~r Budget c~n be 
the b.:ts 1 s for an ~ffirm~~iv~ 
answer durir~ t~c fiscal yc~r 
unlczs signi!ic~nl changer. in 
circumstance~ occur.) 

16. Fl\fl. ~cc. 620 it l. lla.c; the 
country sav~rcd diolomatiC 
relntihm: ... :it~·1 the.Unite;'! 
~tatcn? If ~o, h~ve they b~cn 
rc~umcd and h~vv new hil~tcral 

a:;si r.t..incl' .1c; 1 r·r~!t:lll!i he-en 
"'!CJOtiat~d ill'd f'nl'.crccl into 
since touch rc:;wn;:tion? 

17. FM ~~c. 6'.'!0Cul. Wiat is the 
p.:if::;~1;~::~i?:::--or thf> 

country':; u.s. obliq.:itinnA? 
If l:hc CC'llntrv it. in <•rr~.irr., 
were ~;uc:h •~rt (•,it:.:t<":C't. lilkr-n 
into ill."C\'Unt hy Uw /\Tl1 
l\1lminl:;t.1:1tr1r in thl r•r1.1i11lnr1 
ti!,. c·11rr .. nt ,\fl\ ('J>••1-.1t ion:1l · 
Yr•,11' 1'lh~qr•t 7 

No. 

Annex "B'' 
Page 4 of 19 

Yes. The Administrator has 
approved the Operational Year 
Budget which has been forwarded to 
Congress, and in so doing has taken 
into.account the relevant questions 
regar~ing military expenditures. 

No •• 

Country is not delinquent. 

\ 
l· , 

l 
) 

jmenustik
Rectangle
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r, -- 1 '~~:-;-;:,-,;;: =c·••"'c.'t1v• ,,.,,, 
AIL> 111\P•tioooic J • flt•P . (( l) 3 :'1 l O•·· r :.1!.'"r Hi• 1 l"lf\0 ---- -- ------ ------------ ----·----

A. 10. r~.!.!;.·-~?.O~.i ... .C-!>r1Li_l_l~-!~ 1J 
ft<•~rol•I! j,,:; ;.1•1:. ','.'I. IJ~1:~ lhr• 
cc;u~il.i.y·-;:, ri:.~:"- iil. · •• 1.::t tr-.1, t•r 
gran\..l 1~<J !':.~n•:t 11:1ry t ro:11 
proi::cr.11 ti r,:1 to, ;Jny incl iv i c1un 1 
or ~ro1:p w!iich h.1;. cor.i11•itte<l 
an C\Ct of int~rn~tional 
terror i~i'l? l!il!'i the country 
aick·<l or ;il:'c-tt·~·rl, by 1Jr.1nting 
sanctu.:1ry frnr:1 pro~ccution to, 
any individu~~ or group ~hich 
hils co1:".lr. it tcd .'.I war er imc? 

19. FIV\ <::c-c. i:i:r;. D·.'.lC'!:i the 
Country 00·~-;~C':, on tht· b:t!>iS 
of rai::r.!, r~J igiori, n.1tio:1.:il 
origin or sc-x, to the prc~~ncc 
of C\ny t•U i ccr or l"'mpl0ycc: o[ 
the U.S. w~o ir. nrcs•.rnt in 
such co~~try tu ~.'.lrry out 
econo!'.lic c~c·J:.-lo!>m'!:?rlt pro<Jr<1ms 
unde.- the l:'l\h? 

20. F/\I\ !=:;:·c. Ef".l, f.7Cl. 11;.ii:: the 
~rY,-. ..:!.-:;~i.- ";\lig11:;l 3, 1977, 
deliv~r~~ or rccciv~d nucJ~~r 
enric'.i:i:-:::-:t or rt'!·,roccsi:.ing 
cqui'!.~::ie!'l':, r::at<.>r ial!1, or 
tech'lOl•'-?::·. ··:il:~OIJ': S!J~Cifi~d 
arr~ng~·-~n~s nt ~~f~gJ~rds? 
Has it f~tonn~~~ ~ nucl~ar 
device &!~er Au~~~L 3, 1977, 
althou9~ ~ot ft "nucle;Jr-we~pcn 
State" i.::-:.~e: t~.P. 

nonproli:~r~ti~~ trcuty? 

a. Fl\A Si:-c. 10:' (bl (4). ll<wc: 
criteri.:i -=--~·~,---;:~·Gfln~.hcd i'nd 
taken i~to ~c~ount lo ~~!1uns 
COM1r. it~:" n t ;.1:·cg r ":' s o ( the 
country in c~~cctivcJy 
involving thr. pcor in 
dcvol<"i"· :r·nt, un nuc:·1 inclcxf"r; 
as: (!) incrc~~0 in 
ll9L' icul '· 1:r,, 1 pi n1~u(: ti vi ty 
t.hro•.1•1:1 :·.:·•.:i'J-f;1''1'l 1.1hu1 
i nlcm· i\·•: •·~' :· i c11 H.1trl'', (;?) 
[l'fhl~Cd i11i;1'"1t n·r11t,1.1..il.y, ("\) 
cont 1 ro J c· ( t'<"' p11 l .:i:. ; ~1n 'JI''°'" t !1 , 
(ii) 1·q·:.:.:'!.ily 0 1. i1:•~··~11<. 1 

dictril,·:tio:1, ('•) 1P.i11clir1ii nf 
uncm;>l.•·:·:·:::it ;1:1.l (!'o) in1:rr·;1r.c·,l 
1 it I' f ii~.)'• 

No. 

No. 

No. 

Analysts has been performed by 
Hlsslon and taken into account in 
its planning. 
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[ 
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B.1. b. Fl\/\ ~t:"C. J 04(cl) Cl) If 
appr:orrCii:r.:, 1::·1:TiT?--. -
clrvt.•lopmcnt. (i11c.:l11clirlfJ s.1hcl) 
Actlvft:y d~~i~n1<l tu huild 
rnotiv<1tinn for !:m.1J lrr 
f<J:uiJir.-~ thrm:·.:. m•><liCir..1Linn 
of cconnmic ~n~ social 
cond it ion!i !:uppor live of the 
dcr;irc for l<lr<;r: far:rilir.::; in 
progr.1r1~ such ~:; cd11c,1 t ion in 
""'lout of school, nutrition, 
di~cc)~C contrcl, nc1Lrrn~l ~nd 
c:liild hc:c11 th ~;c·r·1ic1;!::, 
agricultural production, rural 
d~vcJop~cnt, ac~i~t~~cc to 
uchc1n poor iln<? ~.hro•J!]h 
co~~unity-b~~~1 deve1op~~nt 
progr~~s which give 
rccoqnition to reoµlc 
~otivatc1 to ll~it the nizc o( 
their far:iilic.c? 

2. r.co:iomic SuPrmrt. J'Und Co_uritry 
Critc-pia. 

a. FA~ Rec. S~2~. Hos the 
country (al cn~~~~d in a 
cc:icistent p~~~~rn of grous 
violations of intcrn~tio~ally 
r~~ogni=~~ ~~~~n.rishts or (bl 
r.te?ci:-- such Ctt1n•'1c~f'~ 
i~provcw.cnts.ir. i~n ~u~~~ 
rights record t~~t furniHhing 
such assist~ncc is in the 
national inlcrc!::t? 

b. FA~ Sec. 5J2(f). Will ESF 
assistan•:c Le pro\' i'tfcd to 
Syria? 

c. FM SC'C'. (.OC), If 
commooili.e~: .-.:cc- to be granter: 
so that sale procer~fi will 
accrue to thr ·recipient 
country, have Spcci.:il /\ccount 
(coun tc r p.::r t l ;u: r.:ingcmcn tn 
b<-r;n m.:1dc? 

d. r~A Sec. G20n. ~ill ESP 
be !urriTsTicc1to"i\rgc:i ti na? 

..... -· .... ---·· ........... --··· .................. ---·· -· ... -- ·- -... 

This population planning project 
Is designed to build motivation 
for smaller families through a 
centrally relevant information, 
education and communication 
component as well as wider 
·availability of family planning 
services. 

N/A 

- ·--·- -- -··-·.-----···· ..... __ . -···--· _ ....... -
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Urcc·,.~1·1·1· 1 C.. 1 ~::o I '.~ ~ !. ·.i __________ _._ ______ . ____ .._ 

SC (2) t>nOJr.c·r CltECl<£,IST 

J,i!>tr:cl bi::lo·,,. .:it(> i=>L<1lul.ory criteria 
applic.:il>lc gr.ncr.:illy to prnjr.ct~ with 
FA.P\ f unc1~ ~ncl p roj '!C: t er Ht' r i a 
applic~blc to indivi~u~l rundin~ 
source:;: DP.vclop;n1>nt l\ssistilnc.:e (with a 
~ubc.:itrgory for criLcria applic~ble only 
to lo~nS)J and Economic Support Fund. 

CROSS REFEP.tNCES: IS COUNTRY C:Hr:CKLIST 
UP TO DATE? 
Hl\S STANDA~D ITEM 
Ct11::c1:L1s·r DF.EN 
Rr:v1r..·?ED FO~ TllIS 
P no.: r:c'l'? 

1. Contl'"!:u~nr; R.-::::olul'iol'! 

2. 

3. 

UnnU.-:l~."."'!" •:'d: i· ·'-'' ~':"C. G .1.: A: 
Scc.-653ThT;:-· -

(a) Describt' how .:l!lthurizing 
and apprOi•riction~ Co::-.~ittC"~S 
of Scn.,::e i.1nr. lloui:.e hav~ b~·'°"n 
or will bt: r:nt:iCicd co:icl'.'i::-d.1~9 
the p::-ojcr:l: (b) is a5~is.tancc 
within (O~~ratlonal Year 
nudg~t) c0~ntry or 
internatio~Jl orq3nizatio:i 
alloc3Lion :~uo:f~cl to 
Congre~~ (or ~ot mote than Sl 
million ~vQr that a~ount)? 

:'AA S~c. '5U. (r1) (l l. Prior to 
obl19u~1o~ in""(;'°x~s of 
$10C,CUO, \.'ill tlicrc be Ca) 
engineering, (in,rncial other 
plans n~c~~sary to carry out 
the aszi.r.~,111ce ,ind (b) " 
reason:1hly firm C'i>tim.:ttc of 
the co~t to the u.s. n[ the 
as1; 1 st,1nr.C' ·1 

FM~ !lee. f. i l. C .'.'I l r 2) • rr 
turThcrYC--~i~fM:fV~ i.ir.tion is 
re q u i r <~cl w i t 11 i n r C! c i p: i:· n t 
country, 1.:~1.1t i~ b.:tcic for 
rc.i~o:i:-1b1 c t•>:pr-c:l.-1 ~ i 011 l'rnL 
such uction 1odl 1 bl! cor:t 1'1.L•lNI 
in ti~~ to p0rnit orJ~rly 
.!ICcornpli:.l11.1°::ol: o( purpC',;\ of 
the a:~ !Ji ~; l .:nu.:c ·1 

Yes. 

Yes. 

Included in Congressional 
Presentation. 

Yes. 

Yes. 

further legislation is not 
required. 
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;~ii~~~·~~-- Ttti"to~~:·:.~:,~~~'.r 1(,. 1~1'.~~;~····r=~·;;:~;o .. ~. ;·;~-;:-----. -r-;;;~ .. ...,;t)f•O~i{ J-.-~i-~---!i-C.-,z->--_-_-__ · _ ~ 

A. 4. 

s. 

r~!~_J:'!--s-_. _Gt L<.!.1.L_<:"~!.!:.!.!'.!!i.!1'l 
Rl':":•JJ11ti1,n :-•:c. 1.:•11. If (or 
W'JG;(-6 t\::iii.-~-r -=r ("f;iT' C' d l ., ncl 
ra!'.iourc~ con~ ti: m: ti nn, ha!j 
project ~ct the ~lnn~~rdG nnd 
criteri~ ~~ set (urth in th~ 
Principles ~nd Sland~rd~ for 
Planning W<ttN and Rel.."\tcd 
Land ne::ourCC$, d..itcu October 
25, 197J? . 

N/A 

} 

F~~ ~~c. Gll (c). Jf project 
Is cilr·i ti;1-;"l-:i!;_i_!~·t,Jr1c,~ (c ·'1 ·, 
constructio~), ~nJ illl U.S. 
aGsist~ncc [or it will exceed 
$1 ~illion, h~s ~ibslo~ 

Director ce:: ti f it:d «1lc1 
Regional Ascistant 
Administra~or t3kcn into 
consi<lci:~tion t~c country's 
capahility effectively to 
maint~in and utili~e the 
project? 

N/A 
: ) 

6. 

7. 

8. 

FA~ Sec. 209. Is project 
~eptToicor o:r.?cut.io:1 as 
part of regional or 
multilatcr~l project? If so 
why j·~ projrct not ~o 

exf'!cut£>ci? r.1f··~1:1<1tion nnd 
conclusion wh~th0r ~~si~tance 
will encournqo Lcgion~l 
dcvclop~Qnt ~rogr~m~. 

FAA Sec. 6Dl!n). Information 
cind concl•.H::io~·-whethcr 
project will encourage effort~ 
of the country to: (a) 
incre.:isc the flow of 
ini;ernation.:il tr<iclc: (b) 
fo~ter private initintivc· and 
competition: ~na (c) encourage 
dcvclopmont and u~c of 
coop~rativcn, and credit 
unionn, and saving~ and loan 
nsi::oc i.:itionn: (d) clir.cournCJt> 
mcnopol i~l:ic prr.cticc!•: (~) 
impro\•c tcchnici.Jl l•ffi~ir-11cy 
of inch1i>try, ~ciricL1l t.11n• .:incl 
como1crcc: nnd (I') r.trnn')th•.rn 
(rec l::abor unions. 

rn!'-:~~!:!-f!~)_I.~~\ -'· Ir• r C1rt11il t l on 
nntl <.·11:.1:]L1::1r111 on l1n·.: pn'l"r.t 
will. <.n('.uur.-.•:" ll,!:. priv.~tc
tr•id·~ ;11hl i nv':~.l mc-111· ;1hr•• 111 
ancl cnc-m1r;1q.-• priv;1tc U.S. 

'No. Project is Guatemala specific 
in terms of private and pub I ic organi
zations involved and in terms of target 
group addressed. However, methodologies 
and information from this project will 
be informally shared with other coun
tries in the Central American Region. 

(a) No, except to encourage use of 
US produced contraceptives. 
(b) yes, by bolstering the Family 
Planning activities of APROFAM, a 
private voluntary organization and by 
creating a private commercial retail 
sales (CRS) program. 
(c) yes, by assisting some of these. 
organizations with Family Planning 
services in the Community Based Dis
tribution (CBO) project activity. 
(d) Yes, by creating a CRS progrom 
which will provide price competition 
In the local contraceptives market. 
(e) N/A 
(f) Some labor and trade groups will 
receive Fa~ily Plwnning services 
under the project. 

·---··--·· ... ···--·--··-. . -......•. ----······-·-·-··-- ... ·----~-· ---·-·---------·-·--·· 
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1 
.............. :, ,.... -117.1.-.. -.. -.,,-.;-;,, ~:-.:~-::, -·] 

---- :t:·-~-'------L~~~~~-t'.'~.~--:._ 

o\ •Ii. p•ul i<:ip.1tinn in fnrc•iqn 
ar.ninl.ir1\:1• p1011r:im:; (incJ ucllnrt 
u:;r~ or priv,,tc• Lr.111t: cl..tn11clr. 
&\1111 l111• :;o.•rvir.r·:-: nr u.~. 
pr iv J L ~ r:r1 l c:· r p ri !;r. ) • 

9. .~..!!;~:.: __ ~12 <t•l_.t__!!}~_(h): 
· Co111 i n:.i i r:q T!Pr·.o l 111· inn s~c. 
'fatr.:---i ;;~;;(;rT1io:- !; c;.p:; L~a'kcn to 
~urc th.Jt, L<' the m.:\)drnum 
extent pos~ibJP, the country 
lr. r.ontribul:ing Joc,,l 
curr~ncics Lo mr.~t the cost or 
cont r•1ct11.:.i l '1r'lrl oth,..r. 
scrvic,..n, ·an~ rorciqn 
currcnc-i1~::; rMrH.:c! ti/ th~: U .s. 
arc utiliz~tl in lieu of 
doll cir~. 

10. FAA ~cc. ~12(~1. nocn the 
U.S. owr1--cxc'C:~forcign 
currPncy or th~ country and, 

lf r;o, w!:nt arr.:inc•~ITl"r'lts h<l\'t' 
bc~n mil~~ [or its-rclea!~? 

11. PAA Sec::. liOl(c). Will the 
proj r.:-ct-li"i..Til-;.::;-co;~;·c::t it i 11~ 
seli:>ctic;; orc .. c~clurcz for th"' 
aw.:itdiriS o'r. contr:1cts, r:xcl'.'pt' 
whcrC' ;1p:.'l i c<ibl ':? proc.ui:cmcnt 
rulc5 allo~ ath~rwir.c? 

·12. Contin·ri.11:1 R!'!':nlution ~C'"=· 
s22:--1 fits::; i r:t.inc~!:-TO: tht> 
proiiur;tic.-n or ll11J' c:orr.r.•1clity 
r or C! :qinr l, is the r;on•rnot1 i l y 
likely to be in ~urrlu= nn 
w~rld rn.:ir!<c!t:r. nt the tirnP. the 
rcsultin~ pro~u~tivc cap~ctty 
bcco:nc.·::; opcr,1livc, rind i!; nuch 
asni::;t~nc~ Ji~cty to cnu~C' 
i;ubr.t,·rnti .-al ·i njtir;• to U.S. 
prC>ChlCC'r !-' Of tlie SilnlC, Simi lllr 
or compel i ncJ co1rm()cl it y? 

3. l)\:"~ .. ~: 1:.~:_:. __ 1_~:!,C~~-! u , __ l_l_h 
2U1 (,i). 1.xt1•11: tr• w!11d• 
ic.iT\'"iYv wilJ !.il c>ffc·..:tiv1.•lv 
I n vo 1 v, • r ~ · • • 1 •, •· 1 r i I\ 
dl"Yl'l\lt•::••'ll~.,· !o'~' 1•Xl••11dinrJ 
;u•t.•r·.:!: 111 •·c-1~11••:11\' at !Pc~I 
I c•l/r• 1, i ,,,; r ,.,.,!"'ill•' t.11 ... r -

Project will make use of US produced 
c·ontraceptives, and will in part dra't1 
on US based technical advisors in · 
implementing the project. 

Guatemala is providing a substantial 
contribution to the project in local 
currency. No U.S. owned foreign 
currencies are available for uti-
1 ization in this project. 

No. 

Yes. 

N/A 

(a) The project will insure wide 
participation of the poor in the 
benefits o.f development by extending 
access to affordable family planning 
services at the local level. (b) The 
role of cooperatives in family 
planning will be enhanced through 
their participation in the project 

- ---·- ------ -- ----·-- ......... ------··-·-·--··-.... ·-·-···--- ..... --.. 



C.1.a. i nt<:n~•i vc pro1lucl'.ion <tncl lh<' 
m;c of <tppropr i <itc technology, 
!iPCL•<icling in·.-r:i;\r.icnt out fro1n 
cilics to c~atl towns Hnd 
rur~l area~, ~nd insuring wide 
particip~tion of the poor in 
th~ bcncf itfi of <lcvclopmcnt on 
a zu!:ituin~d b~~is, Ufiing the 
appropri~t~ U.S. in~titutions: 

(b) help develop cooperatives, 
e~pccially by technical 
a~sistanco, to ac~ist rural 
and urban poor to help 
thcrnsclv~s toward better life, 
and othcrwi~e cncour~gc 
dcxncr~tic oriv3tc und local 
9ovcornmcntai institulions; (c) 
support the s~lf-hclp e(forts 
of developing count::ic:;; (cl) 

procotc the p~rticipation of 
women in the national 
economies of developing 
countries and the imorovem~nt" 
Of WOiT".?0 1 5 St.atllS; Cine (e) 

utilize ~nd cn~ou:~sc regional 
cooe>er<!ticn by devC,.>loping 
countrie~? 

b. FAA F-~c. !e3, 103.l\, 1(1.1, 
i as, 106, ~-rs <iss 1stai1C'1! 

b~ i :igr.:,i'~S-~.~ i la bl~: 
(include only applic~hle 
pnrQ;rn~h ~hich corrc~ponds to 
source of funds used. If more 
than one !ur.d so~rcc i5 used 
for project, include relcv~nt 
p<1rngrap~ for cnch fund 
source.) 

(1) (l 03] for agr icul turc, 
rur~l d~v~lo?~cnt or 
nutr itio!"I; if so (a) extent to 
which activity is zpccifically 
dcr.igned to increas~ 
productivity and inco~c of · 
rural po~r: lOJA if for 
agricultur~l r~~a~rch, full 
acco~nt shall be tnkvn cc the 
needs of ~null f~rmcr~, and 
extl.'ri.r.l\•e u1:C! o( Ciclu testing 
to a~ont ba~ic rcs~nr~h to 
loc<1l conditioni:; ~!i:1ll be 
made: (b) extent t,, which 
au~ictancc i~ u~~cl in 
codrdinution ~ith program$ 
carri~~ out u~~vr Kee. 10~ to 
~-!~ !rn~r~v~ nutrition of the 
pc~?lc of ucvclo~ing counLric~ 

Annex "B" 
Page 10 of 19 

as community based distributors 
of contraceptives. (c) The project 
will rely on the local resources and 
self help of a variety of local pub! ic 
and private agencies in implementing 
the project. (d) Women and women's 
organizations will be direct project 
be"eficiaries. Most salaried and 
volunteer providers of family plan
ning services will be women. 
{e) N/A. 

