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ANNEX I

EXHIBIT C
Page 1 of 2
PROJECT AUTHORIZATION
Name of Country: Peru
Name of Project: Private Sector Family Plénning
Number of Project: 527-0629

1. Pursuant to Section 103 of the Foreign Assistance Act of 1961, as amended,
1 hercby authorize the Private Sector Family Planning Project ("Project") for
Peru inwolving planned obligations of not to exceed Thirteen Million United
States Dollars ($13,000,000) in grant funds ("Grant") over a six (6) year
pericd from date of authorization, subject to the availability of funds in
accordance with the A.I.D. OYB/allotment process, to help in financing foreign
exchange and local currency costs for the project. The planned life of the
project is seventy-two months from the date of initial obligation.

2. The Project consists of assistance to sixteen Peruvian private family
plaming institutions and the National Population Council to strengthen their

institutional capacity to increase contraceptive coverage, further improve and

strengthen population policy in Peru, and create. a Peruvian Coordinating |

Agercy. far the private sector.

3. The Project Agreements, which may be negotiated and executed by the
officer to whom such authority is delegated in accordance with A.I.D.
regulations and Delegations of Authority, shall be subject to the . following
essential terms and covenants and major conditions, together with such other
terns and corditions as A.I.D. may deem appropriate.

a. Source and Origin of Commodities, Nationality of Services (Grant)

Commodities financed by A.I.D. under the Grant shall have their
source and origin in Peru or in the United States, except as A.I.D. may
otherwise agree in writing. Except for ocean shipping the suppliers of
cammodities or services financed under the Grant shall have Peru or the United
States as their place of nationality, except as A.I.D. may otherwise agree in
writing. Ocean shipping financed by A.I.D. under the Grant shall be financed
only on flag vessels of the United States, except as A.I.D. may otherwise
agree in writing.

b. Conditions Precedent to Disbursements under the Cooperative Agreement

Prior to any disbursement or to the issuance by A.I.D. of commitment
documents under the Cooperative Agreement pursuant to which disbursement will.
be made to finance any activities of a Participating Agency during each year
of the Project, including the first year, the Prime Recipient shall, except as
A.1.D. may otherw~ise agree in writing, furnish to A.I.D.,- in form and
substance satisfactary to A.I.D., the current, annual Operational Plan for

ﬂ}/ .
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Family Planning for such Participating Agency, including but not limited to a
description and schedule of the activities to be carried out, user targets,

performance criteria amd a budget for such year.

C. Conditicns Precedent to Disbursements Umnder the Grant for the
National Population Council

Prior to any disbursement or to the issuance by A.I.D. of any
cammi tment documents under the Grant Agreement to which disbursement will be
made to finance any Grant activities during each year of the Project,
including the first year, the National Population Council shall, except as
A 1.D. may otherwise agree in writing, furnish to A.I.D. in form and substance
satisfactory to A.I.D., the current, ammual Operational Plan for Family
Planning, including but not limited to a description of, schedule and budget
for its population policy, research and coordination activities to be carried
out in such year.

d. Covenants
(1) The required larguage reflecting A.I.D.'s policy ard
procedures on both abortion and sterilization will be included in Prcject
Agreements.

(2) The Prime Recipient shall covenant that, except as A.I.D. may
otherwise agree in writing, it will participate in an evaluation of the

\olud boloal
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I. SUMMARY AND RECOMMENDATIONS

A, Facesheet

B. Recommerdations

It is recommended that a grant be authorized in the amount of
$13,000,000 for family planning private sector improvement in Peru.
Preferably grant funds will be obligated three ways: (1) a Cooperative
Agreegent with an institution, the "Prime Recipient ", who will administer and
manage project components to achieve determined goals by entering into
sub-agreements with at least 16 identified family planning private sector
agencies and an as yet unknown number of agencies that may be identified in
the future; (2) an agreement with the Consejo Nacional de Poblacion (QNP) will
be signed directly with USAID/Lima; and (3) a contract with the USAID Project
Coordinator will also be signed directly with USAID/Lima. The agreements may
include technical assistance (TA), training, commodities, and/or subgrants.

C. Background

Stagnant economic and social development in Peru since the mid-70s have
been exacerbated by a population that has doubled to 19.2 million since 1961
and continues to increase at an annual growth rate of 2.5 percent. At this
rate, it will double again to 38.4 million in only another 28 years; by 2013.
This high population growth rate contributes to the already serious social
problems of high inflation, high unemployment and urderemployment, widespread
malmourishment, high infant mortality, limited access to health care,
insufficient and inadequate housing, limited access to potable water and
electricity, limited educational opportunities, and a large proportion of the
population in dependent age groups.

Though there is a high level of acceptance of the concept of family
planning and services, a 1981 national Contraceptive Prevalence Survey (CPS)
reported of the 2.8 million women in union of fertile age (MWFA), only
530,000, or 1%, use modern, effective family planning methods. Ninety-one
percent of the remaining 2.27 million women wish to either space their births
or cease childbearing. Such a high level of unmet demand for modern family
planning services, in light of the unfavorable demographic and development
trends in Peru, cannot be ignored. Therefore, the problem of high population
growth rates needs to be addressed by providing improved and expanded family
planning services to fill the unmet demand.

Although problems related to population growth were first identified as
a result of the census as early as 1940, no action was taken by the Government
of Peru (GOP) until 1964 when it opened the Center for Population and
Development Studies (CEPD) with outside funding. $mall private sector family
planning agencies also began forming and offering services in the 1960s.
However, the military government stopped nearly all such programs in the
private sector and prevented a previous GOP agreement signed with the Pan
Ameri .an Health Organization (PAMO), which would have added family planning to
m.2rnal and child health (MCH) services, from heing implemented. The Ffirst
Population Policy Law was rot passed until 1976, with a National Population
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Council (QVP) formed, finally, in 1980 to implement it. The private sector
agencies reemerged after the 1976 law was passed ard in 1979, the Ministry of
Health (MOH) agreed to a pilot family planning project that went nationwide in
1581. The 1976 National Population Bolicy Law was revised and the new version
passed in 1985, reaffirming the rights of the individual to freely determine
fanily size and access to services. However, like its predecessor, it has o
demographic goals and no real means of implementation. It does, however,
strenjythen the role of the WP in coordination and supervision of all family
planning activities in both public and private sectors. FPolicy research,
development, and promotion activities have not been coordinated by the
agencies, and have subsequently not had the greatest impact possible. Despite
the passage of the new Population Policy Law, MOH based family planning
services and the growing strength of the private sector agencies, a great deal
obviously remains to be done in orier to meet the needs of the unserved.

Various policy, administrative, financial and cultural constraints have
hampered more rapid expansion of family planning services in the private
sector, including the uncoordinated and fractionalized approach by the private
sector agencies to policy research, formulation, and promotion. A general
limited administrative capability and lack of coordination between agencies,
and financial constraints, such as insufficient budgets and an inability to
generate funds, have also limited service delivery. Several cultural
constraints, such as the opposition from' the Catholic Church, have also
presented some barriers.

To meet the long-range objective of a 1.9% growth rate by the year
2000, USAID plans to assist programs in the public, commercial, and private
sectors. In the first five-year phase of the lorg term strategy, it stresses
increased utilization of the private sector, institution building to expand
service delivery, policy dialogue ani improvement, increased efficiency in the
use of available resources, and incieased self-sufficiency in both the public
and private sectors, and promotion of programmatic activities that address
these constraints.

D. Project Rationale and Strategy

This project focuses on the private sector to enhance and expand family
planning activities, reasonable in terms of policy because it supports and
promotes the various recommendations adopted by the 1984 International
Conference on Population which the GOP signed. It is also consistent with the
1985 Population Policy law of Peru, and it supports the new GOP and MOH view
that the private sector is an important component of health delivery amd
should be more utilized. This project will also help develop the private
sector's ability to determine and promote population policy as it relates to
the private sector. Because the public sector is currently operating
inefficiently and has limited ability to utilize its resources, and because
the private sector offers a greater capacity to utilize funds more efficiently
to expand services, it is logical to Ffocus funling efforts on the private
sector at this time. The need for increased intrasectoral coordination is
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well recognized by the individual private sector agencies, and this project
provides the means and opportunity to improve cooperation via the formation of
a Peruvian Coordinating Agency (PCA).

Based on this rationale, the project strategy is comprised of the following:

1. Increase institutional development through TA and training to promote
program and service expansion to reach more acceptors.

2. Develop the ability of the private sector to determine its policy needs
and effectively research and articulate them to the GOP,

3. Foster cocperation and coordination between the private sector agencies
to learn to best utilize existing resources and foster increased financial
indepandence for the sector through income generation training.

E. Project Description

The goal of this project is to promote economic and social development in
Peru through assisting in the lowering of the population growth rate of 2.5% in
1985 to 2.2% in 1990. The ultimate objective is to lower the growth rate to
1.9 by the year 2000. The purpose of this project is three-fold: 1) to expand
and improve the capability of Peruvian private family planning agencies to
increase cost-effective contraceptive coverage; 2) to strengthen the capacity
of these agencies and the QNP to influence, improve and strengthen population
policy in Peru as it relates to the private sector; and 3) to strengthen
coordination among the private sector agencies at least partly via the creation
of a Peruvian Coordinating Agency (PCA) for the private sector agencies.

The project consists of the three following inter—related componentss

1. Family Planning Services Component

The 12 private sector service agencies and one training institute
identified for support through this project will provide services to 400,000
additional new users over the life of project (LOP) and all continuing
users.l/ TA and training as well as operational support, will be provided to
help establish new service delivery sites, upgrading of current sites,
increased number of better trained personnel, better promotion of services via
coodinated information, education and communication (IEC) campaigns, and
improved program administration in order to expand services.

2. Population Policy Component

For growth and expansion of the private sector programs to occur, the
agencies must develop their abilities to identify policy needs and priorities,

1/ See footnote, page 34.
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to inform and educate Peruvian leaders, policy makers and government officials,
to encourage population policy dialogue, and to promote changes in the
population law.

The private sector's ability to influence pLopulation policy will be
increased by means of a well-defined strategy to be developed yearly. TA,
training and operational support will be provided to the (NP and the two
research agencies who will become more involved in policy development.

3. Private Sector Family Planning Coordination Component

To facilitate coordination, the formation of the PCA will begin early
in the project and will work with the Prime Recipient to develop yearly
cocrdinated work plans with all participating agencies and serve as an advisor
to the Prime Recipient on project issues. In addition, the strengthened role
of the (NP as coordinator between the public and private sector will also
contribute to the overall coordinating efforts.

F. Summary Financial Plan

OOUNTERPART
QONTRIBUTION
PARTICIPATING
AID GRANT AGENCIES GoP ‘TOTAL
I. PROJECT $ 1,554 $ 1,554
ADMINISTRATION
II. TRAINING and TA 1,671 1,671
{II. COMMODITIES 1,637 1,637
IV. OTHER QOSTS 6, 400 4, 505 728 11,633
V. QONIINGENCIES & 1,738 450 73 2, 261
INFLATION
PROJECT 10TAL $13, 000 $4, 955 $801 $18, 756

G. Project Issues

Saveral issues were raised during the DAEC review held April 5, 1985 in
AID/W as described in the PID cable. The Mission's response to these issues
appear throughout the PP and in Annex II, Exhibit B. During the Mission
intensive review, additional issues were raised amd resolved during the final
review April 24, 1986. 'They are addressed throughout the PP and in Annex I1I,
Exhibit C.



H. Summary Findings

The Project Development Committee has reviewed all aspects of the proposed
Private Sector Family Plamning Project and concluded that the project is
institutionally, financially, economically, technically, socially and
environmentally sound and consistent with the development objective of Peru's
new administration's population policies and with the Mission's population
strategy.



II. BACKGROUND

A. Country Setting

Since the mid-1970s, economic and social development in Peru have
stagnated, and future prospects for improvement are poor unless adverse
population trends can be reversed. The present population of 19.2 million has
nearly doubled in the years since the 1961 census, with a current annual
growth rate of 2.5 percent. As a consequence, the total fertility rate is
approximately 5.2 children per women. A disproportionately large part of the
population is urder 14 years of age and therefore dependent on the relatively
small numbers of the economically productive. Population growth in the cities
is further increased by migration from rural to urban areas, where social
servizes and economic opportunities cannot keep pace with the needs. In 1961,
less than 50% of the population lived in urban areas. During the following 20
years, it rose to 653. The rapid population growth and urban migration have
both contributed to, and resulted from, stagnant economic growth and limited
social services availability.

Peru experienced a period of rapid economic growth from 1950-1970.
The gross national product (GNP) nearly tripled in real temms and per capita
income increased by 62%. However, since the mid-1970's the pace of economic
growth has stagnated and the inflation rate until 1985 averaged over 50% per
year. Domestic production of manufactured articles ani staple food crops
declined during this period. As a consequence, increasing amounts of scarce
foreign exchange earnings have been Jiverted from productive purposes to
finance imports of food and other products for immediate consumption to
satisfy the rapidly—growing population. High inflation has caused real wages
and salaries to decrease by 508 since 1973, resulting in significantly reduced
purchasing power. Additionally, the depressed econonic conditions, the high
migration to Lima and other urban areas caused by a depressed agricultural
sector, and the high proportion of youth in the population attempting to enter
the labor market, all contribute to the widespread unemployment and
underemployment which now affects over ©60% of the economically active

population.

Sufficient basic goods and social services to sustain even a minimal
standard of living for a large proportion of the population are not available
from either the private or public sector. FPeru is one of only three latin
American countries whose average food consumption per person is less than 90%
of th2 Food and Agricultural Organization (FAO) standard; it is estimated that
38 of all children under five are chronically malnourished.  Although
education for ages 6-14 is available to 84% of the population, drop out rates
exceed 50% in the first three grades. Housing is insufficient and
inadequate. Less than one-half of the urban population has access to potable
water and only 30% of the population has access to electricity. [xcessive
fertility means mothers and children have high morbidity and mortality rates.
with 101 infant deaths per 1,000 live births, Peru has the third highest
national infant mortality rate in the Western Hemisphere, surpassed only by
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Haiti and Bolivia. Within Peru, the infant mortality rate ranges from a low
of 54 in the Department of Callao to 142 in the Department of Huancavelica.
Only an estimated 40% of the population has access to health services provided
by the Ministry of Health (MOH), and 308 of the population are completely
without access to MOH services. Sustained high population growth will
continue to strain the capability of Peruvian institutions to provide basic
gocds and economic and social services.

Despite the gradual decline in the population growth rate that has
occurad since the late 1960's (from 2.9% to the current 2.5%), substantial
additional inputs will he required to continue and accelerate this trend. 'The
downward trend in population growth and fertility rates is largely explained
by the enormous rural to urban migration. Urban areas have historically had
lower fertility rates due to economic considerations, as well as greater
access to health care, and more recently, to family planning services. With
the current 2.5% growth rate, the population of Peru will double from 19.2
million to 38.4 million in only 28 years, or lby the year 2013. If current
trends continue, estimates indicate the growth rate will decrease slightly and
level off between 2.3% and 2.4%. The net impact would be to extend the
doubling time of the population by only 3 to 6 years, with the population
doubling in 31 to 34 years instead of the current 28 years. Clearly, this
extra 3 to 6 years will not significantly relieve the population pressure
affecting economic and social development in Peru.

However, it must be recognized that, for several reasons, even the
current modest downward trends in population growth will be difficult to
maintain unless a substantially increased effort is made in providing family
planning services. The first reason is the difficulty that is almost
universally encountered in reaching beyond the "initial acceptors", (women
who, because of slightly higher levels of education or other personal
circumstances are more open to the idea of planning their families) to the
"secondary" and even "tertiary" acceptors (women who, for any number of
reasons ranging from religious beliefs to an inability to understand either
the corncept of family planning or the techniques for successful contraceptive
use, do not use them). Second, it will be difficult to maintain current
trends in Peru hecause family planning services are much easier to provide and
programs are easier to administer when they are based in the larger cities,
especially Lima. Therefore extra efforts will need to be made to extend
programs and services to the rural areas and hard-to-reach acceptors. Third,
an anticipated decrease in the high Peruvian infant mortality rate will
actually increase the growth rate. As health programs in oral rehydration and
immunizations designed to decrease infant mortality become increasingly
successful, the cohort of 1living children increases rapidly, thereby
increasing the population growth rate. While clearly the efforts which have
been made to improve the health status of Reru are necessary and positive, and
should continue to be a priority national and intermational concern, the
resultant increased population growth rate will increase the need for greater
effort s in family planning.
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In spite of the persistent hijgh rate of population growth, a 1981
nationwide survey concludes that there is also a high level of acceptance of
the concept of family planning and actual services. Projections from this
"1981 Contraceptive Prevalence Survey" (CP3) estimate that of the 2.8 million
wamen in union of fertile age (MWEA), only 530,000 women, or 193, use modern,
effective family planning methods. WNinety-one percent of the remaining 2.27
million women who do not use any family planning method or who use
traditional, less effective means, 1lso wish to either space their births(21%)
or cease childbearing (70%). Such a high level of unmet demand for modern
family planning services, in Llight of the unfavorable demographic and
development trends in Peru, cannot be ignored. Therefore, the problem of high
population growth rates should be addressed by providing improved and expanded
family planning services to fulfill the unmet demand.

B.  Population Policy and Family Planning Activities

1. Historical Activities

Although concern over demographic problems in Peru can be
traced back to the carly 1940's when Dr. Arca Parro, founder of Peruvian
demography and director of the 1940 census, identified problems related to the
rate of population growth and internal migration, national concern with other
social and economic isstes took precedence over population problems in the
1950's. In the 1960's concern with the magnitude of the population problem
increased, but the government did not develop an explicit population policy.
However, because it was believad that a more equal distribution of the
population would compensate for the high birth rate, the government focused
its efforts on redistribution to less populated areas.

In 1964 the Center for Population and Development Studies
(CEPD) was founded by the Government of Peru (GOP) and funded by USAID/Pery
for the purpose of promoting research and triining personnel in population. A
number of small private family planning programs also began in the mid-1960's;
primarily in the Lima area mder (bl auspices. One of these groups was a
Church-sponsored effort in collaloration with the Christian Family Hovement
(CFM). The Peruvian Association for Family Protection (APPF), an affiliate of
the International Planned Parentho»] Federation (IPPF), was also established
in 1967.

In 1968, an agrecment was signed by the GOP and Pan American
Health Organization (PAHD) to integrate a maternal and child health and family
planning program into public health facilities and hospitals. During the same
year, however, the pro-natalist military govermment took power before it could
be implemented. _l/ During the next six years, governn~nt policies toward
family planning/population activities became increasingly restrictive and in

l/ The military government was in office from October 1968 to July 1980, when
a democratic government was elected.
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1973, the government closed the eight clinics of APPF and later confiscated
its property. The only programs to escape government closure were those
supported by Catholic authorities: Asociacidon para el Desarrollo Integral de
la Familia (ADIFAM) and Programa Apostdlico laico Familiar (PALF) and the
frograma de Fertilidad Humana - Hospital Arzobispo lLoayza (PFH) and the
Instituto Marcelino.

In 1970, the "Comisién Horizontal de Poblacién y Ocupacién" was
estarlished to recommend a population and employment policy for the 1971-1975
development plan. The plan contained only one explicit demographic objective:
reduce the disequilibrium in the distribution of the population. The plan did
contain other policies, such as employment and education, that could
indirectly have an impact on fertility.

The Peruvian position at the 1974 World Population Conference
and at the 1975 Latin American Meeting on Population was to continue to reject
efforts to quantify fertility reduction goals as well as to reject foreign
assistance in this matter. The GOP later stated that it did not plan to
include family planning services in national development plans for 1970-1980.
However, during this time, several private institutions were allowed to
continue their services, and the sale of contraceptives was allowed.

After taking office in 1976, President Morales Bermudez
appointed a commission to suggest guidelines for a proposed population
policy. In August of that year, the OF established "Guidelines for a
Population Policy" as part of its 1975-1978 national development plan,
revising the previous pro—natalist position. The national population policy,
proclaimed by Supreme Decree, had three distinct objectives: 1) to attain a
level of population growth resulting from family size that is freely
determined by the individual; 2) to significantly reduce infant and maternal
morbidity and mortality to improve the quality of life; and 3) to better
distribute the population geographically. The "Guidelines for a Population
Folicy" specifically stated:

"Although the govermment has not...set quantitative
targets, it considers that fertility--and
population growth-—will reach an acceptable level
as a result of combined governmental and individual
efforts...The government will provide educational
services and contraceptives, but only as a means of
facilitating free and responsible parenthood, and
not with a view towards decreasing individual or
agqregate levels of national fertility."

Although it is significant that Peru was among the first Latin
American countries to proclaim a positive family planning policy, the policy
unfortunately lacked a specific population growth rate, demographic goals, and
the r ns for the creation of the mechanisms and financial resources necessary
f » its implementation. The QOP, did, however, begin to create public sector
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family planning service delivery, primarily through the MOH. And independent
of GOP efforts, substantial development of private sector family planning
agencies has occurred.

In 1979, the GOP and USAID/Peru agreed to a pilot family
planning program in one MOH health region, Sur Medio. The acceptance by the
MO of the need to include family planmning in its primary health system, and
the initiation of the Sur Medio project, led to the signing of another project
agreement in 1981, the "Integrated Health and Family Planning Project" to
provide family planning services and contraceptives to 19 health regions, ard
support public sector policy and research wvia the P and other
organizations. The Sur Medio project was expanded to include a second region,
Arequipa. Additionally, USAID/Peru is funding an innovative, nation-wide,
mass media campaign through the MOH to promote family planning wder the
"Integrated Health and Family Planning" project.

Private sector program initiatives have greatly expanded in
recent years, much of it through funding from the international intermediary
agencies with AID support. Primary among these are: Centro Medico Carmen de
la Legua (APROSAMI) and (PFH) which receive their primary funding through
Family Planning International Assistance {tPIA); and Programa de Labores
Educativas y Asistenciales en Favor de la Salud (PRO-FAMILIA), Proyecto de
Pueblos Jovenes/Quzco (PLANIFAM), and Servicio Medico dMaterno Infantil San
Alfonso (SMMISA), which are or have been furnded by Pathfinder. A number of
the private sector agencies have also received, or are receiving, direct
support from USAID/Peru through the "Integrated Health and Family Planning
Project". For example, Asociacion Multidisciplinaria de Investigacidén vy
Docencia en Poblacién (AMIDEP), PRO-FAMILIA, Federacidn Nacional de
Cooperativas Agrarias Azucareras del Peru (FENDECAAP), and Asociacidn de
Trabajo Laico Familiar (ATLF), all receive USAID support under this project.
MIDEP is a research and policy agency, and Lhe other three are service
delivery organizations. In addition, UsAID also supports the new
Contraceptive Social Marketing (GsM) project through Apoyo a Programas de
Poblacion (APROPO) under an amendment to the same "Integrated Health and
Family Planning Project." By providing direct financial support, USAID has
played a major role in recent years in developing the family planning program
in Peru and assisting both the public and private sectors to more effectively
orovide family planning services.

The QP did not take action to promote its 1976 Population
Policy until 1980 when it formed the National Population Council (QNP) with
USAID support. The NP is composed of a goverming board with representatives
from each of the major ministries, the National Planning Institute, the
university system, the medical society, and the Catholic Church. Although
created to oversee all population related matters, the CNP has greatly focused
on the public sectcr. It has dewted most of its energies to supporting the
MOH's delivery of family planning services and the Ministry of Education's
(MOE) program for including Efamily planning and sex education in the
educational curriculum. In an effort to create more general public support
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for population programs, the QNP has sponsorad a massive poster campaign, held
public seminars, encouraged the inclusion of numerous favorable articles in
the national press, and published various articles and books that explain the

demographic problems of Peru.

GOP involvement in the population issue continued with its
official delegation attending the 1984 United MNations Conference on Population
in Mexico City. It agreed to the recommendations of the participating nations
which recognized that family planning is an essential component of development
in which both public and private sectors must play a role in addressing
demographic, health and social issues.

2. Qurrent Activities

As Policy

Most recently, on July 6, 1985, in the final month of the
government of President Belaunde, a parliamentary commission on population and
development formed in January of that year, passel a new population policy
law, Legislative Degree No. 346. Among other related matters, it guarantees
imlividuals the right to determine the number of children they have. It also
gives priority to "responsible parenthood", and it promotes and insures the
"free", well-informed and responsible decision of individuals and couples
regarding the number and spacing of their children, providing them with the
education and health services which contribute to the stability and solidarity
of the family and improving the quality of their life. Although the new law
also lacks reference to a specific population growth rate and demographic
goals as did its predecessor, as well as the means to implement the law, its
intent to educate Peruvians about population problems is clearly stated.
Population education will seek to "form positive attitudes towards responsible
parenthood, the essence and value of sexuality and an understanding of the
cause and effect of population dynamics on the development of the country."
It will include training, socio—demographic environment and resources, sex
education and responsible parenthood. ‘'‘eachers and high level personnel will
be trained at educational centers and universities and programs will be
developed for youths and adults. In oonjunction with the educational
activities, mass media activities, including Jevelopment of educational radio
and television programs on population problems and the environment as well as
research on the effects of population on the quality of life are included.

The recently-elected Alianza Popular Revolucionaria
Americana (APRA) government has expressed a keen interest in these issues:
several of the party leaders have been active in private sector family
planning arxi pcpulation issues for many years, were inwolved in tte writing of
the new Population BRolicy Law and are committed to implementing it.
Comsunications with the new GOP and new MOH contain promises of continued
strong support for family planning. However, the support will not be in the
format of public statements. In fact, the new Minister has nct yet and will
pry'ably not make statements publicly either for or against family planning.
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The support will continue to be action oriented in the form of services
offered by the MOH and behind the scenes activities to create an environment
in which services can be freely offered. The GOP commitment to health,
including the role of family planning, is further evidenced by the increased
health budget for 1986; 7.1% of the total GOP budget compared to 3.9% in
former years.

The new law also designates the (NP as responsible for
coordinating and supervising public and private sector population activities
in Peru. Although the extent of coordination and supervision is not yet
defined, there are clear indications that the new government is interested in
reaching a broader population with service delivery programs, such as plans to
decentralize health services and to coordinate intersectoral health
activities. In connection with the latter, the Minister recently acknowledged
the important contribution of the private sector to the delivery of health
services when he stated that health service delivery was not provided by the
public sector alone. He has also placed the WP under his direct
supervision. Thus, as the coorldinating body for all population activities,
the QNP can play a vital role in identifying resources and activities both of
QP ministries and private agencies and enterprises, and linking them in order
to reach a broader population.

In the private sector, policy initiatives have been
undertaken by three agencies. The Instituto Andino de Estudios en Poblacion y
Desarrollo (INANDEP), for example, has conducted regional socio-demographic
studies, collaborated with the (NP in demographic analyses, and participated
in the Parliamentary Commission on Population. AMIDEP recently initiated
activities to begin to address private sector policy development ard
implementation issues, promoted the private sector as a key element in solving
the population problem by featuring national and rejional seminars, produces a
quarterly newsletter, conducts meetings and seuinars with the leadership of
political parties, publishes books and articles, and supports applied
demographic research. The Instituto Peruano de Paternidad Responsable
(INPPARES), an IPPF affiliate, has recently taken a role in population poli
devel pment through the Population Information for Policy Makers (PIPOM
Project, sponsored by IPPF ani funded by AID/W. 1t conducted educational and
promotional activities for political and opinion leaders at the national,
provincial and local levels. Through its Board of Directors, some of whom are
prominent political leaders, INPPARES continues to maintain close ties with
high level government officials.

The lack of sufficient involvement in policy development
by other private sector agencies and the limited nature of INANDEP's, AMIDEP's
anmd INPPARES's activities have inhibited the ability of the private sector
entities tos: a) adequately meet their need for information; b) better
urderstand and reach consensus on major family planning issues; c) improve
their capability to articulate interests and positions on major policy issues;
and d) develop needed policy dialogue with the GOP.
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b. Introduction to Types of Family Planning Delivery Systems

Family planning programs 1in the ILatin American and
Caribbean region are characterized by various distinct modes of service
delivery. Each delivery mode provides contraceptives in a context which is
increasingly more sophisticated in its ability to deal with individual user
problems anl in terms of support services which it provides. The first mode
of delivery and . ast expensive in terms of cost per user is contraceptive
social marketing (CSM). This type of program targets those contraceptive
users who util ze pharmacies or small local stores to obtain their family
planning needs at a reduced or subsidized price with a minimum of costly
support services to the user. The second mode of delivery is community-based
distribution (CBD) which is characterized by the deployment of
promoters/distributors to deliver family planning methods to the "hard to
reach” marginal urban or rural contraceptive users. 'The cost of such projects
varies and depend on the site and conditions of the program. This mode of
delivery is characterized by a network of CBD supervisors, and (8D promoters/
distributors who carry out the program through community motivation,
contraceptive supply, and medical referral for reproductive health associated
problems. The last and most expensive mode of delivery is clinic-based
services, which includes a series of reproductive health support services.
Usually, clinics receive the above mentioned (SM and (BD program referrals.
They provide a full range of contraceptive supplies and services ard are
administered by specialized health professionals 1like Ob/Gyn doctors,
paramedical and auxiliary personnel. All three of the service delivery modes,
(SM, BD, and clinic-based services, are required in any balanced national
famil; planning program to provide low—cost, complete and appropriate service
support to all socio—economic classes.

c. Peruvian Public Sector Program

In Peru, the public sector program provides primari.y
clinic-based family planning services via the MOH, the Peruvian Institute of
Social Security (IPSS), the Armed Forces, and the Beneficencias. The MOH
provides these services in coordination with its health services in 19 health
regions, 17 of which are supported by the USAID "Integrated Health and Family
Planning Project" (No. 527-0230). USAID contraceptives are supplied to all
health regions and hospital areas. Family planning services and supplies are
offered at 19 regional and 62 area hospitals, as well as 510 health centers
ard 1,500 health posts. Present estimates indicate 151,000 MWFA, or 5.4% of
MWFA, receive services via the MOH, as indicated in Table 1 below. The IPSS
provides health services in 6 regional hospitals, 2 national hospitals, 11
hospital zones, 30 «clinics, 68 health posts, and 124 factories ard
cooperatives. Under the same USAID project, the IPSS receives support for its
family planning program in 8 hospitals, 15 clinics, and 6 health posts ard
serves approximately 5,500 MWFA., ‘The Armed Forces and the Beneficencias
(without USAID support) serve approximately 16,000 users. Together these
thres  public sector agencies served 172,500 MWFA, or 33% of the total
- _mated users of modern contraceptives in the country in 1984. However,
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Table 1. NUMBER AND PERCENT OF MODERN METHOD USERS IN PERU IN 198] BY SOURCE
OF SERVICES.l

Source of No. of Users of % of 2.8 Million % of 530,000 MwWFA
Services Modern Methods MWFA who Use Who Use
Modern Methods Modern Methods 2/ Modern Methods

1. Puolic Sector

a. MOH 151,000 5.4 % 29 3

b. IPSS 5,500 1% 1%
c. Armed Forces a7d

Beneficenciag3 16, 000 .63 33

SUBTOTAL PUBLIC 172,500 6.1 % 33 %
SECIOR

2. Private Sector 4/

a. Non—profit 130, 000 4,6 & 25 %
Private Sector
(PVOs)
b. For-Profit 227, 500 8.3 % 42 g
Private Sector
SUBTOTAL PRIVATE 357, 500 12.9 ¢ 67 &
SECIOR
1O AL 530, 000 19.0 ¢ 100 g

1/ These figures are based on the most recent information available; the "1981
Contraceptive Prevalence Survey (CB5)". Although it is believed an increase
has occurred, it cannot be documented until the 1986 CPS is campleted.
Prelininary findings are expected by late 1986. The numbers of users for the
Contraceptive Social Marketing project are not included as clients are not yet
being served.

2/ Of the remaining 2,270,000 MWFA who do not use a modern method, 703 wish
to cease childbearing altogether and an additional 21% wish to space the
births of their future children. In addition to the 530,000 MWFA who use
modern methods, another 672,000 use less effective traditional folk and rhythm
methods.

_3/ These include charity hospitals, which are quasi-governmental but financed
via lotteries.

4/ The nomprofit private sector 1is comprised of Private Voluntary
Organizations (PWs), and the for-profit private sector is comprised of
pharmacies and other such retail outlets.
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these 172,500 users served by the public sector represent only 6.1% of the
total 2.8 million MWFA,

d. Peruvian Private Sector Program

Peruvian family planning programs in the non-profit
private sector have provided couples with safe, modern contraception and a
range of support services. 'These programs are characterized by three hasic
modes of delivery: a) BD; b) clinic-based programs; and c¢) CSM which has
been developed for the first time in Peru under AID auspices, but not yet
fully implemented. The BD type program takes many different forms in Peru,
ard is a growing modality for the provision of contraceptives in the country.
There are a number of programs which distribute contraceptives through
community promoters in the pueblos jovenes of Lima, as well as in a few areas
in the provinces. In addition, promoters provide other information on
reproductive and watcrnal child health (MCH) and make medical referrals to
local clinics. 'The clinic-based family planning ©rograms presently provide
most of the contraceptive coverage in the private sector agency programs i.
Peru. The clinics not only provide necessary contraceptive services, but
often provide a number of other MCH-related services for their clients. With
clinical back-up, one of the private sector agencies also promotes natural
family planning (NFP) methods. Finally, the USAID-financed CSM program has
been approved and implementation begun. It will soon provide contraceptiwve
coverage through distributional pharmacies ani other retail outlets. In
addition, other private sector agencies provide research anl informational
services for the general public, government and opinion leaders. These
organizations serve as an important non—governmental information resource,
improve the policy dialogue in Peru concerning population matters, and help
improve the level of public knowledge and support for family planning.

The 1985 institutional analysis of the family planning
non-profit private sector included a review of 16 agencies, of which 10
currently offer clinic and/or (BD services, one offers IEC only and one is
preparing to launch a CSM project. Undcubtedly, there are other private
agencies, cooperatives and institutions, etc., providing family planning
servizes that were not examined in the analysis. Although fragmented ard
uncoordinated, these agencies have supplied contraceptives to approximately
130,000 MWFA, or 25% of total estimated users in 1984. However, the 130,000
women served by the non-profit private sector represent only 4.6% of the total
2.8 million MWFA, Most of these programs are geoyraphically concentrated in
Lima and the coastal metropolitan centers of the country. In addition, two of
the organizations offer only information, education and communication (IEC)
services, two specialize in training family planning workers and medical
personnel, and two are research institutes, and one is a policy agency. (See
"Institutional Analysis of Private Sector Family Planning Agencies" by
Development Associates, for a full description of these institutions and their
family planning activities).
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In summary, as shown in Table 1, the public sector, by
serving 172,500 MWFA, provides 6.1% of the family planning need of the 2.8
milion MWFA compared to the non-profit private sector family planning agencies
which meet an additional 4.6% of that need. An additional 8.3% is met through
forprofit private sector sources, such as pharmacies. The remaining
2,270,000 MWFA who currently do not use modern contraceptive methods, most of
whom either want to space births or cease childbearing, represent a large,
unattended target group for family planning programs in Peru. 1/

e. Peruvian Program Funding Sources

Both the public amd private sector family planning
programs receive some funds from international donors other than AID. The
United Nations Fund for Population Activities (UNKPA), using PAHD as its
implementing agency for its MCH and family planning projects, is the only
other major external institution bhesides AID which supports public sector
population programs. 2/ Most of the private sector family planning agencies
either receive USAID/Peru assistance directly through the "Integrated Health
and Family Planning Project", or AIDMW assistance through international
cooperating agencies, such as Pathfinder, FPIA, Johns Hopkins Program for
International Education of Oynecologists and Obstetricians (JHPIEQ®),
International Project of the Association for Voluntary Sterilization (IPAVS),
Population Council, Family of the Americas Foundation (FAY), and Family Health
International (FHI). Three other institutions, IPPF, the Population Crisis
Committee, and Church World 3ervices, also support family planning services,
using private non-AID funds. 'These last three organizations, combined with
the UNFPA, contribute less than 402 of the annual support provided by AID,
Clearly, AID is the major contributor to family planning in Peru.

During the past few years the U.S. Congress has sharply
increased furding for ulation activities. Most of these funds have been
directed towards AID world—wide or rejional contracts, with private
organizations and universities receiving contracts and cooperative agreements
to provide funding and technical assistance (TA) to specific projects such as
those working in social marketing, natural family planning, private enterprise
development, management information systems, LEC campaigns, etc. In
addition,private fimms such as Development Associates, 'The Futures Groups,
Westinghouse Health Systems, John Snow Associates and others have secured
contracts to provide TA and occasionally funding support directly to family
planning organizations.

1/ "Private Sector” throughout the remainder of the Project Paper (PP) refers
to the non-profit private sector; i.e.; the PWs.

2/ The World Bank's $33.5 million health loan included a limited amount for
family planning, but the loan has not yet disbursed sufficient funds to enable
the four project health regions to provide any effective family planning
services. The MOH is threatening to cancel the loan as of October 1985.
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These AID/W centrally funded contracts represent sources
of potentially significant funling and TA for Peru's private sector family
planning agencies. The new Private Sector Family Planning Project should
assist the agencies to gain a large share of these funds because of their
increased capacity to effectively use this assistance. As the clearinghouse,
the Prime Recipient with the assistance of the to-be—created Peruvian
Coordinating Agency (PCA), will be able to guide these U.S. contractors
towards local family planning organizations that are most suited to the
purposes and requirements of the various funding sources, thus maximizing the
utilization of resources.

C. Contraints to Population Activities in Peru

A variety of constraints -~ policy, administrative and managerial,
financial, socio—cultural and attitudinal issues - negatively affect the
ability of both the public and the private sectors to adequately address the
problem of rapid population growth and capacity for delivery of family
planning services.

1. Policy Constraints

Population policy constraints which impact on this project
incluie the process of conducting research and analysis as it relates to the
private sector and policy formulation and promotion to the GOP. Another issue
is the general implementation of the new National PRopulation Policy Law as
well as the role it assigns to the (NP in supervising all public and private
sector population activities.