N/A 

·--·-·--·--·--···- ·-·--·-- ···---····--···--····· ··-·---···-····- -· 



lllO llllfWi .OCJI~ 3, /lp11 !.t:(.') 

B.1.b.(1) throu~h encour~gcm~nt of 
lncre:.i!;cd prNi11r:tion of crojJS 
with grcntr.r n~tritionnl 
v.:ill1c, i1.1provc··~r.nt o( 
planning, r.:-::;~.1 r cli, and 
cduc~tlcn wilh rc~~cct to 
nutri' 1.<m, p.:irticu1.arly with 
reference to i~ntovc~cnt and 
cxparadcn u.::.? o( ir.digcnou::;ly 
produccn fno~::;tufC~: and the 
undcrtakin1 O[ rilot Or 
dewon&t~ntion oC prc~r~~3 
explicitly a~Jr~~~in; the 
probl<.;i oi: :-1:.l!ll.-trition of 
poor <ind vi;lr:•.•r.1~~:: p?.opl~: 
and (~) cxc~nt to which 
activity ir.crc~F~~ n~lional 
foo1 sc-,-:uri':.i' ':;,• i?·.~>ro·dng 
food policic~ and ~nna;~~ont 
and by str~~gthcnin3 nrtional 
food rc£crvcr., with particular 
concern for the need~ of the 
poor, throu~;h n•!<"~ure:s 
encouraging clo~eRtic 
procJuc ti on, !:-1 .. ;i l rJ: :;g r.::i ':. i c:w J. 
food r~~er~~s, cx~J~dir.g 
avallnble st~ra~c f~clli~ics, 
reduciug pest h.::.1"vest Ceo:: 
los~c~, a~C iLl~rc~ir:y f0~cl 
dictribution. 

(2) [10<: J t(ir. ::~;:iuht ior. 
plannirg undr:: ccc. 104(~) o: 
haalth llr'.~e>r ~~;·c. 100: (c): i( 
so, (i} e~tc:nt to which 
activity 1•::;''1:.size:s lm;-cost, 
·1ntcgr~tcd d~!ivc:y syctt~D 
for health, nut~il:ion ~ncl 
family ~l.:irini:'l9 i'o: tile 
poorest people, with 
particul•H i!t!.:t·ati•i:l to the 
needs of moth<"!rc :-.nrl young 
childien, u~tny ~~r~~c:dic~l 
and a~xilicry rnn~icnl 
persnn~el, clir.lcH an~ hPalth 
posts, cor.:-:c::cic1l <li.,;t::ibu~ion 
synten~ and othc: mod~~ of 
com1:1unity research. 

(4} (1051 for cnuc.".tion, 
public ndr.,inistr11:..;on, or 
human re!.n:.irr:co:; i.)!'!•rnlcip~cnt: 

if so, vxlcnt to ~hich 
activity nt r,•r.:J l'b~:ir. non(ot 1.rnl 
ccluc:nlion, m:1!.;r·:· r ... 1 r11~::. 
cclur:..iti on r.1.ir<.! r1'1 vv;.nt, 
csp1•<:i;1lly.for 111r:1l !;1:dll<•" 
11nd ur !>;,:'\ p,>c.1r, 11r :;t rl'nc; th~ is 
mnnt1~~~m~11t c.in;ihi l l.t·y of 
in!ltillltiC':'l"' t'lii:!il l l\<J tl~c rc.101 
to pnrticip •• l.:.: in .1evc.:lo;:>.n·::nt1 
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1 ... -.o.::;-.".';'.j I;.::; --J 
____ .___r1_r_r __ ,.,_ .. _: ... _r_1_r,_._1 _1J:_:o___ .~:~~ .'. ... 

N/A 

The project will provide a mechanism 
which will enable paramedics and 
community volunteers to provide 
family planning services at health 
posts and community-based distribution 
points in rural areas at a cost 
affordable to the poorest people. 

N/A 

--------· ------·--·------·--·---·-------·- --------···--·· 
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'' '' r.o:Ti .... 1i. ------r,-;;_._ ... _ .. _ .. _. _ .... _ .. u_. _____ _.__ .. _'~-''" ,~!_ .. _··'~··1_.·: ________ . ___ ._----, 01:c~111l11!r 1r.. 19;:0 L ):41 " "·- 3, /1pp SC\2) __J 
'----~~~------

,.,. ,,.,-;:u:--
SC( 2)- C. 

a.1.b.(4) Clr.'1 (ii' t'xtr.nt to \o1hf ch 
~~~istancc provirl~c ndvilnccd 
~duc~tion nn~ tr~intn9 or 
pc~plc in rl~veloping countries 
in ~uch di~cinllncn CIG arc 
required (or pl;rnr1inl') nn<l 
iniplc-mcnt.1t ion n( pulJlic.: ancl 
private <l~v~l~prnnnt 
"1ctivitiP.s. 

(5) (lOG: ISn~h of 1900, Sec. 
304} !or energy, private 
voJ.untarr orq.:1n i zatirm~, and 
Cc).cctcd CC-V·Z·l.C:i::::Cnt 
activities: if ~~. cxt~nt to 
which c.ctivit~· i5: (!) (.:l) 
con=erncd w~th <l~til collection 
and nn~lyzi~, th~ training of 
skilled pe!r·;011r.i.:J, rc:;c.:irch on 
and dev~loc~cnt of suitahlc 
energy sou~ces, and pilot 
projects to tC'5t new rnctliods 
of ener~n· production; (b) 
facilitative of g~ologic~l and 
geophysical Eur~cy ~ork to · 
locc.L~ potc:1ti.:il oil, neiL:ur.ll 
9~5, and co~l r~scrvcs Dnd to 
enccurDgc e~ploration for 
potenUal cil, n:itur:.:l IJ<'IS, 
Clnd coal re::~rv1~!;~ and (c) l' 

cooper~tiv~ ~rogra~ in rn~rgy 
production ~nd cona~tvati0n 
tt1rcl!;~ rc~r;.:-rc:i ~ncJ 
dcveJ.o~~en~ ~na uc~ af sc~ll 
scale, decentr~li~c~, 
r~newnble cn~rsy sources for 
rurnl arcc5; 

(ii) technicHl cooperalion ~nd 
development, e~pcci~lly w!th 
U.S. pdvat~ t:ncl volunt.:i.ry or 
regional an~ international 
dcvelop~cnt, organizations: 

(iii) rc5carch into, and 
cvalu~ticn of, ccono~ic 
dcv~lo~~~nt process ~nd 
techniqu:::s1 

(iv) reconstruction after 
natural or .manmnd1 cliaa~tQr1 

(v) Cor spe~J~l ~~vclop~~nt 
proLlc~s, and to cn~bla propl'.'r 
utiliz~tion of ~arlicr U.S. 
infi~stru=turc, etc., 
•rn r. 1 s L.:a ncc 1 

(vi) Cor progr6rnn of. urb~n 
dcvl'.' lop:.1l'n t, t·!:pt -~ i •J 11 y ~;r;rn 11 
lnhor i 11 tl r.:~ i v1~ Pn lf · r pr i r.c-n, 
m.-• r k" U n1J r. }' !; : ,. : "l , ., rid 
!ln.rnci,il c•r (•! • ... r 
in!:t.it:uth\nJ Lo hc-lp u1b;111 
PN>l' µ;irti c:i:1.1t•' in <'c:r.111omic 
~nll 1;c1c i .11 th'\'•' 1 or:r ... •11 l' • 

No. 

N/A 

-·-···-··--- .. - --··. ----------· ... ·-·--·--· ·--·-·· .. -- -----··--·-- ·-



8.1. c. [107) i:~ ~~p:-opriat~ 
effort pl <1cr·•? ,-.~1 ur;~ o( 
ilppro?r i.1l,.. l 0 ·cl1n1..1lrn;y? 
(r~lativ~ly ~~~llcr, co~t
~a\•ing, li.t!·::.i~ u:.ing 
tcchnr' iqiw-; th,"lt .~re 

gcncr<illy r:;-:·::t ,1ppropri.:it.1? fo:: 
the EMall f~tm~, ~rn~ll 
bu!';ir:c:;r:,..:.;, .1:1•] !,1,i.111 income::: 
of the poot.) 

cl. FAi1 f.r·r. ll C (.1) • Will. 
the rC.:C::ip1·~:;~-..:::0·~L·ry provic·~ 
al ]c:.i:;t 2r:·;, Of tlil' CO!;tS of 
th~ f'U''J!:o"':.·, !·"oi·'•:t, or 
~ctivit~· 1-:i~'.1 :·-~;· .. ct to ~:t:.ich 
thi:: ;i•_,~i!;t · i:::e i:-: ln b-:! 
fu1ni::-l:<·d (": ?-.. '~ liH• ]:ittr·r 
co:.;t-:;h..ir i rirJ r< '.;:1 i n"nf"1t 1i,.,-n 
w.:iiv1'rl fc.1r ,, "r,.: :i:..ivvly lc;1st 
clevclc·p.;•cl" cot111l.r'J)? 

E' • F t'.!1 ;:; "'r . l l n (1 • ) • 1-11 11 
9r.1n~- c::;r·1-t.: ,· ,:·~; J.> <ncl' ht: 
cJ.'r.~•'..r:;~cJ ~r.~ :·:.:•:iLt:t 0~·1..•L 
T.i').f<:'. ~~:i~ 3 ';' 1::.~::;? If !;?, h~~s 
ju~:ti!ic.::l:ir.-. ;._·.~i~i<.:c~or:; to 
Ccr.1Jrc:-~s t-~ .... :i u.-.C=, a:-:d 
efforts for 0~~~: fin~~c~ng, 
or is tl:e r(-:-.:.;-~e-:t co:.:;-,tn· 
"rcl.-.~.ivi!l:i le·~ .• ~~ tiE!v•::i.O~·...:•:i"? 

f. U!~~':r:_:_J».1_n:-_1_!, oc~::crihc
cxtcn:.: to ·.::·.~ i.:..: ~·::::""":ri::-: 

rc:-00r.L-.cs ':.!i·'.! ;-:~rt~cul .:ir 
nc""'~~., d-:.:~i ri"_.~·., i?:~~ CC.fJa-:=itif:!s 
of the r-e1111e o~ th·~ c::nint.;:y; 
utiliz~:;: t~e c·,· .. ntry's 
intf"llccti;c; 1 n::..~:1:0:':''3 to 
eno:o·ir '''J'.: ins<: i '.: Ll •_ i on.:i 1 
~cvclcn:•1';1L: -:1rcl :.11:-i11ortn 
civil ;..,111c.1\ir11 .~r·lt.r,1inln') 
1 n !; k i 1 1 r. r " , " 1 i r " : r or 
<-ffccli\'f" 1 .. 11.Li•·ip:·•.inn In 
9ovc.·r1~: ;".'·r.t ill r:,~.:- '.'!"'' t.'!1' 

e!H .. cnlial lo ~'"l f-gov~r11r.1C'nt. 

g. Fl\~. :,,..r. J 2? (!'.>'. • flcC>~ tliC' 
ac:ti \.1--Cy-~;;_;~- t-;,~;·.;.=-ii.:it:il e 
prc•1~·i~·L' c.·~ cr-n~ri!"~~ir.q to the 
dt·vc:J,1v.1'.!ilt oi: c·c.onu;.1ic 
rl:'!;O~!tc:er;, nr lo t hl' i r . .::r1'.io;C? 

Of prod:1.:-t.ive C'ilp,)Cili<'r> ;incl 
self-~u:.;tainirq e•:.:in~'1nic 
gt ow th? 

l\ , F 1'.I\ ;. ;• r: • l ;' :• I ' I • 

I11fo[1 .. :t-,:.,; .. 11." <···<~u·;io11 1111 
c .. pi;1..· it y ,If ll1" ""1111\ 1 y to 

NIA 

Yes. 

No. 
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The project recognizes the economic 
necessity and the desire of the people 
to 1 imit family size, wil I encourage 
institutional development of the 
Ministry of Health unit charged with 
supervising and coordinating family 
planning ~ctivitics, and wil I provide 
rnform.itinn .:inrl ccfuc.,tion to r11.1lile 

people to mt1kr r.ition.:il decision~ 

abo~t family plJnning. 

The activity gives reasonable promise 
of contributing to self-sustaining 
economic growth by lo~ering the 
population growth rJte. 

N/I\ 
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B.2.a. rcp<iy thC? lo:m, ut a 
rc~~onublc rate of interest. 

3. 

b. FP..I\ Src. ~7.0(tl). If 
ass i !:tL:11c:c i ~ t :>r u:1y 
productive entcr~riGc which 
will co:;ipcte wah U.S. 
entcrpri=cs, is there iln 
agreement by the recipient 
country to prcv~nt ex?ort to 
the U.S. o~ r.o:~ than 20% of 
the cnterprir.c's a~n~~l 
productic~ during the life of 
the loc:n? 

a. FAA R~c. 531 (~). Will 
th 1 s ~~:; t:::~i::-i;r c-:7i:ot.:.•! 
econo~ic or politicnl 
stability? 'i"o the:· C!':l:.cnt 
po~sibl~, do~:. it reflect the 
policy di rc::cti c-:i::; of r,\,\ 
Section 102? 

,b, F~A Zee. ~3l(c). Will 
assi~~c-ur.::.-c.:t"t: is clrnpter 
be used for Pilitary, or 
paramilitary activities? 

".10 111\f!l•nO:>K :I, /\p('I !1C(I.) 

~----------J 

N/A 

N/A 

N/A 

--------·-··----- -----·--- ···-·------- --·-· -----··- - - ·-···---·---····---· . 

t 
r. , 
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SC (3) - STM:n11r.o IT~M cm:q<LIST 

Li~t~d below arc the ~t~tutory itc~~ 
which norm<1lly will be c-ovc1:ed routinely 
in tho:1'? provi!;ion:; o( un u:::1;ist.1ncc 
oi9rcc1.1<:nt cll!uli r.':1 with it~ 
i~plc~entntinn, or covrrc~ in the 
llgrc~r.icnt L;• im. -.r.ing limito on ccrluin 
uses of fund:.;. 

The~c items are ~rran~cd under the 
general hc:adin·1~: o! (A) Procurer.tent, (I3) 
Con=truction, and (C) Other 
Rc::trictions. 

l. 

2. 

3. 

4. 

5. 

FA~ 5~c. rn~. hre there 
i:"rr~·,;0~~i~-=i1Cci-to pe:mi ~ u.s. 
c~all busJn~cs to p~:ticip~te 
equitnbly in thC' furnlzhing of 
co:n::.oJ it i es and !ic rv i ccs 
financed:• 

FA~ ~c~. F04(al. Will-~11 
procu·r-.;;.;c:n-r:-li"c::~ rcr:i the u. s. 
e~cept ~G oth~rwic~ dctcrrninna 
by the Prc-.sitknt or unr.cr 
dcl<.·g.:ition from liim? 

Fl\1\ !'..:c. (.0•1(cl). H the 
coo;,r:r· .. -crr.0 ··;;;:,-i;;;, tr\' 
disc:rirninJtca n;Jlnct U.S. 
m.ir ir.c in~.ut ilncc.· c:o:.ip;m ic-:;, 
will co:c;.,.:.~1itie::; be insured in 

. the United !.tnteos .-iaa ini::..: 
marin~ ri~k with a ~o~pany or 
co;;,pcinic!l «utliori::cd to cio a 
marine in~urAnce buHincsn in 
the U.S.? 

Fllh ~('C. 604(C'); T~DCA n[ 1qRo 
~T:,-;:; ( ::T:--TCofi: ~Eore-- -
proc·crc,-;:~C.litoc ,1'1r iculturnl 
cornmoclity or prn,1uct i:; tr"• be 
fin.:inci:·;,.:, is thc.·rc p~ovir.ion 
again~t cuch procl1rc·r1:?nt w!1(':1 
the doxe~tic price ~r su~h 
cor.:ni :id l.t y i r. l (' ~ ~; t hi' 11 r ,, [ it~·? 
(Exc:<·ritic.iri w!1c.•rt· l.Ori;'·''"lity 
f i n.::r.c~,i c:m1l rl not rr.:i:;ori.1bl y 
ptucurctl in u.::.) 

!~'.~ .~."~ ~ .. G_n_~. Ir, lhr: r.h I flj"i "'' 
cxc:llr:!.:d ~ ro"1 c:···,npl 1.:1nc-u ~:it h 
rt'!<Jll i r .. •1-:ic~t in ~r·c.:t icrn 001 (Ii) 
or thC' :~~·rclor111t ~~;1r in" /\1:l or 
19_1(, f Cl!'.l ill:t"lllit•d I l11<1t ... ll 
ku!' t. 100% of the 
gror.:: lonn.aq.• of C'•'l·l~~<'d i ti en 

Yes. 

Yes. 

N/A 

N/A 

No. 

----·----·------------------------- -------------
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L_.;;..;_..;_..;;,_~'--~~-- - • 

.. ,., ...... ,,. 

A. 5. (cor.1ru tcd r.o:-p.:i r ,., tr. J y for clq• 
bulk c~rri~r~, dry carqo 
lincrn, and t.1nl:cr::) f i n.:incr-d 
shall be tr.1n:-;portc·cl on 
priv.:itcly mm1·tl u.,;..-flag 
com:n~i::ci.Jl vr;:·~~!·!:; to th~ 
extent th.:it r.:i~·h vc~st""l:. are 
available rt r~ir and 
reasonable rates? 

6. ~c;_qc. 621. If tcchnic~l 
assibtnncc :n Cin~ncrd, to th~ 
fullest cxtQnt orrctic~bl~ 
will such <l~~!~i~nc~, ~coC~ 
and prorc~si~n~l ~nJ oth~r 
serviceR h~ ~u~n~~hcd fro~ 
priv;;t:•.: C!11t~r;i".i·~~ on ol 

contr~ct b~~i~? If Lhc 
fecllitit~ of cth~: rc~cr~l 
agencies will b~ utilized, ~ro 

they p<irticularly :.:;dt<l!•l~, 

7 •• 

s. 

not C0!1F~t it i \'C \•."i l h pr i Vilt c 
cntcrpri~e, and MnJ~ avnil~ole 
withnut undue interference 
with do~ezttc progr~m~1 

Intrrn~ti~n~l Air Tr~nsn0:t. 
FilTr-cc~::--, \~~ :·r··-:-1~-· !-:·i· ~.:.:-,~ ;·~,. ..... ::~=:--
1\c t.-, f.1--r.::_·~--ri-~ii_r _____ --
trc:ra1;,,,,r 1,,; ti ri;1 of ~r:-soni:; nr 
prop:::-r::y i::: f.i 1~•~:1c::.:J en 1Jr.-:.:·,t. 
bo!l:ii5, \:ill !)rc1vi::i_:):1 br r1:,,ic
that U.S. c~rrl~rc wLll be 
utili:tC'C.1 to th1: exlc-:'1..: cuch 
service is .:ivnil~hl~? 

Continu!no R~~o,Ytion Re~. 
~11~--0-;::;-: .. (fo•·c r :11.iC:n t 
IS-a party to e co~t~act [or 
procurrrnr.nt, doc~ lhc contr.:ict 
contain a prcvicicn 
authorizing ter?.1in;1tlon of 
such contr.:.::t for th_, . 
convcni2nce of the United 
Stale!>? 

B. Con::tructlon 

1. FA/\ i:;rc. 601 (d). If. c.:ipHnJ 
~-;-·c.:iii'iitl\:'C:"f inn) project, 
iHC' cnlJ i nr: c r i nc:i ,., ncl 
profc:;l'ion.:il !'t·r.vii::<:n or U.!i. 

) J r1i10 :ind th'· i r ":-r i I i.~tcH to 
ba u !:c1l to th c.: ~1.-1 ;: i 1;1 llln t~ x t 1~ r. l 
con~i::trnt 11ith t:i•· n.1ticm11l 
intcrc::b~? 

Yes. 

Yes. 

Yes. 

N/A 

J. fl~p SC(J) 

------- -· .. ·--·--· ·--·- . ·--------- ·-··----~----·-------·--· 
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B. 2. 

3. 

FJ\l\ r.,..~. (,J l (c). If contr<1ct!l 
tcirC.·t..,:.:"triiC.tTuti iire to he 
finnncell, will tlic:y be let on 
<i co1np.:: tit i v1: L.,, r: i .s lo niar.inlum 
extant pracLic~blc? 

Fhh Sr.c. '120(~). If for 
cOii!;fr-1.:c:: ;C,"?lcC pr.oc!ucti ve 
entcrpriza, will aggregate 
valu~ or a~ci~tanc~ to be 
furni!:hcc.1 by tli·:? u.s. not 
exceed $100 million? 

C. Oth~r ~'l ~= ~ r ic:t i ..'"'.!'.?. 

1. FAA f,!'!c. 122 (b). If 
dev~10~:1cttt-it•;~, is intcrcct 
rate at lc~Lt 2' per annum 
during gr<i·:c p·~r icd and at 
len~t 31 per nnn~~ thereafter? 

2. FM\ f.1'<.:, '.ll'll(r~~. I( fund is 
e!;l.::-offi7:i ... :·J ~:orz:1 y ti/ l' .s. 
co11trib:.:::io:is <.:-:.i nclrniniste:rl'C 
by 1tn in::er 11:: t io •• :. i. 
org~nizilt.to,·1, .:~:e;:; co.r.ptrollcr 
Gencr~l have audit rights? 

3. !f'~_fi.~£.•_£2~~~·.l .. ~. Do 
arr<::r:c;;_:~.-=L».!:· o;-:izt to in!Sur.c 
that Un!teJ s~at~s foreign Jid 
is not u~cd in a m~n~cr uhic~, 
contrary to the be3t int~r~cts 
of th~ U~ited ~t~tcs, pro~olcs 
or azi,i.;Ls the ~o:.ei-;;n aid 
projects or ~ctivilics of the 
Communist-bloc countries? 

4. Continulnfl p,.~r.ol11t!o11 ~r>c. 511 
lf p..11'tlCij.1:..:it!i--1:iffl b: 
train~cl in thl? Uni t,..d 1itatcr. 
with !un~s obliq~t~<l in FY 
l!l~l. ha3 it b~~n a~tccmincd 
citlicr (.:i) th;•t sue~. 
p3rttc!r1nlc will be zc\~ctcd 
othcrdr.c lhan by t11cir ho11H! 
govcri~~,~ntn, er (li) t 11.:it nt 
le.'.l::t 20; or the rY 1901 
fir.c.·.i). vc:.r 'i:: fl•:1<.l!3 
apprc-t•r L1tr.d tc:: p.irticipJnt 
trc:iuin::; will L•0 f•'lr 
partlc~ ;1<1ntc. i:c.-1 \~·:tL·d 
othcn:iM• th;11\ by th:ir home 
9oven:.!l.:·n t!;? 

--------

N/A 

N/A 

N/A 

N/A 

Yes. 

NI~ 

li"'i"t .. t I 'IL l.t'- t I 
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c. s. 

l•fr;_ y.-~i·i,-.,-, L--------f.,-;-, .. -. ,,. .. ,~ "'; .. ~ ... ---
3 :,,1 

Will brr~nqcmcnt$ pr~clud~ u~c 
of fin.:incin9: 

a. ~~.Jt:£.:..J.Q!J_f l:_ TO p:iy 
for pcrlorr:::.r.•:•! c-t abortion::: 
as a method oC fa~iJy pla11ning 
or to, rnoti v.1 l:r! or coerce 
per~ons to pr~cticc abortions~ 
to P.lY £or p~1: fon.~nce of 
involuntary ~tcrili~ation as a 
method or f~nily planning, or 
to coerce o:: provic'.? fi11~n1cial 
inc~~ti~~ to ~~Y p~rcon to 
unJcrgo sterilization? 

b. F~~ ~PC. ~?~(c). TO 
cc,,r"~~·ii-~-:ilc-,: ... ~ 1~;!::, ·tor 
expropriat~cl n:.tionali:cd 
propcrt}•? 

c. FAA ~cc. 660. To p:ovi~n 
training or '1.>i":.;-{~n o: ;,:ro.vicle 
any financiul ~'..![•port for 
police, pr i :-;nr:r., o: o~t:er lc:w 
enfo:ccccnt fore~~. e~c~pt for 
narcotics pro;ta ... ,;..? 

d. r~~ ~tc. r&2. ror CIA 
act i VTtT6SV __ _ 

e. FA~ c~c. G1G(i1. For 
p'ur("lic··~---;~ rr-·-;-I0.-:9- tc:r; 
lear.r:, c::ch.1n;:1•_• or c;u.~rtr:t~· or 
the ~~le of ~~to: vchiclos 
manufcctured o~tsiG~ u.~., 
unless a waiver i~ obtained. 

f. Contln11ir." T"l·r:oiutiC':l r.c-c. 
504 .-·rc;·-i)ii-y- ~;~i: .. i. r.;.;:;, 
ann~i.ties rcl:irl.·,: .. ~nt pay, or 
adjustC'd s~rvic~ cc~ce~~ation 
for rnilitnry pcr~~nn~t? 

9. £2!!_tint:!.r:? n~~'.llnt;ion ~.:?.!:..:. 
506. •ro p.1y U.!!, ~sses::;:;;~:-it.s, 

i'rt'(iarac;es or clues, 

h, Continuina ?.C'!"~1ut!n:'I r.~c. 
sn1. -rrn-c~.;i·i-'YO'LiC-PiO\· ii:io1:-'1-
0T1;, •. J\ !:• cl:irin n') (ll) 
(Transf cr of r~A fun~5 to 
multilhtccat orq~nizntions for 
lendi11g.) 

i. Cantlnu!nq r~~nl~tf~n ~"~· 
. so? • -.fo-·"r·1-n::·i:::r.·-t:ic··l·-~T;:;:;r"Ot 
ruiei ('.'•~ t'q\! i pr,(' I\ t f \IC! l, 01' 

tcchnoln~y or lo tr~in !nrcign 
nation~ls in nu~l~ar f i~l~c? 
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Yes, it is precluded. 

'Yes. 

Yes. 

Yes. 

Yes. 

Yes. 

Yes. 

Yes. 

Yes • 

- ---.... _. ··----- .. -····------------------~·---------- -·-··-- .... 
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c.s. j. Ccintfnuln~ n~~olutlnn Sec. 
510. Will •1:;~1 ~.t.-;11.:•? I.Jc 
providerl (r,r th~ p•1rpo:;e of 
aiding the cffortn of. the 
9ovcrnmcnt of nuch country to 
reprcnn the legitirnut~ rightn 
of the oopulation of such 
country contrary to the 
Univcr9nl Declaration of Humnn 
Rights? 

k. Ccint 1 nu i n9_'13"!=:•'!utif.~~~-:. 
516. ~o b~ u~uu tor puc11ciLy 
or prop.:;un6a puq:·o:.c~ within 
U.S. not authorized by 
Congrez!.l? 

Yes, it is precluded. 

Yes. 
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·. APJlOFa\K 

,, UKH."..R.Y 

AID Funded 

1983 . '1984 - -
COMMUNll"l BASED DISTRIBUrtON 316,265 367,094 

UFOJUiATION & COMMUHICATION 197,024 206,458 

IHDICE?IOUS FA."flLY lJELFARE 
J'ROJECT 104,949 124,019 

CLINICJ.!.:.FAMILY PLANNING 
S~~VICES 

...... . 82t386 

Sub Total 618,238 779,957 

C~~ICATION & EVALUATION 
CAMPAIGN .... · 17,SSO 

CONTXNGEHCIES . 791751 

'l'O>J.L ,61-8,238 877,258 -...... ··~--·-

1985 ill! -
373,239 40~.768 

210,631 215,221 

147,340 156,108 

86 1 377 90,765 

817,587 863,862 

. ---
1711693 2671797 

989,280 11,131,659 ........ 
------·--

·. 

Annex "C" 
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l,458,366 

829,334 

532,416 

2591523 

3,079,644 

17,550 

51912!.l 

3,616,435 
··-··-·-=-



....... 

...... _, 

SALARIES 

Director 
$853 x 12 Mos. 

Rural Distributor 
$319 x 12 ~tos. 

Secretaf! 
~x Mos. 

Yarehouseman 
$248 x 12 l·!os. 

Sub Total 

Fringe Benefits (26. 87.) 

TOTAL SALARIES 

·PER DIEM 

. Director 
~22/Day x 10 Days/Mo x 12 Mos. 

Rural Distributor 

$18/Day x 20 Days x 12 Mos. 

TOTAL PER DIEM 

'IRANSPORTATION 

Director 
$200/No. x 12 Mos. 

Rural Distributor 
$200/Mo. x lZ Hos. 

TOTAL TRANSPORTATION 

Replacement vehicle 
vision · 

for Super-

Sub Total 

Overhead 12.87. 

TOTAL DIRECT:::ON 

FA:VMlr6n/rl 
.5-18-82 

AP RO FAM 

COMMUNITY BASED DISTRIBtrrION 

AID Funded 

1983 !lli !.2.M -
10,260 11,286 12,415 

3,828 4,211 4,632 

4_,056 4,462 4,908 

2;976 3 !274 31601 

21.120 23,233 25,556 

s 1 660 6 2226 61849 

26,780 29,459 32,405 

1,640 2,640 2,640 

41320 41·320 4,320 

6,960 6,960 6,960 

2,400 2,400 2,400 

. . ?. ,1.00 ... '2 •'400 2·1400 

4,800 4,800 4,800 

.. 1·0!000 .. ---
38,540 Sl,219 44,165 

41'933 '6'1556 s1 653 

43,473 57, 775 49,818 ··--·-· ••••a•• ........ 
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~ ™ 

13,656 47,617 

S,095 17,766 

5,393 18,819 

. 31951 131812 

28,105 98,014 

71532 261267 

35,637 124,2Sl 

2,640 10,560 

4!320 17 !280 

6,960 27. 840 

2,400 9,600 

.. '2' ,400 91600 

4,800 . 19,200 

101000 

47,397 181,321 

61067 231209 

53,464 204,530 -----·- ........ 



.AP ll 0 FAM 

COMHUNITY BASED DISTRIBtrrION 
AID Funded 

=ttcAs CAMPESnlAS 

f~~~R~ES 
.:.1:.....Chief · ---· -
$536 x 12 Mo. 

:-. ~ .. -.. 
:.,--l'Tomot:ors 
$252 x 3 x 12 mos. 

:.-. - -·sub Total Salaires 

Fringe Benefits (26.87.) 

TOTAL SAU.RIES 

PER DIEM 

·1· ·Chief $2 0 x 15 x 12 
~-rro~otorers $70 x 3 x 12 

·~:-.--:--:-TOTAL PER DIEM 

TRANSPORTATION 

.1 Chief ~200 x 12 
3 Promotores $40 x 3 x 12 

TOTAL TRANSPORTATION 

-TRAINING ... ---

1983 -

, ~ r. 

·9 .·072 

lS,504 

4,lSS 

. 19 ,659 

3,600 
2,520 

-!1,120 

·2 ,400 
·--1 ;·440 

3,840 

·:3 Promoters x 2 courses x S days 
· x $15/day "450 
25 dist. x 2 courses x 3 days at 
:: .$10/Day · · 1,·500 

TOTAL TRAINING 1,950 

·MATERIALS 2,000 

'l'O'IAL MATERIALS - '2 j 000 

-:Sub Total Ligas Campesinas "33,569 

12.si Overhead 4,297 

TOTAL LIGAS CAMPESINAS 37 I 866 

Flu VHir6n/rl 
5-18-82 

-------

7'.1>75 

9 ;979 

l} ~~S.4 

4,570 

21,624 

3,600 
2,520 

6,120 

2,400 
--1,440 

3,840 

·450 

. l,500 

1,950 

3,000 

·-· 3 ,000 

36,534 

4,676 

41,210 -------

-, , 783 

10,977 

1:8,760 --- .. 
S,028 

23,788 

3,600 
2,520 

6,120 

. 2,40(" 
-·l,440 

3,840 

·450 

l,SOO 

1,950 

3,500 

--·3,500 

39,198 

5,017 

44,215 -------

Annex 11C11 
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8.561 

12,075 

20.636 

5,530 

26,166 

3.600 
2,520 

6,120 

2,400 
1,440 

3,840 

450 

l,SOO 

1,950 

4,000 

4,000 

42.076 

5,386 

'47,462 -------

TOTAL 

29,851 

42,103 

71,954 

19,283 

91,237 

14,400 
10,080 

24,480 

9,600 
5,760 

15.360 

1,800 

6,000 

7;800 

12,500 

12,500 

151,377 

19,376 

170 '753 ------· 



AP RO FAM 

COMMUNITY BASED DISTRIBUTION 
AID Funded 

.. 
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. . 

!!ETROPOLITANO 

SA'LARIF.S 

• 1 Supervisor $455 x 12 Mos. 
6 Promoters $243 x 12 Mos. 
1 Secretary $262 x 12 Hos. 
1 Promoter $266 x 12 Hos. 
1 .Janitor $187 x 12 Mos. 

-=-sub Total Salaries 

7ringe Benefits (26.87.) 

·TOTAL SALARIES 

'"'1"RANSPORTATION _ . . . •. 

1 Supervisor $40 x 12 Mos. 
6 Promoters $30 x 12 Mos. 

··: TOTAL TRANSPORTATION 

. -
MATER!ALS .. - .. 

TOTAL MATERIALS 

-":' ... :..·: ...... - -· .. -----4 ·---
Sub Total Mctropolitano 

12.Bi Overhead ............. 

'TOTAL METROPOtITANO 

.. ~ · .... -

FA:VMir6n/rl 
5-18-82 

·. 

APR.OFAM 

COMMUNln' BASED DISTRIBUTION 
AID Funded 

..: --
Annex "C11 

Table 2 

~age 5 of 26 Pages 

..,._ . -·-- ... --- ------ --· 

~: -. 
s.460 

·17 .t.96 
3.144 
3.192. 
2,244 

31,536 

8,452 

39 .988 . 

4~0 
2,160 

2,640 

6·, -oo·o -· _._ 

6,000 

6,006 
19,,46 
3,458 
3,511 
2,468 

34,689 

9,297 

43.986. 

480 
2,160 

2,640 

· B ;coo· ~-· 
8,000 

48,628. 54,626 

6;224 -·· 6. 992 

54,852 61,618 ------- -------
··- .. 

6,607 
23,096 
3,804 
3,862 
2,715 

40,084 

10,743 

50,827 

480 
2,160 

2,640 

s;soo-
a,500 

7,268 
25,406 
4,184 
4,248 
2,986 

44,092 

11,817 

55,909 . 

480 
2,160 

2,640 

9 ,ooo····· 