The policy research arnd analysis process for population is
fragmented and uncoordinated. It is primarily handled by three research
organizations, including the NP which focuses on the public sector ard
INANDEP and AMIDEP both focusing on private sector concerns. ‘Their activities
are conducted almost exclusively of each other with almost no mutual planning
or cooperation. The lack of coordination and the fact that each body pursues
its own interest, points of view, andl has somewhat differing professional
capabilities, has led to duplication and gaps in research coverage, a less
effective use of resources, and therefore, less impact than should have been
possible. A related issue is whether the role of the WP to work towards
policy improvement at the highest levels of government should be improved and
in what way. Although the new GOP and MOH have indicated this is the
appropriate role for (NP, the details have not been resolved.

‘The problems just described in the research process relate
directly and negatively to the ability of the private sector to formulate
policy needs, supported by timely and appropriate research findings, and to
promote them to the GOP. In addition to the two research organizations which
have been involved in policy promotion, INPPARES, a service agency, has also
playe” a role. However, the process can be characterized as uncoordinated,
f~ .lonalized and dominated by ad hoc responses to a wide array of economic
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and social problems. There is presencly no mechanism available to the private
sector, or to the GOP, that provides timely expert technical support on
private sector policy issues to assure policy discussions are based on sourd
analytic reasoning. As a result, population policies relating to private
sector concems, such as reduced or eliminated tariffs for contraceptives,
streamlined importation, tax incentives for donations to non-profit
organizations, the marketing amnd sales of contraceptives, and required
prescriptions for the distribution of oral contraceptives, are too often based
on incomplete information, wunsound analysis and short-term political
interests. Poor data and the lack of sound analysis weaken the policy
dialogue process between the private and public sectors, and prevent the
private sector voice from reaching the GOP.

The new National Population Policy Law, while it reemphasizes
the right of the individual to freely choose family size and the right of
access to health services for a hetter life, does not provide a mechanism for
implementation. Additionally, because it lacks clear demographic goals, its
strength as a population law is clearly weakened. The implementation of the
law may be further affected by the fact it was passed by the outgoing
government in its final days. Even though it was developed and passed with
multipartisan support, the new government could decide to alter it.

The new law clearly assigns the role of coordinator and
supervisor of all private and public sector population activities to the QNP.
Although the QNP chose not to emphasize collaboration with the private sector
in the past, the new government has already imndicated this will change. The
new GOP, MOH and QNP recognize the value of the role of the private sector in
the expanded provision of family planning services.

The project will address these issues through supporting a
variety of activities which will hslp improva the policy dialogue process as
well as contribute to implementation of the new law. During its initial
phase, the project will help develop a coordinated and comprehensive research
plan and a policy formulation and promotion strategy. FPolicy dialogue between
the private and public sectors will be enhanced to facilitate the
implementation of the new law and continued improvement of other policy
issues. The project also promotes the coordination and cooperation not only
among the private sector agencies, but also with the NP as a policy
coordinator.

2. Administrative and Managerial Constraints

The public sector has been engaged in the delivery of family
planning services since 1981 with assistance through the USAID funded project,
"Integrated Health and Family Planning." ‘The IPS3, through this project,
provides family planning services for registered public and private sector
salaried employees, and the MOH mandate is to provide integrated health care,
including family plarning, to 703 of the population. However, despite this
mandate, its expansive infrastructure and large quantities of bilateral funds
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aml technical assistance, the MOH has been able to extend family planning
services to only 5.4% of MWFA. Its efforts have been thwarted by public
sector labor disputes, long delays in patient processing, weak logistic
systems, as well as inadequate and ineffective staff and program supervision,
and lack of program commitment, all of which affect the quality and range of
family planning coverage. A new USAID supported health sector program will
add ~dditional funds to strengthen the MOH's capacity to provide family
planning services through its health services delivery system. Therefore,
though improvements are being and will be made within the public health
system, any such effort must be long—term and will require continuous arnd
dedicated support.

Because of the private sector agencies' earlier experience with
rapid, extreme shifts in the GOP's attitude on the population question and
family planning activites, the family planning agencies reemerged after the
1976 population policy declaration in the form of small, individual,
fragmented, and low-profile institutions, and have remained so. Although the
achievements of these imdividual agencies are notable, as a group they hawe
not begun to meet the need for independent, professional family planning
services. While there is a vast range in the levels of management ard
administrative capabilities among the institutions, as well as an uneven
capability in any given institution in the various management areas, the
existing agencies are generally characterized by a lack of clear goal-setting
ard planning, weak logistics (procurement, distribution ard storage),
inadequate use of statistics, and limited administrative capability. In
addition, there is little cooperation between agencies, little knowledge of
each other's activities, a high degree of competition for funding, and limited
cooperation with the public sector. Coordinating efforts have had little
effect. For example, a Secretaria de Coordinacién was formed in 1982, held
approximately ten meetings of agency directors and government officials, and
was disbanded in 1983 because of participants' inability to agree on meeting
agendas and action plans. More recent attempts by APROPO to host private
sector coordinating meetings have met with only slightly greater success.
Howevar, APRORD, INPPARES, and PRO-FAMILIA meet regularly to discuss possible
areas of coordination and collaboration.

These fundamental management and structural problems in the
public ard private sectors are not only constraints to the expansion of family
planning services in Peru, but also prevent the existing programs and agencies
from achieving their full potential effectiveness. In fact, nine years after
the first national population policy declaration, the private sector agencies
still tend to be small, undertrained and urderfinanced, with inadequate
management and limited coverage, reaching only 4.6% of MWFA.

This project addresses the administrative and managerial
constraints by providing a comprehensive program to all agencies of training
aml technical assistance in the areas which are key to the improvement ard
expan-'on of private sector programs, incluling management, planning ard
eva'uation, coordination and logistics. In addition, it will create a PCA to
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address the issues of coordination of the private sector agencies, general
leadership to the private sector, and cooperation with the public sector.

3. Financial Constraints

Although the GOP issued first in 1976 and again in 1985, a
population policy statement implicitly favoring smaller families, financial
swport from the GOP for these activities in both the public and private
spheres is severely limited. According to a recent Mission—funded study by
Management Sciences for Health (1983), over 90 percent of the MOH budget
supports salaries and fixed operating costs. Almost all of the furds to
finance public sector programs, including family planning services and
contraceptives, are supplied by the international donor community, with USAID
as the major source of funding via the "Integrated Health and Family Planning
Project." The private sector programs receive no financial support from the
@P, and like the public sector, receive most of their financial support from
international intermediary agencies.

Only limited attempts have been made by the private sector
agencies to genervate local funds which would make them less dependent on
intemational intermediary sources. The fees charged to clients for services
ard/or contraceptives are quite low and will most likely remain so, given the
financial situation of the clients. A small amount of income is realized by
some private institutions which operate parallel health care and lab services
on a user-fee basis, such as vaccinations, pre- and post-natal care, general
gynecological care, and pediatric services. In most cases, this supplies only
a small percentage of the total funding needs. However, the Instituto
Marcelino's family planning services are self-supporting from the user fees
charged to a primarily middle class clientel, and APROSAMI generates 30% of
its total budget primarily from user fees. Other local sources of income
include the sale of printing services (INFPARES), contracts for research with
pharmaceutical campanies (Instituto Marcelino), tuition for training in areas
of particular professional interest (INPPARES), and the sale of handicraft
items made by members of mother's clubs (PRO FAMILIA). Unfortunately, the
level of income from most of these sources (with the exception of
pharmaceutical research) does not even recover costs incurred in conducting
the income generating activity. Funi raising also has been only minimally
attempted and moderately succe sful. Peruvian tax laws do not generally
reward contributions to private, non-profit institutions, and recent changes
in the tax code have further restricted deductions for donations. Only one
institution, PRO-FAMILIA, has received any significant amount from its
fundraising efforts. Four major pharmaceutical companies provide considerable
swport for PRO-FAMILIA clinics. In general, domestic funding support is an
area which needs to be further explored and developed.

Other furding problems include the funding decisions by the
international intermediary agencies which have not always  been
well-coordinated to utilize the monies most effectively. With limited
worldwide budgets, there will be fewer available funds from these sources at a



- 21 -

time when there is a greater neei to increase the capacity of the private
sector program in Peru. In addition, because of the time limits which same
interational cooperating intermediaries place on their grant support, some of
the private agencies that are now receiving support from these sources will
probably not continue to do so in the next few ‘ears. If there is to be a
significant increase in family planning services, additional funiing for Loth
public and private family planning programs is needed, along with the expanded
administrative capacity to absorb and utilize those funds.

To offset the uncertainties of funding from these sources, the
private sector must develop a strategy to lower its operating costs through
more efficient operation and management practices, develop means for the
intermediary agencies to more effectively and efficiently make funding
decisions, aml develop strategies to raise funds through other income-
generating mechanisms. This project addresses the existing funding contraints
by providing direct operational support, commodities, training and technical
financial assistance in cost-effective management and income—generation, and
coordination of funding from international cooperating agencies.

4, Socio~Qultural Constraints

According to the "1981 Contraceptive Prevalence Survey," 70% of
MWFA do not want any more children and an additional 21% wish to space their
births. Despite this demand for family planning services, some groups and
individuals exist who are either unwilling to accept modern methods of family
planning, or whose attitudes interfere with promotion of such methods. For
example, in the northern regions of Peru where the traditional Spanish culture
is strongest, depressed eoonomic conditions dictate a subservient role for
women, isolating them from the mainstream and reinforcing their dependent
status. Although awareness of family planning is relatively high, acceptance
is lower than in the southern altiplano, whare women share more edquitably in
the generation and distribution of family income. The limiting factors in the
southern sierra are the lack of resources to develop appropriate family
planning messages and material which use the native languages anmd the low
literacy rate in the target population.

Many physicians bhelieve that they are the only health
professionals qualified to adequately pramote and distribute contraceptives.
In conflict with this attitude is the current official MOH position which has
declared that nurses, nurse-midwives and "promoters" should be trained to
educate the population about family planning and to promote all methods, as
well as distribute condoms and orals. According to the MOH's noms, it is
also acceptable for trained nurse-midwives to insert intra-uterine devices
(IUDs). In some cases, however, physicians have interfered with the
application of these norms, and not all non-physician health professionals
trainx in family planning are, in fact, allowed to deliver such services.
This uneven application of MOH norms has interfered with the effective
dist ‘bution of contraceptives, particularly for those who cannot afford
- sicians  services. Clearly, a concerted effort is needed to develop
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physician support for distribution of family planning services by other
appropriately trained health professionals. Exacerbating the problem is the
disproportionate concentration of physicians in urban centers (70% of all
physicians are in Lima, while only 27% of the population lives in Lima) which
has negatively affected contraceptive distribution in rural areas. This
Jeneral situation exists despite the fact that most private sector programs
(including those with (BD components) are directed by physicians, and the
leadership of the (olegio Mé&dico has a rather liberal attitude regarding the
delivery of family planning services. It is unclear what the MOH under new
leadership will do to foster its policy on this matter and gJenerate a higher
level of physician compliance.

The Gatholic Church is often cited in Peru as a constraint to
family planning. Wwhile official Church policy from Rome disapproves of all
artificial family planning methods and approves only natural methods, the
Church hierarchy and membership the world over are divided on this issue.
Peruvian society also shares this difference of opinion. lor example, one of
the earliest family planning programs in Peru was sponsored by the Christian
Family Movement (CFM) with Catholic Church approval and utilized the pill for
birth spacing. A second examle of the divided opinion is the fact that a
noted priest was a major participant in writing Peru's 1976 Population Policy,
and served as (NP advisor in writing the updated 1985 Population Policy Law.
A second priest served as the leyal church representative to the NP in the
writing of the new 1985 law. Various priests and nuns allow the distribution
of contraceptives in their health clinics. In addition, the Peruvian Catholic
Church has not taken any noticeable steps  to stop  the family planning
program. Even the recent February 1985 visit to Porg Iy the Pope 4id not
cause any serious attacks on family planning by the local Church officials.

Outside the Church hierarchy, the Catholic membership also
differs in opinion and action. Forty-one percent »f the 2.8 million MWFA use
some form of family planning; nearly half of ti..se use modern methods. It may
safely be assumed that the majority of th-se women are Catholic. Whether or
not the Church will attempt to provent an expaixded program in the future
cannot be predicted. MNonetheless, the (hurch's position is a significant
point to be considered in family planning program development.

This project addresses sociocultural constraints by assisting
family planning agencies to develop and implement culturally appropriate
materials and programs including NFP methods, to provide information and
training to all levels of professional and paraprofessional health workers to
inwlve them in the family planning service delivery system, to generate
physician support, and to deal effectively with groups and institutions which
do not currently support family planning programs.
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D. USAID Short-and long-Term Population Strategy

UsAID/Peru population strategy must necessarily conplement its
overall Jdevelopment strategy as exemplified by the approved 1984 Mission
Country Development Strategy Statement (Ss5), which in turn must reflect
AID/W policy and priority areas. ‘he USAID/Peru population strategy is to
help lower the current high population growth rate of 2.5% to 2.2% in 1990 and
to 1.9 by the year 2000. 'This population strategy directly addresses ard
camplements the CDSS which stated rapid population growth "is a serious
impediment to development” in keru. One of the thiee components of the
long-term USAID/Peru strategy discussed in the @SS is to expand the
efficiency and coverage of social services, incluling family planning, to low
incame rural and urban .opulations as an effective means to increase the real
income and living standards of the poor. The negative impact of continued
high population growth on economic and social development are clearly
recognized and addressed by these overall development aid population
strategies. These strategies are fully consistent with the priorities of the
AID Latin American and Caribbean (LAC) strategy incorporating policy dialogue
and policy reform, institutional development, and increased private sector
collaboration.

The long-range objective of 1.9% growth rate by 2000 cannot be
achieved without a substantial expansion of all three program sectors:
public, commercial and private. 1/ The preliminary targets for this expansion
are outlined in Table 2. To meet this lorg range objective, USAID/Peru is
developing a long-term, 15-year strategy. 'The first five-year phase of the
strategy will be carried out through three program components: public,
camnercial and private with emphasis on the for-profit and non-profit private
sector. DPuring the first phase, the public sector family planning needs ard
activities will be addressed through FY 1986 under the "Integrated Health amd
Family Planningy Project."  ‘They will subsequently be addressed through a new
project urnder development, based upon the findings of the Health Sector
Analysis and the on—going policy dialojue with the new GOP. The needs of the
forprofit private sector are addressed via the development and support of a

1/ The importance of expanding USAID/Peru family planning support to include
nomgovernmental ard private sector agencies was presented in an AIDM
worldwide cable (STATE 066308), dated March 6, 1985, which stated that
expansion of supporlt to these organizations will provide greater opportunities
to pramote acceptanc.e¢ of family planning on a voluntary and better informed
basis, the basic premise of all AID family planning assistance. Examples of
types of agencies referenced in the cable to participate directly in this
project, are private sector agencies (PWs) and cooperatives. This new
projezt could also include, via sub—grants, private health insurance plans,
Health Maintainence Organizations (HMUs), cooperatives, and clinics operated
by i tistries which could provide family planning services but currently do
net,
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TABLE 2, THE NUMBER OF (MODERN QONTRACEPILIVIE USERS BY SOURCE, ESTIMATED 1985
AND PROJECTED NUMBER Or' viOqsN IN UNION IN FERTILE AGE (15-49) AND
PROJECTED UNMET NEED (000s).

1985 1990 1995 2000

1. Public Sector (MOH, IPSS, Ammed sServices

and Beneficencias) 172 200 250 350
2. Contraceptive Social Marketing ((54) 0 250 350 450
3. NonProfit Private Sector (PWOs) 130 380 650 850
4. For-Profit Private Sector and Other

Sources 1/ 228 300 350 450
Total Modern Contraceptive Users 530 1,130 1,600 2,100
Total Wamen in Union 2,800 3,300 3,800 4,400
Unmet Need 2,270 2,170 2,200 2,300

Crntraceptive Social Marketing (CSM) project already approved for 1985-1989,
which is in the process of being implemented and plans to initiate sales in
the near future. The non—profit private sector needs and activities are
addressed by the new project for the years 1986-1991, outlined in this Project
Paper. The commercial sector will continue without USAID input.

The first phase of the USALD/Peru population strategy will stress
increased utilization of the private sector with more emphasis on the more
cost-effective @D approach but incluling appropriate clinical back up,
institution building to expard service Jdelivery, policy dialogue and
improvement, increased efficiency in the use of available resources, aml
increased financial self-sufficiency in both the public and private sector.
The first phase addresses the policy constraints just discussed through
strergthening the ability of both the private and public sectors to determine
policy needs, conduct needed research and effectively present it to inform and
educace the GOP. The QNP will also be supported as an integral component in
policy development as it affects the private sector. Administrative and
managerial constraints are confronted by the strategy's basic emphasis on
institutional development, both as inlividual agencies and as members of
the broader public and private sectors as well as development of increased
cooperation and coordination via the PCA. Funding constraints are answered by
the strategy's recognition of the need in the immediate future to

1/ Table 2 presents user targets Ffor the CSM project funded by USAID
separately from the rest of the non—profit private sector.
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increase efficiency to better utilize awvailable resources, as well as the
need to develop increased long—term financial self-sufficiency via the
development of income generating activities. Socio—cultural and attitudinal
constraints are addressed in a variety of ways, including emphasis on a broad
range of delivery systems (clinical, CBD, CSM) to meet the cultural and social
needs of a wider range of users, and continued support of NP to meet concems
of the Catholic Church.

The emphasis of the secomd and third phases of the long—term
strategy is tos 1) continue institution building with the now established PCA
in the private sector and with the MOH in the public sector to develop and
increase financial self-sufficiency and absorptive capacity to utilize more
resources; 2) continue to support effective policy dialogue and development to
remove policy obstacles to private sector growth; and 3) continue coordination
between the public and private sectors. 'This emphasis will help enable Peru
to provide sufficient services to achieve the goal of a 1.9% population growth
rate by the year 2000. To be successful, the long-term strategy must remain
flexible and recognize and respond to various constraints that work to inhibit
program development.

E. Project Rationale and Strategy

This project recognizes that enhancing the capabilities of family
planning service providers and increasing political support for strong and
effective population policy are key contributors to improved health and
aconomic growth in developing countries, particularly for the poor.

Historically, efforts by the QP and international cooperating
agencies to develop, coordinate and expand the family planning program in Peru
have focused predominately on the public sector institutions, primarily via
the MOH, but also the IPSS and the Armed Forces and Beneficencias. lbwever,
various characteristics of the public sector restrict the impact of the
program and prevent it from meeting the total family planning demand of Peru.
The problems include a week economy overall that limits government revenue and
consequently constrains GOP funding of the MOH and IPS5 programs. However,
even if sufficient funding were available from both GQOP and international
intermediary agencies to provide services to all those in need, it would not
be feasible to channel all the funds through the public sector as it does not
yet have the institutional capability, adequate public administration skills,
or effective distribution and logistics systems in place to provide all the
needed coverage for those families requesting services. The infrastructure of
the MOH anl the IPFSS is constricted by bureaucratic processes amd also is
limited to the style of service delivery primarily to clinic based services.
In addition, because the public sector has traditionally served primarily the:
very poor, it does not appeal to other divergent, less indigent, family
plamnirg user groups which could be served via the private sector. Faced with
these limitations and the tremendous size of the unmet family planning need in
Per., the public sector cannot be expected to serve the total national need of
«* » poor for such services; private sector capacity must and can be increased.
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It is appropriate that the new project focus on the private sector
for the following reasons:

Relative to service delivery, expansion of the private sector via
the wide variety of agencies will help ensure that geoyraphic coverage will be
increased in under- amd unserved areas and the mix of services ard
contraceptives will promote a free and informed choice among acceptors. _l_/
Expansion of the private sector might also include the creation of new
agencies, systems or activities which can be accomplished faster as it 1is
unencumbered by government bureaucracy and is more flexible and creative.

In tems of population policy, it supports, exemplifies and promctes
the spirit of various recommendations adopted by the 1984 Intemmational
Conference on Population which was attended by an official GOP delegation who
signed the conference agreement. 2/ The project is also supportive of and
consistent with the New Peruvian Population Policy law, passed in July 1985.
The new law reaffirms the right of the individual to freely determine family
size and to have access to services. The MOH under the new GOP recognizes the
value of the private sector in service delivery and is encouraging its use.
The new project also reflects USAID/Perl support and use of the private sector
to stress cost efficiency, improved management and local income generation;
consistent with AID TAC policy. And finally, a focus on private sector policy
initiatives will encourage arxl facilitate policy dialogue bhetween the public
and private sectors ca population policies and laws that must be improved or
created.

In terms of coordination of family planning activities, the project
supports amd encourages cooperation and joint planning between the private
sector agencies; a need that is recognized by these agencies but has received
only limited attention. Increased coordination betwcen the private and public
sector is also encouraged via project support to the (NP, legally charged by
the new population law with the resgponsihility to supervise and coordinate all
population activities. Improved use of current resources, a reduction in
duplication of effort and competition, an improved ability to determine and

1/ See STATE 066308, dated March 6, 1985, to all USAID Missions which stresses
the issue of free and informed choice.

2/ Recommendations from the 1984 International Conference on Population that
relate directly to this project include the followings (1) continuing the
strong role for non-governmental organizations in family planiing service
delivery; (2) increased support to the management of family planning programs
and training of its personnel; (3) increased support to the development and
implementation of population policy; (4) increased availability of
contraceptives to all couples and individuals to assist them to freely
deternine family size; (5) increased research and data collection, processing
and znalysis; and (6) promotion of hirth spacing to increase child survival
rates.
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coordination skills to utilize existing resources more efficiently, expand
services, develop income generation skills to move towards increased financial
indeperdence, develop analytic skills, and foster positive policy dialogue and
changas as it relates to the family planning private sector.

G.  Relationship to Other Donor Activities

Most of the Peruvian private sector family planning organizations
have been or are recipients of international funds from various sources,
including USAID, AID/W, FHI, UNFPA, FPIA, The Population Council, The
Pathfinder Fund, PAHO, etc. The forthcoming project will be expected to
camplement rather than supplant such furding, and to help create a situation
where all family planning funds can be more effectively and efficiently
allocated. This will be accomplished through the Prime Recipient and the PCa,
which will serve as a source of information on agency programs to the
intemational cooperating intermediaries and provide them with optimal
guidance for the most effective and coordinated placement of their funds.



III. DETAILED PROJECT DESCRIPTION

A, Project Goal and Purpose

The goal of this project is to promote economic and social
development in Peru through assisting in the lowering of the population growth
rate of 2.5% in 1985 to 2.2% in 1990. The ultimate objective is to lower the
growth rate to 1.9% by the year 2000.

The purpose of this project is three-fold; (1) to expand and
improve the capability of Peruvian private family planning agencies to
increase cost-effective contraceptive coverage; (2) to strengthen the capacity
of these same agercies and the WP to influence, improve and strengthen
population policy in Peru particularly as it relates to the private sector,
and (3) to strengthen coordination among the private sector agencies, at least
partly via the creation of a Peruvian Coordinating Agency (PCA) for private
sector family planning agencies.

B. End-of-Project Status

The three project components of the project are interrelated and
all are needed to create a strong and coordinated family planning private
sector capable of meeting the expressed family planning needs of the Peruvian
population. Specifically, the conditions which will exist at the end of the
project include:

1. Increased Availability of Family Planning Services

Institution-building is a crucial prerequisite to increasing
the availability of cost-effective services and information in order to
provide services to more women. The ability of the private sector family
planning agencies to develop and implement strategic plans in cooperation with
other agencies, more efficiently utilize existing resources, develop and use
improved management systems, and participate as members of the family planning
private sector group will be strengthened through TA and training. As a
result of the institutional development activities, the agencies will be able
to increase the number and quality of trained medical and non—medical
personnel, conduct coordinated IEC campaigns to educate the general
population, increase the number of new clinical and D service delivery
sites, as well as expand and improve current delivery sites in the most
efficient and effective manner to increase the availability of family planning

services.

2. Strengthened Population Policy Particularly as it Relates to
Private Sector

The ability of the private sector to determine and assess its
policy necds will be increased as well as its ability to conduct the research
required to provide the necessary information. Its ability to present the
fimlings effectively to the GOP, legislature and opinion leaders in order to
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change laws which currently hinder the family planning private sector,
effectively implement the new Population Bolicy Law and create new laws as
needel, will be strengthened.

3. Increased Coordination in Family Planning Private Sector

Collaboration among the 16 identified private sector family
planning institutions and the Q¥P will be increased through establishment of
the PCA and their participation in its General Assembly, Board of Directors,
and the NP Board of Directors. The PCA will be developed and cultivated
throughout the project to culminate at the end of project in a "head" Peruvian
agency recognized by the other private family planning agencies as the leader,
coordinator and promotor of the entire family planning private sector. The
sector-wide plans, developed annually under the leadership of the PCA, will
coordinate individual agency's activities in the areas of service delivery,
training, IEC, research, and policy actions. By the close of the project, the
PCA will provide and coordinate TA and training activities from t. :h national
and intermational sources. It will also promote increasing financial
self-reliance through improved planning and use of resources and training in
income generation.

C. Project Components and Activities

The project components as illustrated in Tables 3 and 4, are:

Component 1: Family Planning Services: $6,483,000

Component 2: Population Policy: $2,057,000

Component 3: Family Pl;mning Private Sector Coordination:
$870,000 1

1. Family Planning Services Component: $6, 483,000

Many women do not use family planning methods because they do
not know about them or they are unavailable. More than half the population
resides in urban areas where the level of knowledge and use is higher than in
rural areas. Clearly, tremendous efforts in the public, private and
- commercial sectors must be expanded to meet this need for services in both
rural and urban areas. Within the private sector, a wide variety of family
planning service agencies exist which could participate in this needed
expansion of family planning services. An illustrative list of these agencies
ard their five-year objectives are presented on pages 32-34.

1/ The cost of the three components total $9,410,000 plus $1, 852,000 project
management costs and $1, 738,000 contingencies and inflation equals $13, 000, 000.
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TABLE 3. TOTAL PROJECT QUSTS BY PROJECT QOMPONIENTS
AND OBLIGATIONS (Us$000).

OBLIGATIONS

Prime Consejo Project Audit &
Recipient Nacional Coordinator Eval. AID/W
de Poblacidn (PSC)  Firms  ST/FOP Total

(avp)
PROJECT MANAGEMENT QUSTS
I. Family Planning Services
1. Prime Recipient 610 — — -— - 610
2. Training & TA 1,273 -_ —_— -— 1,273
3. Commodities 207 — -— -— - 207
4. Contraceptives -_ - - —_ 1,250 1,250
5. Sub-grants 3,143 — . - - -— 3,143
Sub Total 5,233 - — -_ 1,250 6,483
II. Policy & Research
1. Prime Recipient 271 - -_ _ - 271
2. Training & TA 327 -— -_ — —_ 327.
3. Comodities 30 — _— - — 30
4. Sub—grants 779 650 -_— — — 1,427
Sub Total 1,407 650 -— - -— 2,057
III. Cozrdination
1. Prime Recipient 79 — — - - 79
2. Training & TA 7’ - -_— — — 71
3. Commcdities 44 — —_— — - 44
4, P.C.A, 235 - -— -_— - 235
5. Sub—grants 241 200 — —_ — 41 -
Sub Total 670 200 — -_ - 870
PROJECT MANAGEMENT COSTS
1. USAID Project Coordinator - — 425 - - 425
2. Prime lbcipie7t 169 -_— _— - -_ 169
3. Commodities 1 106 - —_ - -— 106
4. Sub-grants 732 150 - -_ —_ 882
. Evaluation & Audit - - - 270 — 270
Sub~total 1,007 150 " 425 270 — 1,852
Project Cost Sub-total 8,317 1,000 _425 270 1,250 11,262
6. Contingencies &
Inflation2 1,120 102 107 63 346 1,738
AID TOTAL PROJECT QOST 11,410 1,100 490 270 1,250 13,000

1/ Incluwdes 8% procurement fee.
z/ Inflation is calculated at 5% of US$ only, and contingency at 10% of all project
costs. ' oo T



-32 -

TABLE 4. SUMMARY TOTAL QOSTS BY PROJECT CQOMEONENTS
AND OBLIGATIONS (Us$000).

OBLIGATIONS
Prime Project Audit &
Recipient NP (oordinator Eval. AID/W
(PsC) Firms ST/FOP Total
PROJECT COMEONENTS
I, ~Jfamily Plaming
Services 5,233 - — - 1,250 6,483
II. Policy & Research 1,407 650 - - — 2,057
III. Coordination 1,670 200 - - - 870
PROJECT MANAGEMENT QOSTS
Subtotal 1,007 150 425 270 = 1,852
Project Cost Subtotal 8,317 1,000 425 270 1,250 11,262
Contingencies & Inflation — - - - = 1,73

AID TOTAL PROJECT QOST 13,000

a. encies

Asociacion Para el Desarrollo e Integracién de la Mujer

(ADIM): A women—-in—development orgamization, ADIM currently assists low income
women with business training, small business loans, and family planning
information. It plans to open (BD projects with clinical support in the
pueblos jovenes in Northern Lima and two provinces.

a ramas de FPoblacién (APROFO): -Primarily
responsible for a CSM project, APRORO also plans to participate in educating
and motivating private sector opinion leaders to support -and work in family
planning.

Asociacion de Profesionales la Promociéon de 1la
Salud Materno Infantil (APROSAMI): Clinic based with an extensive GBD project,

this agency plans to expand coverage in its current service area as well as
initiate (BD projects in four northem provinces.

Asociacion de Trabajo laico Familiar (ATLF): A church
approved family planning organization which emphasizes natural methods, ATLF
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promoters and supervisors, trainers, and other family planning workers. 1/

b. Outputs

The first project component, increasing availability of
family planning services through the private sector, will have five outputs.
In order to achieve the most important output, namely 400,000 additional
contraceptive users over the life of project (LOP) in the private sector,
several other outputs must also be achieved: improved management systems;
increased number of trained personnel; increased availability of culturally
appropriate family planning information; and increased number of clinical amd
@D service sites and improved existing sites.

Under the output of improved management systems, all 16
private sector agencies currently identified and the NP will: (1) develop
annual and multi-year objectives anl work plans; (2) improve their accounting
systems to include all essential components; (3) develop and use evaluation
plans, and (4) utilize a comprehensive logistical support system. In
addition, the service delivery agencies will help develop and use a
standardized statistical data collection and reporting system.

The output of increased number of trained personnel in
Lima and rural areas will include the following additional numbers: (1) 650
medical personnel including doctors, nurses, midwives, and nursing and medical
students; (2) 1,000 non-medical service delivery personnel, including social
workers, (BD supervisors and pramoters, as well as trainers; (3) 200 managers,
administrators, support personnel and Boaril members, and (4) 90% of active (BD
supervisors and promoters will receive refresher training once per year. Not
only the amount, but the quallty of training must also be improved. Minimum
traininjy requirements for various types of staff will be developed and applied.

The culturally appropriate IEC information output will be
made available through a coordinated campaign, conducted by the private sector
agencies and the QVP, for both urban and rural areas that will include radio,
TV, posters, brochures, newspapers, periodicals and public talks to special
groups such as youth, mothers clubs, factory and mine workers, farmers,
cooperative trade associations, etc. The campaign will include the
development of improved printed educational and promotional materials in
languages and styles understood by the general public and clients. Better

1/ In addition to these 12 private sector family planning service delivery
agencies and the new training institute, two private sector research
institutes, AMIDEP and INANDEP, and the population research institute IEP,
still in the planning stages, are also included in this prOJect. And finally,
inclusion of the public sector agency, the NP, makes a minimum total of 17
agencies in the project. It is necessary to include the QNP in what is
otherwise a totally private sector group because it 1is legally the
coorjinating body for all private and public sector family planning
activities. AMIDEP, INANDEP, IEP and the QNP are described later. New, yet
to be identified or created agencies, may also be assisted through the project.
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trained IEC personnel will help create and implement the campaign. In
addition, four sex education projects for young people will be developed ard
used, and 10 seminars offered to the public.

The final output, increased @D and clinical service
delivery sites, will include 65 additional clinical sites (most of which are
alrealy existing health facilities that do not yet include family planning
services) amd 40 new BD sites in both Lima and the provinces. In addition,
90% of existing clinical and D service delivery sites will improve and
expand services in order to increase the number of users.

C. Inputs

All of the identified agencies would be able to receive TA
and training under this project beginniny in the f£first year. Various
camodities, in the form of equipment, supplies, and/or contraceptives to
supplement other sources could also be available during project year (PY) 1.
Deperding on performance levels achieved under pre-specified criteria, the
agencies might next receive additional equipment, supplies, contraceptives,
and/or sub-grants beginning in PY 2 or 3. An illustrative list of the
possible TA, training, and commodity inputs to this component follows. A
detailed commodity list for each agency appears in Annex II, Exhibit D.

i. Technical Assistance and Training: $1,273,000

TA and training opportunities from Peruvian, third
country and US sources will be made available in-country as much as possible
through the Prime Recipient. To help minimize costs, and more importantly,
foster idea-sharing and cooperation among the 16 private sector agencies amd
the NP, TA and training will be provided to the agencies as a group, rather
than separately. Because of the need to foster cooperation and networking
that could lead to expanded implementation of family planning services, the
training courses and seminars presented in Peru will also include space for
other health and related professionals who might, but do not yet, deliver
family planning services. Where excellent training is available outside Peru,
appropriate personnel will be sent with the expectation (and necessary
subsequent assistance) for those returning persons to share their experiences
through seminars with other Peruvian family planning organizations and their
staff.

The provision of TA is a continuous activity through
the life of the project, although TA inputs will be more frequent and
intensive in the project's earlier years. TA will be provided ad hoc and
unscheduled by the Prime Recipient staff in their numerous contacts with
participating agencies' staffs during the life of project (LOP). Both TA and
training will also be provided by the Prime Recipient staff in more formal
sessions. TA is also linked closely to the training workshops and seminars to
be provided by short-term consultants. Each such training session will be
follmved up by on-site TA at the participating agencies to assist with the
proper application of the skills and knowledge taught. Optimal use will be
.4le of the consultant experts invited as lecturers in the workshops amd
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seminars to provide such follow—up 'I'A,

An illustrative list of TA and training topics and
the number of recipients is presented in the following Table 3. Many of these
courses, specifically those covering financial management, logistical support,
micro-computer use, training curriculum Jdevelopment, and training of trainers
could include the use of identified host country experts along with
non—Peruvian consultants.

ii. Commoditiess $207,000

The various equipment and supplies needed by the
service delivery agencies, excluling contraceptives, could be made available
to all private sector agencies and the (WP as early as PY 1, and nearly all of
the commodities should be delivered by the end of PY 2 at the latest. They
could include:

- office furniture and cquipments desks, chairs,
typewriters, calculators, mimeograph machines,
copiers, offset printing press;

- audiovisual equipment: slide and film projectors amd
screens, cassette recorders, Betamaxes, 'I'Vs, overhead
projectors, educational films and slides, cameras;

- vehicles;

- computer equipment: hardware and software;

- medical equipment and furniture: minilap Kkits,
gloves, lUD insertion; kits, specula, autoclaves, gyn
tables, lights

i1ii. Contraceptive Commoditiess $1, 250,000

The Project will finance the establishment of a
contraceptive logistics system that guarantees an uninterrupted flow of
contraceptive supplies: INPPARES, for example, has proposed a project to
import, warehouse and distribute contraceptive commodities to private sector
family planning agencies. ‘l'he arrangements could be made with INPPARES to do
so for those agencies relying on this project for their contraceptive supply
needs. Due to the current available sources of contraceptives, few will be
needed in PY 1 and 2, but the need will greatly increase in PY 3, 4 ard 5.

The projected cost of the contraceptives over the LOP
is illustrated in Table 6. While these estimates are based samewhat on the
expected increased number of users, it is not possible to illustrate a direct
relationship for several reasons. First, the Project contraceptives will only
supplement those already available from other sources, will not necessarily be
distributed to all agencies participating in the project, and will also be
used to supply continuing users who became users prior to this project. The
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TABLE 5. ILWUSTRATIVE LIST OF TA/TRAINING ‘[TOPICS UNDER PROJECI COMPONENT ONE,
NUMBER OF RECIPIENTS FOR LOP AND LOCATION.,
TOPIC NO, RECIPIENTS
IN PERU
1. Board of Directors Training 200 Board Members
2. Management/Administration including
Personnel Management 20 Agency Administrators
3. Financial Management 20 Agency Administrators
4. Financial Management including
Accounting and Budgeting 20 Agency Accountants
5. Program Planning and Evaluation 40 Agency Administrators & Directors
6. Income Generation 200 Board Members
40 Agency Administrators & Directors
7. Data Collection, User Statistics, 50 Proygram Managers, Agency
and Reporting Systems Administrators or Directors
8. Data Collection and Reporting Systems 300 Trainers and (BD Supervisors
9. Logistical Support for Service 30 Agency Representatives
ard Research
10. Micro Computer Use in Family Planning 40 Agency Representatives
ard Research
11. IEC Materials Development 40 IEC Personnel and Agency
Representatives
12, Davelopment of Training Qurriculum 100 Trainers and IEC Personnel
armd Training Materials for
Non-Medical Personnel
13. Training of Trainers 20 Trainers
14. Development of Training Curriculum 100 Trainers and Medical
ard Training Materials for Medical Personnel
Personnel
15. Contraceptive Technology and Natural 200 Agency Representatives
Family Planning Update
16. Policy Formulation 100 Board Members, Agency
Directors and Administrators
‘IOTAL; 1,520
OUTSIDE PERU
17. Successful (BD Programs (Observation) 2 Agency Directors and/or Board
HMembers
18. Women's Project Promotion 2 Ngency Directors and/or
(Observation) Board Members
19. IEC Staff Training, including 8 IEC Personnel
Communication
20. Adolescent Programs 4 IEC Personnel
21. Successful Coop FP Programs 4 Agency Directors & Administrators
(Observaticn) and/or Board Members
22, Master Program of Training 10 'rainers

TOTAL.;

30
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TABLE 6. VALUE IN DOLLARS OF QONTRACEPIIVE QOMMODITIES
NEEDED BY PROJECT YEAR,

PROJECT YEAR PROJECTED CQOST

$67, 000

90, 000

208, 000

340,000

545, 000

Total $1, 250, 000

Im-bwwl—'

Project training and TA provided to the agencies to strengthen existing
systems will also contribute to the increased number of users. And finally, a
numbetr of contraceptives are always needed at various points in the logistics
systen, including storage, to maintain the distribution system.

iv. Sub-grants: $3,143, 000

Subgrants for project activities, including
operational, training, IEC and service delivery costs, vary for each
individual agency depending, among other factors, on performance levels and
other fumding sources. Approximately $3,143,000 will be provided LOP to
existing agencies and an undetermined amount from the contingency line item to
new initiatives. Because many of the agencies in the project will be able to
maintain continued funding from other sources, and because the emphasis in PY
1 is on training and TA, sub—grants will be kept to a minimum during PY 1 ard
not all identified agencies will necessarily receive sub—grants. Continued
funding depends on achieving pre-set performance criteria determined for each
individual agency. In addition to sub—grants under this project, every effort
will be made to assist the agencies to effectively present funding proposals
to other international cooperating intermediaries, direct them to related
AIDM centrally funded projects for other sources of financial support, and
develop income generating skills.