9,000 

TOTAL 

25,341 
85,244 
14,590 
14 .au 
10,413 

150,401 

40,'309 

190. 710 

1,920 
8 ,640 

10,560 

31,500 - . 

31,500 

61,967 67,549 232,770 - . ... .. . -- -·· 

7,932 8,646 29,794 

69,629 76,195 262,294 ------- ------- ----=·-



...:·· AP RO FAM 

COMMUNITY BASED OISTRIBtrrION 

CLUB DE MADRES 

SALARIES 

·1 Supervisor $484 x 12 Mos. 
I.Promoter $170 x 12 Hos. 
1 Secretary Sl94 x 12 Mos. 
1 Driver $170 x 12 Mos. 
15 Educators ~224x 12 Mos. 

Sub Total Salaries 

Fringe Benefits (26.87.) 

TOTAL SAU.RIES 

PER DIEM 

1 Supervisor ~20 x 15 x 12 Mos. 
1 Driver $15 x 12 Mos. 
9 Educators $60 x 12 Mos. 
_l_Promo~er $70 x 12 Mos. 

TOTAL PER DIEM 

TRANSPORTATIO:l 

1 Supervisor $600 x 12 M:>s. 
9 Rural Educators $35 x 12 Mos. 
6 Urban Educators $30 x 12 Mos •. 
1 Promoter ~35 x 12 Mos. 

TOTAL TRANSPORTATION 

TRAINING 

9 Promoters x 2 courses x 5 days 
at $15 

•25 Leaders x 2 courses x 3 days 
~ at $10 . 
90 Distributors x 2 courses 

x 3 days at $10 

· TOTAL TRAINING 

MATERIALS & FORMS 

Total Materials and Forms 

Sub Total Club de Madrcs 

12. 8~ Overhead 

TOTAL CLUB DE MADRES 

FA:VNir6n/rl 
5-18-82 

AID Funded 

1:2.ll 

5,808 
2,040 
2,328 
2,040 

401320 

52,536 

14.080 

66,616 

3,600 
2,700 
6,480 
. 840 

13.,620 ... 

7,200 
3,780 

.... 2 ,160 
420 

13.560 

1,350 

1,SOO 

s11,oo 

8,250 

· ·6
1
000 

6,000 

108,046 

13,830 

121,876 --··---

ill! 

6,389 
2 ,244· 
2,561 
2,244 

441352 

57,790 

15.488 

73 ,278 

3,600 
2,700 
6,480 

840 

13,620 

7,200 
.3,780 
2,160 
. 420 

13,560 

1,350 

1,SOO 

· s11,oo 

8,250 

· · 1 ;soo 

7,SOO 

116,208 

141875 

131,083 -------

1W. 

7,028 
2,468 
2,817 
2,468 

48.787 

63,568 

17.036 

80,604 

3,600 
2,700 
6,480 

840 

13,620 

7,200 
3,780 
2,160 

420 

13.560 

1,350 

2.soo 
s 11ioo 

8,250 

· ·s 1 ooo 

8,000 

124,034 

1s 1 s16 

139,910 -------

Annex "C" 
Table 2 

Page 6 of 2G Pages 

1986 '1.0TAL -

7,731 26,956 
2,715 9 ,46 7. 
3,099 10,805 
2,715 9,467 

53,666 1871125 

69,926· 243,820 

18.740 651344 

88,666 309,164 

3,600 14.400 
2,700 10,SOO 
6,480 25. 920 

840 31360 

13,620 54,480 

7,200 28,800 
3.780 15 ,120 
2,160 8,640 

420 l,6SO 

13,~60 54,240 

1,350 S,400 

1,500 6,000 

-2.i..~ 211600 

8,2.50 33,000 

s.soo 301000 

8,500 30,000 

132,596 480,884 

16.972 61.553 

149,568 542,437 ------- ··-·---



-·~APROFAH 

COMMUN~TY BASED DISTRIBUTION 
~AID Fundecj_:_. 

-COOPERATIVE CHIOU!MULJA 

SAUR I ES 

·2 -Promoters $155 x 12 Mos. 

Fringe.Benefits 26.87. - .. .. ... . . - .. . .. 

~-- - TOTAL SALARIES 

'PER DIEM 

-2 Promoters $70 x 12 Mos. 

.. TOTAL PER DIEM 

TRANSPORTATION 

2 Promoters $40 x 12 Mos. 

TOTAL TRANSPORTATION 

. TRAINI~G 

·3~720 
... ... - -

99·7 

. 4:,717 

"1,680 

1,680 

---960 

960 , . 

~ 2 Promoters 2 courses x S days 
at $15/day ~ 300 

lS Distributors x 2 courses 
x ·3 days x $10/Day .. : ·: iJOO 

---···- TOTAL l'RAINING 1,200 

EDUCATIO~AL MATERIAL . ' 1·,200 

. .. . · TOTAL EDUC. MATERIAL 1,200 

Sub Total Cooperativa __ .9, 757 
-

12.81 Overhead · · 1.,'249 

TOTAL COOPERATIVA 

FA:VMirdn/rl 
S-18-82 

11,006 ------

............ 

·4;092 

~·;091 

5,189 . 

1,680 

1,680 

-.., "960 

960 

·4.-so1 

~206 

5,707 

. t, 680 

1,680 

--·'960 

960 

300 . 300 --· 
.: .... 900 '900 

1,200 1,200 

~.200. 1,500 

1,200 1,500 

--~1.0,279 __ l~_,047 

... 1:,309 1,414 

11,538. . . 12 ,461 ------- -------

. .......... . 

Annex ''C'' 
Table 2 

Page 7 of 26 Pages 

... -. 

"."4,951 

-=.:.i-j 3 2 7 

·-6;278 

1,680 

1,680 

--960 

960 

- .. 300 

.... "900 

1,200 

1,800 

- 1,800 

11,918 

1,525 

13 ,443 -------

... ....... . 

TOTAL 

17,264 

4,627 

21,891 

6, 720 

6. 720 

·- 3 ,840 

. 3,840 

1,200 

3,600 

4,800 

5,700 

5,700 

42,951 

5,497 

48,448 --------



TRAINING UNIT 

SALARIES 
l Assitant p19 x 12 
l Promoter 545 x 12 Mos. 
1 Social Worker ~424 x 12 Mos. 

Sub Total 

Fringe Benefits (2 6. 87.) 

TOTAL SAJ..ARIES 

MATERIALS 

TOTAL MATERIALS 

Replacement of Vehicle 

Sub Total Training Unit 

12.8-Z Overhead 

TOTAL TRAINING UNIT 

TOTAL CO?-t?-!UNITY BASED DISTRI-
1\trrION 

FA:VMir6n/rl 
tt_1a_A? 

APROFAM 

COMMUN~TY BASED DISTRIBtrrION 
. AID Funded 

3.828 4.211 4,632 
6,540 7,194 7,913 
s.oss s 1s91 6!157 

15 ·'•56 17,002 18,702 

. ''• 142 4·.·557 51012 

19.598 21,559 23, 714 .. . . 
. 21100 2·1300 2 1502 

2,100 2,300 2,502 

io 1 000 

21,698 33. 859 26,216 

2 .·111 .. 4 .·334 31356 

24,475 38,193 29 ,572 ·-----· ------- -------

316,265 367,094 373,239 ·-·-··· ------- -------

Annex "C" 
·Table 2 

Page 8 of 26 Pages 

TOTAL 

- -·-

s.o9s 17,766 
a.104 30,351 
61773 23,615 

20,572 .n. 732 

5 1 513 191224 . 

26,085 90,956 

2!700 9.602 

2,700 9,602 

10.000 

28,785 110. 558 

3,684. 14,151 

32,469 124,709 ------- -------

401,768 1,458,366 ------- ···-····· 



INDIGENOUS FAMILY WELFARE PROJECT 

1 _ : ~I~ Funded 

!ill !lli !ill. 
SALARIES r"l\\n--..··- :.,.-~- ---:-~--~·---

.. _...,.__ ....... - . --- ----·-
1 Chief $SSO x 12 Mos. 
1 Supervisor $350 x 12 Mos. 
1 Secretary $260 x 12 Mos. 
14 Bilingual Collllllunicators 

_ $165 x 12 Mos •. 
4 Communicators $150 x 12 Mos. 
1 Supervisor $300 x 12 Mos. 

Sub Total 

Fringe Benefits (26.87.) 

torAL SALARIES 

~.PER DIEM 

~ "1-Chief $ 20 x 15 x 12 Mos. 
i·supervisor $15 x 20 x 12 Mos. 
14 Coc:::nunicators $ 70 x 12 l-~os. 
4 Cot:l!llunicators ~70 x 12 Nos. 
l Supervisor $15 x 20 x 12 Mos. 

!'T·~l:~.;. ;. '!" - - .; : : • -

. TOTAL ~ER DIEM 
.: 

TRANSPORTATION 

1 Chief $200 x 12 Mos. 
~l'Supervisor $150 x 12 Mos. 

14 Cot:II:lunicators $50 x 12 Mos. 
4 Communicators $50 x 12 
1 Supervisor $150 x 12 

. !~:._:_77-
TOTAL TRANSPORTATION 

-(". ... .... .. .. .. : :-:. :..:-. :. - -
TRAINING 

14 cOIIlllunicators x $10 x S x 
2 courses 

14 Cotll!l1unicators_ x ~5 :x 2 x 
2 courses 

TOTAL TRAINING 

EDUCATIONAL MATERIAL AND 
MEDICINES 

:- • - · · -· TOTAL - · - - : ~ 

REPLACEMEt-.'T ~HICI..E 

TOTAL VEHICLE 

Sub Total 

12.Sl Overhead 

TOTAL INDIGENOUS FAMILY 
WELFARE PROJECT 

, 
6,600 
4,200 
3,120 

27,720 

41,640 

. --11,160 

S2,800 

3,600 
3,600 

-u.1so 

- -. 
--i·s-;960 

- ·... 
2,400 

--1-,soo 
:.8,400 

---ir,600 
"': . .t .:_:. 

1,400 

1,680" 

7,000 

7,000 

93,040 

11, 909 

104,949 ........ 

7,360 
4,620 
3,432 

30,49.2 

45,904 

-1·2·,-302 

SS,206 

3·,600 
3,600 

~1~~?60 - ..... ---

2,400 
l,800 
8,400 

.-12~·600 
:: ::, . ~: . 

8,096 
5,082 
3,775 

33,541 
7,200 

• - 3,600 

61,294 

16,427 

77,721 

3,600 
-- 3_,600 

ll,760 
:: 3,360 

3,600 

2~,920 

---·- 2,400 
l,800 
8,400 
2,400 
1,800 

-.~:-800 
-t .. ~-: 

-...... .,..: .. 2so ~-:·'"""', ··2so 

1,680 1,680 

· ·a,soo ·s,500 

8,500 8,500 

10 ,000 

10,000 

109,946 

14,073 

124,019 -------

130,621 

16,719 

147,340 -·-·-·· 

Annex C - Table 2 
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!2!§.. ~ 

8,906 
-·S,590 
4,153 

36,895 
7,920 

.. 3,960 

67,424 

--18,070 

85,494 

3,600 
·--- 3' 600 

_ 11, 760 
3,360 
3,600 

-_-2~·,920 

____ 2,400 
1,800 
8,400 
2,400 
1,800 

---:-16~800 

1,400 

----·.· 280 

8,500 

8,500 

138,394 

17,714 

156,108 ......... 

30,962 
19,l.92 
14,480 

128,648 
15,120 

7,560 

216,262 

57,959 

274,221 

14,400 
14,400 
4 7,040 

6 ,720 
7,200 

89,760 

9,600 
7,200 

33,600 
4,800 
3,600 

58,800 

5,600 

1,120 

6,720 

32,500 

32,500 

10,000 

10,000 

472,001 

60,415 



A P R 0 F A M 
INFORMATION AND COMMUNICATION 

AID Funded 

SALARIES 

1 Supervisor $855 x 12 Mos. 
1 Production Officer $665 x 12 M. 
1 Secretary $371 x 12 Mo. 
1 Assistant $319 x 12 Mo.s. 

Sub Tot:a.l 

Fringe Benefits (26.87.) 

TOTAL SALARIES 

PER DIEM 

1 Supervisor $20/Day x 10 days 
x 12 Mos. 

1 Production Officer $18 x 15 
x 12 Mos. 

1 Assistant $15 x 10/Days x 
12 Mos. 

TOTAL PER DIEM 

• TRANSPORTATION 

10.260 
7.980 
4,452 
3,828 

26,520 

7,107 

33,627 

2,400 

'3,240 

1. p 800 

7,440 

. .. 
1 Supervisor $150 x 12 Mos. 1,800 
1 Production Offjcer $300 x 12 Mos. 2,400 

TOTAL TRANSPORTATION 

PUBLICITY CAMPAIGN 

Advertisement Production 
Interviews Production 
Urban Radio Messages 
Rural Radio Messages 
Posters & Pamphlets 
Newspaper Advertisement 
Distribution Costs 

Sub Total 

AP RO FAM 

Telephone Campaign 
Newspaper Articles 
kadio Advertisement 

Sub Total 

TOTAL PUBLICITY CAMPAIGN 

Sub Total 

12.87. Overhead 

'l'OTAt. rnro. & COMMUNIC. 

FA:VMirdn/rl 
s .. 1s-a2 

4,200 

6,000 
3,600 

20,400 
45,000 
25,000 
S,000 

15,000 

120,000 

·· S,000 
2,400 
2,000 

9,400 

129,400 

174,667 

22,357 

197,024 ......... 

11,286 
8, 778 
4,897 
4 ,211 

29,172 

7 ,818 

~6,990 

2,400 

3,240 

1,800 

7,440 

1,800 
2,400 

4,200 

6,230 
. 3 '738 
21,182 
46,748 
25,966 
5,184 

15,552 

124,690 

S,000 
2,400 
2,400 

9,800 

134,400 

183,030 

23,428 

206,458 -------

12,415 
9,656 
S,387 
4,632 

32,090 

8,600 

40,690 

2,400 

3,240 

l,800 

7,440 

. 1,800 
2,400 

4,200 

6,230 
3, 738 

21,182 
46,748 
25,966 

5,184 
15,552 

124,600 

5,000 
2,400 
2,400 

9,800 

134,400 

186,730 

23,901 

210,631 -------

....... """ ... 
T£1blc 2 

Page 10 of 26 Pages 

13,656 
10,622 

5,926 
5,095 

35,299 

9,460 

44,759 

2,400. 

3,240 

1,800 

7,440 

1,800 
2,400 

4,200 

6,230 
3,738 

21,182 
46,748 
25,966 
5,184 

15,552 

124,600 

.. s ,000 
2,400 
2,400 

9,800 

134,400 

190,799 

24 ,422 

215,221 -------

TOTAL 

47,617 
37,036 
20,062 
17,766 

123 ,081 . 

32,895 

156,066 

9,600 

12,960 

7,200 

29,760 

7,200 
9,600 

16,800 

24,690 
14,814 
83 p 946 

185,244 
102 I 89 8 

20 ,552 
61,656 

493,800 

20,000 
9,600 
9,200 

38,SOO 

532,600 

735 ,226 

94 t l 08 

829,334 -·-·---



APl.OFAM 

CLINICAL FAMILY PLANNING SER.VICES 

SALARIES 

1 Supervisor $300 x 12 
9 Educators $225 x 12 x 9 

Sub Total 

Fringe Benefits (26.87.) 

TOTAL SALARIES 

PER DIEM 

1 Supervisor $lS x lS days x 12/Mo. 
9 Educators 9 x $70 x 12 M~s. 

'l'OTAL PER DIEM 

TRANSPORTATION 

1 Supervisor $200 x 12 Mos. 
9 Educators $50 x 12 Hos. x 9 
200 patients $4.00 each 

TOTAL TRANSPORTATION 

TRA.mwc 

9 Educators x $10 x lS days x 
2 courses 

·10 Doctors x $115 x S days 
10 Nurses x $15 x S days 

'1'0rAL 'IRAINING 

SEMrNA'RS 

2' Semi.Mrs for 25 doctors 
and LS nurses. two days 
z $15 x 2 x 40 x 2 

'l'OT.AL SEMINARS 

VEHICL£ REPLACEMENT 

Replacement Vchic:lo 

TOTAL 

Sub Total 

u.si. Overhead 

'fOTAL 

FAzVHJ.rdn/rl 
S-18·82 

!or Supervisor 

. .. 

AID 

!!ll 

--
.. ----

.. ---

: .. 

--

-:--

---

Funded 

!lli !ill 

3,600 3,960 
... 241·300 261730 

27,900 30,690 

... 7,477 s122s 

35,377 38,915 

2,700 2,700 
. . 71560 71560 

10,260 10,260 

2,400 2,400 
5,400 5,400 

. s,ooo s.ooo 
lS,800 15,800 

2,700 2,700 
S,75C S,750 

750 750 

9,200 9,200 

.. 21"400 . 2.400 

2.400 2,400 

io 1000 

10,000 

73,037 76,S1S 

9,349 9,802 

82 ,386 . 86 ,377 --- ----·--
. '• 

.. .. 

Annex C - '\'ab I c 2 
P<1gc 11 of 2G f'.1~1es 

ill! !Q!& 

4,356 11.916 
291403 80 1433 

33,759 92 ,349 

-L.2.4.l 24.749 

42,806 117.098 

2,700 8,100 
71560 221680 

10,260 3~,780 

2,400 7,200 
5,400 16,200 
s.ooo 241000 • 

lS,800 47,400 

2,700 s,100 
S,750 17,250 

750 212so 
9,200 27,600 

21400 71200 

2,400 7,200 

io 1000 

10,000 

80.466 230,078 

10,299 79 1.5n 

90,76S 259,S2S --·--••A -----·-



·. 

AP RO FAM 

COMMUNICATION & EVALUATION CAMPAIGN 
AID Funded 

.. 

SALARIES 

2 Supervisors ~J50 x 3 Mos. x 2 
4 Interviewers ~300 x 2 Mos. x 4 
2 Drivers ~225 x 2 Mos. x 2 

· TOTAL SALARIES 

PER DIEM 

Rural Ar~a 

2 Supe::visors ~20 x 30 days x·2 
4 Interviewers ~15 x'JO days x 4 
2 Drivers ~15 x JO days x 2 

Urban Area 

2 Supervisors $5 x 10 x 2 
4 Interviewers ~5 x 10 x 4 
2 Drivers ~5 x 10 x 2 . 

TOTAL PER DIEM 

RENTAL OF VEHICLES 

2 Vehicles $850/M x 2 Mos. 

TRANSPORTATION 

Rural Area 

~40/day x JO day's 

Urban Area 

$25/day x 10 ~~ys 

TOTAL RENTAL OF VEHICLES 

TOTAL TRANSPORTATION 

STATIONERY AND SUPPI.IES 

DATA· PROCESSING 

Codificntion 

TOTAL STATIONERY & SYPPLIES 

Programmation and Cleaning 
Computer's Time 

TOTAL DATA PROCESSING 

TO!AL COMMUNICATION & EVALUATION CAMI'AIGN 

n111n.:A '-

Tclb Jc 2 
Page 12 of 26 Pages 

2,100 . 
2,400 

... 900 

S,400 

1,200 
1,800 

900 

100 
200 
100 

4,300. 

3,400 

3,400 

1,200 

250 

1,450 

600 

600 

400 
soo 

1,500 

2,400 

17,550 ........ 



OTHER DONORS 

AVS 
Pathfinders Fund 
FPIA 
Vecinos Mundiales 
Development Associates 
IPPF 

Total Donations 

APROFAM REVENUES 

Sale of Contraceptives · 
Patient Contributions 
Local Resources 

Total Revenues APROFAM 

TOTAL ~OUNTERPART CONTRIB. 

AP RO FAM 

COUNTERPART CONTRIBtrrION 

1983 1984 . 1985 --

478,000 540,140 610,358 
77,000 87,010 98,321· 
63,000 71,190 80,445 
20,000 22,600 25,53-8 
41,000 46,330 52,353 

... 450 ,000 ····sos 500 
--- ~ -- 574,605 

... 
. 1·,129 ,000 · 1:,275,770 . 1· ,441, 620 

100 ,ooo .. 115,000 132,250 
40,000 \ . 46,000 52,900 

... 10,000 ... • .. 11 500 . ·13, 225 
L.::..:::..::. 

.. 150 ,000_ · :____ 172,-SOO . . 198 375 -- , 

l,279,000 1,448,270 1,639,995 
aa======= a======== c==•=====-

1986 

689,705 
111,103 

90,903 
28,858 
59·, 159 

- 649,304 

1,629,032 

149,443 
60,835 
15,209 

225,487 

1,854,519 
a======-=a 

Annt:x "C" 
·Table 3 

TOTAL 

2,318,203 
373,434 

.305,538 
96,996 

198,842 
2,182,409 

5,475,472 

496,693 
199,735 

49;934 

746,362 

6,221,784 
•-=====-c::am 

Other Donor Contributions have been est~mated to increase by 131. of Prior Year. 

Other Donor Contributions have been estimated to grow by 15% of Prior Year Total. 

FA:REduardo/rl 
5-21-82 
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.. 

INTEGRATED FAMILY PtArmrnc 5£RVICES 
MINISTRY OF llEALTH 

ILLUSTRATIVE BUDC.'ET AID FUNDS 
(US $) 

MEDICAL SUPERVISIO:l 

PER DIEM 

144 docto•:s x $11 x 24 Medical 
Po ate 

TOTAL PER DIEM 

TRANSPORTATION 

144 doctors $5 x 24 Medical Posts 

'l'OTAL TRANSPORTATION • 

Sub Total Medical Supcrv. 

LOGISTICS SYSTEM 

PEP. DIEM 

Drivers & Helpers 
12 x $11 x 200 days/Year 

'l'OTAL PER DIEM 

TRANSPORTATION 

Mileage and Maintenance for 
4 pick-ups & 2 Diesel trucks 

'1'0TAL TRANSPORTATION 

VEHICLE REPLACE~NT 

4 pick ups at $10,000 
2 trucks at $30,000 

'1'0TAL VEHICLE REPLACEMENT 

Sub Total Logistics System 

CLINICAL FAMILY PLANNING 

30 Sets of .Surgical Equipment for 
vasectomy, minilaporntomy and 
l.U.D insertion ~t ~350 

Improvements in ~OH Hospital and 
, Health Center Operating rooms 

2000 x 30 

Sub Total Family Planning 

l'AMILY PLANNING PROP.OTIC'NAL HA TERIALS 

30,000 pnmphlets at $ 0.30 unit 
Sub Totnl Frun l'lng. Mat. 

Sub Total MOH 

Contin&encies 

TOTAL .MlNISTR'Y o~· llF.ALnl 

AID Funded 

-~ 

.. "38,016 

38,016 

17,280 

17 ,280 

SS,296 

26,400 

26,400 

. 70 ,000 

70,000 

96.400 

3,500 

. 20 ,000 

23.SOO 

. 9 ,000 
9,000 

184,196 

1 18,420 

202,616 -----·· ·------

---

40,000 
60,000 

100,000 

100,00~ 

3,500 

20,000 

23,500 

9,000 
9,000 

132,500 

27,825 

160,325 ----··-

Annex C -Table ~ 
Pugc 14 of 26 P~9cs 

--- . 

3,500 

20,000 

23,500 

9,000 
9,000 

32,500 

· 10,075 

42,575 ·------

38,016 

38,016 

17,280 

17,280 

ss. 296 

26,400 

26,400 

70,000 

70,000 

40,000 
60,000 

100,000 

196,400 

10,500 

60,000 

70,500 

27 ,000 
2 7 ,000 

349,196 

5G,l20 

405,516 -·-----



·. 

GOVERNMEHT OF GUATEM.r\LA COUNTERPART 

~nr.~..< "C" 
Table 5 



Project Personnel 

Contractor Personnel 

Promotion & Advertising 

Travel (Project Personnel) 

Contractor Fees 

Local Administration 

Repackaging 

Distribution 

Contingencies & Inflation 

TOTAL 

FA:VMirdn/rl 
5-21-82 

: 

. 

CONTRACEPTIVE RETAIL SALES 

ILLUSTRATIVE BUDGET 

(US $) 
AID Funded 

1983 1984 --

49,987 49,987 

"..l. .,446 11,446 

159 '70.0 207,000 

5,400 5·,400 

100,000 100,000 

22,800 28. 800 

. 10,100 21,000 

27,300 105,800 

15 ,029 52 '943 

401,762 582,376 
a====== a::====== 

1985 1986 

52 '089 39,377 

11,446 11,446 . 
207 ,000. . 159 '700 

5 ,1.00. 5,400 

100,000 ---
22,800 22,800 

33,800 54,900 

139,800 . 116,200 

114,467 127,('145 

686,802 536,868 
c:====·.:= ======m 

Jln1·wx ''C11 

~ra~) ~· e I) 

TOTAL 

191,440 

45, 794· 

733,400 

. 21,600 

300,000 

97,200 

119,800 

389.,100 

-- 309 ,484 

2,207,808 
a=-====-===-

"lJ )> 
CJ ::I 

IC ::I 
mm 

x -c-n 

0 I 
...... 

-! 
N CJ 
C" O" 

-um 
CJ 

IC C1' 
m 
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FA:VMir6n/rl 



COIJTRl\CF.PTIVE RETJ\IL S/\L[S 
ILLUSTRATIVE BUDGET 

(US ~) 

. !. · AID Funded 

• 1983 ·-
PROMOTION & ADVERTISING 

Radio 

30 Stations x 30" spots x 12 spots 
daily x 7-1/2 months x $630/monthly 
years l & 4 141,700 

30 stations x 30" spots x 12 spots 
· daily x 10 months x /630 monthly 

years 2 and 3 

Production costs two of one 30" spot 
with 60 copies 

PRINT 

Promotional literature P.O.P. 
material (150 M x lOt each) 

TOTAL PROMOTION & ADVERT. 

TRAINING 

In-country Training 4 ~ourses/yr 
~600 each 

Training & Orientation Meetings 
2 per year ~l,500 

·TOTAL TRAINING 

CONTRACTOR FEE 

Salnry, Allowa~ces, Travel, etc. 

Adr.d.nistrative Expenses 

TOTAL CONTRACTOR FEE 

LOCAL AD}UNISTRATIO~ 

Office Rent $400/Mo. 
Office Utilities (Electricity 

Gas, Water) SJOO/Ho. 
Telephone, CaJles, Telex (local 
~1'\d long distance) $200/Mo. 

Vehicle Subsidy on mileage basis 
(4 vehicles x $250/Mo. x 12/Mo.) 

'l'OTAL LOCAL ADMIN. 

FA:VMlr6n/rl 
5-21-82 

3,000 

1s·. ooo 
159,100 ·------
. .. 

2,400 

3,000 

S,400 -------
60,000 

40,000 

100,000 -------
4,800 

3,600 

2,400 

12,0.Q.Q. 

22,800 -------

189,000 

3,000 

15,000 

207 ,000 -------
2,400 

3,000 

5,400 ···-----
60,000 

l+O I 000 

100,000 ---·---
4,800 

3,600 

2,400 

12,000 

22,800 ------· 

189,000 

3,000 

. 15,000 

207,000 -------
2,400 

3,000 

5,400 --------

60,000 

40,000 

100,000 -------
4,800 

3,600 

2,400 

·. 12 ,000 

22,800 ........... 

ttnncx ··t. •• 
Table 7 

Page 18 of 26 Pages 

141,700 

3,000 

15,000 

159,700 
U•••ma• 

2,400 

3,000 

5,400 ----•w:• 

------
4,800 

3,600 

2,400 

3,000 

13,800 -------

TOTAL 

283,400 

378,000 

12,000 

60,000 

733,400 ---·-·c. 
9,600 

12,000 

21,600 

180,000 

120,00C 

300,000 

19,200 

14,400 

9,600 

39,000 

82,200 . ...... . 



--~ -....... -- . 

.;. -..... 

~- __ ,_ --- ... - .. -- .:. ------. ----·-· .. . .... ~-. . .... ··- .. 
. :--. 

REPACKAGING 

: :-~-~ ~ :: ·. CONDOMs 

40,000 x $0.10 
78,000 x $0.10 
120,000 x $0.10 -=--:: ___ 180,000 x $0.lO 

......... - .. - - . 

FOAMING TABU:TS 

15,000 x ~0.10 
42,000 x $0.10 
68,000 x $0.10 
117,000 x $0.10 

-7 • - • ., ... ·oRAL CONTRACEPTIVES 
... -.... 

92,000 x ~0.05 
:.::.:...:...:.:..~. lS0,000 x $0.05 

~ ~;.:- 300,000 x $0.05 
• 504,000 x $0.05 

"TOrAL REPACKAGING 

c~:::-:. · : DisruilurroN 

Distributor operates a 251 
markup based on delivered 

.c.=.:: :. · ~·•t warehouse cost 

.. 
TOTAL DISTRIBtrrION 

~--· --· --~-

l'AtVMlrdn/rl 
S-21-82 

C:ONTRAO:PTIVE RETAIL SERVICES 

ILL'OSTRATIVE BUDGET 

(1JS $) 
AID 'Funded 

-- -

... 
-

4.ooo 
7,800 

---
-~._ ...... 1.soo 

4,200 . .. 

4,600 
9,000 

.... :. ... :10,100 21,000 . -- -----

'27,300 

. __ .__ 17,300 105,800 --- -----

..... &..••· '· 

12,000 

6,800 

15,000 

33,800 -------

1391800 

139,800 ---·---

Annex "C" 
Table 7 
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·~ 

4,000 
7,800 

12,000 
18,000 18,000 

1,500 
4,200 

11,700 
6,800 

11,700 

4,600 
9,000 

15,000 
251200 251200 

54,900 119,800 ------ ------· 

116 ,200 389,100 

116,200 389,100 ------ --·-·--



·. 

Funds Generated by 
Counterpart Company 
Budget by Source of 
Contraception !/ 

Condom Sales 

Vaginal Tablet Sales 

Oral Contr~ceptive 
Sales 

TOTl\l, 

CONTRACEPTIVE RETAIL SERVICES 
COU?lTERPART BUDGET 

(US $) 

1983 1984 . 1985 

7,600 14,800 22,800 

3,200 8,800 14,300 

271600 542000 90,000 

38,400 77,600 127,100 
ac=az:::z::a a:s====== ======== 

ll These numbers are based on the following sources: 

Annex "C" 
Table 8 

Page 20 of ~6 Pages 

1986 TOTAL 

34,200 79,400 

24,600 50,900 

151!200 322,800 

210,000 453,100 
======= ======= 

Tables entitled "Mean Number of Projected Oral Contraceptive Users, 
by Source of Contraception" 

Estimated CRS Budget, "VII REPACKAGING" 

Report entitled "PRELIMINARY PROPOSAL FOR A CONTRACEPTIVE RETAIL 
SALES PROJECT" Page 10 V. Pricing Strutcgy. 

Project Revenues. 

FA:VMir6n/rl 
5-26-82 



Personnel 

Training 

Travel & Per Diem 

Promotional Materials 

Contingencies 

TOTAL 

FA:VMir6n/rl 
5-21-82 

1983 -
13,650 

2 7' 300 

22, 750 

2 7' 300 

---
91,000 

•======-

A ID 

PRIVATE ORGANIZAnous BUDGET 
AID Funded 

. 1984 ''1985 

22,500 22,500 

45,000 :• 45, 000 

37,500 37,500 

45,000 45,000 

. 15,000 . 30 1000 

165. 000 ·. 180,000 
===="~-== -======= 

1986 
. . 

22,500 

45,000 
I 

37,500 

45,000 

451000 

195,000 
======= 

Annex "C" 
.Table 9 

TOTAL 

81,150 

162,300 

135,250 

162,300 

90,000 

631,000 
c:==i=-==-

'"O > 
QI ::J 

l.Q ::J 
tll m 

>< r.> 
-n 

0 I -... 
-i ,.., OJ 

!3'0' 

"O ~ 
OJ 
lO \.0 
I? 
VI 



/ 

PRIVATE ORGANIZATIONS COUNTERPART 

1983 1984 1985 

MOVIMIENTO C~'1PESINO 
INDEPENDIENTE (MCI) 

A. Rental of Office Space l,200 1,380 1,587 
B. Office Furniture & Equip. 2,335 2,685 . 3, 088 
c. Audiovisua! Equipment 1,630 1,874 2,156 

: t D. Vehicle 5,000 5,750 6,613 
E. Administrative Costs ... 1,300 ... 1:,495 .. "l, 719 

11,465 13,184 1_5,163 
OTHER PRIVATE ORGANIZATIONS 

Salaries, Transportation 
20,000 .. ·30, 000 . 30 '000 

and Facilities 

TOTAL 31,465 43,184 45,163 •=a=::::== m====== ma=c:=== 

MCI counterpart is estimated to. increase 15% each year •. 

PDH:Nekl Woodruff/rl 
5-21-82 

.ill! 

1,825 

3,551 

2,479 

7,604 

1,977 

17,436 

. 30 ,000 

47,436 
·====-==-

Annex "C" 
Table JO 

·TOTAL 

5,992 

11,659 

8,139 

24,967 

__!i491 

57,248 

110,000 

167,298 
·===-==-

"'ti~ 
QI ::I 

IO ::I 
Q 11) 

)( 
N 
r.>n 
0 I ..... 

-f 
IJ CJ 
a' c--"'t7 r. 
CJ 

IO _. 
1'11 0 
VI 
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Annex "C" 
Table I I 

Page ~3 of 2i Pages 

COMPARATIVE STATEMENT OF DONATIONS 

(US·~) 

~ 

AID 309,?39 

IPPF 424,337 

PATHFINDERS FUND 110,188 

WORLD NEIGHBORS 14,443 

ASS'N FOR VOLUNTARY STERILIZATION 427,813 

DEVELOPMENT ASSOCIATES, INC. 

FAMILY PLANNING 
ASSISTANCE 

OTHER DONORS 

FA:VMir6n/rl 
5.:.21-82 

INTERNATIONAL 

TOTAL 

. 11'3, 766 

·1,400 ,486 
e:c:::c:c:====== 

1980 1981 

610,621 450,644 

356, 750 385,400 

52,191 64,546 

14,479 15,724 

435,314 446,406 

39,517 29,647 

6?,654 34,968 

67,672 52,047 

1,645,198 1,479,382 
========= ========== 
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AP RO FAM 

COMPAFATIVE INCOME STATEMENTS (AUDITED) 
(US $)· 

INCOME 

Donations - Cash 

Miscellaneous 

· Total Income 

EXPENSES 

Administrative Expenses 

~reject Expenses 

Total Expenses 

"NET INCOXE 

FA:VMir6n/rl 
5-21-82 

FOR FISCAL YEARS ENDING 

12/31/79 

1,539,840 

58,330 

1,598,170 

188,547 

l'i 291, 693 

1,480,440 

117,730 
e:acc:====== 

12/31/80 

1,833,349 

56,489 

1,889,838 

199,:801 

1,448,352 

1,648,153 

241,685 
========= 

12/31/81 

1,698,151 

24, 775 

1,722,926 

222,063 

l,41+0,502 

1,662,565 

60,361 
=========== 



AP RO FAM 

Annex "C" 
Table 13 

Page 25 of 26 Pages 

COMPARATIVE CONSOLIDATED BAL~lCE SHEETS (AUDITED) 
(US $) 

ASSETS 

Current Assets 

Cash 
Accounts Receivable .. .. . 

Total Current Assets 

Fixed Assets 

TOTAL ASSETS 

LIABrLITIES AND SOCIAL FUND 
(EQUITY) 

Accounts Payable 
Liabilities - Long-Tcrr.t 
Reserve for Social Bencf its 
Social Fund 

TOTAL LIABILITIES 
SOCIAL FUND 

FA:VMir6n/rl 
5-21-82 

& 

AS OF 

1979 1980 !W 

42,518 155, 8l~9 218,033 
206,736 273,823 176,945 

249,254 429,672 394,978 

'639 ~'880 668,203 676,687 

889,134 1,097,875 1,071,665 
: •c:zn===== ========= ======::;== 
~·- .. 

93,292 192,287 217,369 
310,000 190,000 227,343 
152, 9 89 141,048 154,761 
332 '853 574,540 472,192 

889,134 1,097,875 1,071,575 
•:z:sc:c¥.:ct: =-========= ========= 



Annex "C" 
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· APROFAM 

COMPAMTIVE STATEMENT OF CHANGES IN FINANCIAL POSITION 

(US ~) 

FOR FISCAL YF.ARS ENDING 

FUNDS PROVIDED BY: 

Net Income 
Non Cash Items: 

Deprcci~tion 
Fund for s~·uerancc Pay 
Working Capitai Provided by Operations. 

Other Sources of Working Capital: 

Bank Loan 
Sale of Assets 
Decrease in Accounts Receivable 
Reclassification of Short Term Loan 
Increase in Loans and Advances of Other Donors 

Total Working Capit~l 

FUNDS USED FOR: 

Increase in Accounts REccivable 
Decrease in Accounts Payable and Accrued 
·Liabilities 

Reclassification of Long-Term Lo.ans 
Severance Pay 
Buildine Construction 
Social Fund Adjustment 
Acquisition of Office Furniture and Equipment 

Total f!.lnds Uses 

Increase or Decrease in Working Capital 

• FA:VMir6n/rl 
s-21-sz 

. · 

12/31/79 

117 I 730 

S7,007 
201753 

195,490 

120:000 
1,890 

317,380 
••••••n 

32,339 

. 2119 1167 

281,506 

35 ,874 .......... 

12/31/80 

241,685 

241,685 

241,685 
•••eca:• 

67.087 

21,005 

11,941 
28,321. 

128,354 

113, 331 ·------

12/31/81 

60,361 

501575 no, 936 

96,878 
3 7. 343 

102,681 

347. 838 ......... 

10,255 
67 ,343 
36,862 
B,4C4 

162,709 

285,654 

62,184 ........ 

• 
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Al\": Cit 1r.,; N r. r.i II/\:; ~;y G\J,\ Tr. r.t I\ I.A 

'·~. ---·---. 
;\ ·~--l:'l'J _..,. .. flNllNW ESA2SIDR.\378 • ;.~;.I 1/ ,, 

P? Rlr:SGT . '~ ....... ~ 
D£ RUE:HC 1094 J/OJ 047222.\ (\_ \'0 
ZNR UUUUU ZZH L',. ~ .,1 ·II.. -~ . 

~:a- I ~I~ 
P J621.39Z FEB 82 -,~I 

; Fn Sf"'STATE: UriSHOC i . ..:: ·,::. 
TO RU:::SGT /Ai'l'.::1':9ASSY GUATEMALA PRIORITY 7757· , •. c.~,-. 
INFO RUESTE/Af"O:::'aASSY TEGUCIGALPA PfllORlTY 6684 • "!' t • .·•• 
BT . :-~:: ~·~: . 

• UNCl.AS st AT£ 040941 • • ... :.:.d- - , 

AICAC. TEGUCIGALPA FOR ·R~A ACTIOO: PRo:;IV.M · /. ;;~~-~r,~:-i 
.. INFO: HEJ.LTH DIV i· ·1 • 1 

E'°• 12065: NIA 
• ........ l:. -~ __, . 

TAGSi 
C~ROALL~V '·:.:,.I' -. 

. ADH 1~ :::J 
SUBJECT: EXPANSION OF FAMILY PL.ANNING S!RVICE:S PI.D ·~ :W\~; 
(52'3-0266) . . 
J.· THE DAEC REVIEWED AUD APPROVt:D. SUBJECT PIO ON. 
FEBRUARY 2, 1962. THE: F"OLLOIJIUG COM!'C:N!S AfJD GUIDANCE ARE: 

0

PROVIDEO TO ASSIS! THE Ml.GSIOll IN PROJEC'T DEVC:LO?f':El.IT AND 
PR.EPARATIOll OF lHE PROJE:C! PAPE;R. 

2. PROJECT STRATEGY. THE PP SHOULD DEMJ rJSTRATt.: HOIJ !H£. 
SEPARATE ACTIVITIES \JILL EE IrlTEGRATED TD PRODUCE A 
COHERE UT STRATEGY •. IT Sl-iO ULD BE rn:i !Ct.TED HO\.' THE STRATEGY 
VlLL FURTHER FOSTER GOVERtlf'i£NT Of" GUATEM,U.A CGOG) ANO PRI• 
VATE SECTOR COl'lMITM::NT, AND THE POLICY o:itJ'i!RAHITS IU RE
GARD TO FAMILY PLA!WING <FP> AC'TIVlTIES S:!OU1.0 BE 01scussr:o. 
THE LINK BEJl.'::EN THE PRO PO SEO PROJECT TO THE PRE SE: UT FP 
PROGRAM AS V::LL. AS THE P.ELAT lOUSHIP OF THE PROPOSED PRO JC: ct 
TO OTHER OOtJOR ACTIVlTlE:S SHOULD DE CLEAR. 

-- BASE:O Ofl rm: COtlTRACEPTI~ PRF.:VALEtlCE SURVEY flllD A 
DEMAllD ANALYSIS Or THE VMUO u::; rP f,C:JWICC::S IllCl.UDE:D rn rm.: 
PRO;.JECT, THE PP SHOULD ltlCLUOI: IUFORt"'J\.TlOll CONCEflNltJG 'IUE 

NUti9ER OF PRESEllT USERS AND PRO~ECTEO NU~ER Of' NEW 
ACCEPTORS PER COr.POrJEllT AS A RESULT Of' THE PflOJ£CT. 
THE FllJAl. s:::LECTION OF Pl\OJECT ACTIVlTH:s. ArlD THE 
PRIORITY GIV~~ TD EACH, SHOULD DE RELATED TO THE RE· 
SULTS Of' TH::s:: STUDIES. THE PP SHOULD ALSO ItlCLUJE A 
DISCUSSION OF HOV EACH ACTIVITY I.JILL SEIJEFIT Sl.8POPLn..A
TlONS OF THE: TARGET G?.OUP <I.E. RUnAL VS. UR!JAll POOR>. 
THE PP SHOUt.0 EXPLAIIJ REASONS FOR EXPM:DING SUPPORT 10 
APROFAM CLlllICS RATHER THAN OTHER OPTJOllS SUCH AS AN 

• EXPAfl'.>£0 CuD PROGRAM. Ill ADDlTIOtl, TJ1Em: SHOULD DE A 
DETAILED Atl.\LYSlS Of TllE: ACQUISITION AUi) DlSTHlDUTION 
OF CONHIACEPTIVES IN REG,,RD TO TIMltJG, tHJl'l3ER flllD DE-
LlVt:RY SCHEDULE. FURTHl-:Rl'DRE:, PW.lVISlON SHOUU> DE M.'DE 
FOR ADEQUATE: PUHCHASf: OF' COUIRAC£PI1VES l~ 19DJ. . . .. • • • • .. 

-. 

.. 



.. 

.. 

• 
• 

,.._ 

' 

~. 

i 
I 

• ""' r 
• 

. •·· . 

, . . .. 
-- IT SHO Ln...D DE CLEAR rn rm: PP THAT THE PROJC:CT .DESIGN 
IS NOT DEPEIJOEllT Oil OTHER oor:on FJr:l\tlCWG. UllFf'J\ rn 
PARTICULAR, ~HOSE COllTHIDUTIONS l\n.t: m1c:::nTl\Ill DURillG 
L1F£ OF PllOJECT. MISSIO!l s1;0Ln..o EUSUl:E CRITICl\L 
ELEr.:::llTS AjlE J:l':L UD::O Ill D ILATE:RAL · P~DGRAM l\IW llDT DE
PI:tlDEtlT 0 ti SU!'POP.T FROM WTERM::D 11\R IES \/HOSE PROGRAl"'.S 
ARE DEI:G cur DACX. 

Je lMPLEME:UTlllG AGEIJCIES. 

- A. THE RELATIONSHIP DETl.'EEN IMPLE!':£NTIUG AGE:l1CIES 
AS \.'ELL AS EACH EtlT ITY. s ROLE AND RESPOtlSIB ILIH' s;o ULO 
BE EXPLICITLY STATED Itl THE PP. lT Sl!J tn..0 /\LSO DE 
CLEAR IN THE PP IJITH IJHICH ORGANIZf.TIOIJ CS) THE "PROJECT 
AGREC.:l~llHS) \JILL DE SIG:JEO. THt:RE su:H.n .. o ALSO D£ A 
DISCUSS IOU Or HOIJ rm: ACTIVITIES Of" .rm: VARIOUS ORGAllI
ZATIOUS WILL BE: CXlORDINATED AND WHO ·vILl. MANAGE THE 
PROJECI • 

- B. MANY CO f/Ct:fWS t;ERE P.A ISED ~n Tl£F"EP.ENCE: TO THE · 
[STASLISHi'ElJT "'l\:ID OP::RAT IONS OF A IJEIJ ORGtt/llZATIOll TO 
ll'lPLEl".t:tlT THE- CRS PROGRAM. REC0f'ii''.£UD !HAT MlSSIOll HAVE 
A GUATE~ALAU Ltd.JYER LOOK AT AL!EiWATIV25 c·I .E:. COOPERA
TIVES, ~Oil-PROFIT ORGAHIZATIOllS, ~PRDFAM, ETC.> TO ES• 
TAR LISH ING AN A UTOt/D ro us QL':JTE PROF u l'iAKltlG u:JQ!..OTE 
ltlSTITUTION. SUGGC:ST THAT INFO AMAT IOU IN THIS REGARD 
BE FOiHIMWED TO THE REGIOllAL LEGAl.. ADVISOR, OR AT 
RLA'S O?!ION, TO GC/l..AC FOR A LEGAL OPWION PRIOR TO 
SU3MISSIOU OF PP. THE: PP SHDUl..D DISCUSS .TH~ ·,'iDVAtlTAGES 
AND THE DISADVAllTAGES AS WELL AS THE LEGAL RAMIFICA• · 
TIONS OF THE VARIO US ALTERNATIVES AIW PROVIDE f.DEO!JATE 

JUSTIFICATION ANO DETAILED DESCRIPTIDU OF THE EflT!TY. 
CHOSEN 10 lMPLE~UT THE ens PRJGRAM. 

- C. QUESTI01/S I.JERE RAISED CONCS1WirlG THE RESUl..TS TO 
DATE OF TRAIJSFERRil/G THC: P.ESPOUSHHLIT't' FOR THE LOGIS• 
TICS or THC GUATE:f-:~l.r\ OIR::cr DISTflIBt..rrlOtl PROGP.l\M AC-

. ? IVIT IES FROM ·APROF',\M TO THE f"OH. THE PP 51-:0 ULD DIS-
CUSS 'PIE: STATUS OF' THE TRAUSF'ER AND WCLUD!: A RE:Al.ISTIC 
ASSE!>;,,C"~tlT Of' WHSTHER THE C'XJH HAS THE It~sr !Tur lOrJAI. 
CAPABILITY TO ASSUl·Z THIS RESPONSIBILITY• 

4e· FltlAUCIAl. COtJSIDERATIONS • 

- A. THE: F'IIU\llCIAL PLAN Ill THE: PP SHDtn..O SHOY A 
BRF.AKDO\JN OF' ALL PROJECTED OJSTS H:Cltf.)ItJG COllTRA• 
CEPTIVC:S PER Cl'.Hl?O:JE:NT OVER LIFE OF' PROJECT. THE PP 
SHOtn..D ALSO INCL.UJE A.DETAILED AtlALYSIS OF APRDF'AM·s· 
SOURCES AllD USES OF' Fm:OitlG. THIS IS OF PAiHlCUl..AR IN• 
TEREST IN DETER~INING IF' THE FUNOl~G OF OVERH2AD OR IN-
DIRE:CT COSTS ARE JUS!If'IA9LE. IF rn::>rnE:.CT C051S ARE 
PRESENTLY m:rrrn MC:T BY OTHC::R CONTRIBUTIOllS. IT IS OUR 

'POSITJOll THAT AID GRANT n111;;s SHOULiJ NOT Fl/IANCT: THESE 
INDIRECT COSTS. Ir, HOIJEVC:R, THERE: ARE COSTS Ill CURRED 
AS A RESULT Of' PROJicr ACTIVITlESr IT \.'OUl..D BE JUSIIF"I

ABt.E.TO IUCLUDE SUCH COSTS IN THE PROJECT'S Dl.DGET. 

-B. rm: pp SHOtn.o DETAIL 110\J PROJtcr rurms llILL EE 
ODLlGATEO Ar/D DISl,U,,!J(O AN!> 'IllE Ml\IWEH Itl l.lllICIC f'lJllOS 

' VILL' DE CHANllELL£D 10 THE VAltlOUS ll'lPLEti::NT ING .lHSTl• 
tunous. 

' ' -- c. ACTIVITI!:~ UllO~R THE: FOURTH Cl)MPONENT Of'z. rm:o $) 
~: PROJECT CSUPl'OHI fUH J'llIVl\IE AllO PWl..lC OfiGANl ATl N 
' 
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11UST EITHER BE ID£t1T I FI ED '1wo OESC:R IDED Ill nETA Il Ill 
THC pp on ELIGI~ILITY CRITERIA RELATED TO TH£ OV2RALL 
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PACKING T.IST 

~DICAL K1T NO, 8 - MlNlLAP KIT - to consist of the following 27 items: 

Instrument pan and cover, s/s, 12 3/4" X 6 3/4" X 4", with metal latch. 

Forceps, dressing, straight, 5~". 

Forceps, tissue, std. pattern, ·5~11 • 

-Forceps, mosquito, Halstead,. curved, S" • . 

Forceps, uterine tenaculum, Schroeder-Braun, 9%". 

Forceps, sponge, Foerster, str01.ight, serrated jaws, 9~". 

.Forceps ~ intestinal, Babcock, 6\". 

Forceps, (cla1np), towel, Backhaus, 5-\". 

Forceps, he1nostatic, Rochester-Ochsner, 8". 

Forceps, tonsil, Sa"1tell, 7lj". 

Syringel control, lOcc. 

Syringe, hypodermic, lOcc. 

·Retractor set, double-ended, U.S. Army. 

Retractor set, Richardson-Eastman. 

Holder, needle, Mayo-Hagar, broad jaw, 7". 

Needle, abdominal, Keith, trangular point, straight, 2~". 

NeP.dle, catgut, Mayo, ~circle, ta~er point, regular eye, Size 6 •. 

Needle, surgeon's, regular design, vith cutting edge, ~circle, Size 6. 

•. Needle, hypodermic, reusable, 22G X l~". 

Scissors, operating, std. pattern, str.uight, blunt and blunt tips, 6". 

Scissors, tonsil, Metzcnbau1•1, curvl!d or slightTy curved on flat, 7". 

Speculum, vaginal, G~aves, mediu~. 

Handle, surgical knife, Si:e DJ, 

Blades, surgicalp stainless steel, Size 15. 

CAthet~r, urethral, female, 014 French. 

Ramathibodi \.1 terine c lcvato1·. · 

Glass, medicine. 

Annex "E" 
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l ea. 

1 ca. 

l ea. 

4 ea. 

l ea. 

l ea • 

2 ea. 

4 ea, 

2 ea. 

2 ea. 

2 ea. 

4 ea. 

l ae. 

2 oa. 

l ea. 

~ dz. 

l dz. 

1 dz. 

l dz. 

l eo. 

l ea. 

l ea. 

l ca. 

2 dz. 

1 ca. 

1 eo. 

1 ·co. 
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A~~.~9!•N MEDICAL INSTRU1\1ENT cq~·,.t\l\f.:CCC' 
"· •·;:':~~·/ ~!'f ·. lJ3·U JIHh AVENUE. FI.OSIII:iG. N. ).". 113ri4 ..... ··'-"Jo.I.~ • •.•• .-· •• r ••• • --.0 . ·~ ·. ' .. 

I tONTRACT NO ••• ---···CS·OOS-15090 
JUN 1977 DAl'E PACKED ••••••........• _ ••.•••..•..... -~-

ZTDt }00, iUPPUES JSEnVICES 

MEDICAL KIT NO. 5 - VASECTOMY 
Eac:h kit to c:omid of tho f ollowint; 1 G item11 . . ' ..... 

Instrument pan and c:ov-ir, a;a, 12-~" x C'A''x 4"~ · 
·. with mctAl latch. · :-· . ' ... . . . . . 
Clamps, towel, llacl<haua, 3-J.il". 

• Control aydnge, Luer-Lok, occ. 
Forceps, curved, 5·J.il", box-lock. 

Forceps, .Allis intestinal, standard pattern, 
box.Jock, 6", 5 x o teeth. 

• .:·" • ·~· . I• 

Forceps, Kelly, artery, straight, ~Yz."• ~ 

Handle, surgicAl knife, Xo. 3. 

Holder, ncctllo, Collier, box-lock, 5". 

. . . 

Nccdlo, Keith ahdom!nnl, trio.n,ulnr point, strnlght, 2·!1.1"• 
(G needles per packa.I;ll). . . 

. li;ccdlcs, j\f:\yo, Vz eirclo, taper point. rcgulnr eyo, si~o. G. ,. • 
(G per paclrngo). . · ·: . ' . . . 

Nccdle11, hypodermic, 22 cauge, !/z" long-, rouaablo .. '·' 
• ·: · (12 per pncka.gc). ", .. . . 

I • 
' •'•" 

·. Needles, hypodermic, 25 gauge, !4" lon.r, 
• .. ·~· reusablo (12 por pnciu1ge). 

.: 
,'. . Scissors, Knnpp Iria, 4", curved. 

·· Blades, S11rgicnl, carbon steel, Sizo 16, 
"'· (G bln.dco per packaI:o). 

. Syrfn.-o, .hypodormfc, Luor•Lok, 6c:e. 

· Scluoro, auturo, blunt And blunt, 4.-!/z"• 
.• '; . . i . •' .. ·' (· .. 
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l':"lf"') ~ ~' 
NUM. C;(i':...;,1 
R E , • ····-7-··. --;~)····· ""G ...... . 

----·-····--· .. ·········· 
Al c.onrcaur 1irvHc m~ncionu c:I 
Numcro de rrfcrcnca de c1~ no~. 

. --MINISTERIO DE SALUD PUBLICA 
Y ASISTENCIA SOCIAL 

_,, (;opv.? ~--\:?. .. 

.. 

GUATEMAlA C. A. 

l:•lo. Cooy _ _'Y>::9_~~- ; 
i.ecessary Actrur ,8"'~~---"'1 
~~ -~ ~~e-~-~ Sr. Eliseo Carrasco 

Director de A.I.D. Misidn Guatemala· 
P r e s e n t e·. 

Due Date. ~-:-=\_-:~<:--....• , 
. V r 

.Date Routed.§::~.'!.:~?: BY-----~ I 
Estimado Senor Carrasco: 

En relaci6n a las conversacion~s.entre representantes 
de la Direcci6n General de Servicios ue Salud de este Ministe-
rio y la Divisi6n de Salud Publica de la Misi6n AID en Guatema
la, me complace informarie qua estamas interesadbs en el mejo
ramiento de la salud de las guatemaltecos, en consecuencia so
licitamos ·ayuda f in .. mciera de la Ins ti tuci6n baJO su direcci0;1 
para llevar a cabo las actividades siguient~s: 

1. Supervisi6n m~dica de actividades de Salud 
Materna Infantil y familiar. 

2: Sistema log!stico para entrogar medicamentos i 
anticonceptivos a Centres y Puestos de Salud del 
Minist~rio· de Salud P6bli~a y Asistencia Social. ~ 

3. Adiestramienta quirurgico para 30 m~dicos del 
Ministerio de Salud P6blica y Asistencia Social 
en yascctom!a y mini lap~rotamia. 

4~ Producci6n de material oducctivo en ol Area de 
Salud familiar. 

tn tal virtud, le agradecar6 se sirva aceptar la pre
sente solicitud para qua dicho apoya sea realizado 1 suscri
bi~ndome muy atentamonta, 

.. 

.• 
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APROFAM 
APARTAOO POSTAL. 1004 • TELS. 61000"' 01 ~E:Ja • CADl...Ct ASOFAMGUA 

Ref. No. 616-82 

Sr. Eliseo Carrasco 
Director AID 

'Presente 

Estimado senor Carrasco: 

~4 de mayo de 1982 

·. 

Por este media estamos envianda.nuestra solicitud formal de 
ayuda financiera para realizar las actividades de· : 

. ··. 
- Distribuci6n Cornunitaria, Urbana y Rural 
- Campana de Comunicaciones por medics masivos 
- Dcsarrollo Rural tlel Altiplano 
- Servicios Cl!nicos . , . .- ·, 

·.. ,· 
.. ! 

La solicitud anterior comprende.el periodo de i983 a 1986 de 
acue.rdo a los presupuestos presentados en su oportunidad. 

En espera de una resoluci6n favorable a nuestra solicitud, a
provecho la oportunidad para·-suscribirme muy atentamente, 

· RSG/vic 

• 

\ #. 

l!,, 

~" ··;.. :·-.. ~._..... 

'\ 
..... ...,. 

:·.·. · .. · '• 

A p 
. 

R .O F A M 

\.DR. R 'BE''!tTO-~ti.~"r!SO 
":.DIRECTOR EJECU'rIVO 

• 

GALVEZ 

• 

· . 
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MOVItAIENTO CAMPESINO IND EPEJ\JD IENTE 
(Pt•rl!on:ilid:ld Jurldira Acut:rdo Gubl·rnaLivo dt•l W de Junio de l!JG!l) 

Sa. Avcnida 20-22, Zona 1 - Oficina 51, So. Piso • Tclefono 83134 

Cludad de GuatP.mala 

AFILIADO A: li'cderaci6n lnt<'rnncirinal de lus Tr:ibajadnrcs de Jes l'l:mt.aciones Agricola~ 
"1 Simil:ircs, FITPA:-i. con scdc en Gincbr:i, Suiz11. 

Guatemala, 28 de mayo de 1982.-

Senor Eliseo Carrazco, 
Director de rasi6n AID en Guatemala,_ 
Presente. 

Senor Director: 