2. Population Policy Component: $2,057,000

The second project component is strengthening the population
policy as it relates to the family planning private sector. Population policy
arnd law in Peru are problematic for several reasons. One is that they do not
address a wide variety of issues that negatively impact the private sector.
Secorrily, although the new Population PRolicy Law gives wore emphasis to
private sector involvement and individual rights to access to family planning,
it does not include clear provisions for implementation and enforcement, nor
does it include demographic goals.
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However, before the research and policy agencies can expect to
have the needed impact on policy issues, institution building must occur as
with the service delivery agencies. TA and training will be provided to
strengthen the administration, financial management, data procesing ard
research skills, educational skills and financial status of the organization.
With these skills strengthened, the private sector agencies will then be able
to develop their ability to identify their policy needs and priorities and
corduct needed research. Additionally, the agencies will improve their
ability to translate the research findings in an appropiate manner to inform
and educate Peruvian opinion leaders, policy makers and government officials
to encourage population policy dialojue, promote improvements in the law, ard
effectively implement the new Population Folicy Law. The Prime Recipient will
work closely with the QNP and the agencies to help develop their skills to
effectively present the issues to the GOP. lLegal and policy issues which have
an impact on the private sector, and which must be addressed include the
prohibition of advertising of contraceptives, distribution of contraceptives
by nomrmedical personnel, tax incentives for donations to private agencies,
exoneration of import taxes on contraceptives, required prescriptions for
orals, elimination of dual registration procedures for non-profit agencies
(which currently must complete those required for both commercial, for-profit
agencies and the MOH).

A list of the policy and research agencies and their five year
objectives are presented below.

a. Agencies

Asociacidén Multidisciplinaria de Investigacion y Docencia
en Poblacion (AMIDEP): An agency that promotes and publishes family planning
and demographic research, AMIDEP plans to continue supporting research, ard
strengthen its publication and education activities to increase awareness of
population problems and influence policy.

Instituto de Estudios en Poblacion (IEP): A new population
research iastitute at Cayetano Heredia still in the planning stages, IEP plans
to support general family planning research and develop educational materials
on family planning and population to influence policy.

Instituto Andino de Estudios en Poblacidon y Desarrollo
(INANDEP) : A family planning and demographic research institute, INANDEP plans
to stress improved presentation of research findings to influence policy, amd
new research to develop educational materials culturally appropriate to the
various groups in Peru.

Consejo Nacional de Poblacion (QNP): The official agency
under the MOH to coordinate all public and private sector family planning
activities, the (NP plans to actively implement the new Population Policy law,
and continue research and policy development activities.




b. Outputs

Two primary outputs will occur within this component, the
first being strengthened institutional capabilities, including enhanced
research capability in three agencies: AMIDEP, INANDEP, and the NP, In
each, additional staff will be trained in program planning, financial
management and other general administration areas to provide the means to
develop research capabilities. Microcomputer data analysis skills and current
computer equipment and software will be augmented. These three agencies will
coordinate their efforts among themselves and with service delivery agencies
too develop a yearly research neeis plan, including over the LoP, four
research studies which specifically address policy concerns as they relate to
the private sector and 10 operational research studies (some of which could
relate to policy issues).l/ 'The research Plan will be a direct outgrowth of
the sector's efforts to jointly determine its policy needs and issues. In
addition, the IEP will be considered for funding and support.

The second output of this component is an increased
ability of the private sector to influence population policy. 'his ability
will depend on a well-defined strategy for effectively educating government
officials and parliamentarians about Peru's population problem and potential
solutions. All three agencies will be responsible for developing the annual
strategy and its implementation plan, coordinated by the PCA, The actual
Presentation of information to appropriate officials will involve all three
agencies and will include personal contacts with legislators by influential
staff and Board members acting as members of ad hoc committees designed for
this purpose, as well as more formal educational efforts via seminars and
print, including a series of 10 seminars/conferences designed to reach
influantial leaders and parliamentarians in both Lima and the provinces. T
assist with this effort, 25 books, monographs amd studies will be published
and made available, free of tharye, to parliamentarians and political leaders
as well as others who can influence population policy. A bulletin will also
be published and distributed on a regular basis to 10,000 policy makers,
legislators and others. As evidence of the private sector's increased ability
to influence population policy, actual changes in the GOP population laws as
it affects the private sector family planning agencies will occur.

c. Iputs
Like the service Jdelivery agencies, AMIDEP, IEP, INANDEP

1/ The needs of the service delivery agencies require the assistance of the
research agencies in conducting operational research, as well as direct policy
research. Examples of the operations research topics include determination of
site selection, optimal hours of operation, patient flow, determination of new
potential providers, appropriate fee scales for services, public education
approaches, patient education techniques, comparison of types of service
lelivery systems, degree and amount of promotor training, method mix, etc.
xamples of policy research topics are reflective of the policy issues
liscussed in the preceding paraygraph.
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ard the (NP, which are solely research and policy agencies, may also receive
training and TA, equipment and supplies, and sub-grants to support research
and policy activities. All inputs are available to all three agencies in PY 1,
except that INANDEP may receive a sub—grant to begin in PY 2 and IEP in PY 3.

i. Technical Assistance and Trainings $327,000

TA and training will be made available to AMIDEP,
INANDEP, IEP and the QNP to assist with institution building and development
of research skills and educational capabilities. An illustrative list of TA
ard training topics for the three agencies are presented in following Table 7,
all of which could be presented in Peru.

ii. Commoditiess $30,000

Equipment and supplies will be provided within the
first two years of the project, including the following illustrative list:

- computer equipment: hardware and software

—- office equipment: photocopiers, offset printer

- audiovisual equipment: overhead projectors, slide
projectors, films, books, tape recorders, cameras

TABLE 7. ILLUSTRATIVE LIST OF TA/TRAINING TOPICS UNDER PROJECT COMEONENT 'IWO
AND NUMBER OF RECIPIENTS FOR LOP,

TOPIC NO. RECIPIENTS
1. Policy Formulation 50 Board Members, Agency
Directors and Administrators
2. Data Analysis w/Micro Computers 20 Agency Representatives
3. Public Speaking/Educational Techniques 50 Board Members, agency
Directors and Administrators
4. IEC Materials Development 10 Agency Representatives
5. Management/Administration including 8 Agency Directors and
Personnel Management. Administrators
6. Financial Management including 6 Agency Directors and
Accounting and Budgeting Administrators.
7. Program Planning and Evaluation 10 Agency Administrators and
Directors
8. Income Generation 50 Board Members and Agency
Directors
9. Board of Directors Training 30 Board Members
10. Contraceptive Technology and 24 Agency Staff

Natural Family Planning Update

TOTAL: 208
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iii. Subgrants: $1,427,000

Sub—grants for research and policy activities,
including operational, research, seminars, and publication costs, could begin
in PY1 for the ONP and AMIDEP, PY2 for INANDEP, and PY3 for IEP with continued
funding deperding on meeting pre-set performance criteria. Lvery effort will
be made to assist these agencies yenerate income, secure funds from other
intermediary cooperating agencies, and participate in AID/W centraliy funded
projects. Of these funds, $1,000,000 over the LOP has been designated for the
QNP for policy and research activities.

3. Family Planning Private Sector Coordination Component: $870,000

The private sector to date has been characterized as a cluster
of agencies with basically the same purpose, but with little
intercomminication or cooperation. ‘this lack has resulted in a generally
inefficient use of resources and in duplication of services in some areas
while others are un— or urderserved.

a. Outputs

Two major outputs will occur in this project component;
the first being the establishment of a PCA which will provide the leadership
to create increased collaboration among the agencies. The PCA will initially
be formed with the support of the Prime Recipient, and its General Assembly
will represent all identified private sector agencies and the QNP. It will
elect its own leadership and cammittees and eventually a smaller Board of
Directors which will meet regularly and frequently. During the LOP, the PCA
will work with the Prime Recipient and will produce and adhere to coordinated
sector-wide annual work plans in service delivery, IEC, training, reporting,
evaluation, research and policy pramotion. These will result in,among other
things, mutual training efforts, standardized clinical service protocols and
norms, uniform statistical reporting systems, [EC materials, training manuals,
stronger policy promotion, more widespread efficient service coverage, ard
coordinated funding activities. These activities will expand and imprcve over
time as the Generul Assembly and Board of Directors develop various skills and
strenyths and finally hire permanent staff in PY 5 and 6. After the end of
the project, the PCA will completely take over the leadership, coordination
and assistance function of the Prime Recipient.

In addition, the overall collaboration within the private
sector and between the public and private sectors will be increased because
the ONP will be encouraged to provide a representative to the PCA, ard the QNP
will be encouraged to accept a private sector representative on its Board, amd
finally because the new Population Policy Law clearly assigns the QWP
responsibility "to dictate the complementary required norms and to coordinate
aml supervise population activities in the private sector."

The second major output of this component will be the
increased ability of the private sector to become more financially independent
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through the PCA which will promote and guide the private sector in income
generation and cost reduction activities. Efforts to improve the financial
status of the private sector will include: 1) income generation training
offered to the PCA and all participating agencies; 2) the exploration of fumd
raising activities including the broadening of Boards of Directors to
incorporate persons able to participate in fund raising, vesearching the
potential economic benefits of tax incentives for charitable contributions and
possible efforts to affect current policy in this area l/; 3) the increased
sale of services such as family planning and health services, computer
services, publications, printing services, training, etc.; 4) investigating
the possible use of expanded wolunteer services; 5) increased use of lower
cost (BD and CSM style delivery services instead of clinical based ones; aml
6) use of U.S. government excess property where feasible. The PCA will also
work with the intermediary cooperating agencies to continue to fund activities
in Peru that cannot be handled by the current project and to help determine
the most effective awards of new funds.

b. Inputs
i. TA and Training: $71,000

Following is an illustrative list of the TA and
training topics that could be provided to the PCA.

1. Board of Directors Training

2. Management/Administration, including Persomnel

Management

Financial Management and Resource Use

Program Planning and Evaluation

Income Generation

. Micro Computer Use in Family Planning Research

. Contraceptive Technology and Natural Family
Planning Update

8. DPolicy Formulation and Promotion.

\lm.m.bw

In addition, observation tours of successful programs
outside Peru might be utilized.

ii. Commoditiess ¢44,000

Following is an illustrative list of the equipment
and supplies that might be provided the PCA in PY 5 after professional statf
is hired:

- office equipment and supplies: desks, chairs, files,
typewriters, calculators, mimeograph machines,
copiers, audiovisual equipment and computer equipment
(hardware and software)

_;/ AID assistance in fund-raising activities is confined to TA and training.
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iii. Sub-yrantse $441, 000

Of the $441,000, the QP will receive
approximately $200,000 to promote and reinforce the linkages, cammunication,
and cooperation between public and private sectors, and the private sector
agencies will collectively receive 241,000 for its coordinmation work. In
addition to the $441,000, the PCA will receive a subgrant for financing
minimal operating expenses for PY 1-4, and the paid staff and expenses will be
deitionally funded in PY 5. [OP expenses for the PCA are approximately
235, 000.

J. Role of the Consejo Nacional de Poblacion (QNP)

The legal position of the NP under the Minister of Health,
established by the new 1985 Population Policy ILaw, requires a more precise
explanation of its role in relation to this Project. Although the QNP does
not control any family planning funds or budget other than its own, nor does
it have veto power over the activities of other public or private agencies, it
was specifically mandated by the new law to coordinate all family planning and
population activities in Peru, promote population policies, and encourage the
public and private sector efforts to provide family planning IEC and services
to all Peruvians who desire them.

As a first move to facilitate the intersectoral coordination, the
NP will be encouraged to join the PCA Advisory Committee and Board of
Directors, and to accept a private sector representative on its Board of
Directors in order to encourage the development of rapport, mutual trust, and
an ability to see and utilize the advantages of joint planning and coordinated
program efforts.

In order to enhance the intersectoral coordination and promote
population policy, the NP will receive support under this project
specifically to: (1) participate in the yearly sector—-wide planning activities
conducted by the PCA to help determine policy issues, research requirements
and the strategy to educate the @P; (2) conduct research; publish and
distribute the results according to the strategy to educate the GoP; (3)
assist the other two research agencies to present their findings to influence
policy; (4) continue as a co-sponsor of the RAPID program and conduct public
meetings to foster its dissemination; (5) participate in an evaluation of both
the public and private sectors to help determine areas and means of improving
services and cooperation; (6) develop and implement a specific strategy and
program to foster the needed cooperation; and (7) participate in IEC
campaigns. The NP will not play any role in direct service delivery.

Because of the pivotal role of the QNP and its mandated involvement
in a wide range of activities, the Prime Recipient will closely coordinate all
project activities with the ONP. Financial assistance to the QNP from the new
project will be made directly by USAID/Peru rather than via the Prime
Recipient because of logistical concerns and in order to foster and support
the important relationship between the QNP and USAID/Peru.
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IV. PROJECT ANALYSES

A, Institutional Analysis Summary

The institutional amalysis in a summary format assesses all 14
existing private sector agencies and the CNP in management, financial and
technical capabilities, including strengths, weaknesses, and sector wide
recommendations. 1/ It concludes that while much improvement is needed in
various areas, the private sector agencies do have the general management,
financial and technical mechanisms in Place to absorb the inputs of this
project and carry it out. The specific recommendations listed at the end of
this analysis were taken into account in development of the PP.

1. Management Analysis

This segment includes a review of the general management
areas of institutional structure and procedures, personnel, inventory
systems, planning and evaluation. In the first category, the following were
assessed: boards of directors, legal status, procedures for authorization of
experditures, systems to check expenses against budgets before authorization,
procedures for the control and use of petty cash, accounting and reporting of
donor funds, purchase order systems, competitive bidding procedures, ami
procedures for receiving merchandise. Among the points reviewed in the
personnel area were ijob descriptions, employment contracts (with salary
deductions and deposits made promptly) and performance evaluation. The
inventory systems studied included control factors for materials, and supplies
and fixed assets. Finally, the institutions' capabilities for planning and
evaluating their programs were examined.

Table 8, "Management Characteristics of Institutions
Analyzed," summarizes the strengths and weaknesses of the agencies on 14
points to indicate the areas needing technical assistance and training. Five
of these agencies are ranked "good" though they still need assistance in some
areas, six only "adequate", two "poor" and one undetermined. None of the
agencies have all 14 items in place.

The management style of the institutions varies: at one end
of the spectrum is a formal organization composed of members who elect a Board
of Directors which establishes policies, approves plans and budgets, makes
major decisions in such areas as appointment of key personnel, approval of
major purchases, and the initiation of new programs. The formal organization
implements program activities through an executive director to whom is
delecated carefully delineated authority. At the other end of the spectrum is
the "one man show," usually headed by an energetic physician who founds,

l/ Two additional private sector institutes, still in the planning stages,
w2re also included in the assessment as much as possible.
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directs, controls and nurtures a small-scale, clinic-based family planning
service (in some cases, with limited BD activities). INPPARES, ADIM,
INANDEP, and AMIDEP are examples of the formalized organizations, while
SMMISA, CENPROF and PLANIFAM do not have formal Boards of Directors and do not
yet have legal status. However, the majority of the institutions studied lie
along the spectrum between these two mwodels, with varying degrees of
sophistication in management.

The capability of the institutions to plan and manage their
programs varies considerably. Some have had long experience in planning and
use modern systems for management and reporting. In fulfillment of donor
organization requirements for project proposals and reporting on fundel
projects, several have developed fairly sophisticated management mechanisms.
For example, they have developed comprehensive plans, evaluated their
programs, supported their services with a sustained supply of contraceptives,
reported the type and quantity of service acti sities, and have extended
service delivery through a coordinated outreach program. Several have
achieved relatively cost effective services. On the other hand, some smaller
clinic and BD operations have neither the experience nor the present
capability to report accurately on their current services. They lack a
deperdable supply line of contraceptives, fail to reach many clients, and
appear to be unable to expand their services.

Qurrent organizational linkages present an opportunity to
establish more effective cooperative arrangements and to encourage pooling of
resources for common support activities. ‘These activities include planning,
contracting, training, IEC, and pooling of contraceptive supplies. An example
of this type of linkage is INPPARES, which has relationships with several
other national organizations to which it provides commodities and equipment,
including customs clearance, transportation and storage. Another example is
the proposed subcontract between INANDEP and INPPARES which will result in
policy briefs to acquaint parliamentarians and political leaders with
summaries of the findings of INANDEP stulies. However, coordination among the
agencies is at best minimal due to a number of factors, including insufficient
technical assistance from donors, competition among the family planning
institutions, and faulty inter-agency communication.

2. Financial Analysis

The financial analysis reviews the existing systenms,
determines the adequacy of those systems, identifies strengths and weaknesses,
includes data on the historic sources and 1levels of financial support,
calculates approximate measures of institutional efficiency via cost per user
(CRU), and includes sector-wide recommendations. 'Me following were reviewed:
books of original entry, journals and subsidiary records, financial statement
preparations, reports, frequency of financial statements and expenses
analysis, and frequency of bank accounts reconciliation.

Table 9, "Financial Characteristics of  Institutions
Analyzed," illustrates the degree to which the agencies implemented these
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factors. Half of the 14 agencies were ransed "good", three only "adequate",
three "poor", and one undetermined. Four of the ajencies had all seven items
fully implemented. Most of the institutions analyzed share common areas of
strength as seen in the table, such as a basic rense of accountability.
Practically all institutions are able to account for funds, maintain receipts,
report and control expenditures. tany are able to analyze, to some degree,
cost per unit of output and to aijust operations to increase efficiency. The
importance of income generation is widely perceived, but few agencies have
specific goals for full or partial self-sufficiency. The fact that all of the
institutions visited have administered Eunds from intemational donors
undoubtedly provided the basis for these comaocn strengths.

Some institutions have areas of particular strength or
expertise. For example, INPPARES has well=leveloped skills in contracting and
budgeting. Through its experiences with contracted clinics and physicians,
this institution has the capability to expand its activities without capital
investment in its own facilities. AMIDEP has demonstrated the ability to
prepare budgets which take inflation into account (a common problem among
other institutions). ADIM has sophisticated financial systems for a small
institution and, more importantly, has demonstrated its ability to teach basic
concepts of financial wanagement to its clients. The depth and breadth of
financial and accounting experience among its staff and Board of Directors
indicated that these teaching skills could easily be adapted to higher level
or more technical training courses. Instituto Marcelino has demonstrated that
family planning services can be offerad on a self-sustaining basis without
external assistance. These institutional strengths could be used directly as
training resources.

There were, however, common weaknesses found in several of
the institutions. One general weakness was the lack of a basic understanding
of management accounting; that 1is, use of accounting information as a
management tool rather than as a fiscal necessity. For example, no
institutions produced analytical reports that treated budget performance in
more than a rudimentary manner. ‘The lack of such reports deprives program
managers of valuable information that can e used to spot tremds, to
reallocate resources on a timely basis, or to prepare budget modifications

which take inflationary factors into account.

The inability to deal with inflation is another weakness. A
numbes of institutions in this analysis receive grants in dollars, a practice
which would secem beneficial but actually tends to disguise the problem. For
example, paying salaries in US dollars (or at the exchange rate in effect at
time of payment), a common practice amonj institutions with dollar budgets,
provides salary increases above the inflation rate due to temporary strength
in the dollar. Institutions such as APROSAML and PFH  provide only
government-mandated salary increases and constantly suffer absolute decreases
in purchasing power. Similar difficulties are experienced in other expense
catjories. Although a more flexible, responsive funding mechanism would help
try alleviate this problem, the basic weakness of the institutions will persist
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until skills are developed which allow the preparation and monitoring of
realistic budgets. A budget such as this would reflect the high levels of
inflation and currency fluctuations characteristic of the Peruvian economy.

Budgeting based upon discrete projects rather than upon the
needs of the institution as a whole is another almost universal weakness. For
example, financial and programmatic decisions are made in response to donor
agencies' priorities. This deprives the i-stitution of the ability to develop
plans and budgets that reflect their own perceptions and the needs of their
constituencies. While the priorities of the donor and those of the
institution are, at times, the same, often they are not. In cases where funds
are obtained from several donors for different —programs, financial
administration including salary comparability for equivalent positions, can
produce disjointed programs, disgruntled employees and a disserved clientele.

There are some weaknesses which are less common among the
agencies. Several institutions lack basic financial management systems and
have minimal budgetary controls. Others suffer from underfinancing, at times
encouraged by donor agency representatives seeking to control costs and
minimize budget increases even when inflation creates real budget decreases.
Thus, programs are left without sufficient resources to pay adequate salaries
or, more importantly, to contract qualified financial management personnel.
In addition, if the private sector project intends to support institutions
with no previous experience in managing Jonated funds, intensive training and
techrical assistance will have to be provided. Since institutions such as
these were not analyzed, no specific recomnendations or needs assessments can
be made in this area.

To illustrate the overall institutional capability of the
agencies, a scattergram of implemented administrative and financial
characteristics is presented in Chart 1.

The financial analysis must also address the cost efficiency
or effectiveness of the service delivery agencies. It is possible to do so by
calculating the number of users, the number of couple years protection (cyp),
or the number of births averted. Each of these indicators have both
advantages and disadvantages. For example, the gross number of users is a
relatively easy number to extract from agency records, but it is much harder
to distinquish between new and continuing users and it does not measure the
various levels of effectiveness of the different contraceptive methods; both
of which indicate the impact on population size. The latter two measures,
however, CYP and births averted, are a much more accurate and useful indicator
of the impact on population size, but are much more difficult and expensive to
obtain. Measuring the cost of influencing each of these indicators can be
used to help determine the cost efficiency or effectiveness of family planning
service agencies.

For the purpose of this economic analysis, the only measure
available was the CPU shown in Table 10 for 1982-1984 and projected for 1985
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ard 1990 (end of project). These figures were calculated by dividing the
entire agency budget for that year by the agency's number of users for that
year. Conclusions and comparisons between agencies must by made carefully
because: 1) the agencies have differing abilities to keep records; 2) they
offer different types of services, and clinical services are much more
expensive than BD services; 3) some of the service delivery agencies have
significant research, policy, and/or training components which drive yp costs;
4) the proportion and mix of methods varies greatly and some methods are much
more expensive to purchase and deliver than others; 5) because the number of
users does not reflect an impact on population size, the cost of the number of
users cannot reflect the cost of its impact on the population size; 6) the

The detailed projections developed for each institution ag
part of the Institutional Analysis, Support the aggregate projection of a
declining CRU over the life of the project. ‘'Me overall costs of the service
delivery components of the project have been based on these Projections, ani
resulting cost estimates are entirely reasonable.

Given the variety of institutions operating with Project
resources, Table 10 shows the 1984 CRJs (the last year for which complete data
is available) range from a low of $2.17 to a high of $83.55 (ATLF). ATLs is
the only agency providing natural family planning (NFP) which is an expensive
method to deliver. The next highest cost agency is FENDECCAP ($35.16) which
may be explained by the fact that it is in a high cost initia]l start-up phase.

Excluding these two high-cost  extremes, the remaining
institutions can be grouped into two categories. The first (APROSAMI,
CENPROF, Instituto Marcelino, PFH, and SMAISA) can be Classified as low-cost
service providers ($2.17 to 45.40 CHJ). The secomd group (PROFAMILIA,
PLANIFAM and INPPARES) falls into the medium range ($8.38 to $16.32 CHu).
(ADIM, because it to date only provides I:C services, and APROFO, because it
is not yet serving clients, and the purely research and policy institutions,
are not included in this table.)

The projected 1985 cpys in Table 10 show the CRU declining in
all but three instancess APROSAMI, PROFAMILIA and SMMISA., The Projected 1990
Cls (emd of project) also appear to decline for six agencies, but increase
sanewhat in four, with an overall Private Sector Projected average CRU of
$5.04 in 1990 which is less than the average CRU for 1985, These cost figures
are based only on the budget Ffor the individual agencies, whereas the
projected average CRU for 1990 in Table 11, $6.58, is based on the family
Planning service component budget of the npew Project; of which the agencies'
budgets are only a part.1/ 'The CPU on Table 11 more closely reflects reality.

1/ Table 20 illustrates the budget breakdown for the three project component s;
family Planning services component, research and policy component, and

coordination camponent compared to the tota]l project budget.
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(It should also be mentioned at this point, that a further complication will
occur within the new project when tne CPU and CYP data is gathered because
many of the agencies will receive funding from other sources, anrd it will
becone difficult, if not impossible, to determine how many users are a result
of only the new project funds compared to other funds. )

Table 11 illustrates the projected change in new amd
continuing users in the new family planning project. Each year the project
will attract new usersi? projected at 30,000, 50,000, 80,000, 100,000, and
140,000 in project years (PY) 1, 2 3, 4, and 5 respectively; for a total of
400,000 new users served by the end of the project. Each year, it is expected
a certain percentage of the new users will continue and the others will drop
out, so each year continuing users from previous years will be served as well
as the new users. The continuation rates are 50% fram PY 1 to PY 2; and 53%,
58% a~d 65% in each respective PY. By the end of the project, 745,800 new and
contiauing users will have been served. Table 11 also illustrates the
projected budget and resulting CPU by project year.

Clearly the project must initially refine the CPJ data for
each agency as much as possible to determine a more accurate penchmark figure,
develop better and more accurate record keeping systems, and allow for the
analysis needed to measure changes in cost over time for the CPU and CYP for
evaluation and planning purposes.

3. Technical Analysis

The technical analysis includes service delivery, 1LC,
training, research and policy development.

a. Service Delivery

fleven experienced family planning service Jelivery
institutions and an institution new to family planning, ADIM, were assessed.
Table 12 summarizes all the service delivery activities, number of users, and
current funding sources and amounts. Wworking under the umbrella of INPPARES,
four experienced agencies, Clinica El Agustino, the Asociacion Pro Desarrollo
y Bienestar de la Familia in Ica, INPPARES in Ica, and Project Materno
Infantil (PROMIC) in CQuzco, were assessed as a subcomponent of INPPARES.

APROIO will provide CSM and IEC services only. Of the remaining service
delivery agencies, six provide a combination of clinic ard (BD programs
( INPPARES, PRO-FAMILIA, APROSAMI, sMMISA, PLANIFAM, CENPROF); three are purely
clini-al services (Instituto Marcelino, FENDECAAP and PFH); and ATLE promotes

natural family planning methods and orals at the community parish level.

In terms of service delivery, by far the largest
provider is INPPARES, which reaches 52,750 users. The smallest provider is
FENDFCAAP, which reached only 1,047 users in 1984. Table 10 indicates that
there has been an evident upward tremd in service delivery for most agencies



TABLE 12
INVENTORY OF PRIVATE SECTOR SERVICE DELIVERY FAMILY PLANNING AGENCIES

NO.OF USERS| CURRENT FUNDING | AMOUMTS IN
NAME OF AGENCY DESCRIPTION OF ACTIVITIES LOCATIONS 1984 SOURCES us $ :
1. ADIH Small business training, income generation activities for Lima 2.521(]) PACT 37,500
women's group and legal assistance. Generated Income| 24,560
. 2. APROPO Seminars and talks on family planning; dissemination Lima a,454(2) | app 235.439§§}
of materials. FPIA 57,000
3. APROSAIMI C8D Clinic with family planning and ICH; la%scopic Lima, Callao 14,000 FPIA 23,166
surgery; distribution of PL-480 commodities; research on Generated Income| 9,. %
low dose oral contraceptives, sex educatfon.
. &, ATLF Natural family planning counseling, clinics with tima, Callao, Ica, La Oroya 386 NFP | AID 58,837
generated reproductive health care; educatiohal talks and Huarmey 1,334 Fiil 77,534
on natural family planning to community groups. orals Generated Income| 5,361
- 5. CENPROF C8D, clinics with family planning Trujiilo 5,376 FPIA 26,085
: Generated Income] 2,140
; 6. FENDECAAP Medical services in hospitals, health centers, health Lima, Lambayeque, 1,047 AID 48,559
. posts, family planning services and laparoscopic La Libertad, Ancash and
: surgery. Collaboration with MOH. Arequipa
7. IHPPARES CBD clinics with family planning and MCH; public Lima, Arequipa, Cuzco, 52,750 1PPF %32].737
seminars; conferences for political leaders; operations Chimbote, Chiclayo, Ica, Develop.Assoc. 25,267
research on service delivery .>dels; distribution of Piura, Trujillo, Ventanilla PIPOM-AID 40,585
contraceptives to collaborating physicians. and Lambayeque Generated Income}185,812
8. 1.MARCELINO Clinic; research with pharmaceutical companfes, L ima 18,231 Pathf inder 45,435
training for physicians. Generated Income| 49,730
9. PFH Clinical family services. Lima 15,562 FPIA 4,01
0. PLANIFAM CBD, clinic Cuzco 1,997 Pathf inder 12,615
V1. PRO-FAMILIA Clinics with fanilysand HCH, CHD, mothers’ clubs. Lima and Canete 8.500¢3) | pathfinder 2.24303]
planning AID ﬁonaﬂ3§
Generated Income| 46,786
- 12. SMMISA C8D, clinic with family planning and MCH; sex Lima, Chimbote, 5,945 Pathf inder 45,133
education; adolescent services. Cajamarca, Trujillo, Generated Income 643
Piura, Canete, Chiclaye,
Chancay and Pucusana

'January - August 1985.
Z0ctober 1984 - July 1985,
3 985.

!
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from 1983 to 1984, the most notable being that of INPPARES and APPROSAMI, with
the poorest performance on the part of Instituto Marcelino which actually
showed a decline in numbers served.

The most clinically sophisticated programs are those of
Instituto Marcelino and PFH. Also, these two programs draw their clients from
all of Lima, well beyond their own neighborhoods. Most programs serve a
low-incame population and only Instituto Marcelino's clientele tends to be
middle incame.

As Table 13 shows, the methods provided by private
sector programs during 1984 include 55,240 pill users (41.6%); 36,450 IUD
users (27.4%); 30,024 condom users (22.6%); 6,699 spermicide users (4.8%),
2,863 injectable users (2.2%), 386 NFP clients (0.3%), 325 voluntary surgical
contraception (VSC) users (0.2%), and 172 other methods (0.1%). There were no
reported diaphragm users. Surgical methods are offered on a small scale by
three agencies: PFH, which provided about 308, INPPARES, which performed 17 in
1984, and FENDECAAP with 257. INPPARES and APROSAMI have recently obtained
funding to provide tubal ligation.l/ Only Instituto Marcelino provided
injectables in significant numbers.

The issues of coverage, accessibility, coordination,
range of services, reporting, planning, human resources and supplies, as
related to family planning service delivery, were assessed. Although wvolume
of services has increased, total coverage remains limited and does not begin
to meet the real demand of the 2.8 million MAFA. Despite the total number of
users reported in Table 10, due to the lack of reliable statistics, a more
realistic estimate of new and continuing users in the private sector would be
130, 000 MWFA, which represent only 4.6% of the population at risk.

In terms of accessibility, although geographic
expansion has occurred, particularly to peri-urban districts, the area covered
is very limited. Agencies operate mainly in ILima and with a higher
conceatration in the southern districts. Only the cities of Trujillo, Ica,
and Quzco have independent private sector agencies providing family planning
gervices, while ATLF, FENDECAAP, INPPARES and PRO-SAMILIA have branches in 15
locations outside Lima.2/

Coordination in service delivery among private sector
agercies is practically non-existent. A negative result of this situation is

1/ MOH Resolution 0240-8:-SA-DW "Approved Nomms and Protocols for High Risk
Pregnancies", October 27, 1983. Sterilization is not legal, nor is it
offerad, as a family planning method under Peruvian law. It 1is legal,
however, for those women who meet certain medical criteria that make
additional pregnancies a high medical risk.

2/ Ancash, Arequipa, Cajamarca, Callao, Caflete, Chancay, Chiclayo, Chimbote,
Huarmey, La Libertad, Lambayeque, la Oroya, Piura, Pucusana and Ventanilla.



NUMBER OF FAMILY PLANNING USERS RY AGFNCY AND MEWNIOD, 1984

TaBLE 13

IN DESCENDING ORDER OF USERS PFR AGENCY

J &
§ F ¢ /£ 2
CONTRACEPTIVE METIONS & s &8
& & & & ¥ & é:? &
éﬁ 5 Q 4 & &
1. PILLS 28,447 1,629 6,071 6,882 4,620 4,480 2,262 424 425 55,240 43.6
2. IUDs 7,068 13,798 9,183 3,036 560 170 497 a2 1,334 392 16,450 27.4
3. NS 14,011 5,583 6,440 1,100 2,045 701 144 30,024 22.6
4. SPERMICIDFS (foam,
tablets, jelly) 3,133 35 39 2,300 187 494 451 6,699 .8
5. INJFCTABIES 94 2,769 2,863 .
6. NATURAL FAMILY ’
PLARITNG 386 386 0.3
7. SURGICAL 17 308 325 0.2
8 ONER MEITODS 8 78 R6 172 0.1
TOTALS : 52,750 18,231 15,562} 15,540 14,000 5,945 | 5,376 1,997 | 1,720 1,047 | 132,168
PERCENT OF USERS: 39.9 13.8 11.8 11.8 10.6 4.5 4.0 1.5 1.3 0.8 100

-R¢G-
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duplication and competition for clients in certain areas, e.g., southern Lima
and El Agustino. While some districts are served by up to three agencies,
others remain without any services at all.

Most agencies provide a range of contraceptive methods,
although very few offer surgical methods. The pill seems to be the preferred
method of the providers but little effort has been made to ascertain the
preferences of the users. Non-contraceptive services, such as Pap smears and
gynecological exams, are offered by several agencies, but others make little
attempt to provide such services and medical back-up to their users.
Instituto Marcelino, PHF, PRO-FAMILIA, APROSAMI, SMMISA and INPPARES do
provide adequate back-up services.

"Reporting is problematic in that most agencies have an
adequate system for patient registration, but none has a well-developed system
of service statistics, making it very difficult to determine the real number
of users, especially continuing users.

Planning skills are limited as agency administrators do
not clearly identify their target population, nor do they set precise
quantitative coverage goals. The number of activities and outputs are
measured by a few administrators, but seldom are these numbers measured
against planning levels.

Hunan resources are problematic because while most
programs are managed by medical professionals (Ob - Gyn physicians), many have
not been sufficiently trained as managers. Although several of the program
directors have benefited from in-cou-try and overseas training, lower-level
personnel, particularly in the clinics, have not received sufficient
in-service training in family planning program management and patient care.
BD staff at the fizld level (promoters) have received reasonably adequate
training at several of the agencies (INPPARES, PRO-FAMILIA, and APROSAMI), but
most coordinators and distributors do not seem to have had sufficient training
to perform their work. In summary, the general capability of the personnel
dedicated to service delivery can be qualified as medium to low. All projects
lack sufficient middle management and supervisory personnel. Most clinical
service delivery is provided by Ob-Gyn physicians. Only a few agencies
(INPPARES, SMMISA) have clinics operated by nurses, despite the fact that many
nurses are adequately trained in IUD insertion and other family planning
services.

The lack of availability of contraceptive supplies has
posed a problem to a number of agencies. These problems are associated with
custams clearance, logistics management, delivery systems, and inventory
control.

b. Information, Education and Communication (IEC)

All private sector agencies included in this study,
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including the two research agencies, perform some kind of IEC activity. The
level and volume of activity varies considerably, but in general IEC activites
are very limited in scope and creativity. Table 14, "IEC Techniques and
Resources," shows the activities performed and a quality ranking of each

activity.

Orientation on family planning is done by most agencies
through interviews with clients. The team did not observe this activity, so
it is not possible to make assessments of the quality of these efforts.
Discussions with the headquarters staff and field workers indicate the need
for training in conducting an interview and responding to a client's
concerns. Course syllabi of INPPARES, PRO-FAMILIA, and APROSAMI did show that
this technique was taught to trainees but a limited amount of time was devoted
to role playing or practice interviews.

Another common technique is the lecture given by a
staff member to a group of clients in the clinic or in community centers. The
team did observe a few lectures where it was evident that the group was too
large, the discussion was limited, and the lecturer was unable to hold the
attention of the audience.

Interviews and lectures usually lack illustrative
audiovisual materials which would make the information being communicated more
understandable. Practically all agencies lack suitable instructional
materials such as flipcharts, flannelgraphs, etc. to complement their
lectures. Vmty few agencies have produced sufficient printed materials to
give to clients or prospective clients. The only agency with a well developed
materials design and production capability (designing, writing and printing)
is INPPARES,

A major deficiency is that materials are not routinely
pre-tested before being used with clients. Such testing is not easy, but
waste of effort can be avoided if simple evaluation and testing techniques are
developed and utilized. Materials for the illiterate are even less available.

In the area of training the staff in IEC, only a few
agencies have an IEC specialist staff. These include ATLF, APROSAMI, INPPARES,
and PFH, which appointed staff for the IEC function. In the case of PFH, this
function is assigned to a social worker. Only the first three have an IEC
officer on their staff, and only at ATLF and INPPARES is the position at
senior staff level.

Very few agencies have vsed the mass media to publicize
their programs or to promote acceptance of family planning. PRO-FAMILIA,
however, produced some radio spots and negotiated with a local radio station
to broadcast them. M-is media promotion is a program area where the
cooperation of all private sector agencies would be appropriate; it would not
be rational or efficient for just one agency to assume this role.
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Clients reachel by the agencies are mostly either
clinic patients, or (BD users or potential users. Some of the agencies are
reaching out to professional groups, school children, university students and
political leaders. Botential clients exist within groups that few or no
agencies work with, e.g., males, youth groups, women's organizations, trade
unions and corporation leaders. These groups may also be sources of support
for the program. The "saticfied user" is a channel of communication that is
not as widely used in Peru as it is in other latin American countries. These
users could be provided incentives to introduce friends to family planning.
The definition and expansion of audiences and the communication channels to
reach them should be a cooperative task of several agencies.