De ma.nera atenta me per:ni.to formular ante usted la siguiente 
solicitud: 

El MCI ha venido realizand o con exi to las acti vidades de pla
nific:1ci6n f<rn:ili:.r rural y distribuci6n comunitaria de anticonceptivos, co
me es de su conocimiento por los inforrr.es rend.idea oportunamente. 

Es prop6sito de nuestra Organizaci 6;1 continuar dicha acti vi-
dad en los afios subsit;uientes, en bencficio de los afiliados, sus familias y 
los .miembros de la comunidact a que pertenecen, y es por ello que por este m! 
dio hacemos fornnl solici tud de asistcncia economic a p:."lra la continuacion de 
dicho prograrna por el periodo comprcndido de 196.3 a 1966. 

Como en pro[;ramas anted.ores, estamos en posibilidad de ofre
cer como contrapnrtida la colrt.boraci6n de actividndes, biencs y servicios 
que realiza el Hovirn:icnto Cnmrcsino Imlependicnte, ECI, consistentcs en esp~ 
cio para oficin~, uso de vchiculo y cquipo propicdad de la. entidad, utili7.a
ci.6n d() proyector de cine y proyectores de !ilminas y mobiliario en Bencral 
de la Organizaci6n. 

Al roga.r a usted se sirva tomar en consideraci6n nuestra peti 
ci6n a efecto de que se incluya en las nctividades .futuras de esa Hision cn
el cruupo de la plrinificaci6n fnmiliar, h.:ir.o propicia la oportunidad para re.!, 
tcrar~e las muestras de mi consideraci6n. 

. . .... 
.1"·~· ' ... I • : .. I • '. ,, . ,, / 
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REF. "ilfrJ\~~~i:i 'ifa? 
NU ............... /........ . . .... /.. . '.". . . . .. ... I 

i.tiNiSTERJO DE TRABAJO 
Y PREV1810N SOCIA.L ., 

'· 

... ,. CONTESTAR, SIRVA!:E Mu;c10~AR EL 

f;:JMERO Y REFER£NCIA DE ESTA NOTA. 

GUATC:MALA, C. A. 

. -"'. 

Guatemala
1 

junio 18 de :,_9a2:- ·--·- · -------- - -1 · 
Ac~i·:in Cnr.v. l:f ~p_ .. _ __;~~-' . .... 

Senor 
Eli~co Cr.rro::co, 
Diractor de la tconcia 
Internacional rare el 
Dessrrollo ( AID ) 

(nfo. Cc·cy ... P?-./11 . ----~ 
I 

NeC''S''' ·v 1 ·; /"':'_;,./'!,r-i-t:...ttt-
1;, ... ..i.) • ·~· i .. --~//- ; ·· \. 

c/o Embajada A~ericsna en 
Guatemala, 
Ciudad de Guatemala. 

Sef'ior Director: 

--~l-:-~~&e.~?--- . . . .... . . 
Due Date __ -------··-····· , 

Date Routed f P,?f .2. i.: :{2-1'1) : 
~ l______ . -- --- • ... . 

~e complace dar respuesta a su atenta 
note de fecha 2 de ju~io del corriente efio, por ree
dio de la cual solicita la ~probaciln de este Hinis~ 
terio para qua la Cficina Nacicnal de la ~ujer ~ctGe 
COffiO una oficina de coordinr.ciln y asesor!e tecnica 
y colabore en la preparsci~n de los proyactcs qua 
las distintas crganizeciones de mujares pro,on&an a 
la Agencia Internecion3l psra el Das&rrollo (AIJ) pa
ra su financi£$,iento y p&ra quo actuo como unidad ej~ 
cutora de lcs proyectos qua asi se convenga. 

Sobre el particular, ten50 e: egredo de 
~ co~unicar a usted, ~ue este ~espscho con todo [UGto 

eutorize a la Ofjcine !;scionsl ce la I·!uj .r (C·!U.J.:) pa
ra ~ue brinde l& colebor~ci0n sclicit~d& por esa hge~ 
cia • 

Rago propicia la oportunidad para 
al se~or·Dirsctor, las ffiuestrbs cia mi aprecio 
deracion. 

1 
·) 

I :' 

.. ' 
" 

re i tsrar 
y consi-
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CONTRACEPTIVE RETAIL SALES - CONTRACTOR SCOPE OF WORK 

A. Objective 

To implement a commercial contraceptive distribution program in Gua
temala, the following activities will be addressed by contractor: 

1. Background Information 

a. Contractor will subcontract with a market research agency for 
the purpose of assisting in the development of a marketing plan which 
shall include but not necess~rily be limited to the following: 

Statement of trends in socio-economic demographic status 
and key indicators relating to the commerci<>I market and to the public 
and voluntary family planning programs. 

A I ist of all types of contraceptives available in the 
country along with a list of the distributors and manufacturers. 

A description of the activity levels of various components 
of the medical delivery systems. 

Estimates of ~ppropriate trade channels which could be 
used for commercial contra~eptive distribution and justification for 
their use. 

Estimate of desired contraceptive price levels to achieve 
optimum consumption. 

Estimate of the number of retail outlets which would be 
reached by the program and their geographic coverage. 

- M updntcd plan for making the program self-sufficient 
when AID/Wand USAID financial support is removed. 

The issue of separate promotion, products, packaging, 
brand name, and pricing for the rural indtgenous population wil I be cArefully 
studied by the Contractor and the Market Research organization; the market
ing plan will specify tile most effective approach or approaches for 
penetrating this market. 

Operational management flow chart for the CRS project 
including the relationship between each critical element of the project 
and the. interrelationships between the project and organizations that 
can impact on success or failure. 
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Outline of how promotion and sales will begin in several 
areas and be expanded nationwide, and the corresponding dates for the · 
phasing. 

The marketing plan will include specific measures for 
training the sales promoters ~nd sellers of the CRS Oral Contraceptives; 
a method or methods will be developed for communicating pertinent in
formation about the pill i.e., contraindications and major and minor 
side effects; how to deal with them, and appropriate referral facilities. 

2. Proccdur~l Elements of the Program 

a. Within the first three months of the program Contractor and 
CRS Company will identify an individual with appropriate marketing and 
management background. 

CRS company, USAID, and AID/W approval is required before 
this person is hired by the Contractor. 

7he Contractor will train this individual on the job and 
provide other training deemed appropriate. 

This person will become the Project Director within six 
months after nationwide sales begin. 

b. The marketing design will be submitted within 4 months for 
'jofnt review and revision if necessary, to CRS Company, USAID/Guatemala 
and AID/W personnel. 

Each organization will have 15 working days to revise, 
reject or approve said documents. 

c. The selected and approved advertising agency will submit 
an advertising program to include but not necessarily be l imitcd to the 
following: brand names, package designs, logos, advertising copy for 
radio, design for point-of-purchase promotional mat~rials, design of 
·disp~n3ing containers, development of a slogan or slogans. 

The advertising plan will be approved by the Contractor, 
CRS Company, USAID/Guatemala and AID/W. 

Each organization will have ten working days from 
receipt of advertising plan to revise, reject or approve said document. 
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d. After the review, the Contractor will proceed to set up the 
project in country within a period of approximately 5 months and will 
include the following: 

Solidify relations and collaborate with CRS Company, 
manufacturers and representatives of the medical, pharmaceutical and 
business communities. 

Begin to negotiate, as appropriate, distribution agree
ments with one or more distribution firms. 

Selection of the distributing firms to be subcontracted 
for implementation of this project is to be made in accordance with 
AID Procurement Regulations. 

Firms must have existing or pot~ntial nationwide coverage. 

The Contractor will notify AID of how he proposes to 
select distributor and how the selection process conforms to the cri
teria outlined in the contract. 

AID will notify the Contractor within 30 day5 if it 
concurs with the selection criteria. 

Concurrence for selection of distributing firm(s) will 
be given by the Office of Contract Manage~ent with the Project Monitor's 
recommendations. 

Review and refine marketing design in concert with 
selected distribution firm(s). 

Select market research firm to undertake the pretesting 
of the promotional campaign. 

Establish guide! incs for a moni'toring and control system 
to facilitate measurement of project progress anrl submit same to contract 
monitor for approval. 

Make arrnn9cments for warehousing of commodities received 
by USAID/Guatcmal~ for the project. 

Establish fiscal and inventory control procedures and 
submit to USAID and CRS Company for ~pproval. 



Annex G 
Page 4 of 5 Pages 

). rroject Organization 

a. When the foregoing has been c'.lccomplishcd, the first action 
phase of the project wi 11 begin. This ph<1se wi 11 last t-6 months during 
wf:iich time the following will be completed by the Contractor and the 
CRS Company: 

.Sign distribution agreement. 

Sign advertising agreement •. 

Hire and train sales personnel. 

Develop consumer instructional materials. 

b. The advertising plan will be implemented by the following: 

Production of point-of-sale promotional material. 

Production of repackaging material as required and 
approved by AID/W, USAID and CRS Company. 

Establishment of procedures and timetable for evaluating 
advertising effectiveness. 

c. Develop a collaborative program with CRS Company program so 
that efforts towards motivating people to use contraceptives are enhanced 
and coordinated. 

d. Within 10-16 months from signing of the contract, the project 
will launch the national campaign of sales and advertising of contra
ceptives at subsidized prices throughout Guatemala. 

· e. ·The Contractor's local Representative (CR) will monitor and 
coordinate this effort with the assistance of the Project Director. 

Within six to nine months of national launch, the 
Contractor's Representative will leave the daily management responsibil
ities to the Project Director for the duration of the contract. 

Provisions will be made to permit the Contractor's 
Representative up to six months of continued supervision from the 
Contractor's permanent location or in Guatemala as conditions warrant. 
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4. Evaluation Procedures 

a. During Phase I I and Phase II I, AID/W will make regular evalua
tions of the contract as prescribed in AID regulations. 

b. Within 12 months of national sales launch, there will be an 
intensive ev~luation performed by two people (with at least one from 
outside of AID) and AID/W. This intensive evaluation will be in 
conformance with AID criteria. 

c. This evalu~tion will make recommendations as to the appropriate 
time frame for Contractors Representative to return to Contractors head
quarters. 
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PROGRAM ANALYSIS OF ORAL CONIRACEPTIVE AND CONIXM SUPPLIES 
Guatemala (in thousands) 

1981 1982 1983 1984 1985 1986 1987 

A. Annual Stock Requirements 
1. Married Wanen of Reproductive Age 992 1,022 1,053 1,084 1,115 1,146 1,178 
2. Desired annual contraceptive 

level as a percent of M.JRA 
a. Orals 5.7 6.2 7.0 7.9 8.3 8.9 9.5 
b. Condans 0.8 1.0 1.5 2.2 2.7 3.2 3.7 

3. Stock requirement to satisfy desired 
contraceptive availability/use level 
a. Orals 735 824 958 1,113 1,203 1,326 1,455 
b. Condans 794 1,022 1,580 2,385 3,011 3,667 4,359 

B. Annual New Supplies Fran ltxl-AID 
Bilaterial Sources 

1. Private c.armerical Sector 
a. Orals 
b. C.OOdoos 

2. Other Donors 
a. Orals 
b. Condoms 

3. lbst Cotmtry Government Procuremer ':. 
a. Orals 
b. Condans · 

4. Total New Supplies 
a. Orals 0 0 0 0 0 0 0 
b. Condans 0 0 0 0 0 0 0 
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INTERl..JA TIONAL 

L-.y ra L1L1Gd 
l3 a_ [ 4G [.t t r~t 0 O· d 

FEDERATION 

.Weslcrn Hemisphere Region 

October 16, 1981 

Mr. Paul Cohn 
Public·Health Officer 
USAID ROCAP 
Ba Calle 7-86 Zona 9 
Guatemala City, Guatemala __ -:-;~::::::=::".'":""":~---

,.0M1N1STr<Ac1oN 

Dear Mr. Cohn: 

1 • 

FEDERi .. CION 
INTERt-.fACIONAL DE 

--~Trr=-- .I. 

Pi.lg·~ l of 7 

C':I re::Et[f[co:c[o [1 
de· ra l-:~rLt[[[a 

Region dcl Hemisfcrio Occidental 

I am writing to you at the request· of Sr. Ramiro Eduardo of your office regarding 
the Guatemalan Family Planning Association (APP.OFM~) and their. proposed calcula
tion of administrative overhead. 

METHOD OF OVERHEAD CALCULATION 

The method employed is based on that described in OMB Circular Number 22, Section 
No. 3 of the Federal Cost Principles. On page ~6025 of this publication, the 
Federal Register explains the method applied by the Association - that of simpli
fied allocation. This method \oJas chosen because the organization's major func
tions share almost equally APROFAM's indire.ct costs. 

The simplifi~d allocation separates the organization's total costs into direct 
and indirect costs and divides the indirect costs, which we have defined in the 
1980 audit as Administration and General Services (AGS), by an equitable distri
bution base. Paragraph 0.2.c. defines the distribution base or denominator of 
the formula as either total direct costs or direct sal3rfes, wages and fringes. 
The calculation is a~ follows: 

Indirect Costs (AGS) 
RATE = · Tota 1 Direct Cos ts 

IPPF ANNUAL GRANT TO APROFAH 

OR Indirect Costs (AGS) 
Total Direct Salaries and fringes 

Based on an annual Work Program Budget presentation th~ Association is gr~nted 
a general support grant for a calendar period." This cash and commodity grant is 
not assigned to any one project or program category. It is in support of the 
Association's entire activities. APROFAM may therefore comingle IPPF fund with 
their own, and if need be, utilize them to temporary supplement funding of proj
ects finan~cd by other donors when reimbursements arc delayed. Because of this 
funding philosophy, it is in<_1ppropriatc to state thLit administration or indirect 
costs arc solely financed by IPPF; our funds arc not restricted in their support 
as arc AID's grants to APROfAH. 

. / .. 
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In 1980, The Association received US$3~9,0SO from the IPPF. This amount is 
doC"•1mcnted in the attached "Certificate of 1980 Cash Grant" issued by our 
Ce:.~ral Office. The 1980 Price Waterhouse figure is incorrect as it has 
included incom~ earned in 1979, but received January 1980. (Our accounting 
system is kept on an accrual rather than cash basis.) 

AID-WASHIUGtOH'S CONTRIBUTION TO IPPF 

In 1980, the IPPF received US$12,300,000 from AID-Washington, this amount is 
certified in the attached Central Office audit and represents a general support 
gra~t to th!s organi~ation~ !he~e fund~ arc used to provide grants to the 
various family planning assoc1at1ons around the world. . · 

For this analysis of overhead, it is useful to.segregate AID-Washington's con
tributron to the Guatemalan Association l~rough the IPPF general support grant. 
This exercise prevents possible duplication of AID funding. 

.. 

Percent of AID income US$12,300,000 AID 1980 contribution 
to total IPPF world-wide 
income 

IPPF Grant to APROFAM 

Percent of A1D Income 

AID-Washington support to 
through its IPPF gra~t 

AP RO FAM 

24.~8% 
US$S0.2~0,051 All Global lncom~ 

$ 349,050 

x .2446 

$ 85, 4117 
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OVERllEAD CJ\LCULATIO!l: SIMPLIFIED METHOD/DIRECT COST OASE 

STEP 1 

• 

STEP 2 

Expenditures 

Less: . 
Al 0-\.lashington 
Support 

Expenditures 
Net Support 

STEP 3 

Deduct from expenditure any disall<Mcd expenses, such· · 
as interest and other financial costs. 

Total Expenditures 1,648, 153 
Less: Tota 1' Di sa 1 lo....,ed 

Interest ( 14, 727) 

Net Alla~ed Expcnd!tures 

Administration (AGS) 
less: Disallowed AGS 

Interest 

199,801 

( 14' 618) 

Net Al lowed Di rcct Expcndi turcs 

( 185, 183) 

1,448,2!,3 

Deduct AID-Washington Support from APROFAH.expenses 
proportionate to AGS (indirect) and project (direct) 
expenditures. 

Total 
Allowed 

Net Al lowed 
AGS (Indirect) 

Net Al lowed 
Direct 

100% 

11.34% 

88.66% 

1,633,t,26 (100%) = 185,183 (11.3!,%)• + 1,l,48,243 (88.66%) 

( 85,t,t,7) (9,690) (75. 757) 

$1,547,979 + $1.372.486 

Overhead calculat,ion where the base is ~efined as total allO\"ed 
di rcct costs. 

Net indirect (AGS) Cost 
Net Oirec~ Cost Base :al 12.79% 
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STEP Identify the Di~ect labor of Association personnel and consultants 
by Administration (indircct)and prpject (direct) cost pools. 

Tota'l Admi ni strati on Projects 
Exeendi turc. (Indirect) (Direct) 

Direct Salaries 858,853 "" 102,928 + 755,925 
Di rec·t Consultants + '41;,858 == 7 1568 ·+ 37,290 

Total labor 903 t 711 a 110,~96 + 793,215 

STEP 2 Calculate the proportion of Direct labor expenses to Total Allowed 
Direct Expenditures per in~irect & direct cost pool. (NOTE: This 
percentage will be applied to AID support to"'determine-arfo.-.red direct 
labor cos ts). 

a) Total Allowed Direct Expenditures 
Total expenditures 1,6~8,153 
less.: orsal lowed lnte-

re~t Expense ( 1",727) 

less: Allowed Indirect 
(AGS) Expenses ( 185,~93) 

Total AllO\'lled Direct 
Expenditures (Net of 
AGS Expense) 1,'4~7,933 

b) Total Direct labor 
·total Allowed Direct Costs 

= 793,215 
1 ,447 ,933 = 5~-78% 

STEP 3 Determine and deduct the AID/Washington support from direct labor base. 

Total Direct Labor 
less: AID/Wa~hington support to Direct Costs $ 75,757 · 

Direct labor/Total Direct X .5478 

Net Direct labor Dase .. 

$793.215 

( 41 ,500) 

$751,715 

STEP" Determine indirect cost pool by deducting AID/W~shington support 
& Disallcr.~cd expenses from AGS (indirect) expenditures. 

AGS (lndirect)Costs 199.801 
less: AID Support of AGS ( 9.690) 
less : Oisal101-1cd Interest Exp. (14,618) 

Net Allowed Indirect Cost Pool 175,~93 
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STEP 5 . Overhead calculatiori where the base is defined as total allowed, 
direct labor net of .AID support through IPPF Grant: 

Net indirect (ACS) Cost 
Net allowed direct labor base 

CONCLUSIONS: 

_!_75' '!_93 a 2). 35 % 
751. 715 

Using the Association's 1980 audited "Statement of Functional Expenses by 
Category", we arrive at two possible overhead rates: 

a. direct labor rate of 23.35 % 

OR 
. 

b. total direct cost rate of 12.79 % 

Both rates were calculated according to the "Simplified al location method" 
described on page li6029 of Circular A-122 "Cost Principles for Uon-Profit 
Organizations." 

I hope that this information has answered all the remaining questions. Should 
you require additional details, please ccntact the Association in order that they 
may fon<1ard your inquiries on to me. 

Sincerely yours, 

. _;;,~:;;~(~/:J?~!.~· 
C:..~c S. Varkonyi 0 

financial Analy~t 

cc: Agatha Ogazon, Regional Financial Controller 
Alvaro Monroy, Progr~m Advisor 
Dr. Roberto Santi so, APROrAM Exccut ive Di rector 
Victor Hugo Fernandez, APROFAH Administrator~ 
Gerilr_do Godoy, APROFAM Financial Di rector 
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AGENCY FOR JNTERNJ\TJON/\L DEVELOPMENT 
United States A.I.D. Mission to Guatemala 

. American Embassy 
Guatemala City, Guatemala, C. A • 

Guatemala, 
24 de noviembre de 1981 

CARTA DE EJECUCION No. 8 

Convenio de Oonaci6n de fecha 7 de 
abril de 1980 

No. de Proyecto: 520-0263(A) 

SERVICIOS INTEGRADOS DE PLANIFICACION 
FAMILIAR 

Doctor 
Roberto Santiso G. 
Director Ejecutivo 
Asociaci6n Pro-Bienestar 

. de la Familia (APROFAM) 
4a. Avenida 2-18, Zona 1 
Ciudad 

Estimado Dr. Santiso, 

Acusamos recibo de la carta de APROFAM 
No. 1368-81 de fecha 17 de scpticmbre de 
1981 y de la carta de fecha 16 de octu
br~ de 1981 de la Sra. Leslie S. Varkony~, 

.Analista Financiera de IPPF, dirigidas al 
Sr. Paul Cohn, Jefe de la Divi~i6n de Sa
lud Publica de AID. La informaci6n de 
estas cartas satisface los requisites de 
la Secci6n "C", Disposiciones Especia
les, del Anexo "A" al Convcnio de Dona
ci6n 520-0263(A). 

• 
Guatemala, 
November 24, 1981 

IMPLEMENTATION LEDER No. 8 

Grant Agreement dated April 7, 1980 

Project No.: 520-0263(A) 

. INTEGRATED FAMILY PLANNING SERVICES 

· Doctor 
Roberto Santiso G. 
Executive Director 
Association for 
Family Welfare (APROFAM) 

4a. Avenida 2-18, Zone 1 
Guatemala City, Guatemala 

Dear Dr. Santiso, 

We acknowledge receipt of APROFAM let
ter No. 1368-81 dated September 17, 
1981 and of the letter dated October 16, 
1981 from Mrs. Leslie S. Varkonyi, IPPF 
Financial Analyst, to Mr. Paul Cohn. 
Chief AID Public Health Division. The 
information in these letters satisfies 
Section 11 C11

, Special Provisions. of 
Grant Agreement Annex 11 A11

, Project 
520-0263(A). 
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CEP I 8 
520-0263(A) 

Nos complace informarle que esta Mision 
acepta el 12.8% del total de Costos Oi
rectos como la tasa permanente de Cos
.tos Indirectos reembolsables por AID 

. hasta que APROFAM o AID solicite un re-
ajuste. · 

Nos es grate saludarlo y suscribirnos 

- 2 -
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PIL I B 
520-0263(A) 

We are ple.ased to inform you that this 
Mission accepts 12.8% of .total Direct 

· Costs as the permanent overhearl reim
bursable .by AID until such time as 
either APROFAM or AID requests an ad
justment. 

Sincerely, 
atentamente. 

Lu .. dr:bi-e 
: 

Thomas W. Stukel 
Director, a.i. 
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ANNEX J: FINANCIAL Ai"\AJ.YSIS OF Q{S FISCAL ScLF-SUFFICIENCY 

This analysis will support the conclusions in the Mair. Project Paper 
that the CRS program can become financially self-sufficient in four years, 
with the exception of donated contraceptives and completely self- sufficient 
in eight years. Following Table I is a suramary cash flow for a eight-year 
period. We used constant dollars for the computation of both program costs 
and rev~nues generated. Because any inflation factor we chose would be the 
same for both inflows and outflows it would have no effect on net rcsul ts. It 
is expected that operating expenses will be progressively reduced over this 
period by reduction in promotion and personnel. 

SOURCES 

Beginning Bal. 

Income 

AID Subsidy 

TOTAL SOURCES. 

USI:s 

Oper. Exp. 

10TAL USES 

Fnding Bal. 

YR 1 

38.4 

TABLE I 

CASH FLOW TO ms COMPANY 
(US $000) 

YR 2 YR 3 YR 4 YR 5 YR 6 YR 7 YR 8 

38.4 116.0 343.0 453.0 462.8 516.Z 598.6 

77.6· 127.0 210.0 272.Z 286.2 300.2 315.1 

400.S 537.0 583.8 410.2 

438.9 653.0 826.8 863.2 725.2 749.0 816.4 913.7 

400.5 537.0 583.8 410.2 262.4 232.8 217.8 212.8 

400.S 537.0 583.8 410.Z 262.4 232.8 217.8 212.8 

38.4 116.0 243.0 453.0 ~62.8 516.2 598.6 700.9 

The CRS Program's budget will follow a marketing approach and strategy 
that conforn to successful formulae developed in the private sector, while 
sharing significant common denominators that have been identified in AID
funded CRS Programs now achieving targeted goals (e.g.·, Colombia, El Salvador, 
Mexico). 

Because of the· two significant breakcvcn points, i.e., after year four 
when direct AID support ends rind after year eight when donated contraccpti vcs 
will have to be purchased, our analysis is divided into two parts, the first 
four years and year five and beyond. 

Table II, Swnmary Component Costs, attached, shows a yearly breakdown 
by input of costs incurred by the ms Company. 

The first four. years will cover the development and launch period when 
expenses will be high and revenues low. furing the first two years, the 
highest percentage of development costs, plus advertising and promotion costs, 
will be invested. TI1cse costs cannot be covered by revenue generated by sales 
of family planning commodities. In addition, the costs of at least two years 
of administration wi 11 be included. It is assumed that three sales promoters 
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will be hired within eight months after the Contractor's Representative will 
start up the CRS Program, and that the advertising and promotion campaign \yill 
begin during the su~scqucnt six to nine n1onths after start-up. 

Table III below gives breakdown of Selling Costs by Year: 

TABLE III 

SELLING COSTS 
(US $000) 

y E A R 
CATEGORY 1 2 3 4 ID'fAL 

PROJECf PffiSONNEL 36,000 36,000 36,000 22,500 130,500 
CON1RACT. PERSONNEL 15,000 15,000 15,000 15,000 60,000 
LOCAL AD~IIN. 15, 900 ,15,900 15,900 1,500 49,200 
REPACKAGING 10, 100 I 21,000 33,800 54,900 119,800 
DISTRIBUTION 27!300 105 2800 139,800 ll6, 200 389,100 
SUB TOTAL 104,300 193,700 240,500 210, 100 748,600 

Costs related to personnel, repackaging, warehousing, distribution and 
transportation will represent 45.9 per cent of total estimated operating ex
penses. The operations involved with product repackaging, warehousing and 
distribution will be structured for professional management with effective 
controls~ A comprehensive, efficient and effective sales delivery service 
will be provided by a distribution organization specializing in the 
phannaccutical and consumc.?r proctuct fields. Whereas the ratio of sales costs 
to sales revenues will be high ($748,000 vs •. $453,000) for the first four 
years of operation, the in-place systems (e.g., repackaging, distribution, 
etc.) will have the capability of handling significantly increased volumes at 
little 
extra sales cost. Average expenses for travel and transportation per sales 
promoter per month will be $250, while average monthly salary plus incentives 
will be $450. Thus, sales promoter monthly cost will be approximately $700 or 
a total of $2,100 for the three sales promoters monthly for the first three 
years only. Following the promotional and sales work of this team, smaller 
outlets will be served by regional wholesalers and sub-distributors overseen 
by the Exclusive Distributors' s sales force at no increase in cost, while 
still achieving the social objectives of the OlS Program. 

Table IV below gives breakdown of Advertising and Promotion Costs by 
year. 
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TABLE IV 

ADVERTISING AND PRmfOTION COS1S 
(t:S $000) 

y E A 
1 2 3 

159,900 207,000 207,000 
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159,900 733,800 

Advertising and promotion costs will be the largest single line i tern, 
representing 44. 9 per cent of total estimated operating expenses. Its cost 
effectiveness will be measured in terms of sales initiated and image created. 
In view of the two-tier (Indigenous and Ladino) nature of the CRS Cor.ipany' s 
target market, the primary media will be radio for the following reasons: 

Offers higher penetration 
of target market than 
other media; 

Unit reach and penetration costs are 
significantly lower than other media 
(e.g., $3.SO per minute). 

. . 

Almost 80 per cent of households have at 
least one radio. · 

Serious attention will be given to message type and language because of the 
sensitive nature of family planning. 11ie low level of general knowledge among 
target groups about family planning commodities will prescribe an ins ti tu
tional approach linked with product and distribution infonnation. For the 
launch campaign, the specific intent will be to soft-sell family planning com
modities in deference to any possible backlash or adverse criticism from the 
general public or special interests' groups. In the light of such constraints 
and limitations, the advertising campaign will attempt to achieve heightened 
awareness for family planning in general and the CRS Company's products in 
particular, as well as to create a link between the goven1ment • s family plan
ning policy anrl the CRS Company's program. By the end of the third year it is 
expected that increased knowledge about family planning commodi tics will be 
achieved among target groups. Radio messages will then promote specific and 
sales motivation themes. 

Table V below gives a breakdown in Administrative Costs by year: 
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TABLE V 

AD~HNISTRATIVE COSTS 
(US $000) 

AD.\fINISTRATIVE. COSTS . y E 'A- R 
Ci\TEGORY 1 2 3 4 1UTAL 

PROJECT PER_SONNEL 24,000 24,000 24,000 22,500 94,500 
'IRAINING S,400 S,400 5,400 5,400 21,600 
LOCAL AD:·HN. 62 900 6 900 6 900 .§, 900 27,600 
SUB TOTAL 36,300 3-?,-soo 3·F,:rno 34,800 143,700 

Arlministrati ve costs will represent 8. 8 per cent of total estimated 
operating expenses, the major component being salaries. The CRS Company will 
be staffed with four adminfstrati vc employees during the first four years: 
Project Director; Secretary/Receptionist; Administrative Assistant/Accountant; 
Messenger. During this development and launch p~riod, Contractor Personnel 
will be: two Administrators - 10 per cent of time; one AccoW1tant - 25 per 
cent of ti1J1e; one Warehouse Supervisor and one Assistant - 33 per cent of 
time. Training expense will be invested in providing approximately 150 phar
macy owners and salespersons with orientation and training about family plan
ning cornrnodi ties each year, thereby covering all "A" phannacies (250) and most 
of the "B" pharmacies (500) during the four year period. This program will be 
built around a 15 to 20-minute audio-visual presentation (using donated 
APROFAM didactics materials), supported by a reference manual to be left with 
retailers and a supply of consumer brochures. Twice-a-year participation in 
orientation and training meetings wi 11 be budgeted for the Project Di rector, 
who, in turn, will sharn the experience and knowledge with the sales pro
moters. Local Administration expense will cover: of ficc rent ($400 per month 
for approximately 150 square meters of functional space), utilities (electri
city, propane gas, water = $300 per month), plus telephone (local and long 
distance), cable and telex ($250 rer month). Subsidizing of the Project 
Director's vehicle for use in administrative affairs on behalf of the CRS Com
pany will be budgeted at $125 per month, which represents SO per cent of the 
total subsidy, while the other SO per cent will be charged to sales expense. 

B. SlMMARY YEARS 1-4 

The four-year operating expense budget for the AID-funded CRS Company 
is based on many of the factors and experiences gained from other CRS markets 
(Colombia, El Salvador, Mexico). The main key to its bein.r successfully im
plemented will be the professional management that will roster a recognition 
of and an acti Ve contribution to cost-control. The design and structure of 
this four-year budget will heighten personal motivation to drive for targeted 
objectives and priorities within established budgetary limitations. 

I 
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PROGRA\f ros'IS YEAR FIVE THROUGH EIGJIT 

It i~ anticipated that the CRS Company's estimated operating expenses 
will progrcssi vely lower and then level of£ during this four-year period, · 
while revenues generated from sales of donated family planning commodities are 
expected to grow at an average annual rate of 6.6 per cent. 

Table VI below gi vcs detailed costs for years five through eight for 
the Selling Component broken down by year: 

TABLE VI 

SELLING COSTS 
(US $000) 

y E A R 
CATEOORY s 6 7 8 10TAL 

PROJECf PERSONNEL 22,500 22,500 22,500 '22, 500 90,000 
CONlRACT. PERSON. 5,000 5,000 S,000 S,000 20,000 
LOCAJ, ADMIN. 1,500 1,500 1,500 1,500 6,000 
REPf,CKAGING 49,400 45,000 45,000 40,000 179,400 
DIS'ffi IBUTION 83 2800 75,000 75 2000 75,000 308,800 
SUB TOTAL 162,200 149,000 149,000 144,000 604,200 

Costs related to personnel, repackaging, warehousing, distributing and 
transportation will represent 65.3 per cent of total estimated operating ex
penses, about 19 per cent higher than in the previous four year period, but in 
estimated absolutl' figures will represe,rat a decrease of $144, 400 or 19. 3 per 
cent. \rhile personnel and travel expense are expected to stabilize during 
this four-year period, repackaging and distribution costs will be lowered 
through higher volume contract ·renegotiating and restructuring with the two 
contract suppliers, feasibility of which is forccasted on the high idle ca
pacity prevalent in the phannaceutical ind us try here in Guatemala, coupled 
with the no-risk, guaranteed value-added nature of donated family planning 
commodities. Distribution contract renegotiating will be predicated on the 
guaranteed overhead-absorbing and product returns' low risk nature of family 
planning commodities. These relatively stabilizing cost factors in selling 
expense will contribute significantly to total self-sufficiency being achieved 
by the close of the eight year. 

Table VII below shows breakdown of Advertising and Promotion costs for 
years five to eight: 

• • 
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TABLE VII 

ADVERTISING AND PRO~IOTION 
(US $000) 

E A 
6 7 

60,000 45.000 30,000 
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30,000 

TOTAL 

165,000 

When compared to the first four years of estimated opera ting expense, 
rromotional costs will show a reduction of $568,800 in absolute tenns. This 
significant contraction will reflect the changes in strategy and thrust: from 
an institutional approach linked with product and distribution infonnation to 
a ''hard sell" maintenance campaign to promote specific product and sales moti
vation themes. The multiplier effect of similar and successful campaigns in 
other CSM/CRS Programs is expected to enhance the "pull-through" demand and 
consumption of family planning co11Unodi ties at a significantly lower ratio of 
promotional monies invested to revenues generated by sales: $1.00 : $7.10. 

Table VIII below gi vcs Administrative Costs for years five through 
eight breakdown by line item and year: 

TABLE VIII 

Al}.\HNISTRATIVE COS1S 
(US $000) 

y E A R 
CATEOORY 5 6 7 8 TOTAL 

PROJECT PffiSONNEL 22,500 22,500 22,500 22,500 90,000 
1RAINING 5,400 4,000 4,000 4,000 17,400 
LOCAL AININ. ~900 6p900 62 900. 62900 27,600 
SUB TOTAL 34,800 33,400 . 33, 400 33, 400 135,00 

Administrative costs ($135 ,000) will represent 14. 6 per cent of total 
estimated operating expenses ($925,800) for this four-year period, while in 
budgetary tenns it will be a difference of $8,700 in comparison with the first 
four-year period. All line i terns are expected to remain unchanged with the 
exception of training: orientation and training .about family planning com
modities ·of phannacy owners and salespersons will be progressively scaled 
downward as coverage of "A" and "B" outlets is attained. 

D. S~NARY YEARS 5-8 

Gi vcn the continuation of donated family planning commodities and a 
positive trend in the stabilizing of variable cost factors, the goals and ob
jectives targ'!tcd for the CRS Company during this second four-rear period will 
contribute to the prcparaqon for becoming financially self-sufficient at the 
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close of this period, provided there is no significant quali-quantitative de
crease in promotional thrust and/or erosion in distribution efficiency and/or 
disproportionate pricing of the family planning commodities. 

(IDOOOSr) 
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GRAPH llUMBER J Expcnoo, Incomo, Retail Snlea ( S) 

A. SUHl·~ARY TAnT.E 

~ EXP:t'.ff§E ...J'~ INCOME JL RETAIT, ::lALES .L 
1 400,500 9.9 38,400 1.8 80,400 1.5 
2 537,000 13.3 77,600 3.6 163,300 ::;.c1 . 
3 .583,800 14.5 127,000 .5-9 266,400· 4.8 
1> 410,200 10.2 210,000 9.7 439, --~io 7.9 
5 262,liOO 60.5 272.200 12.5 572,000· 10.4 

SUB- 2,193,900 725,200 1,521'700· TOTAL 

6 232,800 5.8 286,200 13~2 722:,1;00 13.1 

1 217,800 .5~4 300,200· 13.9 7.57s800 13.8 
8 2121-800 .5·3 315,tOO 14.5.· 795,700 14 .. 4 

256,500 11' .. 8 835,500 
f 

9 .5?9,000' 1 4.1+ 15 .. 2 
10: 591~,000· 14.? 283,200 ~ 3.1 877,200' 15 .. 9 

SUB- 1,836,400 1,441,200 3,988,600 T0'.1.,A'L 

GRAND 11,030,300 100.0 Z, 166,l~OO 100.0 5,510,300 1 oo .. o· TOTAL 

B,; ffifill§! 

For the second five-year period (i. c., years 6 through 10) of 

the CRS Co~pany 1 a operations, total estimated operating expenses will 

bo decreased to uss1.a cillion which will represent n cost.reduction 

or 16.3 percent ~hen compared ~~th tho first five years• operating 

oxponses or uss2.2 million. ~heao cost efficiencies will be achioved 

by: 
• Continued optimally efficient utili

%.S. tion or oalnried personnel. 

o · Continual roco~nition or nnd active 
contributions to cost control. 
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Ce INCOlf E 

EGtiJ"iatocI income of USS1 .4 rr.illion for tho yenrs 6 throui;h 10 

rdll represent a 98.7 pcrcont increase over the firot fivo years 

(USS725 thoUGand) ·or the ens Compnny' G operations. The estirm ted' 
·. 

annual avorago increase or 2.5 percent for the first five-year 

period is expcctod to decline to an osti~atcd 0.3 percent during 
4 

years 6 through 10 because or the follo~~ng reasons: 

RETAIL SALES 

o· Donated ra~ily planning coro~oditiea 

will end at the close or the eighth 

year. 

O· Cost or family plnnning commodities 

purchased fl·om co111I.:lcrcial man.ufactu

rcrs will increase total overhead 

expenses by an annual ave~aqe or 

87e4 percen~ in years 9 and 10. 

... 
Total estimated family ·_anning commodities• oal~s of UsS3.o 

Llillion for tho cecond iivo-ycar period are oxpected to be 162·.1 

percent higher than in the first !ivc-yoar period (US$2e2 million)', 

uill all products contributing to these sales increases. Ifo cur

'rcncy devaluations are forecast . for tho ten-.year period', while 

gradual restnbilization of oxcha.nc:e convertibility is expected in 

that snr.19 porioct'. Givan tho fornr.,-.·;t~\ ng of A 20' percent prico 

incroaoo bceinning in tho oixth :t - .t • . ;najor £'.ales ir.iprovcoents will 

result fro~ upgrading tho product mi.~ to hichcr-pricod products and 

o.chioving a. larger marko; shnro, at t.ho cm mo tice mF.dntnining over-

all prico atnbility with & competition anticipated in tho target 