The policy development agencies (AMIDEP and INANDEP)
are particularly weak in their IEC components. 'This is unfortunate, since
useful and potentially persuasive data emerging from research are under
utilized because they are not appropriately packaged and disseminated to
target audiences, such as government and business leaders, opinion leaders,

etc.
TABLE 14. I1EC TEGNI(UES AND RESQURCES.

Lectures Printed

Interviews in clinic AV. aids IEC Appointed materials

. with or training mass IEC for clients
Agency clients community for staff media staff or public
ADIM Yes Yes A No No P
APROPO Yes Yes P No No P
APROSAMI Yes Yes p P Yes P
ATLF Yes Yes A A Yes A
CENPROF Yes Yes p No No No
FENDECAAP Yes Yes P P No P
INPPARES Yes Yes A A Yes G
I. MARCELINO Yes No P No No No
PFH Yes Yes P A Yes No
PLANIFAM Yes Yes p No No No
PRO-FAMILIA Yes Yes A A No A
SMMISA Yes Yes P P No P
AMIDEP NA NA P No No A
INANDEP NA NA P No No A

Codes G: Good
A: Adequate
P: Poor
Yess Technique used or resource available
No: Technique not used or resource not available.
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C. Training

Several different strategies exist to provide training
to medical, paramedical and auxiliary staff, administrative and supervisory
personnel, and CBD workers. In no case is the present training satisfactory
at all levels; in some cases it is considerably weaker than in others.

Formal training for medical personnel, primarily
physicians, is offered by Instituto Marcelino and PFH. Training by these two
institutions include courses on commonly-used contraceptive methods and on
specialized procedures, such as mini-laparotomy and laparoscopy. In the
courses offered by INPPARES, the contraceptive technology content is presented
in the context of a demographic profile of Peru. Courses are designed to
reach physicians in the private and public (including university) sector while
several courses have been targeted at medical students. A limited number of
the physicians and nurses who are providing services through the private
agencies have received this training. Furthermore, several staff members
interviewed have received clinical training through Johns Hopkins University
JHPIBEGO courses in Colombia and in the United States.

Training opportunities for administrative and
supervisory personnel are minimal; most receive on-the-job training . A
limited number of administrators and supervisors have attended regional or
U.S. workshops focused on CBD programe. The need for more training and
opportunities to exchange experiences with other program representatives was
mentioned repeatedly.

The training offered to field workers is without doubt
the best developed of the training areas reviewed. Virtually all agencies
provide training, either on-the-job and/or through formal courses, to their
CBD workers. However, there is great diversity in the length and quality of
the courses. Initial training courses for field workers range from three to
fifteen days in length.

CBD training methodologies range from the traditional
lecture to participatory methods with case study discuscions. They include a
discussion of community-available contraceptive methods, goals of the agency,
community development and local participation, and techniques of conducting
household interviews. Although ATLF focuses on NFP methods in its CBD
trairing, it also discusses other methods and offers oral contraceptives when
health risks are involved. In their CBD activities, INPPARES, PRO-FAMILIA,
and APROSAMI also include information on population awareness, communication
and/or counselling skills, human sexuality and MCH. However, little attention
is given to side-effects or risks of contraceptive methods.

General weaknesses in the area of CBD common to these
agencies include: inadequate material support, i.e., handbooks, leaflets,
slides, films, or materials for designing and making one's own materials; a
lack of periodic refresher or in-service training for CBD field workers; lack
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of transportation amd supervision; and failure to expand the project by
recruiting and training new field workers.

Table 15, "Iraining OCharacteristics of Institutions
Analyzed," summarizes by institution categories of trainees, topics, frequency
amd length of training and comments, while Table 16, “Institutional Training
Profile by Audiences.” shows training provided to professional groups by the
private agencies and identifies the gaps that will have to be closed uder the

upcoming project.
d. Research

The fourth area of the sector-wide technical analysis,
research, is illustrated in Tables 17 and 18. Only three private sector
agencies are relatively strong in the area of research: Instituto Marcelino
in the biomedical and INANDEP and AMIDEP in the socio-demographic area. The
efforts of the rest remain small in scale and in most cases are either
incomplete or unpublished. It would not be appropriate to encourage service
delivery agencies to enter into major research programs. However, it would be
useful for them to develop a small-scale research capability that would allow
them to assess the quality of their services, their acceptability by clients,
and the impact of their program on the comunity. INPPARES's
recently-initiated operations research, sponsored by The Population Council on
various forms of service delivery, is a step in the right direction; more
private sector agencies should be incorporated into this program.

In the field of socio-demographic research, INANDEP
(directly) and AMIDEP (through sub—grants), are the leading organizations.
INANDEP has a highly qualified staff and network of fifty university
professors and researchers who have undertaken high quality research studies.
However, their studies tend to be long—term and rather academic in nature to
the neglect of short, action-oriented studies. INANDEP also has a
well-developed computerized data—processing capability. It is willing to
become involved in more operational, program support types of research and, in
this regard, could become an important resource to the service delivery
agencies. AMIDEP's role in promoting and funding population-related studies
ard disseminating their results is an important one, particularly with its
interest in supporting research at provincial universities. A greater
emphasis on action-oriented research would be useful to service delivery
agencies.

Finally, it should be noted that the paucity of
research in the private sector is not a reflection of the national situation.
In fact, many have expressed the view that Peru is an "over-researched"
country. However, while ample academic research in population studies has
been conducted for several years, program-related research is lacking.
Another overall lack is the dissemination of research findings in a format
appropriate to the appropriate target audiences.
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TRATNING CHARACTERISTILS CF INSTITUTIONS ANALYZE
T £ .‘ FREQUZNCY OR DURATION
GOR : COMMENTS
INSTITUTION CATEGORY OF TRAINEES TOPICS OF TRAINING O
7P TEC, vs.adv. and
1. ADI Women from pueblos nurses, ners, income Three times per rmonth | Can be a resource in
Jovenes mant., nurchasing, agmin./financial
wenen's legal rignts, training
role of women
susiness/Inaustrial i . Potential influence 1n
2. APROPO leacers (prooosed) UNKNOUWN UNKNOWN bysinace world
3. APROSAMI Promotors, nurse- Family planning, Its promoters receive| Strenaths in integrated
midwives, volunteers nutrition, coumunity | 3 month training training of community
relations workers
4, ATLF Field rersonnel NFP, reoroduc- 18 hour courses Inciuaes suoervjsed
tion physioiogy, community prackice,
family planning, can be a training
cormunication skills resource in NFP
8. CENPROF Physicians, nurses, Family planning, At least 4 courses Provides training to
midwives, social workers| human sexuality, per year FEMNECAAP
recordkeeping,
patient statistics,
commodity control
6. FOMDECAAP Physicians, nurses Family planning, sex } Two-day sessions Has a potential for
social workers education, adolescent training other co-0DS
sex education
7. ILPPARES Health professionals, Anatomy, contraceo- | 10 to 130 hour Operates a
social scientists, CBD | t1ve tech.,populdtion| coyrges training center
distributors, teachers, | dynamics, fam.pin'g.,
students, social workers | human sexuaiity
8. 1. MARCELINO Health professionals Contraceptive Four to five days %gof:ﬁ2t1g15$23:;;ence
exclusively techniques Lrng .any ’
nurse-micwives
3, PFR Medical and paramedical | Anatomy, reproduc- Minilaps last for 3 One of most exoerience”
students and profession-| tion physiology, days, others are training institutions *n
als, social workers family planning, lectures clinical work, can be
adolescent sex ed, training resource
1C. PLANIFAN Volunteer distributors Family planning Every three months Training system in
service provision (proposed) orocess of cevelooment
11. PRO-FANILIA Mainly in-service to Population, human 12 hr. pre-service, Has Yow drop-out of
C3D workers sexuality, fertility, | 8 hour refresher trainees
family planning courses
12. SIMISA Supervisors and Population growth, Four-day courses, Has developed regular
promoters anatomy, contracep- monthly meeting of system for in-service
tive methods, ser- supervisors as form training
vice delivery of in-service trn'g
13, CCC (proposed) Administrators, Planning organiza- Conducted during 5th | Organization is in
officials, trainers tion sex education and €th months planning stage
(proposed) {(proposed) (proposed 1st year)
14. AMIDEP Various sectors, Population, demo- Several seminars Mainly aimed at
academics, publics graphy during the year policy-makers
15. IEP (proposed) Administrators, D2mography, popula- 15 3-day workshops Organization is in
of ficials tion and developrent | proposed for 1936 planning stage
academics (proposed) fssues, family ping.
ncocnsed)
16. [NANDEP Government agencies, Dumography, manuals Ten seminars per Disseminates research
universities presaration year finaings
17. GiP Teachers, Dnb'ﬁﬂCifts. Esl 0?q fam:]y'life 3-day seminars Plans call for {ncreas-
health pro(esslond S, voucation, Tamily ing training efforts
journalists, rolicy-rakery planning, pop.policy
e e S T T e T ————————— -




TABLE 16
IHSTITUTIONAL TRAINING PROFILE BY AUDIENCES
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TABLE 17. INVENTORY OF PRIVATE SECI'OR FAMILY PLANNING
TRAINING, RESEARCH AND PQLICY AGENCIES,

Name of Description Location Qurrent Amounts

Mgency of of Funding  in US$
Activities Activities Sources

1. <cCC Training of family planning Lima N/A N/A

(Proposed) agency personnel having training
responsibilities. Also training
of program managers in training
design and curriculum development,
the evaluation of training programs
and the development of training
manuals and materials.

32, AMIDEP Research on population and Lima AID 80,000
development; investigation of FORD 75,000
contraceptive acceptability; ONU 24,750
training on research methods Generated
in population; conferences for Income 11,360

national leaders on population
issues; publications.

3. INANDEP Research on human reproduction, Lima IDRC 23,250

epidemiology and social INADE 14,000
demography; publications. FORD 28,875
CNP 2,226
CIPA 70

AID/CARE 15,000

4, IEP Research on social and demo- Lima N/A N/A
(Proposed) graphic aspects of population;
collaboration in graduate
level training; provision of
technical assistance to public
and private institutions,

publications.

5 QP 1/ Policy promotion in the public Lima GoP 550,000,000 2/
and private sectors through AID 170,000
IEC. training and research; UNFPA 200, 000
publications. CIDA 5,000

1/ ONP's budget amounts reported as of 10/85.
2/ Amount in soles.
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TABLE 18. RESEARCH ACTIVITIES BY INSTITUTION.

Agency Subject Status
ADIM Profiles of clients served to Ongoing
measure program impact
INPPARES Operations research on Starting
CBD modalities
INSTITUTO "Several studies, mainly on Ongoing
MARCELINO contraceptive testing
for laboratories
PFH Opinion survey on acceptability Never tabulated
of services
PRO-FAMILIA KAP survey in service delivery Being analyzed
area
SMWMISA Adolescent attitudes Completed
toward sexuality
and family
AMIDEP Not directly involved but Ongoing

supporting several studies
of universities and

institutions in biomedical
and socio—demographic areas

INANDEP Severa). studies on socio- Ongoing
demography and development

e. Policy Development

The private agencies included in the analysis
anticipate little negative effect from the new population law on their present
or planned family planning activities. While this may be the case, the
agencies should also be cognizant of the extent to which their present and
planned programs can be controlled and directed by the GOP. The new law is
explicit in its designation of the CNP as the agency responsible for
evaluating the implementation of all public and private sector population
activities, for dictating the norms and handling the coordination and
supervision of private sector family planning activities. The law is equally
explicit in its designation of the MOH as the agency responsible for
campliance with the regulations concerning the authorization and use of family
planring methods offered not only by the health services but those of IPSS,
the Armed Forces, the police and private institutions as well.
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Thus, while the authority delegated to the NP under
the new law can certainly be of value in its efforts to disseminate
information and to conduct research: activities with the several already
existing private agencies, that same authority may be used to direct the
informational, educational and service delivery activities of all private
sectcr family planning agencies, depending on the interpretation by the GOP.
The (NP has an impressive record of information development and dissemination
activities.

With few exceptions, the private sector institutions do
not have a strategic or comprehensive plan for influencing population policy.
However, individual proponents of a positive population policy in Peru have
emerged from the private sector, or are still inwvolved in the private sector,
often in combination with public sector positions. For example, the President
and Executive Secretary of the NP, the Chairma. of the Parliamentary
Commission on Population, two members of this same commission, and several of
the authors of the Peru Population Policy law are, or have been, active Board
members of private sector agencies. Thus, these agencies may justly claim
credit for major policy changes that have taken place in Peru in favor of
population and family planning programs. They should be encouraged to work
now for the implementation and institutionalization of the applicable
provisions of the Population Policy Law.

Nonetheless, policy development actions have, for the
most part, been limited to personal intervention by a few leading figures and
not based on a concerted effort by the private sector agencies. INPPARES is
the only agency that has drawn up a defined strategy and systematically worked
to influence political leaders and other decision-makers. It was able to do
this because INPPARES has attracted to its ranks a number of major political
figures and has had funding from the IPPF Population Information for Policy
Makers (PIPOM) project.

PRO-FAMILIA is a prime example of personal intervention
in policy development with the persistent and laudable efforts of its director
to educate the corporate leadership on the population and health problems of
the country. Efforts like this deserve recognition, but it is also necessary
to begin efforts to devise a more systematic strategy to reach various

policy-making sectors.

AMIDEP has been inwolved in the dissemination of
research results and implications through seminars and publications. Meetings
held in Tarma in 1979 and 1985 have become milestones in the evolution of
population policy in Peru. However, AMIDEP's seminars tend to be one-time
events without a clearly defined follow-up system that ensures effectiveness
and measures impact. Most of its publications with the exception of its
Bulletin, are geared to an academic audience which unfortunately does not
include many policy-makers.

INANDEP has been active in research, and the quality



- 62 -

of its work is evident. Particularly useful are its studies of regional
demographic dynamics, especially in the Sierra and Amazonia. INANDEP staff is
providing advisory services to the CNP and has been active in advising the
Parliamentary Commission on Population. Like the other agencies, INANDEP does
not have a defined strategy for disseminating the results of its studies to
the audiences that may act upon the problems identified by the research.

The gap that exists between research and policy
agencies and service delivery agencies is particularly evident when one
cansiders that as a result of regional studies and meetings, local government
officials have been motivated to request that services be provided in their
areas. Unfortunately, the service delivery agencies have not been able to
meet these requests. As a result of PIPOM activities, INPPARES signed eight
cooperative agreements with municipal governments which it was then unable to
fulfill because of lack of funds.

It appears that this is a propiticus moment for the
private sector to influence population policy in Peru. Major changes in
political leadership have occurred bhoth in the executive and legislative
branches. The new congress is quite different from prior ones. Congressmen
need to be approached; many of them are progressive, socially sensitive
leaders but, for the most part, not knowledgeable of population issues.
Several of the members of the Parliamentary Commission on Population lost
their seats, and a new commission would be elected only if sufficient interest
is fostered among members of the new congress.

With regard to regional governments, there is still a
need to influence them to consider the population issue in a health and social
development perspective. The work already done by AMIDEP, INANDEP, and
INPPARES was a good beginning, but a more systematic approach is required. A
strategic audience for this would be the 12 Corporaciones Regionales de
Desarrollo (COORDES) which formulate regional development plans. INANDEP has
already conducted studies for the (ORDES of Arequipa and Puno on the
demographic characteristics of the respective regions as they affect regional
development.

Table 19 summarizes the policy activities of the
private agencies and the CNP, the status of their strategy, and potential
future contribution.

4, Recommendations

The following recommerdations from the "Institutional
Analysis of Private Sector Family Planning Agencies" are sector-wide and cut
across individual institutional concerns. They were considered by the PP team
and taken into account in the preparation of the final PP.
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POLICY ACTIVITIES OF AGENCIES

HAME OF
AGENCY

AUDIENCES

PRESENT ACTIVITIES

STATUS OF STRATEGY

POTENTIAL CONTRIBUTION

1.ADIA

2.APROPO

3.APROSAM]
4.ATLF

5.CENPROF
6.FENDECAAP

7.INPPARES

8.1. MARCELIIID
9.PHA
10.PLANIFAN
11.PRO-FAMILIA
12.SMM]SA
13.CCC(proposed)
14 .AMIDEP

15.1EP (proposed)
16.INANDEP

17.CNP

Women leaders,
legislators

Business leaders

None

Local leaders,religious
authorities

None

Cooperative leaders in
agricultural sector,
political leaders
Elected officials,
professional associa-
tions, local govern-
ments community leaders
None

None

None
Business leaders
None
None

Political leaders,
academics, local
government officials

Academics, govern-
ment officials

Elected officials,
development planners

Planning authorities,
health, education,
employment sectors;
journalists,
pharmacists

Informal discussions
on women's rights and
issues

Recruitment of
business leader; talks

Hone

Talks, interviews,
publications

None

Informal talks

Courses, seminars,
media interventions,
publications

None

None

None
Taiks
None
None
Seminars, con-

ferences, courses,
publications,

None

Technical advisory
services, research

Seminars, publica-
tions, audiovisual
presentations, policy
promotion

Emerging

one

None

Informally defined

None

Informally defined

Informally defined

None

None

lione

None
None

None

Informally defined

Undefined

Undef ined

Official policy

Yigh with women
leaders

Uncertain

Low

High within Catholic

Hone

High within
cooperative movement

High

Low

Low

Low

Uncertain
Low

Low
Hiah

Uncertain

High

Hinh
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:‘anagement

o

(o]

Develop a stardardized statistical, budgeting,
acconting and financial reporting system which
will meet AID requirements, arnd, to the extent
possible, be compatible with the systems used by
other donor agencies as well as meet with
Peruvian government requirements.

Conduct in—depth management audits of
participating institutions to identify training
and technical assistance needs as well as to
pinpoint  specific  measures necessary  for
compliance with project requirements. The
project's supervision plan should include regular
follow-up.

Prepare and conduct training in institutional
strategic planning and budgeting.

Prepare and conduct training in the areas of
income generation and self-sufficiency, resource
management, as well as in cost/benefit analysis
and cost effectiveness.

Provide legal counsel to participating
institutions regarding basic legal requirements,
registration as entities with tax-deductible
status, legal aspects of family planning, etc.
This assistance could be provided via periodic
written orientations as well as by response to

specific requests.

Develop a central mechanism to ensure timely
availability of needed supplies of contraceptives
and equipment for the agencies and assist them in
instituting more effective stock control.

Train more supervisory and management personnel
if services are expanded to ensure quality
control and maintenance of standards.

Prepare and conduct training in a uniform service
statistics system to be used in the planning and
evaluation process.

Finance

Prepare and conduct training for mid-level staff
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(financial  assistants, secretary~bookkeepers,
etc.), in basic project accounting and control
systems.

Prepare and conduct training for mid- ard
upper-level staff (e.g. directors, administrators
and acountants) in project accounting and its
relationships to legally required accounting,
local currency budgeting and budget analysis.

Conduct a national-level salary study which
identifies salaries for major categories of
family planning professional and support staff.
Recammend an equitable salary policy to be
adopted by the project and recammend its
acceptance to other institutions and funding
agencies.

Develop rational procedures for periodic budget
adjustments which take inflation into account and
recommerxd these procedures to funding agencies
for incorporation into existing projects in Peru.

Adopt a policy of budgeting by and allocating
funds to private agencies in US dollars to avoid
frequent budget adjustments due to inflation and
currency fluctuations.

Prepare and conduct training in income generation
and self-sufficiency, resource management, as
well as cost/benefit analysis and
cost-effectiveness.

Following initial training, develop a Finance and
Administration Manual for use by institutions
participating in the project and by others.

Prepare and conduct training in proposal writing
and development of grant applications to
international donors.

Service Delivery

O

Encourage private sector agencies to expand the
coverage of their service delivery, preferably
through CBD programs. It would be of low
cost-effectiveness to continue to  support
agencies with very low volume of service or high
cost per user.
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Give priority to agencies that are prepared to
move into new, unserved geographical areas in
Metropolitan Lima and, above all, in the
provinces. This can be done by funding
expansion of provincial programs of Lima-based
agencies ( INPPARES and PRO-FAMILIA), by
supporting the strengthening of provincial
programs, and by establishing new ones.

Encourage agencies not to overlook the provision
of allied services related to reproductive health
and mot to compromise high quality control
standards simply to meet numerical targets.

Increase the utilization of adequately trained
paramedical personnel in service provision short
of surgical procedures.

Develop a system to promote a reasonable degree
of uniforuity in user statistics in order to
better establish the real ocontribution of the
private sector in meeting the needs of their
target population.

A centrally-located mechanism could assist in
consolidating and processing the data provided by
the agencies.

Establish, through the PCA, appropriate targets
for program activities and outputs that will help
agencies better plan their work and evaluate
their impact.

Contract the design of a standardized statistical
system and the data processing capabilities of
INANDEP to serve other agencies in service
statistics processing and in small scale
operations research. INANDEP could conceivably
become a central point for data processing of the
private family planning sector.

Define, at an early stage, the promotional
strategy to be used and the ways of implementing
it in order to inform potential clients of
service availability.

Strengthen the IEC capabilities of the staff of
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most private family planning agencies by training
and technical assistance in aspects such as
low-cost  audiovisual materials  production,
orientation techniques, and evaluation.

Assist all agencies to better define their
beneficiary audiences and to formulate
appropriate communication strategies to reach
such audiences. Expand IEC efforts to less
traditional audiences.

Assist research and policy agencies in presenting
information in formats that are appropriate for
dissemination to decision-makers amnd political
leaders.

Explore the feasibility of centralizing materials
design and production in one organization. Such
an organization should have the capacity, both in
technical and in personnel resources, to produce
a sufficient quantity of high-quality materials.

e. Trainir_gg

o

Expand the number of local courses for medical,
administrative and supervisory personnel and
provide opportunities for them to attend courses
offered elsewhere. A  sector-wide training
strategy, including the needs of each individual
agency, should be developed.

Develop a staff training plan which includes: 1)
goals, targets, dates, and numbers for training
trainers, physicians, nurses, social workers, CBD
workers, administrators and other supervisory
personnel; 2) criteria for selection; and (3)
plans for evaluation and follow-up at the sector
and agency level.

Develop follow-up plans for third country and US
training which should include an institutional
requirement for the individual trained to present
a seminar or workshop based on the principal
lessons learned within a specific period of
time. The purpose of this workshop would be to
disseminate new knowledge to others in the agency
and the sector. This would expand the value of
the training budget and limit the damage when an
individual receives training and then, partly as
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a vresult of that training, obtains other
employment. The individual trained should have
the support of an immediate supervisor and senior
management of the agency to implement training
activities.

Develop a plan, in addition to a professional
staff-training plan as outlined above, for
periodic interchange or review. This might be
done through bi-monthly seminars (of two to
four-hours length) which address topics of
relevance to one specific group. The sessions
should include didactic material and discussion
of case study material derived from participants'
individual work experience.

Develop a sector-wide mechanism for training CBD
workers which sets minimum performance standards
for promoters and distributors. This could
include use of the same high quality educational
materials by all trainees and the sharing of
instructors, training facilities and training
sessions, to result in greater cost-effectiveness
and increased coordination among  private
agencies. Sector-wide standards would also help
to ensure that (BD staff would not begin work
without having completed the basic training
requirements.

Develop standards for content of aBD
staff-training which should include as a minimum:

- coverage of the full range of family
planning methods;

- discussion of side-effects and relative
risks for each method, expressed in simple
cocepts, comprehensible to women of the
barrio or pueblo joven;

- awareness of population growth and economic
opportunity, again simply expressed;

- community organization, including
interviews, mapping location of users, and
plans for recruitment;

- coumnselling and communication skills;
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- relationship of family planning to healthy
family, e.g., preventive health for mothers
ard children, breastfeeding, child spacing,
and immunizations; and

- basic management and reporting of CBD
activities.

Develop a sector-wide plan for Dbi-annual
in-service training, including provisions for
more frequent periodic supervision. (The impact
of this recommendation may initially slow the
recruitment of new CBD  staff in some
organizations and hence impede immediate program
expansion, but provision of in-service training
and improved supervision may stabilize and
support the present CBD workers and may reduce
substantially the current dropout rate of 40%
annually in some agencies).

Address the issue of transportation  for
participants, including the feasibility of a
stipend to cover travel to training courses for
CBD workers. Excessive transportation costs
should be avoided by holding training sessions at
locations near the participants' homes.

Provide child care for workers attending training
courses.

E. Research

o

Develop a sector-wide research plan, addressing
the roles of service delivery and research
institutions, to assure that needed data are
collected and that appropriate information 1is
disseminated.

Develop small-scale, program-oriented research
capabilities of the agencies. The results could
help them to better understand the preferences of
their current and potential clients as well as to
evaluate the quality and impact of their services.

Support INANDEP and AMIDEP in the design and
conduct of short-term, action-oriented research
that will assist agencies in devising more
audience-relevant and culturally sensitive
service delivery and IEC operations.
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o Assist research institutions in conducting
surveys to assess service and information needs
in currently unserved and underserved areas and
to determine appropriate service delivery
strategies.

f. Policy Development

o Develop a policy strategy which includes
identifying specific policy objectives and areas
of policy focus; develop a research agenda to
address policy needs, defining institutional
roles and responsibilities; and prepare a work
plan to address private sector needs and
objectives.

o} Design and conduct "joint venture" policy
activities between research/policy and service
delivery agencies.

o Prepare information packages for
parliamentarians, preferably including
regionalized information that will remind them of
the problems of their electorates. :

o Conduct policy development activities with the
CORDES to ensure the inclusion of population
concerns and family planning activities in
regional development plans.

o Offer policy-related seminars on a regular basis
and follow up by periodically supplying
participants with informational and pramotional
material.

(o} Pool agency resources to appeal for the
implementation and institutionalization of the
relevant provisions of the Population Policy Law
as they affect the Peruvian private sector.

In conclusion, the analysis of the Peruvian private sector agencies
indicates that collectively, the agencies are ready for a new stage in
addressing the problem of population growth in Peru. The agencies are
experienced in the major service delivery methods, and have begqun to make
inroads into such activities as mass media campaigns, various aspects of
population and demographic research, staff training, and trainiang and
educating professionals, paraprofessionals, and lay people not associated with
family planning, and most of these organizations are experienced fund
managers. The analysis indicates, however, that serious sector-wide problems
exist and must be addressed in order to satisfy the large unmet demand for
services in Peru.
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B. Financial Plan and Analysis

1. Introduction

The total cost of this project will be Us$18.756 million.
The USAID contribution consists of Us$13.0 million grant which will be used
for training and TA, commodities, and sub-grants to Peruvian family planning
agencies and the NP. The participating agencies will finance 308 of the
total costs or Us$5.756 million, consisting of cash and in-kind
contributions. Of this contribution approximately Us$.801 million will be
provided by the GOP to the QP and US$4.955 million by private sector agencies.

2. Counterpart Contribution

The non-AID counterpart contribution consists of the
followings 1) an estimated $1,600,000 in nom-AID funds to INPPARES for the
(OP; 2) an estimated $801,000 LOP from the @P to the Consejo Nacional de
Poblacion; 3) an estimated $100,000 LOP from the GOP to Hospital Loayza; amd
4) an estimated $1,200,000 LOP as generated income for a total of $3, 701,000
I0P. (It is expected that with the TA and training, generated income will
camprise an even laryer portion than this astimate by the BOP.) The remainder
of the counterpart contribution is from the value placed on non-AlID funded
items such as the physical infra-structure of ADIM, and that of FENDECAAP's
health system of 12 hospitals and 45 health posts, as well as the equipment,
vehicles, physical plants and professional volunteer time of the other
participating agencies.

The total counterpart contribution for the participatirg
agencies is presented in Table 20. 1/ As illustrated, the required 25%

PABLE 20. PROJECTED COUNTERPART OQONTRIBUTIONS
BY YEAR. (US $000).

Participating
YEAR Agercies QoP Total
1986 750 100 $ 850
1987 825 125 950
1988 900 150 1,050
1989 975 175 1,150
1990 1,055 178 1,233
Contingencies 450 73 523
‘btal $4,955 $801 $5, 756

1/ Only 15 agencies are included because IEP and OCC were in the planning
stage at the time the project paper was written.
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counterpart contribution to the project will be more than satisfied. However,
as with all projections, the estimates are subject to variation. Therefore,
to assure compliance with the counterpart contribution rule, the counterpart
contribution will be examined during the two major project evaluations
scheduled during the life of the project.

3. Financial Tables

Four summary tables are provided on the following pages.
Table No. 21 summarizes Project costs by foreign exchange and local currency
costs; Table No. 22 summarizes costs by project and fiscal year, and Table No.
23 summarizes USAID costs by project components. Table No. 24 shows the
obligations and expenditures by fiscal year. Charts 2, 2a and 2b further
illustrates the LOP budget distrihution. Project ocosts are defined as
anticipated obligations or commitments of funding through PIOs or contracts.
Inflation was calculated on the basis of 5% of dollar costs only. A
contingency factor of 10% was applied to all costs.

4, Recurrent Cost Analysis

Project recurrent costs are considered to be those
incremental costs generated by the implementing organizations for continuing
project activities after the end of the project. They include the cost of the
PCA, and the costs of contraceptives and delivery of expanded family planning
services as well as some residual training activities by the private family
planning organizations. They do not include project inputs of technical
assistance which are provided during the LOP and do not continue after project
campletion.

The recurrent costs shown in Table 25 represent final project
ear USAID funding levels. The recurrent cost for the PCA is the total
110, 000 required for continuing operations of a staff of 7 Peruvian employees
plus office support costs. Recurrent cost estimates for expanded service
delivery of the private family planning agencies was derived by taking the
final year funding provided by USAID for contraceptive and sub-grants.

In order to estimate the impact of recurrent costs on the
family planning agencies, the recurrent costs were compared with the total
estimated annual budgets of the 16 family planning agencies and the QWP in
end-of-project (EOP) year plus one, which are projected to total Us$2.777
million. As can be seen in Table 25 the recurrent costs of additional
operating costs and contraceptives represent 93.3% and 19.6%, respectively, of
the total estimated annual budgets of the private family planning agencies and
the CNP in EOP year plus one. While the recurrent costs generated by the
project are significant for the participating institutions, it is believed
that they will be able to cover these recurrent costs through increased user
fees and other income generation as well as funding from US and third country
donors.

At present the private family planning agencies rely heavily
on other US and third country donors for support. Upon completion of the
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[AEE 21, ‘TUAL FROXCT QSIS BY ROREIN EXCHANGE
(EX) AND LOCAL QURRNCY (LC) (USB000).

Q@UNIERBART ONTRIBUTKN
BD&ET AID QANT USAID PRRIICIAATING
ITRM EX LC ‘ROIAL AGNCIES P TOIRL

1. BROBCT AIMINISTRATION

a) USADD Project Qordirator 425 425 — — —

=N

Sukrctal Assistame 1,00 56 1,554 _ —_ 1,5%4
II, TRAINING AND TECHNICAL
ASSISTANLY '
a) Short—team 3% o 450 — — 450
b) Lagterm 1,21 — 1,221 — - 1,221
Sutr Al Pssistace 1,607 4 1,671 — - 1,671
III, AMODITIES
a) Project Gontractor - 27 —_ — —
b) Renuvian @om. Agercy — 3 31 — - -
c) Sulgrartees w - 300 - —_— -
Sibotal 300 58 358 -— _— -
Proaurenent: Fee (88) 29 - 2 — — -
d) Qrtraoeptives 1,20 — 1,250 —_— -— —
Subtctal All Comodities 1,57 58 1,637 _— - 1,637
IV, OR @B15
a) Reruvian Gord. Agarxy - 2P 235 — - —
b) Subgrants — 5895 5,8% 4,505 728 -
c) Adit - 70 70 — — —_
d) Baletion 20 — 200 - — -
Surtctal Other (osts 200 6,20 6,400 4,506 8 11,633
Sitotal Poject Qst 4,435 6,827 11,262 4,505 728 16,495
e) Gatirgerry & Inflation 1,056 682 1,78 450 73 2, 61

TOIAL, FROECT @OSIS 5491 7,50 13,000 4,955 8L 18,756




-73 -

TAHE 22, 'TOIAL PROJECT QORTS BY FISCAL YEAR (US$000).

BUDGET FY86 FY87 FY3B FY8 O I
TTRM (Fa) (PR) (3) (P¥)  (A5) (P%) TOAL

1. PROIECT FOMINISIRATION

a) WA Project Goordiratar 0 70 70 0 D 75 425
b) Prime Recipient 25 25 25 21 27 1,129
Subtatal Assistame 29% 235 295 297 297 75 1,5%4
I1I. TRAINING AND THCHNICAL

ASSISTANE
a) Srt-temm 200 160 40 30 20 450
b) Lagtem 325 325 325 123 123 1,221
Sid:ctal Assistare 525 45 365 153 143 1,671

ITI, COMWDITIES
a) Project Gortractor 27 0 0 0 0 27
b) PRerwian Goard. Agercy 0 0 0 3 0 3
c) Sigrartees 300 0 0 0 0 300
Sibtotal 327 0 0 31 0 358
Proarenent: Fee (8%) 26 0 0 3 0 29
d) Gntraceptives 67 Q0 28 340 545 1,250
Subtctal All Gmmodities 420 20 X8 374 55 1,637

IV, QR @OFIS
a) Peruwvian Goord. Agacy 5 10 20 50 150 2%
b) Sibgrants 740 90 1,30 1,35 1,490 5,895
c) At 0 0 30 0 40 70
d) Balmtion 0 0 100 0 100 200
Sitaal Other (oets 745 990 1,490 1,45 1,70 6,400

8

Subtotal Project Gost 1,% 1, 2,316 2,20 2,755 5 1,%2

8

e) ortirgary & Inflation 198 349 43 511 4 1,78

AID TOIAL: PROJECT @STS 2,188 2,103 2,667 2,672 3,%6 109 13,000
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TAHE 23, PROJECT OCSTS BY PROJECT QOMRONENTS (US$000) .

FROJECT QOMEONENIS
Gmpoet  I: Conporent. I1: Carporent: I11:
Burbet Item (FP (Traired Mnganent  Total

(Services) (Fersamel) (IEC) (Research) (Rolicy) (CGbardiretion) — (oets

I. PROJECT AAMINISTRATEN

a) UAD Project Goardirator  — — — — — — 4% 425
b) Prime Recipient 316 18 13 135 136 79 169 1,129
Sutotal Assistare 316 181 113 135 136 79 5% 1,5%4
II, TRAINING AND THINICRL,
ASSISTANCE
a) Short—teon 180 68 135 2 45 — - 450
b) Lag-term 440 20 X0 130 130 71 - 1,22
Sutcta’. Assistarnoe 620 318 335 152 175 i - 1,671
III.AOMOITIES
a) Prime Recipiet — - — — - — 27 27
b) PReruvian Goord. Agercy —_ - - —_ — 3 — 1]
c) Sugrantees 120 51 36 15 15 13 50 300
Subtotal 120 51 3% 15 15 44 77 358
Procurement: Fee (82) - — - - ~ — 29 29
d) Cotraceptives 1,250 — — — — — - 1,250
Suttotal All Gmodities 1,370 51 36 15 15 44 106 1,637
IV. OI*ER @BIS
a) Peruwvim Gooxd. Agercy — — — -— - 235 — 235
b) Singrats 1,668 W S TR 727 441 | 585
c) Axdit — — —_ —_ - —_— 70 70
d) Balation — - — — — — X0 X0
Subtotal Other Goets 1,668 904 511 02 727 67 1,152 6,40
Sutotal Project st 3,974 1,44 1,066 1,004 1,063 870 1,862 11,262
e) Qxtirgaries & Inflation —_ — - - - — —_ 1.,78

AID TOIAL PROTECT QOSIS - -— - - - - - 13,00
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TABLE 24. PROJECTION OF OBLIGATIONS AND EXPENDITURES BY FY
(Us$000) 1/.

FY 86 FY 87 FY 88 FY 89 FY 90 FY 91 TOTAL

(PY1) (PY2) (PY3) (PY4) (PY5) (pPY6)
Initial Balance 0 17 214 347 675 0
Obligations 2,200 2,300 2,800 3,000 2,591 109 13, 000
Expenditures 2,183 2,103 2,667 2,672 3, 266 109 13, 000
Balance 17 214 347 675 0 0

project it is anticipated that there will exist in Peru strengthened support
for family planning. This will enable private agencies to generate resources
from Peruvian, as well as from US and third country institutions.
Furthermore, it is anticipated that with the technical assistance provided
during the LOP, the agencies will be able to generate a greater proportion of
their revenues through user fees and other income generating techniques.
Based on previous donor activity, it is reasonable to assume that U.S. and
international cooperating agencies will provide fumding, if needed, to support
these additional costs.

TABLE 25. REQURRENT QUSTS (Us$000).

-

»

As a Percentage
Amount of Estimated
Organization (Us$000) Annual Budget

1. Peruvian

Coordinating Agency

a) Operating Costs 110 100. 0%
2. Private Family

Planning Agencies

ard (NP
a) Operating Costs 260 93.3%
b) Contraceptives 545 19.63

1/ Includes contingency and inflation costs.
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5.  Project Financing Methods

Table 26 outlines the plannei methods of implementation and
financing for the project as required by Policy Statement No. 1 of the
Agency's Payment Verification Policy. The planned methods of financing
conform to the preferred m:thods established by AID policy. As implementation
progresses and contractirg action is taken, some change in method of financing
may occur due to the profit/non-profit nature of the selected contractor or
the FX/LC cost balance. Should the Letter of Credit method of financing be
appropriate, it will be selected in lieu of direct payment. However, no
circumstances are foreseen that would cause the use of the Bank L/Com or any
other non-preferred method of financing. The implementation plan and
fimancing methods have been reviewad and approved by the Mission Controller.
The project design has focused on the two issues of reducing Mission logistic
support for project implementation and assuring financial compliance
(payment verification) for the use of AID furds. In terms of

TABLE 26, METHODS OF IMPLEMENTING AND FINANCING THE PROJECT

(Us$000) .

BUDGET MeTHOD BUDGET

ITEM Or FINANCING ESTIMATE

I. Project Administration 1,554
Direct Institutional Contract Direct Payment
Direct Personal Services Contract Direct Payment

II. Training and TA 1,671
Direct Institutional Contract Direct Payment

III. Commodities 1,637
Direct Institutional Contract Direct Payment

(non—cont raceptive comodities)
AID/AN Global Procurement
(contraceptive commodities) OYB Transfer

1V. Other Costs
a. lLocal Cost Financing, SubrGrants & PCA

Direct Institutional Contract Direct Payment 6,130
b. Audi*, Direct Contract Direct Payment 70
2. Evaluation, Direct Contract Direct Payment 200
d. Contirgency & Inflation 1,738

AID 'TOTAL PROJECI QTS $13, 000
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reducing Mission logistic support, the project could be implemented with as
few as a half dozen USAID procurement actions. The reference to the
"Institutional Contract" in Table 26 is to a planned single comprehensive
contract to the Prime Recipient to provide TA, commodities and local cost
financing support to the Peruvian private sector family planning agencies.

In regards to financial compliance, the project design and
development included an in-depth study of the administrative and financial
capacity of the existing organizations that will receive local cost financing
to determine their capacity to properly control and account for USAID cash.
While some needed improvements were identified, these were not serious and the
organizations have previously successtully managed and accounted for external
grants. However, the Mission's past implementation experience clearly
indicates that accountability by local institutions can be high risk. In
response to this perceived potential risk, the financial flows will be
channeled through the Prime Recipient with a minimum of two professional
financial positions in the contract team. These positions will be responsible
for making reqular visits to local institutions to evaluate internal controls
and verify accountability of USAID funds on a current basis. The Mission
plans to highlight and provide relative importance in the RFAA evaluation
criteria to prospective contractors' plans to monitor local cost
accountability.

C. Technical Analysis

The technical analysis of this project addresses the demand for
family planning services, the contraceptive technology to be used, and the
extent to which the planned methodology is feasible, especially with regard to
service delivery, policy promotion, and the proposed Peruvian Coordinating

Agency.

1. Demand for Family Planning Services

There is a high level of demand for family planning in Peru,
as evidenced by the most recent CPS study which showed that 91% of MWFA wish
to either space their births (21%) or cease childbearing (70%). Overall, 75%
of women agree that family planning is important, 14% do not have an opinion,
and only 11% do not believe in family planning. However, the demand for
family planning is not currently being met. While 73% of the MWFA in the
metropolitan area of Lima~Callao (MALC) do not want to have more children, 30%
do rot use any contraceptive method and 36% use only "“traditional methods".
In other urban areas, 74% do not want more children, but 41% do not use any
method, and 34% use a traditional method. In rural areas, 75% do not want
more children, but 703 do not use any method, and 23% use a trauitional method.

During 1984, agencies of the GOP (including the MOH, the
IPSS, and the Armed Forces health facilities and Beneficencias) served 172,500
MWFA, or 33% of the total estimated users of modern contraceptives; this
amount represents 6.1% of the 2.8 million MNFA in the country. For-profit
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private sector outlets account for another 8.3%. The private non-profit
sector, consisting of agencies working mainly in Lima and a few other coastal
cities, account for another 4.6%, or 130,000 women. logether, all family
planning services delivered by all sources in Peru in 1984 served only 19% of
the 2.8 million MWFA, leaving 2.27 million MWFA without access to family
planning services. In addressing the problems related to rapid population
growtn and assisting Peruvian couples to plan the number and spacing of their
children, this project will concentrate on improving the capabilities of the
PWs to expand family planning service delivery, while improving cost
effectiveness, influencing population policy formulation, and developing a PCA,

2. Contraceptive Technology and Delivery

This project will rely primarily on the standard variety of
non-permanent modern contraceptive methods: pills, IUDs, condoms, jellies,
and foams. All but one of the service delivery institutions supported under
this project will offer these methxiss ATLE, which is primarily a natural
family planning institution, will provide instruction on nmatural methods and,
in some instances, will distribute oral contraceptives. APROSAMI  ard
FENDECAAP also provide voluntary surgical contraception (VSC) to women who are
in a medical high risk category. ‘these methods are all well beyond the
experimental stage, and their safety and effectiveness under a variety of
conditions are known and depend on particular characteristics of the users
with respect to age, health, parity, personality, user application, etc.
while the theoretical effectiveness of contraceptive methods is known, failure
resulting from the way a method is used is very difficult to ascertain.
Careful education and counseling are essential to ensure correct usage.
Numerous IEC activities will be conilucted by the PWs participating in the
project. Continuation of effective use will depend, in part, on effective
counseling efforts by clinical and other service personnel.

To ensure effective delivery of family planning services,
special attention will bz paid to improved supervision through the training
and technical assistance to be provided umder this project and in the
subcontracts for service delivery.

3. Feasibility of Methodology

a. Y rvice Delivery

The history of the Peruvian private agencies provides a
positive background for a continuation ard expansion of their work in the
delivery of family planning information and services. For 12 service delivery
organizations included in a recent survey (ADLM, APRORO, APROSAMI, ATLF,
CENPROF, FENDECAAP, INPPARISS, Instituto Marcelino, PRO-FAMILIA, PfH, PLANIFAM,
and SMMISA), the total number of users of services were 60,958, 62,041, ami
132,168, for the years 1982, 1983, and 1984, respectively. Six of these
organizations, (INPPARES, PRO-FAMILIA, APROSAMI, SMMISA, PLANIEAM and CENPROF)
provile a combination of clinic and CBo programs. Three of the organizations,
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(I. Marcelino, FENDECPAP and PFH) are purely clinical programs. APROPO is
developing a CSM project and other private sector activities. ADIM provides
only IEC services to community women and family planning training to nurses to
date. ATLF promotes natural family planning methods. 'This diversity in type
of organization and the services they deliver represents a strong potential
for expanding the total number of women served by family planning programs.

The diversity also points to issues in the private
sector which will have to be addressed in onder to improve ard expand services
anmd influence policies. The lack of communication among the organizations
results in service overlap in many areas, unserved locales, untrained or
under-trained personnel, and underutilized resources. Some of the
organizations are sufficiently mature or strong enough in certain areas to
provide technical assistance to others. However, for the most part, all of
them require assistance with some or most of the followings personnel and
financial systems, budgeting and inventory controls, program evaluation, cost
effectiveness and CPU analysis, needs assessment, information dissemination,
training methodologies, research agendas, policy development, program planning
and income generation, among others.

b. Policy Influence

Family planning policy development in Peru has been
largely an ad hoc process: no one organization or agency has emerged to
assume leadership in this area, and none of the private agencies have
developed actual strategies to influence policy. Important linkages have been
made between some of the organizations and some government offices, largely
because of the involvement of influential individuals in both. However, no
national plan for involvement of the private sector agencies has resulted. At
the level of the agencies themselves, a few attempts to coalesce plans
concermning policy have also proved fruitless and the sector remains
disarticulate, with each ormganization responsible only for its own activities.

However, this same history provides a base upon which
to promote a better and broader national policy on population and family
planning issues. Members of the (NP and several of the authors of the new
Peruvian Population Policy Law are, or have been, board members or high-level
staff of some of the private sector agencies. Some of the organizations'
directors have been very active in policy outreach to business leaders and to
the general public. A number of organizations have a history of publications
and research which can also serve as an input into policymaking. Past
meetings with local govermment officials have resulted in requests for
services, attesting to the private agencies' potential in influencing leaders.

What is needed is a well-formulated strategic plan
which can be shared by all interested agencies, and which can bring together
the various sectors of Peruvian society. 'The recognition of the need for a
coordinated effort by the private sector agencies at this juncture points to a
definite possibility that such a plan can emerge.
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c. Peruvian Coordinating Agency

The problems to bhe faced by this project range from the
disarticulation of the private sector oryanizations to the uneven quality of
operations among the organizations and the lack of a cohesive force. There
are also problems in lack of orjanizational Creativity, inadequately
trained staff, and a lack of response to necdy geographic areas. ‘The work of
organizations that are involved in research and policy devalopment is not
sufficiently supportive of scrvice delivery agencies to halp improve their
work.

Some attewpts have beon nade previously to coordinate
certain elements of the private soctor progran.  However, expected sector—wide
efficiencies promoted through organizational cross—fertilization, meetings on
common objectives and the shared use of technical resources have not ewvolved
due to the dissimilarity of imeediate purposes, scarce mutual resources, a
strony sense of interinstitutional competition, and the absence of tamets for
imdividual and sectoral action, whethar in terms of service areas, program
needs, or policy development.

Because most ot the present organizations are
concentrated in Lima, have spocific geoyraphic concerns, and exercise limited
influence on national leaders, the madia and  the public, a coordinating
mechanism will be required to oreate  and implement sectoral plans amd
strategies, assist with ovjuanizational development, and maintain an effective
information system to guide furtioer program activities.  The cooriinating
system will itself emerge from the llective interests of the member
organizations and provide the linkijes betwsen them, the GOP and other
Peruvian spheres of influcnoe.  agiin, given the current level of concern of
private agency leaders for the noal Lo coorilinate their procgram efforts to
increase efficiency and impact, it is anticipated that the proposed Peruvian
Coordinating Agency will be suscesstul.

D. Econonic Analvsis

This section demonstrates (1) the overall feasibility of the
project, and (2) the rationmale Ffor providing support to private sector
delivery systems vs. the public sector for the specific target groups covered
under the project.

1. Project Feasibility

The Peruvian public and private sectors are currently unable
to provide sufficient hasic gools and social services to sustain even a
minimal standard of living for a large proporticn of the population. Food
consumption is less than 90% of the FAO stardard; housing is insufficient;
educational levels are low; anl potable water and electricity are inaccessible
to most people. My improvement in these quality-of-life indicators is made
more difficult by continual rapid popilakion graowth. If the current trerds
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continue, it is estimated that the growth rate will decrease slightly from its
current 2.5% and level off between 2.3% and 2.4%. At this rate, the
population of Peru will double from 19.2 million in 1985 to 38.4 million by
2015.

The impact of this kind of population growth on demands for
social and e?onomic services is illustrated by the following estimates for the
year 2006: 1

o) Primary school enrollment will increase from 3,396,000
in 1985 to 5,163,000,

o Secondary school students will increase from 1,538,000
in 1985 to 2,408,000,

o The number of societal dependents (0-14 and 65+ years
of age) will increase from 8.7 million in 1985 to 13.2
million.

o An additional 5.0 million jobs will be required to
provide employment for a labor force of 11.6 million.

o Housing and essential services will be required for an
additional 12.6 million people.

Based on these ‘“without-project" projections, a total of
$15.8 billion will be required over the next twenty years solely to maintain
the current level of educational services for the growing school age
populace. During the same period, $110.3 billion will be required to support
non-producing members of society, and some $8.6 billion to provide new
entrants into the population with basic housing and essential services. In
other words, a total of $132.5 billion will be needed only to provide
educational services, support non-producing members of society, and house
new Peruvians over the next twenty years should present population growth
trends continue.

1/ Data extracted from Estimaciones y Proyecciones de Poblacidén, Boletin de
Anilisis Demogrifico No. 25, 1983, published Dy the Instituto Nacional de
Estadistica (INE). Throughout this analysis, data for the "without-project"
projections were based on the high—growth hypothesis in this publication,
which closely parallels AID's population projections. The "with-project"
projections are based on the low-growth population hypothesis, as summarized
in Table 27. The fertility rates used in these two projection are:

Year High Low
1985-90 4,71 4,21
1990-95 4.35 3.54
1995-2000 4,00 3.00

2000-05 3.67 2.62
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POPULATION AS OF Junii 30 EVERY YEAR BY AGE GROUPS: 1980-2005.

Low Population Growth Hypothesis: "With Project” Population Projections
/] ]

Age 1985 1990 1995 2000 2005
Groups
TOTAL 19 657 817 22 107 550 24 555 599 26 915 969 29 180 698
O- 4 2 959 953 3 053 82 3 042 330 2 970 482
5- 9 2 602 422 2 880 567 2 994 831 2 997 603 2 919 411
10-14 2 368 746 2 585 745 2807 123 2 984 217 2 935 528
15-19 2 122 824 2353 367 2 573 252 2 856 330 2 989 110
20-24 1 866 581 2 102 835 2 337 107 2 556 422 2 975 047
25-29 1 555 417 1 815 070 2 0824 904 2 321 508 2 843 817
30-34 1 291 375 1 535 217 1 a2 808 2 068 451 2 545 431
35~39 1 046 806 1 274 7760 1 517 057 1 809 272 2 306 272
4014 861 579 1 027 147 1 255 415 L 497 934 2 051 694
-45-49 746 462 343 037 1065 804 1 233131 1 788 665
5054 630 587 720 446 BL7 742 Y79 331 1 474 542
55-59 502 946 508 799 683 502 785 408 1 203 975
€004 388 691 464 977 558 655 647 044 944 087
65-69 292 669 343 280 416 308 505 689 742 054
70-74 212 873 238 019 284 206 351 257 590 436
75-79 128 426 149 369 171 954 210 811 431 905
SOyt 73 354 01 104 112 922 133 078 173 109
High Population Growth Hyoothesis: "Without Project" Poovulation Projections
Age 1985 L1990 1995 2000 2005
Groups
TOTAL 19 729 553 22 510 554 25 601 780 28 892 750 32 393 658
O- 4 3 031 695 3 387 001 3 692 279 3 912 057 4 079 787
5- 9 2 602 422 2 950 380 3 321 576 3 637 996 3 866 025
10-15 2 368 746 2 585 74h 2 1936 610 3 309 804 3 627 689
1519 2 122 824 2 353 2067 2 573 252 2 925 555 3 299 633
20-24 1 8566 581 2 102 235 2 337 107 2 559 422 2912 739
25-29 1 555 417 1 245 070 2 081 204 2 321 508 2 545 431
30-34 L 294 375 L 535 217 1 H20 808 2 068 451 2 306 272
35-39 1 46 900 1 274 Joo 1 517 057 L 8G9 272 2 051 694
40-4:1 864 579 | OV 1255 415 1 497 234 2 051 694
45=44u 746 462 i3 007 1 005 £041 1 233 131 1 789 665
5054 H30 587 720G 444G B17 722 979 331 1. 474 542
55-50 502 946 Lo 799 £33 B2 785 108 I 203 975
O0-G:d 384 69) 464 977 558 GhHD 647 04l 944 087
65-69 292 669 413 280 416308 505 689 742 054
70-74 212 873 2385 019 287 900 351 257 590 436
7570 128 426 149 369 171 954 210 811 431 905
BO=y-t- 73 354 91 104 112 922 138 078 173 109
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A decrease in Peru's population growth rate will significantly
raduce these investment demands. The greatest savings over the next twenty
years will be in reduced support for dependent children. Based on 1984
national private consumption figures, it was estimated that an average of
$470 per dependent 1is spent annually in Peru. Since the majority of
deperdents are in the O to 14 age group, large savings will immediately be
evident as the population growth rate slows. By the year 2000, there will be
approximately 2.9 million fewer dependents in the "with-project" scenario
canpared to the "without-project" estimates. Over the twenty year period,
this represents $13.6 billion less in dependent support than in the
"without-project" scenario.

In the education field, investments in constructing and equipping
new schools, training amd paying teachers, and providing other student
services average approximately $117 per student per year (based on Ministry of
EFducation (MOE) budget). Should Peru's population growth rate follow the
"with-project" scenario, some 14 million fewer children will require
educational services, reducing the investment demand for educational services
by $1.64 billion.

Savings in housing and essential services will also be significant
in the "with-project" option. An October 1984 study by the Instituto Nacional
de Desarrollo Urbano (INADUR) indicates that a simple urban home in the
coastal zone with basic services requires an investment of approximately $685
per parson. Using this conservative figure (costs in the gierra and selva are
estimated to be greater), the 3.2 million lower increase in total population
expected by 2006 due to the Project represents a decrease in investment
demands for basic housing and essential services of $2.2 billion.

Thus, in these three areas alone (support for dependents,
education, housing and essential services), over the next twenty years the
Project can reduce investment demands by a total of some $17.4 Dpillion,
freeing this amount for other productive investments in the country.

Additional savings will also he immediately realized through the
Project in the health field. Fewer expectant mothers will require services,
fewer babies will be delivered, and fewer children will be in need of health
care. In the longer run, decreases in population growth will also reduce
investment demands in employment creation. Although these reductions, as well
as those for housing and essential services, are significant and are of great
importance, the benefits are far enough into the future that their discounted
value is nominal for purposes of this analysis. Short-run savings in
education and dependent support alone, however, are of such magnitude that the
project can be demonstrated to be immediately economically feasible at a 103
discount rate as demonstrated in Table 28. 1

1/ The "discount rate" is the interest rate usel to determine the present
worth of a future value by discounting. 'This is done to reflect the concept
of the time value of money; i.e., that values received earlier are worth more
than values received later.
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TABLE 28, COMPARATIVE QOSTS OF EDUCATION AND SUPPORT OF DEPENDENTS
WITH AND WITHOUT THII PROJECT, 1986-2006 (US$000).

Present Present

Cost of Education Direct Valve Net

and Support of Dependents Project Project Net Benefits
Year w/o Project w Project Benefits Costs Benefits (10%)
1286 4,773,265 4,717,265 56,000 3,009 52,991 52,991
1987 4,880, 720 4,800, 369 80, 351 2,822 77,529 70, 481,
1988 4,989,228 4,884,590 104,638 3,207 101,431 83,827
1989 5,104, 396 4,959,535 144, 86]. 3,351 141,510 106, 319
1990 5,222,213 5,027,480 194,733 3,847 190, 886 130,378
1991 5,356,070 5,089, 595 266,475 915 265, 560 164, 892
1992 5,486,523 5,150,540 335,983 915 335,068 189, 137
1993 5,660,976 5,258,783 402,193 915 401,278 205,919
1994 5,972,120 5,319,675 472,445 915 471,530 219,972
1995 5,910,679 5,333,035 577,644 915 576, 729 244, 589
1996 6,019,518 5,363,130 656, 388 915 655,473 252,713
1997 6,129, 538 5,393,927 735, 611 915 734, 696 257,506
1998 6,238,377 5,424,841 813,536 915 812,621 258,926
1999 6,346,514 5,452,170 894, 344 915 893, 429 258, 795
2000 6,478,183 5,480,914 997,269 o015 996, 354 262,371
2001 6,579,574 5,495, 212 1,084, 362 915 1'083, 447 259, 369
2002 6,685,082 5,508,744 1,176,338 915 1'175,423 255,806
2003 6,790, 186 5,523,042 1,267,144 915 1'266, 229 250, 517
2004 6,898, 109 5,536,691 1,361,418 915 1'360,503 244,698
2005 7,001,511 5,546,872 1,454,639 915 1'453, 724 237,695
2006 7,703,807 5,556,053 2,147,754 915 2'146,839 319,114

TOTAL $126, 046,589 $110,822,463 $15,224,126 30,876  15'193,250 4'326,015

24 Rationale for Supporting Private Sector Family Planning
Delivery Systems vs. Public Sector Delivery Systems

The Project will support private sector family planning
delivery systems, rather than public sector ones, as the vehicle for
increasing contraceptive coverage among the low-income target group. While
economic rationale (cost-effectiveness) for this strategy cannot be
demonstrated to be compelling due to a lack of data, a variety of other
rationale exists for supporting the private sector.

An attempt was made to review the cost-effectiveness o- using
the private sector, rather than the public sector, to increase contraceptive
coverage amo.g low-income target groups. Ideally this could be done by
comparing costs per user for each delivery mode in each sector.
Unfortunately, data availabilivy in Peru makes it difficuit to do this with

L e e
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any degree of precision. Each sector bas its own method of figuring costs,
which renders camparisons meaningless.

In the public sector, family plaming activities are
integrated into health care programs. Separate bulgets are not kept, operating
costs are combined, arnd personnel carry out a variety of duties. Using data
fram the USAID-supported "Integrated Health and Family Planning Services
Project"-No. 527-0230, S/. 1,162,334,000 was spent on family planning services
between January and June 1984. During this same pericd, 135,313 persons were
attended. This gives an average cost per visit of S/. 8,590 or approximately
Us$3.00. This figure contains no administrative or overhead costs, no
training cos\}s, and no research costs, which would obvicusly increase the cost
per visit. 1

In the private sector, data are also incomplete. Most
private sector agencies do not separate costs at any level of detail. The
most accurate data, which are representative of the family planning private
sector in general, were collected for the recent Institutional Analysis. The
number of users and cost-per-user (CRJ) for each of the institutions surveyed
is summarized in Table 10. Costs—per-user were calculated by dividing total
experditures by the number of users at each institution. By using a weighted
average of the CPUs for the institutions surveyed, costs of delivering family
planning services in the private sector can bhe approximated. As demonstrated
in Table 10, costs have fallen from $16.87/CPU in 1982 (8 institutions only)
to an estimated $9.88/CPU in 1985 (10 institutions).

Thus, we can derive approximations of service delivery costs
in both the public and private sectors, but comparing the figures 1is
difficult. Public sector figures refer to cost per visit, private sector
figures to cost per user. Public sector costs include only those associated
with direct service delivery; private sector costs incluvde overhead, start-up
costs, research, training, etc. Hence, based on the data available, it is not
possible to assert that the Peruvian private sector is more cost-effective
than the public sector in delivering family planning services, or vice versa.

While the cost-effectiveness argyument camnot be used to
support. the decision to work throujgh private sector delivery systems, other
campelling reasons exist for doing so. Iirst, although both public ard
private sector family planning delivery systems have the low income populace
as their target group, to a certain extent, they still serve different
clientele. The low income group in Peru is large, varied, aml gecgraphically
dispersed. Within the droup, preferences exist for Jdifferent types of
services, some of which are better met by the private sector, others by the
public sector. Additionally, the presence of the private sector is stronger
in certain regions of the country than that of the public sector. Public
sector services do not always reach peripheral arcas in which small, private

1/ The MOH does not keep data hy individoal users, but rather by individuail
visits to a health facility.
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sector institutions can more easily operate. Thus, support to the private
sector ensures that those who may not be reached by the public sector, either
geographically or preferencially, will be provided with family planning
services, hence expanding contraceptive coverage and encouraging broader
acceptance of family planning services. Second, USAID is currently supporting
public sector family planning services within the Ministry of Health via the
"Integrated Health and Family Planning Services Project.” Upon its
termination, a new project with the MO will have been prepared based on the
findings of the Health Sector Analysis and ongoing dialogue with the GOP. By
providing assistance to the private sector, USAID is further diversifying its
portfolio and assisting viable groups whose seivices complement those of the
ongoing public sector program. To date, the public sector has received
substantially more funds for family plannivg than the private sector. Third,
private sector family planning systems tend to be less encumbered oy
regulations and bureaucratric rad tape than public sector systems. This means
that the private sector can be more flerible and innovative, and thus reach
more new users than the public sector. For these reasons, even though data
limitations preclvde dercastrating that the private sector is a more
cost-effective means of delivering family planning services to low—incame
groups, a strong rationale exiscs for supporting private sector institutions
in order to expand contraceptive coverage throwhout Peru.

E. Social Analysis

As discussed earlier, this project will assist the private sector
to provide family planning services to 400,000 new users and continuing users
throwgh the LOP. To achieve this, it will ve necessary to develop innovative
means of providing family planning information and services in appropriate
ways to a sccially and culturally diverse and geographically dispersed target
population. In the following pages issues are discussed, such as: the
sociocultural context in which the project will operate; the project
beneficiaries; the characteristics of Peruvian private agencies that will
implement the project; the participation of these agencies; and the project's
anticipated impact.

1. Scciocultural Context

Peru, the fourth largest and fifth most populous country in
Latin America, is characterized by extreme geog;’aphic and cultural variation.
Its land area is approzimately 1,28 million km“, and its population in 1985
is estimated to be 19.2 million. It is divided into three clearly defined
regions: (a) the coast, which includes 45% of the total population and 11% of
the lard: (b) the mouniain vegion, with 44% of the population and 26% of the
lard; and (¢) the juxle, with or ly 11% of the population but includes 63% of
the lard. TIach region has ite own etanic groms and culture. A recent World
Bank report indicates that, of the total population, almost balf is classified
as indigenous. Approximately 10% are of luropean (primarily Spanish) origin,
with a small number of Asians. The remaining one~third are European/Indian
mixture. According to this report, "the majority of the Indians (who live in
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the mountain and iungle regions, but have also migrated to the cities in
recent years) are deeply attached to their ancient cultural patterns and not
fully integrated into the economic, social, and political 1life of the
comtry." 1/ Peruvians of European and Asian origin live primarily in the
coastal cities (mostly in Lima), where they dominate much of the political and
commercial activity of the country.

Within each region, there also are substantial differences
between the rural and urban areas. The "1981 Contraceptive Prevalence Survey"
(CBs) identified rural-urban migration and rural-urban differences as among
the key factors influencing population and family planning issues in Peru. It
noted that the rapid growth of the urban population in the last three decades
is due in large part to migration to the urban centers from the rural
areas. It also points out that the Lima-Callao area (MAIC), with a population
in excess of 5 million, or approximately 27% of the population of the entire
country, has been the recipient of a high percentage of the migrants from
all three of the country's geographical regions. Clearly, the rapid influx of
migrants to these areas results in high levels of demand for services,
including family planning. The survey further describes certain
differences between rural and urban areas, and between MALC and the rest of
the country, which have clear implications for family planning programs.
First, the urban population has much more access than the rural population to
health, education, and basic services. This includes access to family
planning services, which are heavily concentrated in Lima and a limited number
of other urban centers. Second, the urban population, particularly in MALC,
has many more sources of information than do residents of small towns and
rural areas, including information related to family planning. Third, while
rural areas have tended to maintain traditional wvalues and standards of
behavior, the cultural "dynamism" of the larger cities, primarily Lima—-Callao,
has resulted in a mixture of beliefs and conduct and therefore, in a
relatively more open acceptance of family planning.

Strongly correlated with these differences are patterns of
knowledge, attitudes, and practice regarding tertility and family planning.
For example, the recent CPS indicates that the total fertility rate in MAIC is
3.5, while in other urban areas it is 5.5, and in rural areas 8.l.
Furtherm »re, women in rural areas begin their childbearing years earlier and
continue them later than urban women. Rural-urban and MALC-other differences
in knowledge of contraceptive methods are closely correlated with these
differences in fertility. In Lima, 94% of women in fertile age know of at
least one modern contraceptive method, compared to 78% in other cities and 50%
in the rural areas. Differences in use of family planning methods also
correspord with rural-urban and MALC-other residence. In Lima, 34% of women

_l/ There is substantial variation among the Indian groups, however. Among the
largest groups are the Quechuas @zad Aymaras, who live in the mountain region.
The major groups in the jungle areas include the Campas, the Shipibo, and the
Machinguengas, who have even less contact than the Andean Indians with
mainstream Peruvian culture.
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of fertile age uge a contraceptive method, while 25% of those in other cities
and only 15% in rural areas do so. In general, "rhythm" is the preferred
contraceptive method, followed by oral contraceptives and the IUD. Of the
women who are not currently using a contraceptive method, 38% in rural areas
would prefer to use the rhythm method, compared to 36% in other cities and
27%ir MAIC. However, 33% of MALC women in union not currently using a methad
prefer the IUD, compared to 172 in other cities and 7% in rural arens,
Twenty-four percent of non-using MALC women would prefer to usc orai
contraceptives, with 17% in other cities and 25% in rural arveas prefcrring
this method. A much higher percentage of women in rural areas who do not use
a contraceptive method give lack of knowledge as their reason for not doing
so, while a larger percentage of women in urban areas do not use them bxcause
they are not in union.

This information suggests that to achieve the breadth and
depth of coverage required to meet the needs of such diverse Jgroups, 2n
innovative, adaptable, multi-institutional approach will be required. Tha CP3
data indicate that ‘'rhythm" is the preferred method. Certainly, natural
methods must be included in this project, not only through ATLF but through
the multi-method programs as well. While it is possible that the women using
"rhythm" do so in response to religious beliefs, it is not clear that is the
sole reason. It is also possible that women express this preference because
they are unaware of any other methods, and that they use natural methods
because they do not have access to other methods, it is essential that oral
contraceptives and IUDs be among the primary methods included, with voluntary
sterilization being made available for high risk women. Also these methods
must be provided through service delivery channels that are both convenient
and culturally acceptable. This -~oncept is discussed in the following
description of the target group and project beneficiaries.

2. Project Beneficiaries

In 1985, there are approximately 2.8 million women at risk in
Peru. Of these, it is estimated that only about 19¢ or 530,000 women
currently use -~ modern method of contraception: approximately 130,000 of
these users, c. 25%, are being served by the private sector programs. Through
the efrorts of this project, 250,000 additional MWFA will be receiving family
planning services from the private sector in 1990. The services of this
project will mainly concentrate on reaching low-income women of fertile age
who live in marginal urban, periurban, and rural areas, and who do not receive
services from the public sector and cannot afford to use the commercial
sector. By improving Peruvian women's ability to control their fertility, it
is expected that other areas of their lives will also improve, i.e.,
employment opportunities, health, education, and family life. In addition,
this project will reach an even broader target group with family planing IEC
programs. Most men and wamen aged 15-49 in Peru are in need of information
to help them plan their families, to instruct them on family planning methods,
and to inform them about service availability. Mpproximately six million
persons make up the target group for information programs.
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While it is clear that the low income women served by this
project will benefit most directly and immediately, it is also clear their
children and families will benefit from the improved opportunities to obtain
health care, food, medical care, education, etc. ‘he population at large will
also benefit from the reduced population growth amd its many and varied
benefits to the environment and to social and economic development in Peru.

3. Peruvian Private Sector Agencies

The Peruvian private sector currently reaches approximately
130,000 women per year, or 4.6% of the wcmen at risk. This project will
expard the role of non-profit organizations involved in family planning
service delivery, training, policy development and research activities. Given
their flexibility, their ability to innovate and achieve economic
cost-per—user ratios, and their diversity which can match the profiles amd
needs of a diverse population, the Peruvian private sector agencies can be a
significant force in increasing family planning service quality and
availability and in influencing family planning and population policy.
Sixteen private agencies and the (NP were studied in depth to provide detailed
information on their characteristics, capabilities, and program objectives.
As indicated in the report of this study, some of the organizations are
strong, sophisticated agencies which provide services to several thousand
users, have some degree of influence on national policy, and could be an
important technical resource for other smaller organizations. Other
organizations are barely operational and depend heavily on the available time
of a very few individuals to conduct program activities. The largest of the
PWs is INPPARES, which reached over 52,000 users in 1984. The smallest is
FENDECAAP which reached just over 1,000 in 1984. Although most serve low
income families, Instituto Marcelino, a clinical program, reaches middle
income women. Most of the organizations operate in Lima, with some efforts in
Trujillo, Cuzco and Ica and some other areas. BD programs are operated by
INPPARES, PRO-FAMILIA, APROSAMI, CENPROF and PLANIFAM, ATLEF is mainly a NFP
organization.

'This range of methods offered, the attention given to IEC,
the concern for community support, and the diversity of service delivery
modalities indicate that the private sector agencies will be able to respond
successfully to the needs of the target population when provided with the
technical and financial assistance inherent in this project.

4, Participation

Private sector agency involvement in this project is expected
to be high, based on the agencies' participation in the "Institutional
Analysis of Private Sector Family Planning Agencies". All agencies but one
were fully cooperative with the institutional survey requirements, which
included a detailed interview protocol, numerous interviews, and a detailed
multi-year work plan. All orgeanizations contacted but one provided data on
their income, available resources, range of activities, and administrative and
operational needs. They have articulated needs across a broad spectrum and
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are aware of the resources required to improve and expand operations. lost
agencies have experience with international funding, and are familiar with the
process of requesting and receiving technical assistance for program
improvement.

A significant issue related to participation of tihe private
sector agencies in this project is their willingness to become members of the
PCA that is expected to evolve during the project and their active support of
its role in ocoordinating private sector efforts. In the process of ihn
institutional analysis, virtually all of the agencies surveyed expressed theiv
concern ¢ tuae need for inter-institutional coordination. At the same tine,
most are .. ~= acutely aware of the lack of results experienced in previous
coordinating offorts. The directors of most of the private agencies have
indicated that if they are permitted to participate in structuring the
coordinating agency and in guiding its development, they will support its woul.

In all, 11 organizations that are involved in service
delivery programs directly are expected to participate in the project. In
addition, 3 organizations which have a heavy research or policy development
emphasis will also be expected to participate, with a fourth one to bhe
considered for funding. There will he at least one training organization vyet
to be developed. The CNP will also figure centrally in the project. [Iinally,
it is expected that some new organizations (an exact number is unknown) may
possibly be created as a result of this project.

Men and women who desire to plan their families will be able
to participate in increasing numbers once the private sector agencies'
capatilities are enhanced. For low-income women at risk, corganizations such
as APROSAMI, CENPROF, INFPARES, PRO-FAMILIA and PLANIFAM will improve their
mechanisms for community-based distribution of contraceptives and should
increase the numbers of women involved in programs by an estimated 580,000 for
the years 1986-1990. Projections for the Catholic Church-related ATLE during
this period are estimated at an additional 30,000 women, especially those
interested in natural family planning methods. Another 300,000 women will
participate through other organizations such as Instituto Marcelino, PLANIFAY,
FENDECAAP, SMMISA, ADIM, and PFH. An important feature of this project will
be recruitment from among user populations for positions as community workers,
instructors, and family planning promoters. In particular, participation is
expected from individuals in areas previously either underserved or not served
at all. Finally, the project expects to utilize community personnel,
volunteers, word of mouth and mass media campaigns for spreading the benefits
of program activities.

5. Impact

This project will have the range of impacts that are
generally associated with the expanded availability of family planning
services. The additional users who will be covered by this project (almost
triple the number of current users by 1990) can be expected to experience
health benefits in the following ways: a) through reduction of the incidence
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of camplications during pregnancies, b) through improved infant health,
brought about by breast feeding made possible by increased spacing between
pregnancies, and c¢) improved family nutrition in general, brought about
through the birth of fewer children, which should also reduce the incidence of
second and third-degree malnutrition in children.

It can also be anticipated that more families will be able to
enjoy a higher standard of living due to having fewer children, and that fewer
workers will be entering the work force by the year 2000. Overall, this means
that crowding in low-income areas should be lessened and that many more
children will be able to continue further in school and to ob:ain an improved
type of academic/technical education. In addition, the role of women will be
enhanced due to freedom fram excessive and/or unwanted childbearing, which
will enable women to participate more fully in the local economy, and to take
advantage of available educational, training and work opportunities. Also,
the beneficial effects of a lowered population growth rate on the
opportunities for overall economic and social development is well documented,
including its beneficial effects on the enviromment.

At another level, it is important to recognize that this project
focuses its efforts on institutional development of family planning private
sector ajencies. It is through them that the beneficiaries will actually be
served. Thus, the key to project success is assisting the private agencies to
develop and institutionalize their capability to deliver services efficiently
amd cost effectively. This will be achieved through an intensive program of
training and technical assistance provided through the Project Contractor and,
as the project progresses, through the PCA, Similarly, they will be assisted
in developing their capability to design and implement strategic
policy-related activities. It is anticipated that their policy activities
will influence the GOP's further refinement and implementation of population
policies, including population issues in strategic plunning in other sectors,
its regulations regarding the importation and sale of contraceptives, its
stance regarding particular contraceptive methods, «nd its approach to a range
of legislative issues which affect the status of women. BAnother result of the
institutional development which will take place urder this project is that the
private sector agencies will dovelop and implement cost effective, culturally
appropriate service delivery approaches which can serve as models to other
private sector as well as public sector proyrams. In addition, because the
project will emphasize community-based service delivery, it can be anticipated
that its success will have a positive influence on the acceptance of
paraprofessional personnel, not only in family planning but in other areas of
health amd social services as well.

F. Environmental Analysis

An Initial Environmental Examination (IEE) was carried out during
p: varation of the PID and a Negative Determination was recommended by the
Mic ;ion Director. 'The Environmental Threshold Decision was reviewed and the
Negative Determination approved by the LAC Bureau's Environmental Advisor on
March 29, 1985. A copy of the Environmental Threshold Decision is attached as
Annex I, Exhibit D.
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V. PROJECT IMPLEMENTATION PLANS

A, Administration

The anticipated organizitional struosture for implenanting  the
project is depicted in the diagram b2low, illustrating basic 1lines of
commuiication and responsibility.

1. Overview

USAID expects to obligate and larjely implemaent the nroject
through a five year Cooperative Ajrezment with a non-profit organization;
hereafter referred to as the Prime Recipient. It is expected that a Prime
Recipient will be selected and a Cooperative Agrezaent signad by September 30,
1986. Planned obligations to, up to but no more than 19, participating
Peruvian private sector agencies will be channzled through such an agreement
with funding provided by the end of the first quarter in FY 87 and subsequent
FYs. USAID will sign separate obligating agreements with the ONP, the Project
Coordinator, and with a company to perform the aulits and evaluations, and
will use a nonfunded PIO/C to purchase commodities via AID/A.

CHARY' 3. ORGANIZATIONAL STRUCIURE FOR PROJECI LMPLEMENTATION,

USAID/PERU
PROJECT
(OORDINATOR
PRIME PERUVIAN (OOPERATING
RECIPIENT AGENCY (PCA) BOARD
AND STAFF OF DIRECIORS
!
!
I
!
PARTICIPATING PCA
PERUVIAN PRIVATE GENERAL
SECIOR AGENCIES [ ASSEMILY
AND THE (NP
- —
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2, Prime Recipient

USAID/Peru will sign a Cooperative Agreement with a Prime
Recipient which will obligate grant funds amd establish the main project
implementing relationship for USAID/Peru. The Prime Recipient will be
selected by USAID/Peru based on proposals submitted in response to an RFAA by
qualified and interested nonprofit organizations. The Chief of Party of the
Prime Recipient Team will report directly to the Population Division, Office

of HNE, USAID/Peru.

The major responsibilities of the Prime Recipient will be to:

o

Identify family planning agencies for funding and
negotiate and sign sub-agreements;

Provide long and short-term training and TA to agencies
in the project in order to achieve the goals of the
project and which is responsive to the needs of the
agencies;

Provide short-term training and TA to design ard
conduct training courses for representatives of the
agencies;

Procure commodities needed by the Prime Recipient
itself;

Insure adequate project planning and start-up of
activities;

Oversee disbursement of fuds for specific activities
in—country (e.g., service delivery, IEC, training,
research, conferences, and formation of the PCA);

Monitor all activities and evaluate project progress
annually with the participating agencies and the PCA;

Pramote the formation of the PCA; and

Participate in one major mid-term evaluation and
financial audits as required by USAID, and complete
preparations needed for the 1991 Contraceptive
Prevalence Survey which will serve as a major portion
of the final evaluation; and participate in the
remaining segments of the final evaluation.