i.urkots. 
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Givan tho nu~ber or variables (e. ~., political stability, 

economic rocovory)' upon which these osti~atos and forecasts rlll. 

bo predicated, the undorlying strengths or tho Guatemalan CRS 

Company Program as ovidcncod by the favorable trends in Ehl>Cnse, 

Incoce and Retail 53.lcc, when viC\'1cd in the light of significant 

cor.u:<on dcnominators·aharcd with successful CRS Prosrams (e.g., 

Coloubia, El Salvador, Hcxico), will offer conclusions that will 

confirm the feasibility and viability or its becoming solf-suffi-

cient by the closo of the e::.e;hth year .. 
C' 

The first two years or total self-sufficiency (i. e., years 

9 and 10) T,r;i..11 produce gross incoce rrom sales of ~612.7 thousand 

and S643.4 thousand respoctivoly. -~hen operating costs or S579.0 

thousand and ~594.0 thousand are deducted, _the CRS Company will 

have a net income (before taxes) or S33.7 thousand and S49·4~respec

tive:ty. 

L 
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Additional Information concerning ONAM and CRS Organizations 

I. ONAM 

The National Women's Office (ONAM) is part of the 
GOG's Ministry of Labor. The various bodies and staff offices which 
make up ONAM are detailed below: 

General Assembly 

I. One delegate from each government ministry. 

2. One delegate from the Supreme Court of Justice. 

3. One delegate from the National Economic Planning 
Council. 

4. One delegate from the General Directorate of 
Community Development. 

s. One delegate from the Social Welfare Secretariat 
of the Presidency. 

6. One delegate from th~ Departmental Government of 
Guatemala. 

7. One delegate from the Municipality of Guatemala. 

8. One delegate from the Indigenous Institute. 

9. Six delegates from the following autonomous and 
private institutions. 

Coordinating Committee of Agricultural, 
Commercial, Industrial and Financial 
Associations (CACIF). 

Publicity Media Association. 

Civic Association of Feminine Associations 
(ACAF) 

Social Welfare Council 
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Guatemala Association for Family Welfare 
(APROFAM). 

All of these delegates work for ONAM without pay 
(ad honorem) and their designation lasts two 
years. 

Board of Directors formed by a President, 
Vice-President, Secretary, Treasurer, Voter I and 
Voter II; all of which arc representatives to ONAM. 

Advisory Board-formed by representatives from national 
and international organizations. 

Work Commissions composed of de.legates to ONAM. 

1. Regulations Commission which is responsible for 
preparing the official constitution of ONAM. 

2. Investigatio~1 Commission which is performing a 
survey on labor aspects comparing women and men 
workers. This Commission wi 11 be in charge of · 
carrying out a study on the situation of 
Guatemalan women at the national level. 

3. Law Compilation Commission which has compiled and 
analyzed laws and regulations for the protection 
of Guatemalan women. 

4. Planning Commission which is responsible for 
developing the ONAM Action Plan, based on 
investigations being performed by the 
investigation commission. 

The Administrative office. When fully staffed, the 
Administrative Office will be made up of a technical 
director, deputy director, economist, secretary, 2 
social workers and, a janitor. However, presently 
only the deputy director, the secretary and one social 
worker have been ass i gncd to ONAM by the GOG. It is 
expected that ONAM' s budget wi 11 be increased by the 
GOG to complete the contracting of personnel. 
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USAID funded a study by a Guatemalan lawyer to research the 
MOH appropriate legal organization for the Contraceptive Retail Sales 
(CRS) corporation. A summary description of the four possible 
organizational options has been drawn from this study and is summarized 
below: 

i. CORPOR.~TION (SOCIEDAD ANONIMA, S. A.) 

The liability of shareholders in a corporation is limited to the 
extent of their ownership of t~ares. Obtaining government authorizations 
for formation of a corporation and subsequent registration are normally 
routine but some times dilatory procedures (e.g., 3 to 12 months). 

capital or bearer shares may be nominated and both are 
transferable: nominative shares by endorsement and recording in the 
company's stock register and bearer shares by more physical transfer. 
corporations may issue more than one class of capital shares. 

The regulations governing capitalization {minimum, authorized, 
subscribed and paid-in capital) as well as the laws re la ti ve to public 
offerings of corporate shares must be described in great detail in the 
registration of the organization. Because of the critical nature of 
these requirements, the preparation of this document be assigned to a 
competent and experienced attorney-at-law who specializes in commercial 
law. APROFAM has contracted such an attorney with Mission funding. 

corporations constituted abroad or within one of the other 
Central American countries may establish branches within Guatemala by 
complying with the authorization and registration requirements stipulated 
for share-issuing companies. In these cases, the corporation must 
furnish proof that it has been organized in accordance with the laws of 
its country of domicile and that its organization and purpose are not 
contrary to the laws of Guatemala. 

A total of $5,000 must be demonstrated as evidence of financial 
solvency prior to the formation of a Sociedad Anonyma. No other 
registration fees or issuances of shares are required. 

ii. GENERAL PARTNERSHIP (SOCIEDAD COLECTIVA) 

The principal feature of the general partnership is the joint, 
several and unlimited liability with respect to third parties. The firm 
name must contain the name of one or more of the 

• 
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partners. The business affairs of the partnership can be managed by 
one or more designated partners. 

iii. LIMITED PARTNERSHIP (SOCIEDAD EN COMANDITA) 

The limited ·partnership is composed of both general and 
limited partners. Limited partners may not take part in the 
representation and management of the firm and their liability is 
limited to their capital contributions. At least one partner must 
have unlimited liability. Limited partnerships may take the form of 
share-issuing partnerhips in which case they are controlled by laws 
governing corporations. 

iv. LIMITED LIABILITY COMPANY ( SOCIEDAD DE RESPONSABILIDAD 
LIMITADA) 

Limited liability companies are similar to corporations in 
that liability is limited to the capital contributions of the 
partners. However, the number of shareholders is 1 imi ted and the 
reporting requirements are less stringent. The firm name must 
contain the name of one or more of the partners. 
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Guatemala, 
junio b, 1902. 

De conformiuad con la consulta for~ulada, cl infra~crito ~e 

permite exponer: 

1.- El C6digo de Comcrcio establece la calidad de los comsr-

ciantes individuales y sociales, indic~ndo en arnbos casos la caracter!stica 

esencial del lucro como resultado de sus actividades (merc,ntiles), y m~s -

que un resultado, se infiere que es un fin de dicha actividad. 

2.- De confor:nidad con el Codigo Civil, las a.grupaciones hu

manas con fines sociales se dividen en: a) asociaciones no lucrativas; y b) 

asociaciones lucrativaa ( Sociedades). Las asociacioncs no lucrativas - co~o 

A?i\OF,\!1 - son civil:nentc capaces, determin~ndose su capacidad por la ley ci-

vil y sus reglamentos y estatutos, los cuales deben estar aprobados por el 

Ejecutivo ( a traves dcl Ministerio de Oobern:icion ). Como result3do de tiu 

capacidad civil, son rcsponsables de los actos de ::;u3 repNncntantes quP. e:i 

cl ejercicio de sus funciones, violcn la lcy o no la cuinplan. 

Una de las cau~as de disoluci6n de las ~sociaciones no lucra-

ti.vas cs a pct.icion del Ministerio PUblico, al coinprobarse quE! sus actuacio .. 

nes eon contr~riilD a la ley. En cl presente cano, ln Ley de la "l!atcria y sus 

pro}Jlos eut.::itutos ( Jo. Estatutos de APROFl\M) indlcan que la entidad es no 
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luerativa. 

J.- Los anteriores critcrlos le~ales son coni'irmados por la 

Ley del Impuesto Sobrc la Renta, que exime de su aplicacion a las asociacio-

nes no lucrativas. De cllo se deduce que unn asociaci6n no lucrativa no pue-

de dedicarsc en nombrc propio al comercio. 

En esa misma concordancia, la Cuona Anual de Sociedades, de-

cl21"El no afectas a las asociacione3 no lucrativas~ 

En consccuencia, el Infrascrito Abogado y Notario, 

O?lNA: 

I. Las Asociaciones no lucrativ~s, como su nombre lo dice, 

se constituJ:)n sin fines de lucro, lo cual les pe~ite hallarse exentas de 

ii!ipuettos, tasas y contribuciones. 

II, Es contra su propia naturaleza el dedicarse a actividades 

mercantiles, que per definicion-son lucrativas, 

III.- Las Asociacioncs no lucrativas se rigcn por sus estatu-

tos, previamente aprobados por el Organismo Ejecutivo, yen el presente caso 

APROFA.~ sc define a si misma, como enttdad no lucrntiva, por lo quc scr!a 

contr,rio a su propia nn.turaJ.eza el dedicarse a actividades de lucro. 

IV. Toda actividad co:ncrcial o 1nercantil es por csencia lu

crativa, yen tal sentido est~ rcgida por una ley especial: El Codigo de -

Comercio. 
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FUNDANSNfO LEGAL: Art!culos 21 O, 23 inc. 6, 24 inc. lu del 

Estatuto de Gobierno. Art{culos 15 inc. 3, inc 4, 18, 24, 25, 31 del C6di~o 

Civil. Art!culo~ l, 2, 10 del C6digo de Comercio. Articulo 2 inc b de la I~y 

del Irnpuesto Sobre la Renta. Artfoulo ~ del Decreto 16-72 del Ministerio de 

Fin~nzas PUblicas. Articulo 3 de los Estatutos de APROFAM. 

I 
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LAC/DR-IEE-82-22 

ENVIRONMENTAL THRESHOLD DECISION 

Project Location 

Project Title and Number 

Funding 

. f,ife of Project 

IEE Prepared by 

Recommended Threshold Decision 

Bureau Threshold ~ecision 

Action 

Guatemala 

Expansion of Family Planning Services 
520-0280 

$10,737,000 Grant 

4 years 

Ricardo Perez, USAID/Guatemala 

Negative Determination 

Concurrence with recommendation 

Copy to Eliseo Carrasco, Director 
USAID/Guatemala 

Copy to Ricardo Perez, USAID/Guatemala 

Copy to Susan Schaeffer, LAC/DR 

Copy to IEE file 

James s. Hester 
Environmental Officer 
Bureau for Latin America 

and the Caribbean 

Date ..30 -.JU41~ 8..2-

RECD;?D COPY 
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INITIAL ENVIRONMENTAL EXAMINATION 

Project location: Guatemala 

Project Tf t le Expansion of Integrated Plan:. 
nlng Services 

Funding $10,737,000 

life of Project Four Years 

IEE Prepared by Ricardo P~rei, Missio~ Environ-
mental Coordinator 
- December 

Recommended Threshold Decision: 

Negative Determination 
(See Part 4) 

Mission Director's Concurrence: 

l, 1981 

5·/· % 
r:_.,/ct.-r' < ., et<~ r r~~.,. ~ r 

Eliseo Carrasco 
Di rector 

USAID/Guatemala 



Liie of P1ajec1: AID IOIO-J911•111 PRO.I ECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 

f,_ FY 81 to FY.__ .... 11.,,1. ___ _ 
Total U.S. Funding 10~716.SOO tP.iS: lo!,!_ 
Dote Prepared: 16 N!!;;a:•1; r I Sd I P1oject Title & Nu""-: EXPANSION OF FAHILY PLANNING SERVICES - PROJECT 520-0288 

H.\RRA TIVE SUMMARY 
P1ag•a,. u S.ctot Coal: Tiie iitaod., oltj•ctiv• to 
,.,,id. lhi• ,..oject C0111ti ... fH: 

Satisfy basic h~n needs of poor by 
Increasing access to F.P. services 
and information. 

Project PurpoH: 

To expand availablllty of f,..ily plan
ning services through public, private, 
and cc:itr111erclal sector activities. 

OBJECTIVELY VERIFIABLE INDICATORS 
Moa1urn of Coal Achio-..ment: 

Decrease of birth rate from 37 per 
1,000 to 33 by end of project. 

ConditiDl'I& IMI will iftdicare pu,P.H hn bHn 
achieved: f.td af p<eject stot•u. 
Curr~nt fat11ily planning users In 
activities funded by project in
crease to 500,000. COG, APROFAH, 
and Private Sector coordinating 
family planning effort. Acceptance 
of fa•lly planning In rural areas 
Increases in proportion to urban. 

MEANS OF VERIFICATION 

National studies to be done in 1982 and 
1986 based on 1978 National Contracep
tive. Usage Study data. 

Hatlonal Contraceptive Usage Studies In 
1982 and 1986 providing analysis by 
Urban ' Rural Areas. Service statis
tics by private and public sector 
participating Institutions. 

IMPORTANT ASSUMPTIONS 
Auumption• far achieving goal 1a1g81&: 

The pcpulatlon per~eives the Impor
tance of F.P. as 1 basic need. 

Au11111ption• far ochleving 1111rpo1e: 

COC support of family planning as 
part of the National Health Plan 
and consequent COC willingness to 
participate actively In F.P. Pri
vate sector organizations continue 
to participate In F.P. actlvltlr.s. 

I 

N 

"" ~n,---------------------------------------t-Ma----.-~..d.--.......,.f-G,, __ tpv __ ta-. ...:...----------------.--.J.---------------------------------------+-A~a~•~u:M:pt~i:..,,~,:-;:f0<::-:a:c~hi~e=v:ing::-:a:u:tp:u:l:&::-------------t tputa: I. F.P. services and counseling en• 
0 

·I •• 600 110H facll1- I. KOH statistics I. All facilities providing 'erv-avallable In all HOH healih facilities. ties, 8 APROFA11 clinics, 500 com- APROFAl1 statistics. Ices are staffed by trained per-C0tTr.1unity based F.P. services estab- munity based distributors and 30 2 CRS Sales Records. sonnet and receiving necessary lished i~ rural areas.t>Ot having. iden~ified PVO's providing F.P. 1: HOH management info. system. HOH support. 
ready access to HOH f1~ed clinics services. . . . It. Routine reports of APROFAl1 lndlan z Ho COC curtailment of lnfor-systelll. 2. Contracept 1ves ava1 J.1ble at re- nltors • • • · · oo · 1 1119 

• matron campaigns. 2. Contraceptives readily available duced prices an 1,2 c0tr.merc1a 
at afforda~le prices in retail outlets phartndcies and 5,000 retail sales 3. Ho major disruptions in c0111-throug~.out the countr:y. o•Jtlet~. . • mercial sector. J. Information on family planning a- 3. 9~~ lad1na and 85l lnd~an popu-
vailable through inass media. lations aware of f.P. services 

available in their area. 
lnpvta: 
AID Contribution 
GCC Contribution 
Other Donors 
I.VS 
IPPF 
fJllFPA 

lmplementoli°" Tar;el (Type and Cuontily) 
AID - SERVICE S 8,667,000 

AV5 
IPPF 
UiiFPA 
coc 

IEC $ 2,070,000 
$ 1,500,000 
$ 1,600,000 
$ 1,052,000 
s 2,S78,ooo 

Others 
(combined) $ 2,6'48,000 

Review of project financial records. 
AID project agreements; other donor 
project agreements. 

A1111111ption1 fDf praviding inpull: 
Inputs are made In a timely fash
ion. Continued other donor wll
l lr.gness and ·capacity to meet 
conml trnencs. ""O ::i: 

Ill ::;;; 
lO :;:: 
Cl> rr 

>< w 
3 

0 
-I} 

•..J 

I .......,..~-.-___....., 14 C • 4 ft. P<LSCWJ A 
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The goal of the project is to satisfy the basic human 
needs of the.poor by increasing access ~o family planning serv
ices and information. 

The purpose is to expand availabll ity of family planning 
services through public, private, and commercial sector activities. 

This project will consist of fo~r distinct components: 

1. A national contraceptive retail sales (CRS) program which 
will provide the poor majority with access to quality 
contraceptive~ through existing commercial outlets at 
affordable prices. 

2. Continued support of APROFAH in its on-going activities 
of community based distribution of contraceptives (CBO), 
Information, Education, and Communication (IEC) campaigns 
concerning family planning, specialized family planning 
services for Indigenous populations where the current 
acceptance of family planning is low and clinical Family 
Planning Services. 

3. Support for the Ministry of Health (MOH) in the develop
ment of educational materials for its family planning 
program in continuing the contraceptive logistics an·d 
medical supervision systems developed under Project 
520-0263. 

4. Support for private and pub I ic organizations including 
the Independent Campesino Labor organization, the Rotary 
Club, and the Ministry of Labor in the provision of 
family planning services. 
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Impact Identification and Evaluation 

A. land Use 

1. Changing the character of 
the land through: 

a. Increasing the population 

b. extracting natural resources 

c. 1 and c 1 earl ng 

d. changing soils charac~er 

2. Altering natural defenses 

3. Foreclosing important uses 

4. Jeopardizing man or his works 

B. Water Quality 

t. Physical state of water 

2. Chemical and biological states 

3. Ecological balance 

C. Atmospheric 

1. Air additives 

2. Air pol1ution 

3. Noise pol tut ion 

D. Natural Resources 
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Environmental 
Impact 

POSITIVE 

NONE 

NONE 

NONE 

NONE 

NONE 

POSITIVE 

NONE 

NONE 

NONE 

NONE 

NONE 

NONE 

1. Diversion, altered use of water NONE 

2. Irreversible, lnneftclent commltrnents NONE 
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E. Cul tura 1 

1 • Altering physrcat symbols 

2. Changes in cultural patterns 

F. Socioeconomic 

1 • Changes in economic/employment 
patterns 

2. Changes in poputatron 

G. Health 

1 • Changing a natural environment 

2. Et iminat ing an ecosystem element 

3. Et iminat ing deleterious conditions 

H. General 

1. International rmpacts 

2. Controversrat impacts 

3. Larger program lmpacts 
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LITTLE 

POSITIVE 

LITTLE 

POSITIVE 

LITTLE 

NONE 

LITTLE 

NONE 

LITTLE 

LITTLE 
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Discussion of Impacts 
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In the short run, the project will have very little impact on 
the environment but it will have an effect on ~ultural patterns 
in the area ~f human reproduction and maternal ~nd child Health. 
Over a ten to twenty-year period, J· .11 have~ salutary effect 
on the economy and employment patt~r•.' Also, the current 
population growth tate of 2.9% annually shoul~ progressively 
decline, thus having a positive i~pact on otrer AID-sponsored 
programs in Guatemala. Controversial impacts will be minimal 
because GOG participation will legitimize the activities contemplated 
hereunder. Additionally, cultural sensitivities will be taken into 
account in the development and delivery of educational messages 
and in delivery of services. 

Conclusions and Recommendations for Threshold Decision 

From the description of the project and the foregoing identifi
cation and evaluation of its expected impacts, it is concluded that 
the project will not have a significant foreseeable effect on the 
environment. A Negative Determination Is therefore recommended . 