Prime Recipient Team

The Prime Recipient will field a four-person team to

provide long-term technical assistance to the project. The team will be
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comprised of a Chief of Party with a strong munagement background, a
Management Specialist, a Financial Specialist and a ""raining/IEC Specialist.

i. Chief of Party

This position is critical to the success of the
project and maintenance of good relations with each participating private
agency and the QNP with which the project may collaborate. He/She will be the
primary representative of the Prime Recipient in-country, arriving within 45
days of the signed agreement.

The management and technical responsibilities of
the Chief of Party will include:

o} Sharing coordinating responsibilities with
the USAID Project Coordinator for AID/M
centrally funded project consultants and
contractors;

o Coordinating activities of the
international cooperating agencies;

o} Planning, training, ‘A, commodity and other
requirements with the participating
agencies;

o Developing and negotiating sub-agreements

with the participating private agencies;

o Developing an in—country list of Peruvian
TA resources;

o Coordinating and managing TA and training
needs;
o Supervising all Prime Recipient personnel

working in Peru under the project;

o Providing TA and guidance to the Advisory
Committee formed to create the PCA, and
later the Board of Directors;

o Providing gquidance to the PCA in developing
a cohesive and unified private sector
family planning program; providing
technical assistance in management service
delivery, IEC, training, research and
policy development;

o] Overseeing the administration of
sub—agreement funds;
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Facilitating collaboration between the
participating agencies;

Monitoring project progress;
Coordinating closely with the CONP;

Cammunicating regularly with the AID
Project Coordinator;

Providing appropriate information/quidance
to the NP regarding its activities and
plans concerning the participating agencies;

Fulfilling all AID reporting requirements;
ard

Complete  arrangements for the 1991
Contraceptive Prevalence Survey that will
begin at the BEOP and will serve as the
major portion of the final project
evaluation, and participate in the other
sections of the final evaluation.

Management Specialist

The person in this position will work closely

with the Chief of Party in developing and strengthening the management and
financial capabilities of the participating private agencies, and will be
provided by the Prime Recipient for the entire LOP.

will include:

The responsibilities of the Management Specialist

Assisting the Chief of Party in
implementing the project;

Providing TA to the participating agencies
in setting up and implementing management
systems, including personnel, legal,
supervisory, procurement, inventory amd
logistical support;

Identifying management TA and training
needs of the private agencies, and provide
the necessary resources to meet those needs;

Assisting with the coordination of the
participating agencies through the
development of job descriptions, personnel
evaluations, and staff development;
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Providing TA to the Advisory Committez in
establishing sound management systems for
the PCA;

Coordinating with the Training/IEC
Specialist the planning and implementation
of in-country training activities that
include management;

Providing TA to the participating agencies
in developing income generating
capabilities including expansion of
resource base;

Providing TA to the participating agencies
in developing more cost effective service
delivery activities;

Providing TA and  follow-up to the
participating agencies in project proposal
development;

Actively participating as a trainer ot
lecturer in in-—country management training
programs and board training;

Assisting in the identification ard
training of any replacement; and

Participating in the mid-term aryl final
evaluations.

Financial Specialist

The person in this position will work closely
in developing and strengthening the financial

capatilities of the participating private agencies, and will be provided by
the Prime Recipient for the entire LOP.

will include:

The responsibilities of the Financial Specialist

Assisting the  Chief of Party in
implementing the project;

Providing TA to the participating agencies
in setting up and implementing financial
systems, including books of original entry.
journals, financial statements and reports,
budgeting systems and financial
reconciliations;
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o Identifying financial TA and training needs
of the private agencies, and provide the
necessary resources to meet those needs;

o) Assisting with the coordination of the
participating agencies through the
development of standardized project
accounting systems;

o Providing TA to the Advisory Committee in
establishing sound financial systems for
the PCA;

o Coordinating with the Training/IEC
Specialist the planning and implementation
of in-country training activities that
include finance;

o Providing TA to the participating agencies
in developing income generating
capabilities including expansion of
resource hase;

o] Providing TA to the participating agencies
in developing more cost effective service
delivery activities;

o Assisting the participating agencies .in
understanding the application of computer
technology to financial management and
using it;

o Actively participating as a trainer or
lecturer in in-country financial training
programs and board training;

o Assisting in the identification and
training of any replacement; and

o} Participating in the mid-term and final
evaluations.

lv.  Training/IEC Specialist

The person in this position will work closely
with the Chief of Party in developing and strengthening the IEC and training
capabilities of the private agencies; and will be provided by the Prime
Recipient for the entire LOP.
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responsibilities of the Training/IEC

Assisting the Chief of Party in
implementing the project;

Providing TA to the participating agencies
in setting up amd implementing  IEC
activities that will result in increased
usage of family planning services, and
training activities that will result in
more skilled and knowledgeable agency
personnel, including IEC campaigns and
materials development;

Providing TA to the agencies involved in
the publication and dissemination of
studies or other materials designed to
influence decision-making on population
policy as it affects the private sector;

Coordinating all family plamning training
activities in and out of Peru, including
those of U.S., third country, and Peruvian
training contractors;

Developing an information resource center
to contain data and information on family
planning service delivery, policy
development, institutional development and
management;

Assisting the agencies in developing
strategies, plans and curricula, course
outlines and training manuals;

Assisting the PCA in developing
capabilities in IEC and training;

Providing guidance to the PCA in developing
and strengthening its Board of Directors
and providing follow—up TA after Board of
Virectors Training programs;

Assisting in the  identification and
training of any replacement; and

Participating in the mid-term and final
evaluations.
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b. Other Project Backstopping

The Prime Recipient will provide sufficient home office
support to carry out its responsibilities.

3. Peruvian Coordinating Agency (PCA)

To consolidate the private sector and provide leadership in
improvirg policy, research, management and service delivery as well as in
collaborating with donors and with the public sector, a coordinating
institution is needed. Based on interviews comducted during the institutional
analysis, the Peruvian family planning institutions themselves recognize this
need. However. no one institution, or group of institutions, has emerged to
take on this role. Indeed, previous attempts at coordination initiated by one
or another of the existing institutions, have failed partially because the
other institutions did not want to be "coordinated" by a "“competitor." It
appears that a group, such as a federation in which all could participate
equally, would be the most acceptable form of interinstitutional
coordination. The creation of such an institution is, therefore, a high
priority activity of this private sector project. The Prime Recipient, in
addition to its role in providing TA, training and subgrants to the individual
agencies and taking a lead role in coordinating the efforts of participating
agencies, will address from the beginning of the project the need to develop
this Peruvian Coordinating Agency (PCA). In fact, the development of the PCA
will be among the Project Contractor's most vital responsibilities.

The specific objective will be to create the beginnings of the PCA
in PY 1 with the formation of an Advisory Coamittee and transfer activities to
the PCA paid staff in late PY 5 and PY 6, so that at the end of the six-year
project the transition will be complete and the PCA will then provide the
leadership services and necessary coordination to the private sector.

To achieve acceptance and effectiveness, the eventual structure and
organization of the PCA will have to emerge from extensive discussions between
the private sector institutions assisted by the staff of the Prime Recipient
and other advisers.

The PCA will not bhecome a functional entity with paid staff until
early in PY 5, But a series of essential steps will be started as soon as
feasible in PY 1 that will culminate in the creation of the PCA. The sequence
of potential actions needed in creating the PCA is described helow.

a. Advisory Committee Composition and Function

As soon as feasible during PY 1, the Prirme Recipient will
invite the 16 participating agencies and the CNP to discuss the formation of
an Advisory (ommittee representing all private sector agencies and the QIP
whose initial function would be to advise the Prime Recipient on matters of
coammon concern and sector-wide planning. The Advisory Committee will decide
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whether Committee membership should be broadened to include representatives—-—
ard whether they should be voting or non-voting-—from other Peruvian agencies
such as the Peruvian Medical Association and the Nurse-Midwives, Nurses ard
Auxiliary Murses Associations.

The Committee as a whole will elect a Chairperson who will
appoint such sub—committees as:

Clinical Family Planning Service Norms
C3D Norms

Training

IuC

Policy Development

Research

0O000O00

These sub-committees would elect chairpersons and would meet
at specified, regular intervals to discuss issues and recomuend actions to be
taken by the Prime Recipient. It musk be clearly established beforehand that
Comnittee and sub—committee recomnendations are merely advisory and do not
constitute binding directives.

A steering committee will likewise be constituted. Assisted
by the Prime Recipient and professional legal advice, it will seek legal
registration for the PCA, with bylaws that specify, among others, the entity's
purpose, the composition and functions of the General Assembly and the Boanl
of Directors, etc.

The Advisory Committee, once the legal requirements have been
satisfied, would become the PCA General Assembly.

b. General Assembly

The General Assembly, still composed of representatives
of the original 16 private agencies and the (NP, will meet at least once a
year. It will elect a Board of Directors from among its members and might
invite several prominent professionals or politicians who are interested in
and/or familiar with population and family planning matters to join the
General Assembly as non-woting Ascociate Members. One of them preferably
should also be elected to serve on ‘ he Board of Directors, thus broadening its
scope ard adding a different background to the Board. Associate Members could
also be from the pharmaceutical industry and retail distributors, the medical
and nursing professions. General Assembly members would receive no salaries
or honoraria.

C. Board of Directors

For maximum effectiveness, the Board of Directors
shoull consist of about seven to nine members. The Board would elect its own
chairderson. The Board would be assisted by standing committees representing
areas such as those listed for the Advisory Committee, as well as liaison and
public relations; membership, and resource development plus ad hoc committees
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as needed, e.g., legal issues affecting member agencies' concerns.

Another important committee would be the Executive
Committee which would meet at frequent intervals. It would prepare agendas
and make arrangements for Board of Directors and General Assembly meetings and
execute tasks assigned to it by the Board of Directors. During the first half
of PY 5 it will be responsible for preparing the PCA as an operational unit by
selecting and hiring paid staff.

The Project Contractor will maintain close relations
with the members of the Board and the Committee chairpersons. Most
imporcantly, the Project Contractor, as early during the project as feasible,
will arrange training for the Board Members covering such matters as:

Board of Directors Training
Management/Administration, includirg
Personnel Management

Financial Management

Program Planning ard Evaluation
Income Generation

Contraceptive Technology Update
Policy Formulation and Promotion

o 0

0O0O00O

The Project Contractor might also arrange well-designed
observation programs in the U.S. and third countries for key Board Members to
provide them with stimuli for new approaches to problems and have them visit
replicable programs.

In PY 4 the Board, assisted by the Executive Committee,
will write a proposal to the Project Contractor, applying for the funding of
the PCA. Such funding would cover staff salaries, fringe benefits, and
operational expenses, and comnodities for PY 5 and PY 6.

d. PCA as an Operational Unit

During the first half of PY 4, the Board with the
assistance of the Executive Committee, will begin preliminary actions to
constitute the PCA as a working entity. As soon as the Prime Recipient has
negotiated and signed the sub—grant, the Chairman of the kxecutive Committee
will advertise and announce the opening for the initial PCA staff positions of:

Executive Director

Medical Director/Service Delivery Monitor
Training/IEC Coordinator

Policy/Research Coordinator

Management Officer

Finance Officer

Accountant

Oo0OO0C0OO0OO0OO
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plus support staff consisting of an Administrative Assistant, two secretaries
and a driver/messenger. Cardidates for the professional positions will be
interviewed by the Executive Committeec which will recommend its choices to the
Board of Directors who will make the final selection among the candidates. Cf
particular importance is the selection of the Lxecutive Director as this
person will be responsible for continuing the coordination and leadership
activities of the private sector.

Through the end of the project, the Prime Recipient's
staff will work closely with the PCA staff to prepare them to assune
responsibilities and functions needed to carry on the leadership role of the
PCA once the project is terminated. ‘This will require intensive, one-to-one,
on-the-job training and joint planning and implementation of actions. ‘'Thus,
the Prime Recipient's Chief of Party will work throughout the remainder of the
term of service with the PCA counterpart, the PCA Executive Director. ‘the
Prime Recipient's Management, Financial, and Training/LC specialists will do
likewise with their respective PCA counterparts.

PCA staff will increasinjyly participate in negotiations
for operating support grants with the participating agencies, in monitoring,
technical assistance, training and all financial transactions, to become fully
familiar with and proficient in the operations and management of the entire
project. This preparation will allow the PCA to assume full responsibility
for coordination of the private sector after project termination.

The PCA, through its Board of Directors and staff, will
mount a vigorous program of resources development and income generation,
involving all participating private sector agencies so that the latter, as
well as the PCA, become increasingly self-supporting. Ways of income
generation may range from fee-for-service, sale of lab services and use of
agencies' printing and computer facilities by commercial establishments, to
tuition for training, and even the launching of business ventures unrelated to
population/family planning. The PCA will receive a sub—grant in PY 5 to pay
core staff. In addition, the PCA will be encouraged in PY 5 to begin writing
grant proposals to international onors, including USAID/Peru, so that
continuous funding of the PCA will be available.

The following organization chart illustrates the
Project Contractor's and the PCA's organizational structures and the
relationships between their staffs.
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CHART 4., PRIME RECIPIENT AND PCA ORGANIZATION CHART
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4. USAID Project Monitoring

The Peru Private Sector Family Planning Project will be monitored
by the Population Division of the Office of Health, Education and MNutrition,
USAID/Peru. With funds provided by this grant, USAID will hire, on a personal
servites contract (PSC), a Project Coordinator. The major responsibility of
this Project Coordinator, under the direction of the Population Officer, will
be to coordinate and monitor the Prime Recipient under the contract, insuring
compliance with project objectives and AID procedures, maintain an ongoing
USAID relationship, and monitor performance under the NP agreement, help
interpret AID regulations, review and prepare quarterly status reports, and
review the annual work plans and activities reruiring USAID approval.
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Additionally, the USAID Project Coordinator will plan and assist in
implenenting one major evaluation, for which grant funds are allocated, during
the third year of the project as well as financial auldits of the Prime
Recipient and subgrant recipients. The Project Coordinator will work with the
Chief of Party in the preparation of the 1991 Contraceptive Prevalence Survey
to serve as the major portion of the final project evaluation, and the other
remaining portions of the final evaluation. The Project Coordinator for the
entire LOP will be a U.S. PSC with an educational and/or experiencial
backgrourd in program administration and family planning.

B. Implementation Plan

The following implementation plan has been designed in order

to define resource needs and to describe resource levels. Requirements,
resource levels, and timing are presented as an example of one way in which

the Project could be implemented.

Pechnical Assistance and Training

Because of the wide range of needs among the various
participating agencies a substantial amount of assistance will be required for
improvements in the areas of: (a) administrative and financial systems; (b)
service delivery; (c) IEC; (d) training; (e) research, and (£) policy
development. Two hundred and forty person-months of long-term assistance are
planned, of which 168 person-months are non-Peruvian and 72 person-months are
Peruvian. It is expected the Chief of Party (non-Peruvian) will be available
for 60 months and the other three non-Peruvian specialists for 36 months each,
at which time they could be replaced with Peruvian specialists for 24 months
each. All technical assistance will be financed and administered under the
project contract. Table 29 presents an illustrative phasing of a TA and

training plan.

a. Long—Term Alvisors

i. Chief of Party with a management background
for 60 months;

ii. Management Specialist for 60 months;

iii. Finance Specialist for 60 months; and

iv. Training/IEC Specialist for 60 months.

b. Short~term Consultants

Approximately 55 person-months of short-term,
in-country assistance are planned, including 47 for the technical areas just
named. Where feasible, Peruvian experts will be employed as short-term

consultants. The majority of the technical short-term assistance will be to
provide short-term training to approximately 1,700 fieldworkers, staff and

Board Members of the participating agencies. (See Tables 5 and 7.) Because
most of the training will be provided to several agencies at one time aml
because it encompasses so many topics, the division between the agencies
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TABLE 29: PROPOSED PHASING OF LONG-TERM AND SHORT-TERM TECHNICAL ASSISTANCE,
(In person-months)

PY 1 PY 2 PY 3 pPY 4 PY'5 TOIAL

A. Long—term TA (Prime Recipient)

1. Chief of Party 12 12 12 12 12 60
2. Management
Specialist 2/ . 12 12 12 12 12 60
3. Finance Specialist 2/ 12 12 12 12 12 60
4. Training/IEC
Specialist 2 12 12 12 12 12 60
TOTAL 240

B. Short-term TA and Training P/

1. Evaluat}on 9_/ 5 5
2. Andit © 1 1l 1l 3
3. TA/Training in Peru: 14 14 14 3 2 47
Specialists in
Aministration,

Finance, Service
Delivery, IEC,
Training, Research
ard Iolicy.
4. Short-term 2 4 2 2 10
Training out of

Peru
TOTAL 65

a/ The specialists for the first three years will probably be U.S. or
Third—country nationals. In order to facilitate the end-of -project-status
(EOPS) of Peruvians in charge of the leadership of the private sector, the
possibility of replacing these positions with Peruvian experts for PY 4 and FY
5 will be investigated.

2/ All short term TA and training will come from a mixture of Peruvian and
non—-Peruvian sources.

g/ The contractual arrangements for the audits and evaluation are the
obligations of USAID/Peru.
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for short-term training is not included in the following table. It is plannel
to use wost of the short-term technical assistance during the first two years
of *™Me project, so as to initiate program changes and improvements, and
rescurch 2fforts, as early as possii.: » in the project.

In addition to the short-term training in Peru,
approximately 30 people will receive approximately 10 person-months training
in the U.S. or in third countries. Training will inclide all topics just
noted, as well as observation of successful projects outside Peru. All TA and
training will bhe organized, financel, managed and administered under the
project.

The 5 person/months for the mid-project
evaluation, and 3 for the audits, will be contracted by USAID/Peru.

2. Commodities

Contraceptives will be procured by USAID through
unfurded PIO/Cs hut made available to participating agencies via the Prime
Recipient. Other non-contraceptive commolities, such as equipment and
supplies, will be procured by the Prime Recipient utilizing a fim
specializing in procurement.

3. Gray Amendment

‘The Mission is fully cognizant of its responsibility to
ensure that a fair share of project activities be carried out by minority and
wanen-owned organizations. As it was necessary that the primary implementing
agency be a registered PVO in Peru, Gray amendment orjanizations are not among
the possible candidates. There are, however subcontracting opportunities hoth
in technical assistance and in comnodity procurement under the cooperative
agreement. The competitive request for applications shall encourage
participants to fully utilize minorities and women in all subcontracting
activities.

4. AID/M Centrallv-Funded Projects

Various centrally funded projects from AID/W are now,
or soon will be available which could potentially make significant
contributions to the family planning private sector either as a 'buy-in"
through the new Peru project, or as a distinct effort outside the project but
coordinated with it. The timing, duration and objectives of these centrally
funded projects parallel the new Peru project and should be investigated and
utilized where possible. 7The Prime Recipient in consultation with the USAID
Project Coordinator will be responsible for investigating these possibilities
and inclide them when possible and monitor their activities. Several of the
potential projects and their relationship to this project are described below.

a. Natural Family Planning Project - No. 936-3040

This project could assist ALY corduct research
to Jevelop materials on NFP, and establish a resource center that other
institutions could utilize. It could also utilize ATLF as the NFP service
source within the other private agencies’ "cafeteria" of method; provide TA on

the latest NFP technology, and provide compliete or partial firancial support
for service delivery.
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b. Population Policy Initiatives (PPI) Project

AMIDEP, INANDEP, the QNP and INPPARES could be
assisted by this project in policy development through its assistance in all
stages of the development process such as data collection, basic research,
information dissemination, policy planning, formulation and reformulation.
All four agencies will benefit from the dissemination of information component
which offers assistance in the "preparation and distribution of population
information and research in succinct and visually appealing format especially
targeted to and easily understood by policy makers." Both AMIDEP and INANDEP
would benefit from the program research component which offers assistance to
imprcve research methodologies. It could offer TA to the CNP in planning,
implementing population policy, assessiny needs, formulating options, and
evaluating effectiveness of policy implementation. The Parliamentary
Commission on Population and certain public sector officials could also
participate in activities offered by this project on population policy.

c. Family Planning Enterprise Project - No. 934-3034

Assistance in promoting the private enterprise
approach to family planning is offered via this project. It addresses such
problems as financial and human resources manangement, income generation,
logistics and accounting, designing persomnel time management, and incentive
systems.

d. Interregional Population Project: Family Planning
Management Training - No. 936-3039

Program leaders and upper and middle level
managers are the targets of this project tc receive training in planning,
decision making and management issues, and materials and course development.

e. Population Communications Services Project - No.

This project, carried out by John Hopkins
University, would assist and conplement INANDEP's proposed research on
culturally appropiate educational materials, including determining appropiate
vocaktalary, symbols and values related to reproduction within different
socio-linguistic groups. The John Hopkins University specialist could assist
in identifying information and educational needs, and utilizing findings to
develop culturally sensitive mass media campaigns, materials and programs in
direct support of service delivery. Activities could include marketing,
audience surveys, design, implementation and assessment of IEC activities
which could benefit all service agencies.

f. Family Plaming Training for Paramedical,
Auxiliary and Community (PAC) Personnel 11 - No.
932-3031

The problem of # lack of properly trained paramedical
personnel (nurses, midwives, aides, promoters, and distributors) is addressed
by this project. The purpose of PAC Il is to develop the institutional
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capability to design and exscute effective family planning training programs
for PAC, and includes assistance in conducting training programs, assessing
results and incorporating findings into subsequent courses. It concentrates
on strengthening the skills of those personnel who train, manage or supervise
other PAC. The CCC, whose purpose is to develop and strongthen the capacity
of institutions to design, implement and evaluate PAC training activities, and
INPPARES, which also has a training institute, are targeted :to receive aid
under this project.

g. Family Health and Demographic Studies - No.
936-3023

The 1981 CPS conducted in Peru under this AID/W
project has provided the data to assist in the planning of the Peru Private
Sector Family Plamning Project. A follow-up CPS to be conducted in 1986 will
provide updated information and provide the benclmark data for the new Peru
family planning project. A second follow-up CPS will be reguested urder this
AID/W project for the last year of the project (1991), coinciding with the
previous five year intervals, to comprise the majority of the final evaluation.

h. Demographic Data for Development Project - No.
936-3000

Because statistical information 1is a major
weakness in all of the participating organizations, all PVO's would benefit
from this centrally funded project whose purpose is to strengthen the capacity
of developing countries to process, evaluate and analyze demographic and
family planning data and other social and economic data. Specifically,
AMIDEP, INANDEP, and NP would recceive assistance, including a transfer of
microcomputer technology, adaptation of existing software programs, and
training.

i. Strategies  for Improving Service Delivery
(Operations Research) - No. 936-3030

The purpose of this project is to: 1) improve,
through operations research, the quality, accessibility and cost effectiveness
of family planning and MCH delivery systems in the developing world, and 2) to
strengthen institutional cape™ilities to use operations research as a
management tool to diagnose and solve service delivery problems. The project
provides short and long-term TA and/or funding for design, implementation, ard
2specially, evaluation of innovative service delivery systems. Although all
service delivery agencies could benefit by this project, those who offer both
family planning and MCH will derive the greatest benefit, i.e., APROSAMI and
Pro-Familia. ATLF could also benefit by an evaluation of the acceptability
and cost effectiveness of its natural family planning services.

4, Project Workplan and Timetable

The project will last six years, including six months
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five years budgeted active operations for all items (except the

Project Coordinator to be funded all six years) and six months EOP evaluation
with a phase-out of the Prime Recipient and transfer to the PCA. The
following is a detailed first year timetable and an overall project timetable.

a.

First Year Timetable 1/

Jure 31, 1986
June 1, 1986
May 31, 1986
June 31, 1986
May 31, 1986
May 31, 1986
June 15, 1986
June 30, 1986
Sept. 31, 1986

Oct. 15, 1986
Oct. 15, 1986
Oct. 15, 1986
Nov, 30, 1986

Jan. 1, 1987

Jan. 30, 1987
Jan. 30, 1987

March 1, 1987
March 30, 1987

April 1, 1987

PROJECT YEAR 2

Jan, 1, 1988
Jan, 30, 1988

RFAA issued for Prime Recipient
Project Coordinator contract signed

PP signed and Project authorized

CNP grant signed

PIO/T for Project Coordinator Signed
PIO/T for Prime Recipient Signed
Proposals received

Technical review completed

Long-term technical assistance
Cooperative Agreement signed (i.e.,
Prime Recipient)

Chief of Party in Field

Management, Finance and Training/IEC
specialists arrive in country
Equipment, Supplies and Commodities
for Project Contractor ordered
Peruvian Staff hired for
Cont.ractor

First year work plan, including
training schedule, sub-grant
mechanism, TA requirements and AID
disbursement procedures approved bY
USAID

First year sub-grants awarded

Project

Sub—grantee project us source
commodities  requested. Establish
second year contraceptives needs.

Order US snurce commodities.
Formation of PCA advisory committee

Training courses designed and
initiated
Contraceptives ordered (Unfunded

PIO/C issued by USAID/Peru)

Second-year work plan submitted
Second-year sub-gqrants awarded

1/ The timing of all events depend on the Peruvian status in relation to the
620 Q, Brooke-Alexander and 612 Amendments.
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April 1, 1988 Secord~year  contraceptives ordered
(Unfunded PIO/C issued)
Aug. 1988 Mission mini-review  of Project
Contractor progress corxlucted
C. PROJECY YEAR 3
Jan. 1, 1989 Third-year work plan sulwmitted
Jan. 30, 1989 Third-year sub—grants awarded
April 1, 1989 Third-year  contraceptives  ordered
(Unfunded PIO/C issued)
Dec. 1989 Major USAID mid-project review
corducted
d. PROJECT YEAR 4
Jan. 1, 1990 Fourth—-year work plan submitted
Jan. 10, 1990 Fourth~year sub~grants awarded
April 1, 1990 Fourth-year contraceptives ordered
(Unfunded PIO/C issued)
e. PROJECT YEAR 5
Jan. 1991 Hiring of PCA staff started
Jan. 1991 PCA submits major 5 year grant request
April 1991 Fifth-year contraceptives ordered
(Unfunded PIO/C issued)
April 1991 Hiring of PCA staff completed
Jan. 1, 1991 Fifth-year work paln submitted
Jan. 30, 1991 Fifth-year sub—grants awarded
f. PROJECT YEAR ©
Jan. 1992 PCA receives major 5 year grant
request
Mar. 1992 1992 CPS hegins
Oct. 1992 Project Contractor departs Peru
Oct. 1992 PCA takes over leadership of Private
' Sector
Jul. 1992 1992 CBS completed
Dec. 1992 Final USAID project review with CPS

Report completed.

Table 30 presents the proposed summary plan to phase in TA and training,
equipment and supplies, contraceptives, and sub—grants by individual agency
for the IOP,
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Table 30. PROPOSED PHASING OF TEQINICAL ASSISTANCE AND  TRAINING,
EQUIPMENT AND SUPPLIES,  QONTRACEPIIVE  O4ODITIES  AND
SUB-GRANTS BY AGENCY FOR 1OP

PY 1 PY 2 PY 3 PY4 PY5 PY6

Project Contractor
a. Equipment ard Supplies }——
b Sub—grants -

Peruvian Coord:nating Agency

a. TA ard Training — e = = =l = =] ——=-
b. Equipment and Supplies

c. Sub-grants . —

ADIM

a. TA and Training SR U R NS SR

b. Equipment and Supplies N B
c. Sub—grants

d. Contraceptives — — —
APRORO
a. TA and Training S D RN SRR DU

b. Equipment and Supplies -1
c. Sub—grants

APROSAMI

a. TA and Training R [N SR SRS S
b. Equipment and Supplies N

c. Sub—grants

d. Contraceptives — _ — — —
ATLF

a. TA ard Training R DU (PR ENPURURN M

b. Equipment and Supplies |
C. Sub~grants

d. Contraceptives 4 - —
CENPROF

a. TA and Training e d e e e e e e oL
b.  Equipment and Supplies N S

2. Sub—grants

d. Contraceptives - — —_ —_— —
FENDECAAP

a. TA and Training — L. L _ —d ]

b. Equipment and Supplies o
C. Sub—grants .
4. Contraceptives




PY5

PY6

9.

10.

11.

12,

13.

14.

15.

16.

INPPARES

a. TA and Training

H. Equipment and Supplies
c. Sub—grants
d. Contraceptives

INSTI'TUTO MARCELINO

a. TA and Training

b. Equipment and Supplies
c. Sub—grants

d. Contraceptives
PFH
a. TA and Training

b. Equipment and Supplies
c. Sub—grants
d. Contraceptives

PLANIFAM

a. TA and Training

b. Fquipment and Supplies
c. Sub—grants
d. Contraceptives

PRO-FAMILIA

a. TA and Training

b. Equipment and Supplies
c. Sub—grants
1. Contraceptives

SMISSA

a. TA and Training

b. Equipment and Supplies
C. Sub—grants
d. Contraceptives

AMIDEP

a. TA and Training

b. Equipment and Supplies
c. Sub—grants

INANDEP

a. TA ard Training

b. Equipment and Supplies
c. Sub—grants

—_——t — —

— —— m—f —— ——

fe — e =
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PY 1 PY 2 PY 3 PY4 PY5 PY6

17. OC
a. TA and Training S DU I A SR
b. Equipment and Supplies —e
c. Sub-grants
18. IEP
a. TA and Training — 4 1 4 L ]

b. Equipment and Supplies [ B
c. Sub—grants

19. QNP
a. TA and Training —_t — - — — — 4 — =
b. Equipment and Supplies
c. Sub—grants

C. Procurement Procedures and Plan

1. Source, Origin and Nationality

Commodities and services and their suppliers under the
grant shall have their source, origin and nationality, from the United States,
code 000, according to the AID Geographic Code Book. The Prime Recipient and
the USAID Project Coordinator will assure that the requirements are adhered to.

2, Procurement of Technical Assistance, Training, and
Project Administration

It is anticipated that a (ooperative Agreement will be
utilized for the Prime Recipient because it is the acceptable mechanism to
provide subgrants to the participating agencies and it is a mechanism that is
inherently institutional building and strengthening, which is a major
objective of the project. 'The procurement process for the Project will
camence with issuing an invitation to submit a proposal via a RFAA to three
non-profit agencies by June 31, 1986 and the (ooperative Agreement to he
signed September 31, 1986. In order to address Grey Amendment concerns, the
agencies submitting bids will be encouraged to use minority resources in both
the bid development and project implementation.

Table 31 summarizes the procurement of TA and
training. The USAID/Peru will procure a total of 240 person-months of
long-term technical assistance in the form of the Prime Recipient via a
Cooperative Agreement, 72 person—months of project coordination in the form of
the USAID Project Coordinator via a PSC, and 8 person-months for evaluation
and audits.

The Prime Recipient will be the major USAID procurement
for this project as it will amount to approximately US$ 10,055,000 of the
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Us$ 13.0 million that USAID will disburse under the project. The Cooperative
Agreement with the Prime Recipient will include funding for the procurement of
long-term technical assistance to administer the contract and provide services
to the participating agencies; short—term technical assistance for US ard
other experts to conduct training courses; funding for US and third country
participant training; funding for US commodities purchases for the Prime
Recipient, and subgrants to the participating agencies and the PCA,
Specifically, the Prime Recipient will be required to procure 47 person-months
of expertise to provide short-term training and follow—up TA to be given in
Peru by Peruvian, third country and U.S. consultants. The Prime Recipient
will also procure 10 person—months of participant training and arrange for all
participant training, including travel, per diem and course fees or
observation tours. Non-funded PIO/Ps will be used by USAID/Peru for these
contract participants. Participant training will consist mainly of
short-term, third country training in Colombia, Mexico, Central America, amd
Brazil in specific family planning and management areas, with a limited amount
in the U.S. 'The Prime Recipient will also coordinate with USAID/Peru in the
utilization of AID/W centrally funded projects.

TABLE 31. PROPOSED PROCUREMENT PLAN FOR TECHNICAL ASSISTANCE,
TRAINING AND PROJECT ADMINISTRATION.

Assistance to Person Procurement
be Procurcd Months Agent
1. USAID Project Coordinator 72 USAID/Peru
2. Prime Recipient
a. Chief of Party 60 USAID/Peru
b. Training/IEC Specialist 60 USAID/Peru
c. Management Specialist 60 USAID/Peru
d. Finance Specialist 60 USAID/Peru
3. Short-term TA/Training
a. US, Third Country, 47 Prime Recipient
Peruvian (In Peru)
b. US, Third Country, 10 Prine Recipient

(out of Peru)
4. Evaluation and Audit

a. Evaluators 5 USAID/Peru
b. Public Accountants 3 USAID/Peru
5. Centrally Funded AID/W
Projects
a. Short—-term TA 36 USAID/Peru
b. Funling Prime Recipient

3. Procurement of Commodities

Project furds will be provided to procure commodities for the
Prime Recipient, the Peruvian Coordinating Agency (PCA), and subgrant
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recipients, and where feasible, the use of U.S. government excess property
will be explored. All commodities needed by the Prime Recipient, the PCA ard
the subgrant recipients, except commodities, will be procured by the Prime
Recipient. The majority of commodities needed by the Prime Recipient and the
participating agencies will be procured in PY 1. Commodities for the PCA will
be procured early in PY 5 to coincide with the hiring of PCA staff in early PY
5. Tae procurement of contraceptives by USAID/Peru under the project will be
done by the Contraceptive Procurement Services Division of the Population
Office in the Science and Technology Bureau (ST/POP/CPSD) in AID/W.
USAID/Peru will effect contraceptive procurement through issuance of unfunded
PIO/Gs each year for the quantities of contraceptives needed for the following
fiscal year. Table 32 illustrates the comnodity procurement plan, and a
suggested detailed list of commodities for the participating agencies is
included in Annex II, Exhibit D.

TABLE 32, PROPOSED QOMMODITY PROCUREMENT PLAN

Item End User Procurement Agent
1. Contraceptives Subhgrant Recipients' Clientele AID/ST/POP/CPSD
2. Clinical Supplies/ Subgrant Recipients Prime Recipient
Equipment
3. Office Supplies/ Subgrant Recipients, PCA,
Equipment Prime Recipient Prime Recipient
4, Andio Visual Subgrant Recipients, PCA Prime Recipient
Equipment
5. Vehicles Subgrant Recipients, Prime Recipient

Prime Recipient

D. Disbursement Procedures

No deviation from established AIL disbursement procedures for
contracts is anticipated. The Prime Recipient will establish disbursement
procedures for 1local currency costs in consultation with the USAID
controller and in accordance with contract requirements.

E, Sub~Grant Mechanism

None of the participating private sector service providers
will be able to implement their proposed expanded programs without direct
operating support. Based on the findings and recommendations of the
Institutional Analysis and USAID/Peru modifications, a total of $740,000
of operating support is needed in PY 1, of which 52% is earmarked for
service delivery by five agencies through sub—grants as shown in Table 33
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illustrating subgrants by agency for PY 1. Table 34 shows the total
subgrant for all agencies for PY 1 ~ PY 5 by project components. Table 35
illustrates the suggested schedule of subgrants by agency and by project
year. These amounts can only be estimated as receipt depends on achieving
pre-determined performance criteria and the improved ahility to generate
income. In addition to the existing agencies, it is possible that new
agencies may be developed and funded wunder this project should
circumstances warrant it and prove cost-effective; or existing agencies
new to USAID may be funded. Funls for this possibility are in the
contingency line item and cannot be detemmined at this point.

During PY 1, a comprshensive grant application and review
system will be developed, subject to USAID approval, and installed by the
Prime Recipient. This system will be designed to clearly state the
Project's goal and objectives, and will establish clear procedures for
submitting and assessing grant applications, and for monitoring and
evaluating activities supported with grant funds.

The grant application and review system should reflect the
need for two sets of criteria: initial baseline criteria for new agencies
or those new to USAID which have never received USAID assistance ard
performance criteria for those agencies which have already been recipients
of USAID grants.

The initial baseline criteria might include application
documantation amd the general requirements similar to those described in
HB 13 including: 1) backgrourd information on the applicant; 2) personnel
policies; 3) travel policies; 4) proof of appropriate control amd
accounting for all funds; 5) the ability to prepare work plans and goals;
6) meet workplan schedules; 7) manage, monitor, and evaluate project
activities and prepare progress reports; 8) sufficient family planning
technical experience; 9) registration with USAID/Peru as a PWO according
to HB4, Chapter 3; amd 10) proof of registration as a PVO with the GOP.

The performance criteria could include, at a minimum; 1)
realistic work plans; 2) improved management systems; 3) improved
financial system; 4) increased client load; 5) improved efficiency of
service delivery; 6) improved staff capabilitys 7) Dbetter in-house
training; 8) improved IEC capability; 9) increased income generation
capacity; 10) improved ability to effect policy; 11) improved evaluation
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TABIE 33, SUBRANT' BOJECIENS KR BROJCE YEAR ONE (Y I)
BY BROJECT' QOVEONENTS AND AFNCY (US$000). 1/

PROJHCT (EMRONENTS
CGmpaet  1: Goporert 11 Gomponent: 111
(FP Maregement Thtal
(Services) (Trainirg) (IEC) (Research) (Rilicy) (Qoondliration)  Goets
DM - - - - — — — —
ABORO - - - = — — — -
AFROSAMI - - - - — — — —
AILF %4 5 2 — -~ 2 7 50
CENERCF - - - = - — — —
FENDECRAP 20 5 7 - — 2 6 40
INPERRES M 2 40 10 — 10 30 20
I. MRELID - - - = - — — —
HH 6 24 2 - —_ 2 6 40
BANIFRM - - - - — — — —
FRCFRVILIA 4 - 4 - — 3 9 60
SMISA - - - - — — - -
ax — 4 - - — 3 7 50
AMIDEP — — 40 5 15 100
IEP — — — o— — v— ———r ——
INAEP - - - - — — — —
QP —_ —_ 50 80 40 30 200
TOIRL: 178 100 65 100 120 67 110 740
Rer Gt of tal 2% 13 % 13 163 %R 1% 1008

1/ UAD mas met extensively with the selected participating institutions, disossing the
dojectives, caoepts, ax possible activities of the project.  Gareral amurts of assistarre,
irx:h.dirgmmuiitisaﬂprojectsmtﬁrﬂs,ﬁart}*eﬁrstyear,a]a-gwith(btailedmﬁplars,
e bxen simitted to D for arsideration, Gereral estimates for Y 2 -~ PY 6 were also
irchuded. LBADrexdemiﬂeahrﬁssiasarﬂn&badecisimreganiirgﬁrstyaarsigrart
mripients ard amonts as shown in this tahle. Subeequent years funding of participeting agercies
will deperd on several factors, irchding the amont of furds available, subgrantees’ performane
in prior years, qa]ityofs:btﬁsslcns.ardvmkplarsﬁorfoumj:gyars.
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TABLE 34, SUBERANT FROJECIIONS FKOR LOP BY FRORCT (CMEONENTS

AND PY (UsB000)
PRI QVROINENES
Gmpoen: L Conporet: 11 Coporert 111:

BROXECT YEAR FAMILY PLANNING SERVIQES RESFAR Y FOLICY Coordiretion Project

(FP Marpgpement Thtal

(Services) (Daining) (IEC) (Ressarch) (Rolicy) (CGhordination) Qost:s
Pyl 178 100 65 100 120 67 110 740
2 251 138 95 131 143 78 144 %0
PY 3 377 199 130 152 153 95 1%4 1,300
PY 4 414 22 137 158 155 8 21 1,35
PY 5 48 245 144 161 156 103 223 1,480
‘[OIAL 1,668 a4 571 702 727 44 882 5,8%

Ber Gert: of btal 2R 163 10% 113 1% i 1% 1008
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TABLE 35. SUBGRANT PROJECTIONS FOR LOP BY AGENCY
AND PROJECT YEAR (Us$000).

PY1 pY2 PY3 pY4 PY5 TOTAL
ADIM - - 50 60 70 180
APROF) - 20 20 20 20 80
APROSAMI - 60 80 100 120 360
ATLF 50 70 70 70 70 330
CENPROF - - 25 30 30 85
FENDECAAP 40 50 60 70 80 00
INPPARES 200 250 250 250 250 1,200
MARCELINO - - - - - -
PFH 40 50 60 70 80 300
PLANIFAM -= — 25 25 25 75
PROFAMILIA 60 70 80 90 100 400
SMMISA —-= - 120 130 140 390
ccc 50 60 70 80 90 350
AMIDEP 100 100 100 100 100 500
IEP - - 35 40 40 115
INANDEP - 50 55 60 65 230
QNP 200 200 200 200 200 1,000

TOTAL 740 980 1,300 1,395 1,480 5,895
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system?j 12) improved data recording and use systems; and 13) lowered cost per
llser’ p—

The Prime Recipient will expand and develop the suggestad
two types of criteria in detail to be approved by USAID. The degree to which
cach criteria is applied to each agency's individual current status will be
deter.nined by the Prime Recipient anl approved by USAID.

1/ In order for limited funding to be used as effectively as possible, a
variety of criteria have been suggested and will be further developed ly the
Prime Recipient for detennining how funding will be allocated to private
sector family planning institutions durinjy the LOP., Cost per user (CHU) is
one factor that must be considered. When selecting agencies for subgrants,
however, those with the lowest cost per user are not necessarily the only ones
that should be considered. Because a wide range of family planning needs
exist within any given target group, a variety of contraceptives and family
planning delivery modes have been developed. Each method and each type of
contraceptive has a different cost structure. Clinic-based services tend to
have a higher CPU than 3D services which, in turn, have a higher CPU than CsM
services. Yet, all three of these service delivery modes are needed in a
national program if all groups within the target population are to bhe
reached. Additionally, new organizations with high start-up costs, Yroups
expanding their programs, organizations undertaking major training programs,
or groups making other major investments such as I[EC materials development or
research, will experience higher costs for short periods.

In order to ensure that cost-effective family planning
services are delivered to the Project's target groups, the Project must first
determine what combination of the three service delivery modes will be needed
and most effectively supported. Only those groups providing similar services
can be compared for relative cost—effectiveness. Factors which must be taken
into account when making this comparison includes

- amount spent on overhead and personnel;

- cost of different services and supplies;

- amount spent on training and research;

- geographic coverage (which will affect transport and
delivery costs); and

- length of experience of group delivering services (new
groups tend to have higher CPUs as start—up costs are
high).

These concerns, combined with the other measurement
criteria, will allow the Prime Recipient to determine which private sector
family planning institutions will receive Project support. An analysis of
project activities will assist the institutions to assess their cost structure
ard streamline their programs so that the type(s) of service(s) offered by the
group will become as cost-effective as possible. Annual cost targets will be
set for each group and the ability to meet these targets will be considered as
part of the overall evaluation of each institution. (End of footnote).
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The Prime Recipient will activate a monitoring system once a
grant has been awarded to insure compliance with grant-conditions. "The Prime
Recipient will periodically monitor whether and to what degree of satisfaction
the stated benchmarks and objectives have been reached. Agencies showirg
satisfactory progress will be eligible for renewed funding. Those falling
short of satisfactory performance after 12-18 months will probably not receive
continued assistance. The clear intention of this design is to allow the
agencies an initial opportunity to meet pre-specified performance criteria,
then eliminate funding to those who cannot do so in order to provide services
efficiently and cost effectively. USAID must agree if and when an agency is
discontinued.

Because this project is not intended to replace current existing
sources of funding, and because PY 1 will emphasize project planning, TA ard
training to foster improved performance and sector readiness for expanded
program activities in PY 2-6, first year grants will be restricted to those
agencies whose other funding sources are running out. Before receipt of these
first grants, agencies will agree to meet specific criteria, achievement of
which will determine reneweld or expanded grants in PY 2 - PY 5. Those
agencies which have other continued sources of funmding will not receive grants
until PY 2 or 3; the award of which depends on agency specific goals
determined and achieved in PY 1. Renewal and expansion of the grants in PY 3
- PY 5 will again depend on achievement of agency specific performance
criteria, as already explained. Subgrants will be given to the agencies
increnentally during the year, with huilt-in compliance standards and
safeguards, such as satisfactory progress and financial reports. ‘This process
applies to existing agencies and new initiatives by agencies yet to be
determined or developed.

Over the life of this project 48% of total project funds will be
disbursed to the participating agencies through the sub—grant mechanism. The
Prime Recipient will negotiate amd sign sub-agreements with each participating
agency, based on the agencies' detailed proposals and in compliance with
provisions of AID Handbook 13. The proposals will be prepared in accordance
with a proposal development guide, including objectives stated in measurable
terms, specific activities to be implemented, a timetable, an evaluation plan
and a detailed bndget.  These camponents will be reviewed and incorporated in
the sub-agreement, alorg with a reporting and incremental payment schedule.
After USAID approval for subgrants over $15,000, the document will be
submitted for signature. Proposal preparation will be aided by workshops and
TA from the Prime Recipient staff.

F. Evaluation Plan

fvaluation of the project will occur at two levels: one at the
project level performed by USAID, and the other at the institutional lewvel
performed mainly by the Prime Recipient.

Project level evaluations funded by the project will occur twice
during the life of the project: in 1988 as a mid-project evaluation amd at the
EOP in 1991. The mid-project evaluation will be formative in nature and will
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primarily focus on process issues, i.e., whether activities are being
implemented according to plan, how activities are b2inj implemented, if
problems are being resolved, and the extent to which mid-course corrections
are called for. 'The Prime Recipient will also be evaluated on its performance
in promoting expansion of service delivery, furthering policy development
concerning the private sector, and improved sector coordination, including the
formation of a PCA. It will require approximately 5 person-months.

The second project level evaluation is the 1991 EOP evaluation,
which will include a Contraceptive Prevalence Survey (CPS) to be funded with
AID/W central funds. The CPS will be designed to compare with and complement
the 1986 CPS funded from the same source, and scheduled to coincide with the
start of this new vroject to provide benchmark data. The 1991 EOP evaluation
will also include other components. One of the last responsibilities of the
outgoing Chief of Party of the Project Contractor will be to complete the
arranjements for the 1991 CP5,

The institutional level evaluations performed by the Prime
Recipient will focus on participating agency performance inlicators which will
be submitted with grant requests to the Prime Recipient. These evaluations
will also look at whether the suibgrantee is fulfilling grant corditions, is
meeting previously specified objectives. and is generally on target. 'Inis
secord level evaluation will be useful in defining continuing training amd
technical assistance needs of participating institutions, for assessing the
institutions' status of organizational develcpment, and measuring the level of
increased services.

G. USAID Approvals and Negotiating Status

1. USAID Approvals

Specific USAID approvals required under the grant are as
follows: 1) all sub-grants to DPeruvian family planning agencies ower
$15,000; 2) annual and multi-year work plans for the Prime Recipient and each
of the participating agencies; 3) all commodity purchases over $5,000; 4) all
trainees sent outside Peru for any type and length of training; 5) all
expenditures of any amount of the "contingency" line item in the budget; amd
6) initial baseline and performance criteria for all participating agencies
required for the subgrants.

2. Negotiating Status

USAID has met extensively with the selected participating
institutions, discussing the objectives, concepts, and possible activities of
the project. General amounts of assistance, including both commodities and
project support funds, for the first year along with detailed work plans am

performance targets have been submitted to USAID for consideration. General
estimates for PY 2 — PY 6 were also included.
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USAID has reviewal the submissions and has made a tentative
decision regarding first year subgrant recipients and amounts. Subsequent
years' funding of participating agencies will depend on several factors,
including the amount of funds available, sub—grantees' performance in prior
years, quality of submissions, and work plans for following years.

H. Family Planning Assistance Policy Clauses

The AID regulation stating that no project funds may be
commi tted for any abortion related activities by any grantee, subgrantee or
subsubgrantee will be rigidly adhered to. In addition, the clauses concerning
abortion in grants with foreign non—governmental organizations will be
included in all grant agreements with all participating agencies. (See Annex
I, Exhibit G).
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CERTIFICATION PURSUANT TO SECTION 611(e) OF

THE FOREIGN ASSISTANCE ACT uF 1961, AS AMENDED

I, John A. Sanbrailo, the principal cificer of the Agency for
International Development in Peru, having taken into account,
among other factors, the maintenance and utilization of projects
in Peru previously financed or assisted by the United States, dc
‘hereby certify that in my judgment Peru has both the financial
cepability and human resources capability to effectively
mzintain and utilize the proposed Froject: PRIVATE SECTOR

FAMILY PLANNING PROJECT.

bl 5 \ibw . il

Date John A. Sanbrailo
Director
USAID/Peru



ANNEX T
Exhibit B
Page 1 of 18

STATUTORY CHECKLIST FOR FY 86

5C(1) - COUNTRY CHECKLIST

Listed below are statutory criteria applicable
generally to FAA funds, and criteria applicable
to individual fund sources: Development
Assistance and Economic Support Fund.

A, GENERAL CRITERIA FOR COUNTRY ELEGIBILITY

1.

FAA Sec. 481(h)(1); FY 86 Continuing

Resolution Sec 527. Has it been

determined or certified to the Congress
by the President that the government of
the recipient country has failed to take
adequate measures or steps to prevent
narcotic and psychotropic drugs or other
controlled substance (as listed in the
schedule in Section 202 of the
Comprehensive Drug Abuse Prevention and
Control Act of 1971) which are
cultivated, produced or processed
illicitly, in whole or in part, in such
country, or transported through such
country, from being sold 1illegally
within the jurisdiction of such country
to U.S. Government personnel or their
dependents, or from entering the U.S.
unlawfully?

FAA Sec. 481(h)(4). Has the President

determined that the recipient country
has not taken adequate steps to prevent
(a) the processing, in whole or in part,
in such country of narcotic and
psychotropic drugs or other controlled
substances, (b) the transportation
through such country of narcotic and
psychotropic drugs or other controlled
substances, and (c) the use of such
country as a refuge for illegal drug
traffickers?

FAA Sec. 620(c). If assistance is to a
government, is the government liable as
debtor or unconditional guarantor on any
debt to a U.S. citizen for goods or
services furnished or ordered where (a)
such citizen has exhausted available
legal remedies and (b) the debt is not
denied or contested by such government?

No.

No.

No.

v



FAA Sec. 620(e)(1l). If assistance is to
a government, has it (including
government agencies or subdivisons)
taken any action which has the effect of
nationalizing, expropriating, or
otherwise selzing ownership or control
of property of U.S. citizens or entities
beneficially owned by them without
taking steps to discharge its
obligations toward such citizens or
entities?

FAA Sec. 620(a), 620(f), 620(D), FY 1986

Continuing Resolution Secs. 512, Is
recipient country a Communist country?
If so, has the President determined that
assistance to the country is important
to the national interests of the United
States? Will assistance be provided to
Angola, Cambodia, Cuba, Iraq, Syria,
Vietnam, Libya, or South Yemen? Will
assistance be provided to Afghanistan
without a certification?

FAA Sec. 620(j). Has the country
permitted, or failed to take adequate
measures to prevent, the damage or
destruction by wmob action of U.S.
property?

FAA Sec., 620(1). Has the country failed
to enter into an agreement with OPIC?

FAA Sec. 620(0); Fishermen's Protective

Act of 1967, as amended, Sec. 3. (a)

Has the country seized, or imposed any
penalty or sanction against, any U.S.
fishing activities 1in  international

waters?

(b) If so, has any deduction required
by the Fishermen's Protective Act been
made?
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No.

No.

No.

Yes.

No.



10.

ll.

12,

FAA Sec. 620(q); FY 1986 Continuing

Resolution Sec. 518.

(a) Has the government of the recipient
country been in default for more than
sl1x months on interest or principal of
any AID loan to the country? (b) Has
the country been in default for more
than one year on interest or principal
on any U.S. loan under a program for

which the appropriation bill (or
continuing resolution) appropriates
funds?

FAA Sec. 620(s). If contemplated

assistance 1is development loan or from

Economic Support Fund, has the
Administrator taken 1into account the
amount of foreign exchange or other

resources which the country has spent on
military equipment? (Reference may be
made to the annual "Taking into
Consideration"” memo: “Yes, taken into
account by the Administrator at time of
approval of Agency OYB." This approval
by the Administrator of the Operational

Year Budget can be the basis for an
affirmative answer during the fiscal
year unless significant changes 1in

circumstances occur.)

FAA Sec. 620(t). Has the country

with the
they been

severed diplomatic relations
United States? If so, have
resumed and have new bilateral
assistance agreements been negotiated
and entered into since such resumption?

FAA Sec. 620(u). What 1is the payment

status of the country's U.N,
obligations? If the country is 1in
arrears, were such arrearages taken into
account by the AID Administrator 1in
determining the current AID Operational
Year Budget? (Reference may be made to
the Taking into Consideratikon memo.)

ANNEX I
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(a) No.
(b) No.
The GOP made sufficient
payment to the U.S.

Government on April 14, 1986
to cure the defaults for
purposes of both statutes.

Not applicable.

No.

Peru is in arrears on its

payment of U.N,
obligations. This was taken
into account in the
Administrator's FY86 Taking
Into Consideration
Memorandum.



13,

14,

15.

16.

17.

FAA Sec. 620A. Has the government of

the recipient country aided or abetted,
by granting sanctuary from prosecution
to, any individual or group which has
committed an act of international
terrorism?

ISDCA of 1985 Sec. 552(b). Has the

Secretary of State determined that the
country is a high terrorist threat
country after the Secretary of
Transportation has determined, pursuant
to section 1115(e)(2) of the Federal
Aviation Act of 1958, that an airport in
the country does not wmaintain and
administer effective security measures?

FAA Sec. 666. Does the country object,

on the basis of race, religion, national
origin or sex, to the presence of any
officer or employee of the U.S. who is
present in such country to carry out
economic development programs under the
FAA?

FAA Sec. 669, 670, Has the country,

after August 3, 1977, delivered or

received nuclear enrichment or
reprocessing equipment, materials, or
technology, without specified
arrangements or safeguards? Has it

transferred a nuclear explosive device
to a non-nuclear weapon state, or if
such a state, either received or
detonated a nuclear explosive device?
(FAA Scc. 620E permits a special waiver
of Sec. 669 for Pakistan.)

FAA Sec. 670. If the country is a

non-nuc lear weapon state, has it, on or
after August 8, 1985, exported illegally
(or attempted to export illegally) from
the United States any material,
equipment, or technology which would
contribute significantly to the ability
of such country to manufacture a nuclear
explosive device?
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No.

No.

No.

No.

No.



18.

19.

20,

ISDCA of 1981 Sec. 720, Was the country

represented at the Meeting of Ministers
of Foreign Affairs and Heads of
Delegations of the Non—Aligned Countries
to the 36th General Assembly of the U,N.
of Sept. 25 and 28, 1981, and failed to
disasssociate 1itself from the communique
issued? If so, has the President taken
it intc account? (Reference may be made
to the Taking into Consideration memo.)

FY 1986 Continuing Resolution Sec. 54l.

Are any of the funds to be used for the
performance of abortions as a method of

family planning or to motivate or coerce
any person to practice abortions?

Are any of the funds to be used to pay
for the performance of involuntary
sterilization as a method of family
planning or to coerce or provide any
financial incentive to any person to
undergo sterilizations?

Are any of the funds to be used to pay
for any biomedical research which

relates, in whole or in part, to methods
of, or the performance of, abortions or

involuntary sterilization as a means of
family planning?

FY 1986 Continuing Resolution. Is the

assistance being made available to any
organization or program which has been
determined as supporting or
participating in the management of a
program of ceocrcive abortion on
involuntary sterilization?

If assistance 1is from the population
functional account, are any of the funds
to be made available to family planning
projects which do not offer, either
directly or through referral to or
information about access to, a broad
range of family planning methods and

services?
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Yes, however this has been
taken into azcount in the
Administrator's 1986 Taking
Into Consideration
Memorandum.

No. Peru does not include
abortion in any form,
voluntary or involuntary, in
any of 1its population and
family planning programs.

No.

No.

No.

No.



21'

FY 1986 Continuing Resolution Sec. 529.

Has the recipient country been
determined by the President to have
engaged in a consistent pattern of
opposition to the foreign policy of the
United States?

FY 1986 Continuing Resolution Sec. 513.

Has the duly elected Head of Government
of the country been deposed by military
coup or decree?

FUNDING SOURCE CRITERIA FOR COUNTRY

l'

ELIGIBILITY

Development Assistance Country Criteria

FAA Sec. 116. Has the Department of

State determined that this government
has engaged in a consistent pattern of
gross violations of internationally
recognized human rights? If so, can it
be demonstrated that contemplated
assistance will directly benefit the
needy?

Economic Support Fund Country Criteria.

FAA Sec. 502B. Has it been determined

that the country has engaged in a
consistent pattern of gross violations
of internationally recognized  human
rights? If so, has the country made
such significant improvements in its
human rights record that furnishing such
assistance is in the national interest?
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No

No such determination
been made.

Not applicable.

has

W



5C(2) - PROJECT CHECKLIST

Listed below are statutory criteria applicable
to projects. This section is divided into two
parts. Part A includes criteria applicable to
all projects. Part B applies to projects funded
from specific sources only: B.l applies to all
projects funded with Development Assistance
loans, and B.3 applies to projects funded from
ESF,

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO
DATE? HAS  STANDARD  ITEM
CHECKLIST BEEN REVIEWED FOR
THIS PROJECT?

A. GENERAL CRITERIA FOR PROJECY

1. FY 1986 Continuing Resolution Sec. 324;

FAA Sec. 6344,

Describe how authorizing and
appropriations committees of Senate and
Hougse have been or will be notified
concerning the project.

2. FAA Sec. 611(a)(l). Prior to obligation
in excess of $500,000, will there be (a)
engineering, financial or other plans
necessary to carry out the assistance
and (b) a reasonably firm estimate of
the cost to the U,S. of the assistance?

3. FAA Sec, 611(a)(2). If further
fegislative action is required within
recipient country, what 1s basis for
reasonable expectation that such action
will be completed in time to permit
orderly accomplishment of purpose of the
assistance?

4, FAA Sec. 611(b); FY 1985 Continuing
Resolution Sec. 501. If for water or
water-related land resource
construction, has project  met the
principles, standards, and procedures
established pursuant to the Water
Resources Planning Act (42 U.S. C. 1962,
et seq.)? (See AID Handbook 3 for new
guidelines.)
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A Congressional Notification
for the Project was sent on
May 30, 1986 and expires on
June 15, 1986.

(a) Yes.
(b) Yes.

No further legislative
action is required to
implement any activity under
this Project.

The Project 18 not a water
or water-related land
resource project.



FAA Sec. 611(e). If project is capital
assistance (e.g., construction), and all
U.S. assistance for it will exceed $1
million, has the Mission Director
certified and Regional Assistant
Administrator taken into consideration
the country's capability effectively to
maintain and utilize the project?

FAA Sec. 209. Is project susceptible to

execution as part of regional or
multilateral project? If so, why |is
project not so executed? Information
and conclusion whether assistance will
encourage regional development programs.

FAA Sec. 601(a). Information and

conclusions whether projects will
encourage efforts of the country to:
(a) increase the flow of international
trade; (b) foster private initiative
and competition; and (¢) encourage
development and use of cooperatives, and
credit wunions, and savings and loan

associations; (d) discourage
monopolistic practices; (e) 1improve
technical efficiency of industry,
agriculture and commerce; and (f)

strengthen free labor unions.

FAA  Sec. 601(b). Information and
conclusions on how project will
encourage u.s. private trade and
investment abroad and encourage private
U.S. participation in foreign assistance
programs (including use of private trade
channels and the services of U.S.
private enterprise).

FAL  Sec. 612(b), 636(h); FY 1986

Continuing Resolution Sec. 507,
Describe steps taken to assure that, to
the maximum extent possible, the country
is contributing local currencies to meet
the cost of contractual and other
ser»‘cr=. .ul foreign currencies owned
by the U.s. are utilized in 1lieu of
dollars.
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Not applicable.

The Project is not
susceptible to execution as
part of a rgional or
multilateral project.

(a) None.

(b) The project is designed
to increase the ability and
initiative of the Peruvian
private sector agenciles to

beconme more financially
self-sufficient while
increasing services.

(c) Cooperatives are
included in the Project as
potential new family
planning service delivery
sites.

(d) None.

(e) None.

(f) None.

The project will encourage
private U.S. ©participation
in the foreign assistance

program by utilizing U.S.
technical assistance,
financing and management
skills as well as
procurement of specific
commodities.

The participating agencies
will contribute the
equivalent of U.S.

$5,756,000 to meet the costs
of carrying out this Project.



10.

11.

13.

14,

15.

. FY 1986 Continuing Resolution Sec.

FAA Sec. 612(d). Does the U.S. own
excess foreign currency of the country
and, if so, what arrangements have been
made for its release?

FAA Sec. 601(e). Will the project
utilize competitive selection procedures
for the awarding of contracts, except
where applicable procurement rules allow
otherwise?

522.
If assistance is for the production of
any commodity for export, is the
cormodity likely to be in surplus on
world markets at the time the resulting
productive cepacity becomes operative,
and is such assistance likely to cause
substantial injury to U.S. producers of
the same, similar or competing commodity?

FAA 118(c) and (d). Does the project
comply with the environmental procedures

set forth in AID Kkegulation 16? Does
the project or program take into
consideration the problem  of the

destruction of tropical forests?

FAA_121(d). If a Sahel project, has a
determination been made that the host
government has an adequate system for
accounting for and controlling receipt
and expenditure of project funds
(dollars or local currency generated
therefrom)?

FY 1986 Continuing Resolution Sec. 533.
Is disbursement of the assistance
conditioned solely on the basis of the
policies of any multilateral institution?
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No.

Yes,

Not applicable; the Project

does not involve the
production of any export
commodity.

An IEE has been carried out

for this Project and a
negative determination has
been made.

Not applicabl~.

No.



16. ISDCA of 1985 Sec. 310.

For development
assistance projects, how much of the
funds will be available only for
activities of economically and socially
disadvantaged enterprises, historically
black colleges and universities, and
private and voluntary organizations
which are controlled by individuals who
are black Americans, Hispanic Americans,
or Native Americans, or who are
economically or socially disadvantaged
(including women)?

FUNDING CRITERIA FOR PROJECT

Development Assistance Project Criteria

a. FAA Sec. 102¢(a), 111, 113, 281(a).

Extent to which activity will (a)
effectively involve the poor in
development, by extending access to
economy at local level, increasing
labor-intensive production and the
use of appropriate technology,
spreading investment out from cities
to small towns and rural areas, and
insuring wide participation of the
poor in the benefits of development
on a sustained basis, using the
appropriate U.S. institutions; (b)
help develop cooperatives,
especially by technical assistance,
to assist rural and urban poor to
help themselves toward better life,
and otherwise er.courage democratic

private and local governmental
institutions; (c) support the
self-help efforts of developing
countries; (4) promote the
participation of women in the
national economies of developing

countries and the improvement of
women's status; and (e) utilize and
encourage regionzl cooperation by
developing countries?
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Economic or socially
disadvantaged enterprises
have been involved on the
overall project design.
Attempts will be made to
secure involvement of

private organizations which
meet the Sec. 319 criteria
during implementation either
through contracts or
sub-contracts for technical
assistance.

(a) The Project goal is to
increase the capability of
the private sector family
planning agencies to increase
contraceptive coverage,
strengthen population policy
and develop a new Peruvian
coordinating agency for the
private sector. The services
are for the poor and low
income. The ability to
control one's fertility and
avoid unwanted pregnancies
will contribute to the
overall improved economic
status of the poor.

(b) Cooperatives that already
exist and provide Thealth
services will be included as
family planning service
sites and will receive
appropriate training, TA and
funding.

(¢c) The Project will utilize
Peruvian experts where
possible for TA and training

o



FAA Sec. 103, 103A, 104, 105, 106.
Does the project fit the criteria
for the type of funds (functional
account) being used?

FAA Sec. 107. Is emphasis on use of
appropriate technology (relatively
smaller, cost-gaving, labor-using

technologies that are generally most
appropriate for the small farms,
small businesses, and small incomes
of the poor)?

FAA Sec. 110(a). Will the recipient
country provide at least 25% of the
costs of the program, project, or
activity with respect to which the
assistance is to be furnished (or is
the latter cost-sharing requirement
being waived for a "relatively least
developed" country)?

FAA Sec. 122(b). Does the activity
give reasonable promise of
contributing to the development of
economic resources, or to the
increase of productive capacities
and self-sustaining economic growth?
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and the development of new
institutions.

(d) The Project by
definition will help improve
the status of women as it

provides the means to
determine their fertility
and thus, in part, control

their economic situation.

(e) This Project will
have a regional impact.

not

Yes.

The Project includes the use
of management technologies
appropriate to the Peruvian
family planning private
sector.

Peru will provide $801,000
to the National Population
Council, plus the use of its
facilities and professional
staff.

The Project will contribute
to a lowered population
growth rate, Thelp reduce
excessive demands on the GOP
for education, health, food,
medical housing and other
social services: freing

4



FAA Sec. 128(b). 1If the activity

attempts to increase the
institutional capabilities of
private organizations or the

government of the country, or if it
attempts to stimulate scientific and
technological research, has it been
designed and will it be monitored to
ensure that the ultimate
beneficiaries are the poor majority?

FAA Sec. 281(b). Describe extent to
which program recognizes the
particular needs, desires, and
capacities of the people of the

country; utilizes tte country's
intellectual resources to encourage
institutional development; and
supports civil education and
training in skills required for
effective participation in

governmental processes essential to
snlf-government.

ANNEX I
Exhibit B
Page 12 of 18

those funds for investment
in development activities.

The Project will include

institutional building
activities of various
private sector family

planning agencies who by
definition serve the poor.
The institutional building
activities will enable these
agencies to more efficiently
serve a larger audience of
the poor.

The Project design responds
directly to the assessed
needs and desires of 16
private sector agencies and
their clientele from an
extensive institutional
analysis. Every effort will
be made to employ Peruvian
experts where possible to
provide the short and
long-term TA and training.



Development Assistance Project Criteria

(Loans Only)

a. FAA Sec. 122(b). Information and
conclusion on capacity of the
country to repay the loan, at a
reasonable rate of interest.

b. FAA Sec. 620(d). If assistance is
for any productive enterprise which
will compete with U.S. enterprises,
is there an agreement by the
recipient country to prevent export
to the U.S. of more than 20% of the
enterprise’'s annual production
during the life of the loan?

Economic Support Fund Project Criteria

a. FAA _ Sec. 531(a). Will this
assistance promote economic or
political stability? To the maximum
extent feasihle, is this assistance
consistent with the policy
directions, purposes, and programs
of part I of the FAA?

b, FAA Sec. 531(ec). Will assistance
under this chapter be wused for
military, or paramilitary activities?

c. ISDCA of 1985 Sec. 207. Will ESF
funds be wused to finance the
construction of, or the operation or
maintenance of, or the supplying of
fuel for, a nuclear facility? 1If
so, has the President certified that
such country is a party to the
Treaty on the Non-Proliferation of
Nuclear Weapons in Latin America
(the "Treaty of Tlatelolco"),
cooperates fully with the 1AEA, and
pursues non-proliferation policies
consistent with those of the United
States?

d. FAA Sec. 609. If commodities are to
be granted so that sale proceeds
will accrue to the recipient
country, have Special Account
(counterpart) arrangements been made?
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Not applicable.

Not applicable,.

Not applicable.

Not applicable.

Not applicable.

Not applicable.



5C(3) - STANDARD ITEM CHECKLIST

Listed below are the statutory items which
normally will be covered routinely in those
provisions of an assistance agreement dealing
with its implementation, or covered in the
agreement by imposing limits on certain uses of
funds.

These items are arranged under the general
headings of (A) Procurement, (B) Construction,
and (C) Other Restrictions.

A. Procurement

1. FAA Sec. 602. Are there arrangements to
permit U.S. small busineness to
participate equitably in the furnishing
of commodities and services financed?

2. FAA Sec. 604(a). Will all procurement
be from the U.S. except as otherwise
determined by the President or under
delegation from him?

3. FAA Sec. 604(d). If the cooperating
country discriminatec against marine
insurance companies authorized to do
business in the U.S., will commodities
be insured in the United States against
marine risk with such a company?

4, FAA Sec. 604(e); ISDCA of 1980 _Sec.
705(a). Tf offshore procurement of
agricultural commodity or product is to
be financed, is there provision against
such procurement when the domestic price
of such commodity is less than parity?
(Exception where commcdity financed
could not reasonably be procured in U.S.)

5. FAA Sec. 604(g). Will construction or
engineering services be procured from
firms of countries which receive direct
economic assistance under the FAA and
which are otherwise eligible under Code
941, but which  have attained a
competitive capability in international
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Yes.

Yes.

Peru does not discriminate
against marine insurance
companies.

Not applicable.

Hot applicable.



markets in one of these areas? Do these
countries permit United States firms to
compete for construction or engineering
services financed from assistance
programs of these countries?

F Sec. 603. 1Is the shipping excluded
from compliance with requirement in
section 901(b) of the Merchant Marine
Act of 1936, as amended, that at least
50 per centum of the gross tonnage of
commodities (computed separately for dry
bulk carriers, dry cargo liners, and
tankers) financed shall be transported
on privately owned U.S. flag commercial
vessels to the extent such vessels are
available at fair and reasonable rates?

FAA Sec. 621. TIf technical assistance
is financed, will such assistance be
furnished by private enterprise on a
contract basis to the fullest extent
practicable? If the facilities of other
federal agencies will be utilized, are
they particularly suitable, not
competitive with private enterprise, and
made available without undue
interference with domestic programs?

International Air Transportion Fair

Competitive Practices Act, 1974. 1If air
transportation of persons or property is
financed on grant basis, will U.S.
carriers be used to the extent such
service is available?

FY 1985 Continuing Resolution Sec. 504.
If the U.S. Government is a party to a
contract for procurement, does the
contract contain a provision authorizing
termination of such contract Ffor the
convenience of the United States?

B. Congtruction

L.

FAA Sec. 601(d4). If capital (e.g.,
construction) project, will U.s.
engineering and professional services be
used?
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No.

Yes.

Yes.

Yes, all u.s. direct
contracts will contain a
termination for convenience
of the U.S. clause.

This is not. a
project.

capital



FAA Sec. 611(c). If contracts for
construction are to be financed, will
they be let on a competitive basis to
maximum extent practicable?

FAA Sec. 620(k). 1If for construction of
productive enterprise, will aggregate
value of assistance to be furnished by
the U.S. not exceed $100 million (except
for productive enterprises in Egypt that
were described in the CP)?

Other Restrictions

FAA Sec. 122(b). T1If development loan,
is 1interest rate at least 2% per annum
during grace period and at least 3% per
annum thereafter?

FAA Sec. 301(d). If fund is established
solely by U.S. contributions and
administed by an international
organization, does Comptroller General
have audit rights?

FAA Sec. 620(h). Do arrangements exist
to insure that United States foreign aid
is not used in a manner which, contrary
to the best interests of the United
States, promotes or assists the foreign
aid projects or activities of the
Communist-bloc countries?

Will arrangements preclude use of
tinancing:

a. FAA Sec. 104(f); FY 1986 Continuing
Resolution Sec. 526: (1) To pay for
performance of abortions as a method
of family planning or to motivate or

coerce persons to practice
abortions; (2) to pay for
performance of involuntary

sterilization as method of family
planning, or to coerce or provide
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Not applicable.

Not applicable.

This project is wholly grant
funded.

Not applicable.

Yes.

Yes.



financial incentive to any person to
undergo sterilization; (3) to pay for
any biomedical research which relates,
in whole or part, to methods or the
performance of abortions or involuntary
sterilizations as a means of family
planning; (4) to lobby for abortion?

b. FAA Sec. 488. To reimburse persons,
in the form of cash payments, whose
illicit drug crops are eradicated?

c. FAA Sec. 620(g). To compensate
owners for expropriated nationalized
property?

d. FAA Sec. 660. To provide training
or advice or provide any financial
support for police, prisons, or
other law enforcement forces, except
for narcotics programs?

e. FAA Sec. 662. For CIA activities?

f. FAA Sec. 636(i). For purchase,
sale, long-term lease, exchange or
guaranty of the sale of motor
vehicles menufactured outside U.S.,
unless a weiver is obtained?

g. FY 1386 Continuing Resolution, Sec.

503. To pay pensions, annuities,
retirement pay, or adjusted service
compensation for military personnel?

h. FY 1986 Continuing Resclution, Sec.

505. To pay U.N. assessments
arrearages or dues?

i. FY 1986 Continuing Resolution, Sec.

506. To carry out provisions of FAA
section 209(d) (Transfer of FAA
funds to multilateral organizations

for lending)?

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.

Yes.
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3.

FY 1986 Continuing Resolution, Sec.

510, To finance the export of
nuclear equipment, fuel, or
technology?

FY 1986 Continuing Resolution, Sec.
511. For the purpose of aiding the
efforts of the government of such
country to repress the legitimate
rights of the population of such
country contrary to the Universal
Peclaration of Human Rights?

FY 1986 Continuing Resolution, Sec,

516. To be used for publicity or
propaganda purposes within U.S. not
authorized by Congress?
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Yes.

Yes.

Yes.
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PROJECT AUTHORIZATION
Name of Country: Peru
Name of Project: Private Sector Family Planning
Number of Project: 527-0629

1. Pursuant to Section 103 of the Foreign Assistance Act of 1961, as amended,
I hereby authorize the Private Sector Family Planning Project ("Project") for
Peru inwolving planned obligations of not to exceed Thirteen Million United
States Dollars ($13,000,000) in grant funds ("Grant") over a six (6) year
period fram date of authorization, subject to the availability of funds in
accordance with the A.I.D. OYB/allotment process, to help in financing foreign
exchange and local currency costs for the project. The planned life of the
project is seventy-two months fraom the date of initial cbligation.

2. The Project consists of assistance to sixteen Peruvian private family
plaming institutions and the National Population Council to strengthen their
institutional capacity to increase contraceptive coverage, further improve argd
strengthen population policy in Peru, and create a Peruvian Coordinating
Agercy for the private sector,

3. The Project Agreements, which may be negotiateid and executed by the
officer to whom such authority is delegated in accordance with A,I.D.
requlations and Delegations of Authority, shall be subject to the followim
essential terms and covenants and major conditions, together with such other
terms and conditions as A.I1.D. may deem appropriate.

a. Source and Origin of Commodities, Nationality of Services (Grant)

Commodities financed by A.I.D. under the Grant shall have their
source and origin in Peru or in the United States, except as A.I.D. may
otherwise agree in writing. Except for ocean shipping the suppliers of.
camodities or services financed under the Grant shall have Peru or the United
States as their place of nationality, exceot as A.I.D. may otherwise agree in
writing. Ocean shipping financed by A.I.D. under the Grant shall be financed
only on flag vessels of the United States, except as A.I.D. may otherwisc
agree in writing.

b. Conditions Pracedent to Disbursements under the Cocperative Agreement

Prior to any disbursement or to the issuance by A.I.D. of cormmitment
documents 'nder the Cooperative Agreement pursuant to which disbursement wil)
be made to finance any activities of a Participating Agency during each yea
of the Project, including the first year, the Prime Recipient shall, except as
A.1.D. may otherwise agree in writing, furnish to A.I.D.,  in form and
substance satisfactory to A.I.D., the current, annual Operational Plan for

\k'\“\
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Family Planning for such Participating Agency, including but not limited to a
description and schedule of the activities to be carried out, user targets,

performance criteria and a budget for such year.

c. Conditions Precedent to Disbursements Under the Grant for the
National Population Council

Prior to any disbursement or to the issuance by A.I.D. of any
cammi tment documents under the Grant Agreement to which disbursement will be
made to finance any Grant activities during each year of the Project,

including the first year, the National Population Council shall, except as

A.1.D. may otherwise agree in writing, furnish to A.I.D. in form and substance
satisfactory to A.I.D., the current, amnual Operational Plan for Family
Planning, including but not limited to a description of, schedule and budget
for its population policy, research and coordination activities to be carried
out in such year.

d. Covenants

' (1) The required language reflecting A.I.D.'s policy amd
procedures on both abortion and sterilization will be included in Prcject

Agreements.

(2) The Prime Recipient shall covenant that, except as A.I.D. may
otherwise agree in writing, it will participate in an evaluation of the
Project.

Mission Director

ol /54
7 /Date

Drafted by:DRAdans/Revised 5/2/86
Revised: Adams/Doe Telcon 5/22/86
Revised: Adams/Doe Telcon 6/2/86
Revised: Davidson/Doe 6/5/86

Clearances;

POP:ADanart

HNE: NParker '7’2?
RLA:DAAdams {Lraft)
DR:MJohnson (Draft)
PROG:WRhoads (Draft)
(ONT: RAR~rmaffrn (DTaft)

WA/



UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

AGENCY FOR INTERNATIONAL DEVELOPMENT ANNEX I
ANASHINGTON L C 20922 EXHIBIT D
PAGE 1 OF 2

LAC/DR-IEE-¥5-32

ENVIRONMENTAL THRESHOLD DECISION

Project Location Peru

Project Title
and Number

Private Sector Family Planning
527-0269

$11 million (G)

Funding

Life of Project
IEE Prepared by

5 years (FY'85-'89)

USAID/Lima

Recommended Threshold Decision : Negative Determination

Concur with Recommendation

Bureau Threshold Decision

Comnents :
Copy to ¢ John Sanbrailo, Director
USAID/Lima
Copy to ¢ Eric Zallman, LAC/DR
Copy to ¢ IEE File

ﬁw /’W DateMﬁ,/f/r

liarea E. Hatziolos
Deputy Environmentai Officer
sureau for Latin America

and the Caribbean

\\.\\f



- . et e . - - —— S ———

UNCLASSIFIED STATE 337455 ANNEX I
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ACTION: AID-2 INFO AMB DCVM GCHRON PAGE 2 OF 2
VZCZCPEC155 , - LOC: DISK 4p3 286
RR RUEHPE l P4 NOV B85 1433
DE RUEBC #7455 306137 CN: 10996
ZNR UUUUU ZZH I RECEIVED CBRG: AID
R 0213072 NOV 85 S DIST: AID
FV. SECSTATE WASHLC
T0 AMEMBASSY LIMA 4311
ET
UNCLAS STATE 337455

ACTION: pOpP (FILS)
AITAC BRENLA DOE/POP INFO: ENE —

DR

E.0. 12356: N/A P
TAGS: N/A 5
SUBJECT:  IEE APPROVAL FOR PRIVATE SECTOR FAMILY DD

PLANNING PROJECT NO. 527-g259
REFERENCE: LETTER FROM BHENDA DOE TO JIM HESTER 18/29/85

1. IEE FOR SUBJECT PROJECT WAS REVIEVWED AND MISSION
RECOMMENDAT ION FOR A NEGATIVE DETERMINATION APPROVED BY
LAC DEPUTY ENVIEONMENTAL OFFICER MAREA BATZIOLOS, ON
PARCH <9, 1985. COPY OF THE APPROVED IE® SHOULD HAVE
EEEN SENT TO MISSION SHORTLY THEREAFTFR.

<. A SECOND COPY OF THE APFROVED IE® FOR PROJECT
227-@<69 EAS BEEN POUCHED TO MISSION. MISSION SHOULD
PROCEED WITHB PP DESIGN/APPROVAL FOR THIS FROJECT BASED
ON & NEGATIVE THRESHOLD DETERMINATION FROM LAC/DR
ENVIRONMENTAL OFFICE. WHITEHEAD

Fe5s
NNNN
UNCLASSIFIED STATE 337455
(n_fz /%
AGTION COPY

& ke LY AL

e

T ® e e e e e e e——

AN



v UNCIASSIFIEL STATYE 129312/« _ANNEX i
' EXHIBIT E

ACTICN: AIL-2 INFC AMP DCM CERON PAGE 1 OF 5
VZCICFi0ti8 10C: DISY 1EB1 Zz53%
PP RULILPE ¢cb MAY gt 1442
DI RUEBC #6413/01 1242545 CNt 4260E
ZRRE DOUUOD Z2F CERG: AlID
P B84¢54271 MAY B3 DIST: AlD
F¥ SECSTATE ¥ASEDC
TO AMEMBASSY LIMA PRIORITY 18529
BY )
. ACTION: POP (riLs)
UNCLAS STA'I:E 135413 INFO: ENE

PROG
AIDAC DR

CD
E.0, 12356: H/A §°
TAGS DD

SURJECT?: PRIVATE SECTOR FAMILY FLANNING PROJECT (527-2269)
- REF.¢ " (A) STATI 74758, (B) STATE B84400,

1. TEL DAEC REVIIVED AND APPROVED SUBJECT PID ON AFRIL 5,
1685, GUIDANCE TO ASSIST USAID IN PREPARATION OF TEIL P}

FOLLOWS.

2., INCREASED FINANCIAL INDEPENDENCE OF PRIVATE SECTOR
FAMILY PLANNING AGENCIES, IT ¥AS RECOGNIZED TEAT EVEN IN
TEL BEST OF CIRCUMSTANCES, NONE OF TEE FAMILY PLANKING
AGENTIES WOULL BE LIKZLY TO COVER THLIR COSTS FROM SERVICL
CEARCES, INDLID, ATTEMPTING TO DO SO MIGET LIMIT TEEIP
CLIENTELLE UNNICESSARILY AND WORK AGAINST ACEIRVEMENT O3
TEX PROJECT PUKPOSE. TEE PID IDENTIFIES DECREASED
FIXLIANCE ON ZITLRNAL FUNDIKG OVER TIML AS A MAJOK
OEJECTIVY OF TRY FKOJECT. ©LAC AGRLES VITE TEL
TXSIFAEILITY CY PURSUING TEIS OBJECTIVE, AND SUGGESTS
THEL PROJECT DESIGN EMPEASIZE ACTIVITIES AIMED Al
STRENCGTEEINING TFE RISOUECE MOBILIZATICN ACTIVITIES OF
FRIVATE FAMILY PLANNING AGENCIES AND DYCREASING TEEIL
COSTS. TO ACCOMPLISE TEIS OBJECTIVE, IT IS SUGGESTED
TEY FIASIBILITY OF INCLUDING TEY FOLLOWING ACTIVI®IES
TEOFOUGELY EIPLCRIL:

A. TOMESTIC FUND EAISING. IT WAS RECOGNIZED TEAT AS AN
AUSTERITY MIASUEYL TKRL GOF RECENTLY ELIMINATEL A MAJCE
INCINTIVE TO PRIVATI LONATIONS - TEYL DRDUCTIEILITY O:
CONTREIEBUTIONS TO SUCF ORGANIZATIONS FOL INCOME TAX
PURPOSES. IT WAS SUGGESTEL TBAT TZ} NATIONAL POPULATICW.
COUNCIL (CNP) TAXE UP TFIS POLICY ISSUL WITE TZE GOP END
ATTIMPT TO RZSTORL TE1S INCINTIVE, CARRYCUL STULY FY
AYIDEF OF TER CTEER RESEARCL ORGANIZATIONS COULD I
UNDEETAKEN TO £XAMINE VERTELE THY TAX 10SS wOULD BE MOFT
TEAN OFFSET BY DECKETASEID NEiD FOP PUBLIC EXFFNDITOERIS IN
FFOVIDING FAMILY PLANNING SERVICIZ.

-3 -3
[24] [2.2]
t-q e

-3

tot 3
ot I
re
-3

VEYTFER OR NOT TEr TAX LRLUCTIIILICY .4 RRLETCERED, £ MACT:
IYFOET SBOULL ¥ UNJYRTA:ZFN TO LSTARLISE AN ONCIING F' O
RAJSING SYSTit.. T:z: FrRCJZICT FUNDEL TECEWICAL ASEIZT:+! T:
TEAY SnOULD INCLUL: 4 FUNT RAISING :XFiiT o:C WOULT TRAIM
A FCLL TIME FUND REISTE ON TEL ST.FF C: TET rirUVial
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COORTI%ATING INSTITUTION IN TECHNIGUES THAT LAVE PROVEN PAGE 2 OF 5
SUCCISSFUL ELSFWEERE IN DEVELOPING COUNTRIZS. IT VAS

sUGGRE5 LN THAT EFFORTS TO INDUCE INFLUFNTIAL AND

VILLLNCyN PEKUVIANS TO DELICATE THEIR TIMF AND ENIRGIES

TO TEF LFYOKT SBOULD BE ATTEMPTED., A RECENT SUCCLSSFUL

PPIVATE L1FORT IN TURXEY WAS MENTIONED AS WORTHY OF

FEPLICATION. IT MAY BE DESIRABLE FOR TEE PERUVIAN

COOEL'INATING ACENCY, AND FEREAPS THE INDIVIDUAL SERVICE

DFLIVERY AGENCIES TO SEEK BROADFR REPRESENTATION ON THEILR

TOAEDS OF DIRECTORS OF INDIVIDUALS WITE COMMITMENT TO :

FLMILY PLAKNIHG AND ACCESS TO THE WEALTHIEST AND MOST

INFLUENTIAL SECTORS OF THY SOCIETY. OTEER FORMS OF

PECOGNITION MAY PROVE DESIRABLE.

E. SALE OF SERVICES. IT WAS SUGGESTED THAT TEE SERVICE
DELIVERY AGENCIES CONSIDER ESTABLISEIRG PROFIT MAKING
}USINESSFS, SUCH AS MEDICAL LABS, AND OUT-PATIENT CLINICS,
T0 PROVIDE SEXVICES NEEDED BY CLIENTS. THE PROCEEDS COULD
PE USED TO FINANCE THE FAMILY PLANNING SERVICES. AS WELL,
INDIVIDUAL SFRVICE DELIVERT AGENCIES AND THE PERUVIAN
COGEDINATING AGENCY COULD PROVIDI ON A FEE BASIS
SPFCIALIZED SEEVICES WLICE THEY AND OTHER AGENCIES NEED.
SUCE SERVICLS COULD IKCLUDE TRAINING; IEC PROGRAMS§
MANAGIMINT SERVICES, SUCE AS COMPUTERIZED BOCELEEPING AND
CLIENT TEACXING SYSTEMS; AND SPECIALIZED DIAGNOSTIC OF
SERVICT FACILITIES WEICE WOULD NOT BE FINANCIALLY FEASIFLE
IF UNDERTALEN BY FACE INDIVIDUAL AGENCY.

C. COST EFIGCTICNE. LOWIR COET INPUTS, IN-FIND
CONTEIRUTIONS, AND USE OF EXISTING NETWORXS COULD HELP TC
REDUCE OPFRATING COSTS. 1IN TBIS CONNECTION, IT WAS
SUGGESTED TBAT SPECTAL EFFORTS BE MADE TO ATTRACT

VOLUKTEER ASSISTANCE FROM INLIVIDUALS AND SOCIAL AND
FUSINESS C.0UPS; CONSIDERATION EBE GIVEN TO USE OF U.S.
GOVEENMENT EXCESS PROPERTY Y¥EERL SUITABLE; AND
PEVILOPMENT, NOT ONLY OF COMMUNITY BASED DELIVERY (CBD)
5YSTEMS INSTEAD OF CLINIC BASED SYSTEMS, BUT ALSO OF
CONTRACEPTIVF SOCIAL MARKETING (CSM) STYLF DELIVERY
SYSTIMS THROGGE EXISTING DISTEIBUTION SYSTEMS SUCE AS
F105%S ANDT STREET VENDERS (IN APDITION TO THE CURRENT CSM

PROJECT).

3. CEITERIA FOR GEANT AWARDS. THE FID PROPOSES TO HAVLE
TECLNICAL ASSISTANCE ANL FUNDING FOR SERVICE DELIVELEY MADY
170 THOSE AGENCIES WEICE TEMONSTRATE ACCEPTARLE QUALITY OF
STRVICES AKD MEET PEE-SLT PERFORMAKCE CRITERIA. ONLY
TTCENICAL ASSISTANCE VOULD RE FROVITED TO AGENCIZS TELT
POK’T MFET TEE CHITERIA AT TEL OUTSET TO HELP TREM ACTIEVE
ACCLYTAELY LIVFLS OF EFFICIENCY. ®EILE TEIS APFROLCE IS
CONCFPTUALLY SOUND, ITS IMPLFMENTATION RAELY IN TE:
PROJICT COULD 1EAD TO SOME AGLNCIES BECOMING DISCOULAGT T

N


http:PROJI.CI
http:PRI7A.TE

ANNEX 1

UNCLASSIFIED STATEL 136413/¢2 EXHIBIT E
PAGE 3 OF

VIC2CPF0419 10C: DISX 1E1 268

AND SEELING TO GO IT ALONE, WHICE MAY NOT BEL IN THE BEST
1ONG~-TERM INTERESY OF TEE PROJECT. TO TEF EXTEWT TRAT THE
PFIVATF, AGENCIES NOW PPOVIDE SLIGHETLY DIFFERENT SERVICES,
EAVE SIIGETLY DIFFERENT CLIENTELE, AND USE DIFFERENT
FOOKZXFPING SYSTEMS, COMPARISONS AGAINST PRE-SET CRITERIA
FAY HOT BE POSSIBLE OR.TOTALLY EQUITARLE. IT WAS
"SUGGESTED THAT TEE MISSION CONSIDER PROVIDING FULL
ASSISTAMCE (TA PLUS GRANTS) TO ALL SERVICE DELIVERY
ACENCIES AT THE OUTSET. THE STRENGTHS AND WEAKNESSES OF
EACR AGENCY COULD BE ASSESSED, AND CRITERIA FOR
IMPROVIMENT AGREED TO. CONTINUATION OF FUNDING YOULD TEEN
EE BASED ON IMFROYED PERFORMANCE., AS AGENCY PERFORMANCE
IMPROVES AND AS TEE TECENICAL BASIS FOR COMPARABLE
EVALUATION OF EACE AGENCY’S PERFORMANCE AGAINST PRE-SET
CRITERIA I5 DEVELOPED (¥WITE TEE AID OF TRE TECENICAL
 ASSISTANCE ORGANIZATION), TRE APPROACE PROPOSED IN THE PID

COULD EX PEASLD IN LATER IN THL PROJECT. THE FEASIBILITY
OF DIVELOPING INCEMTIVES TO ENCOURAGE TEL AGENCIES TO
STEIVE TO ACHIEVE ACCEPTARLE LEVELS OF PERFORMANCE SHOULD
5F EXPLOREI ANT INSTITUTED 1F POSSIBLE.

4. MANAGEMENT FOCUS. FIVE OR SIX OF TEE PRIVATE AGENCIES
IDINTIFIFD SO FAR ARE EANDLING TEOUSANDS OF CLIENTS, AND
TET EIMAINDER ARE MORE AXIN TO HOM AND POF OPIRATIONS.
TEEIT ARE ALL RUN BY UNUSUALLY DEDICATED INDIVIDUALS, MOST
OF YEOM EAVE MFDICAL TRAINING, IT WAS RECOGNIZED TUAT
RAPID EXPANSION OF SERVICY DELIVERY OPERATIONS wOULD PLACE
A CREAT DEAL OF STRESS ON THE AGENCIES’ WEAL MANAGEMENT
CAPABILITY. TEE TECENICAL ASSISTANCE SEOULD BE DESIGNED
T0 EMPRASIZE DEVELOPMENT OF THEIR MANAGIMENT CAPABILITY.
IT MAY BE ADVISAELY TO KAVL THE PERUVIAN INSTITUTION TEAT
vILL PP DEVELOFTEL THROUGE THE PROJECT PROVIDL/SELL CORE
SERVICES THAT WOULD BE MORE EFFICIENTLY AVAILASLE FROM A
CENTRAL SOURCE. SUCB SERVICES WOULD INCLUDE PROPUSAL
WEITING, MANAGEMENT SERVICES, KECORD YLEPING, COMPUTER
SERVICES, OPERATIONS RESEAPCE AND LOGISTICS MANAGEMENT.

IN ATDITION, ENCOURAGEMENT SHOULD BE GIVEW TO SMALLER
AGINCIES TO MLRGE OPEPATIONS WHERY TSHIS WOULD IMPROVE
TEXIE CEANCES FOE SURVIVAL, HELP TO ACEILVE ACCEPTABLE
OPELATIONAL EFFICIENCY, AND/OR IMPROVE TEL DISTRIBUTION OF
SERVICIS. SERVICES AVAILABLE UNDER A RIGIONAL PROJECT
COULD FE USED TO COMPLEMENT PLOJLCT FUNLEL TA IK TEL AEEAS
OF IVMPROVED FINANCIAL ACCOUNTING AND MANAGEMENT, ANI
INSTALLATION OF INTIRNATIONALLY EFCOGNIZED ACCOUNTING
DEFINITIONS END PEACTICLS. '

5. FROCUREMENT FLAN, TKI FP MUST INCLUDL A COMMOILITY
PRCCURIMENT PLAN,

€. CONTRACTOk. TEE DESIGN AND COMPLEXITY OF THE PROJICT
MAY1S IT UNLIFELY TEAT ANY ONL CONTRACTOR CCULD FROVIDE
A11 SERVICES BIQUIREI ¥ITEOUT SUECOKTHACTING. 70
FACILITATE CONTRACT NEGOTIATIONS, IT IS5 SUGGESTED TNAY
MISSIONL F¥QUFST INFORMATION FRON HIDDERS ON VEAT
COMPOULNTS WCULD Y SUECONTRACTED AND QUALIFICATIONS CF
SHECOKTRACTORS. 1T ¥CULL E ADWISABLY TO EAVE SOMi OF Til

4
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IFTKUVIAN PRIVATE SECTOF FAMILY FLAKNING AGEKCIES ASSIST IN

THE (ONTEACTOR cTLLCTION PFOCESS.

7. WISEARCE AND FOUCATION ACTIVITY. TRE NEED FOR THE
SYRVICES OF TERLE KESEAKCE INSTITUTLONS AND 10w TO EINSURE
THAT THE BEST SERVICES ARL OSTAINED*FOR LECITIMATE
RESTAKCE NEIDS WERE DISCUSSED. IT WAS CONCLUDED TEAT TRE
FESIARCH INSTITOTIONS SHOULL NOT BE PLACED IN TEE POSITION
OoF MITRER DETERMINING THE AGENDA NOR SELECTING WEO ¥ILL
CARKY OUT RESFARCH pASKS, FURTHERMORE, 1F MORI THAN ONE
INSTITUTION WILL BE USED, SPECIAL EFFORTS WILL BE NEELED
T0 ENSURE TEAT THEY GOORDINATE TEEIR EFFORTS AND NOT
DUFLICATE THE %ORE. THE PP SEOULD INCLUDE A DESCRIPTION
OF TEE RESEARCE ACENDA, CRITERIA FOR DETERMINING WEHO WILL
CAREY IT OCT, AND EO¥ THE EFFORTS OF TRE INSTITUTIONS WILL
FE COORDIKATED SO AS TO AVOID LUPLICATION.

g. FCONOMIC ANALYSIS. THE ECONOMIC ANALYSIS SHOULD
DPEMONSTHATE: 1) THE OVIRALL FEASIBILITY CF THE PROJECTS
2) THAT THE FRIVATEZ SECTOR IS A MORE COST-EFFECTIVE
DELIYERY SYSTEM TEAN THEE GOVERNMENT SLCTOR FOR THE
FROSTCT'S TARGLI GHOUF; AND 3) TEAT ONCE TBE VARIOUS
AGLNCILS EAVE PYCETVED GRANT AND TA ASSISTANCE AND EAVE
EAD TEL OPPORTUNITY T0 IMPROVE (SEE PAEA. 1), TEE CRITERIA

USED TO ATPROVE FURTEER GRANT AND TA FUNDING FOR PRIVATE
SECTOR ORGANIZATIONS ENSURE THAT TEE SERVICES AEKL
DILIVERED AT LEASI COST TO SPECIFIC CLIENT GrOUPS.

G. TFAMILY PLANNING ASSISTANCE POLICY. TRE PP MUST
INCLUDF APPROPRIATE STATEMENT(S) ASSERTING TEAT NO PROJECT
FONDS CAN BF COMMITTED FOR ABORTION RELATED ACTIVITIES.

IN ADDITION, TEE MISSION 15 REMINDED OF THE PROPOSED
CLAUSES TRANSMITTED REF (A), FOR INCLUSION IN AGREEMENTS
VITE FOREIGN NGOS, WEICE PROEIRIT ANI A.1.T. FUNDING FOR
OP TEROUGH ORGANIZATIONS WEICE PROMOTE ABORTION. MISSION
$SE0UID PROVIDE REPORTING CABLE PRIORB 70 FXIECUTION OF
AGFEEMENTS WITE ANY ORGANIZATION, PER REFTELS.

16. OTEER CONCERNS AND CLARIFICATIONWS. DURING TEL REVIEL

2/3 UNCLASSIFIED STATYL 135413/42
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FJROCFSS, MISSION REPR?SLNTATIVIC AL50 CL/2I31:D ANL/CE
AGRE}D 70 TEL FOLLGVING:

LT FhOJECTED NUMERR OF LEINEFICIANIES IN THE P2 WILL

L B,

1107 €IEVICE DELIVERY FLAHS OF 1HF F:RUVIAN FAMILY
ANEI¥G AGENCITS EYIECTED 10 FARTICIPATE IN TEE PRCJECT,

é CINOFITY YIRE 1S »KING CONTEARCTZ) FOR MAJCE TSRS

TUATLOFMENT, NI TEE:CONTEACTING DURING PROJECT

PI:INTATION WILL BE TULLY RRSPOUETIVE TO GEAY AMIHNDRLNT
C

1]

BT
ORCIENhS,
) ouI FP VILL CONTAIN AN APPROPRIATE I'ESCRIPTION OF Tii:
C0I3 CF TEL PRCCESS AND OBDJRCTIVE EVALUATICHKS.
) vnrING TBE DrSIGN OF THT PP, IN CCLSULTATION WIGL !
LT/YO: STEYT, TOR MISSION VILL CONSIIIY¥ ANI' USE EBUT=IAD
[ro% 10SSIPIr, YITH APPROPRIAT: CINTRALLLY SUNDEL FRCJECTS,
il
EdYe ITTAILEL FIFST YRAR INPLEMENTATIOR Flit., HNIZSIONM 15 I
AJVISLD TRAT LAC/DR VILL NOYW IL REVIE.IRG Tlit
IFTLFMENTATION PROGRESS CPF WRULY AVTECRIZID FPROJECTS AS
SAIT OF TAL Sikl-aliNUAY PIPLLINF ReVILV., TC PERMIT
INTOEMET DISCUSEICK, FlLASEL INCLUGDE DETATILLR FIKST Yili:
IMPLIMINTATICH 3 L&KW Il FI, AKD IKCLUDC CUASTIRDYELNECES
TISCUSSICN C: ACEIFvIMENT CF EACE PLANNLD ASTIVITY.

T LA A ) =t

SI3 DIRTSGCE,
o) BREelhy Wt - &7

Tt FROJECT LFFRGVAL AUTRCRITYI., TET KIS
COAIL/ZTNU IS HLRIEY DILDGATED AUTLORITY T
ALD AUTECEIZY ThL FRCJECT. DAN
¥
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), THIS LETTER CONFIRMS THE VERBAL REQUEST
S OF THE GOVERNMENT OF PERU FOR THE

. / PRIVATE SECTOR FAMILY PLANNING PROJECT.

" MINISTERIO DE SALUD THE PROJECT HAD BEEN DISCUSSED AND
AGREED UPON MONTHS IN ADVANCE OF THE
ACTUAL EXECUTION OF THIS LETTER WHICH
WAS UNAVOIDABLY DELAYED. THERE HAVE

Lima, 4 de julio de 1986 ALSO BEEN EXTENSIVE DISCUSSIONS WITH
THE PVOs WHO HAVE CONTINUOUSLY REQUESTED
EXPANDED ASSISTANCE FOR THEIR FAMILY

SA-SCM No.-1023-86 PLANNING PROJECTS.
Sedor

JOHN A. SANBRAILO

Director

Agencia para el Desarrollo Internacional AID
PRESENTE. -

Estimado Dr. Sanbrailo:

Por encargo del senor Ministro, y en razon de
haberse tratado este asunto a nivel de este Despacho
me es dgrato referirme a la presentacién verbal-
que se me hizo y al resumen escrito que describe
el Proyecto que AID propone, para financiar al
Consejo Nacional de Poblacidén y diversas organiza-
cionesde planificacién familiar del sector pri-
vado en el Pert..

He revisado 1la informacién recibida vy estoy de
acuerdo con esta propuesta. Ciertamente, este
Proyecto que estd& dirigido a fortalecer las organi-
zaciones de pldnificacién familiar del sector
privado con apoyo financiero y ayuda técnica,
complementa nuestros esfuerzos en el sector publi-
co.

Igualmente, apoyo las funciones de coordinacién,
promocién y mejoramiento de la situacién actual
de los programas de planificacién familiar en
el sector privado, ‘que sc le asignan al Consejo
Nacional de Poblacién, Ademas concuerdo con las
metas y objetivos del proyecto de planificacién
familiar del sector privado.

Es propicia la ocasién para saludarlo.

Atentamente, )

~

Dy Mi

SLITON ARCE. RODRIGUEZ,
Vioe:DMinivgy de Salud ’ _9
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1. U.S5. POPULATION ASSISTANCE POLICY ¥AS FORMALLY ACTION: POP (FILES)

PRESENTED BY AMEASSADOR BUCKLEY AND ADMINISTRATOR INFO: PROG
MCPEERSON IN JOINT STATEMENTIS DURING TEE INTERNATIONAL HNE
CONFPERENCE ON POPULATION, HELD IN MEXICO CITY, AUGUST CONT
6-14. THIS CABLE QUHHARIZBS TEE NEV POLICY FOCUS AND THE R
PRINCIPAL IMPLICATIONS FOR A.I.D. POPULATION PROGEAMS. D
DD

2. THE BASIC POLICY OBJECTIVE OF POPULATION ASSISTANCE

IS QUOTE TEEL BETTERMENT OF THE HUMAK COLDITION ~ RLA
IMPLOVING TEE QUALITY OF LIFE CF MOTZERS AND CHILDREN, OF
FAVMILIES, AND OF COMMUNITIES FOR GENFRATIONS TO COMF,

END QUOTE. THIS IS ACRIEVED! PRINCIPALLLY THEROUGH FAMILY
PLANNING ASSISTANCE TEAT EMFGLDIES VOIINTARISM AND

INFORMED CHOICE.

3. A.T.D. REMAINS COMMITTED TO CONTINUEL AND INCREASED
SUFPORT FOE VOLUMTARY FAMILY PLANNING PROGRAMS IN
DEVELOPING COUNTRIES. VOLUNTARY PROGRAMS ENHANCE
PARENTAL FREEDOM 10 CEOOSE FREELY THE NUMBER AND SPACING
OF CHILDREN, TO PROVIDE CRITICALLY IMPORTANT HEALTH
EENEFITS FOR MOTEERS AND YOUNG CEILDREN, AKD TO

MAKE AVAILABLF A BUMANE AND WIDELY DESIRED ALTERNATIVE
TO ABORTION. UNLER THIS ADMINISTRATION, POPULATION
ASSISTANCE HAS INCREASED BY 3¢ PERCENT. AN ADDITIONAL
INCREASY FOR FY 1985 EAS BEEN REQUESTED, RAISING TOTAL
POPUL!TION ASSISTANCE TO DOLIARS 25¢ MILLION.

4. A.I1.D. POPULATION ASSISTANCE IS PROVIDED IN EARMONY
YWITE A WORLD CONSENSUS TEAT ECOKOMIC DEVELOPMENT .AND
POPULATION POLICIES ARE MUTUALLY REINFORCING. A.1.D.
VILL SUPPORT BOTHE FOPULATION AND DEVELOPMENT
INITIATIVES. POPULATION PROGRAMS SPEED TEE PROCESS OF
DEVELOFMENT, AND DEVELOPMENT HASTENS FEPTILITY DECLINE,
POFULATION PROGRAMS ARF A KFY BUILDING BLOCK OF
EFFECTIVE DEVELOPMENT PROGRAMS,
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5. AJ1.Ds 1S COMMITTEL TO MAFKFT-OEIENTFD DEVFLOPMENT
POLICIES THAT ENGAGE PRIVATE SECTOR RESOURCES TO ADVANCF
DEVELOPMENT AND POPULATION ORJECTIVES, A.I.D.
ENCOURAGES BOST COUNTRY POLICIES THAT UTILIZW TRE
INITIATIVE OF INLIVIDUALS AND PRIVATE SRCTOR
OKGANIZATIONS TO PROMOTE DEVELOPMENT. PRIVATE
NON~PROFIT AS WELL AS PROFIT~ORIENTED VENTURES ARJ
YALUABLE FARTS OF AN EFFFECTIVE STRATEGY TO MAXE FAMILY
PLANNING SERVICES ¥IDELY AVAILABLE.

6. A.1.D. IS COMMITTED TO EFFPLCTIVE RESTRICTIONS TEAT
%ILL PREVENT TEE USE OF U.S. FUNDS TO SUPPORT ABORTION
AS A MEANS OF FAMILY PLANNING, THE FOLICY STATEMENT
RELATES THESE RESTRICTIONS TO COUNTRY PROGRAMS,
NCNGOVEENMENTAL ORGANIZATICNS, AND UNFPA WITH THE
YOLLOWING LANGUAGE., QUOTE. V¥FEN DEALING WITE NATIONS
¥3ICH SUPPORT ABORTION WITE FUNDS WOT FROVIDED 2Y TFE
UNITED STATES GOVEKKMENT, THY UNITED STATES VILL
CONTFIEUTE TO SUCE NATICNS TEXROUGH SEGREGATED ACCOUNTS
WEICE CANNOT BE USEL FOR ABORTION., MOREOVER, TEE UNITET
STATES WILL NO LONGER CONTRIEUTE TO SEPARATE
NONGOVERNMENTAL ORGANIZATIONS WHICE FERFORM OR ACTIVELY
PROMOTE ABOKTION AS A METHOD OF FAMILY PLANNING IN OTHER
NATIONS. WITB REGARD TO TEE UNITED NATIONS FUNT FOR
PCPULATION ACTIVITIES (UNFPA), THE U.S, WILL INSIST TEAT
NC FART OF ITS CCNTRIBUTIOAN BT USED FOR ABORTION. TEE
U.S. WILL ALSO CALL FPCk CONCRETE ASSURANCES THAT THE
UNFPA IS NOT ENGAGED IN, OFE DOES NOT FROVIDE YUNDING
FCR, ABORTION OR CCERCIVE FAMILY PLANNING PROGRAMS. END
QUOTE. TEXSE REQUIREMENTS YILL Br IMFLEMENTED IN
ACCCRDANCE WITE GUIDAWCE CONSISTENT WITE U.S. LAW, TO BE
FURNISBED BY A.I.D. FYI: UNFPA HAS SINCE PROVILETL TFE
REQUESTEL ASSURANCZS F¥OP FY 1954 AND THE REMAINLEE OF

A.1.D.”S DOLLARS 3% MILLION CCNTRIBUTION FOR 10€4 HAS
EFEN TRANSFERKED TO TEE FUND.

7. TEE FOLLOWING CLAUSES GENFPALLY WILL BR INCLUDEL IN
NEW ASSISTANCE AGREEMENTS, IW ADDITION TO THE LANGUAGE
THAT CURRENTLY IMFLEMENTS TEE BELMS AMENDMBNT: (A) FOR
NONGOVERNMENTAL ORGANIZATIONS: QTOTE. THZ GRANTEE AGREES
TEAT, DURING TEE TERM QOF TEIS GRANT, IT WILL NOT PERFORM
OF ACTIVELY PROMOTE ABCRTION AS A METHOD OF FAMILY
PLANNING IN A.I.D. RECIFEINT COUNTRIES. TEIS COVENANT

. SEALL BE CONSTRUED IN A MANNEK CONSISTENT WITE THE

CONSTITUTION ANT LAWS OF TEE UNITED STATES. IT SEALL EE
IMPLEMENTED IN ACCORDANCE WITE GUIDANCE T0 BE FURNISHED
BY A.1.Ds ENL QUCTE.

(B) POR LOANS OR GRANTS TO GOVERNMENTS: QUOTE. THE
BORROVER/GRANTEY AGREES THAT FUNDING PROVIDED BY A.I1.D.
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¥OR THIS PROJECT SEALL BE DISRUKSED IN KEIMBURSEMENT FOR
COSTS INCURKED, OR IN ADVANCES TO SEGREGATED ACCOUNTS,
T0 INSURE THAT NONE OY TEXL FUNDS FURNISRED BY 4.1.D. FOR
THE PROJECT CAN BE USED TO SUPPORT AEORTION. END

QUOTE. SHULTZ

BT

#7622
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. POLICY./ FROPOSEL
CLAUSES FOR GEANTS. ANL_COOPEEA1IVE AGEEEMENTS WITE o °
gUNTTED, STATES. NONGGVAENMENTAL ORGAKIZATIONS L

Efilﬁii?”?ﬂihﬁiﬁd'}SEfsqin

¢

RITS: L) STATE €17184; B) STATE 322126

gg§3&ISSAG£&EDHT!Iﬂsﬁ?RDPDé:3Ek
TAOSE SO0 Radis EHEﬂEﬁTiONiOE#EHEdﬂEWHPGPUhETIﬂ X
SJSrAkCE«gpLﬂﬂJ&&g;?Au;ngfLaﬂn1ﬂs—cpahrs*aunﬁ&n
ODCPZRA!IYETAGR!SﬁENSS*iITE&UNI!EDrSTPTEShéf
FONGCOTEENMENTALEORGANI Z ATTONS (NGO %s) ALTEOUGE YEE
ACERCY EAS NOT YET MATE FINAL DECISIONS REGAFDING THE
METEOL GF IMFLEMENTATION OF TEI POLICY OP STANDARD
CLADS5S, THEISE CLAUSES ARE BEING DS5L 1N CUEEENT
NECOTIATIONS FOR & COGPERATIVE ACREZFMINT. TEE POLICY
POSITIONS REPLECTED IN TERST CLAUSES SEGULL GUIDE ALL
POSTS Ih FLANNING TU FORNISE ASSISTANCT FOR FAMILY
PLANRING PEOGEAMS OF UNITED STATES NSG’S. WE WOULD

AFFRECIATE BAVING YOUE COMMENTS, BOVWEVI:,

BING:TEF CORGAN _,I__A-:j_o'ia RETIPELO0F
crllxr!~ OR.WEBICH-SUPPORT-15. EEING_PROVIDED. nz%éious

EOULD CONSTLT WITE-AID/v REGARDING SUCE ~AGEXEMENTS WELL
ENOUGE IN ADVANCE O¥ ANTICIPATED EXIECUTION SO AS NOT TO

UNDULY OR UNNECESSARILY DELAY IMPLEMENTATION OF MISSIOQOM

PROGRAM.

REEREEAET 0P THESE CTIUSES S ASTFOLLONS T3> o

(!)[ﬂﬁ EECIPIENT AGREES THFT 17 WILL NO0T PRUVIDE ANY
FUNDS MADE AVAILAFLI UNDER TEIS COOFERATIVE AGRELMENT,
ANY GOODS OK SERVICES FINANCED WITE SUCEH FUNDS, T0O AhY
POREIGN NONGOVERNMEINTAL ORGANIZATION WEICE PIEFOBHS OR
ACTIVELY FROMOTES ARORTION AS A METEOD OF FAMILY PLANNING
IN A.1.D.~RECIPIENT COUNTRIES. FOR FURFOSES OF TEIS
SECTION, A JOREIGN NONGOVERNMENTAL ORGANIZATION IS5 A
NONGOVERNMENTAL ORGANIZATION WEICE IS NOT ORGANIZED UNLER

7

OF
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TEY LAwS OF ANY STATE OF ThY UNITET ~TATF¥FS, TL® DISTRICT
0¥ COLUNMBIA OR THE COMMONWEALTE OF PUERTO FICO.

(F) 1, PRIOP TO FURNISBING FUNDS F*OVIDED UNDEH THIS
CCCFERFTIVE AGREEMENT TO ANOTEER NONGOVERNMENTAL
ORGANIZATION ORGANIZED UNDER TEX LAWS OF ANT STATE OF TFRF
UNITEL STATES, THE DISTRICY? OF COLUMEIA, OF THRE
COMMONWEALTE OF PUKRTIO RICO, THEFE RECIPIENT SEALL OBTAIN
TEE WKITTEN AGPEEMENT OF SUCH ORGANIZATION THAT 1HE
@RGANIZATION SBALL NOT PROVIDE ANY ¥UhDS FURNISEED UNDEP
THE COOPRRATIVE AGREEMENT, OR GOCDS OR SERVICES FINANCED
WITB SUCH FUNLS, TO ANY FOREIGN NONGOVERNMENTAL
ORGANIZATION EXCEPT UNDER THE CONLITIONS AND REQUIREMENTS
TBAT AKE APPLICABLY TO TEE RECIFIFNT %S SET FORTH IN TEIS
SECTION.

2., PFIOR TO FURNISEING FUNDS MADE AVAILABLE UND®i TBIS
'CCOFERATIVE AGREEIMENT, OR PROVIDING GOODS OR SEPVICES
FINANCEL WITH SUCE FUNDS, TO & FOREIGN NONGOVERNMENTAL
ORGANIZATION (PEREINAFTER REFERRED TC AS TEE
SUBKECIPIENT), TEE RECIPIENT SHALL ORTAIN YRITTEN
CERTIFICATION YROM THE SUBRECIPIENT TEAT TEE SUBREICIPIERT
IOES NCT PERFORM OF ACTIVELY PROMOTY ABORTION AS A MFTPCD
OF FAMILY FLANNING IN A I.L.~RFCIPIENT COUNTRIES., TEE
SUBRECIPIENT ALSO MUST AGREI IN WRITING, IF IT WILL
FRCVIDE FUNLS FURNISHEED UNDER TBIS COOPERATIVE AGRITMENT,
OF GOCDPS Ok SERVICES FINANCED WITE SUCF FUNDS, TO ANY
OTFER FOREIGN NONGOVERNMENTAL CRGANIZATION (HEREINAFTER
REFERRIT TO AS TEER SUB-SUBRECIFIF¥NT), TEAT THE
SUPLECIPIENT wILL NAKE REASONAPLE KIFORTS TO ENSURE THAT
TET SULSUBRECIPIENT DOES NOT PRRFORVM CR ACTIVELY PROMOTY
ABORTION AS A METECD OF FAMILY FLANNIKG AND THAT TEE

SUBRECIPIENT SFALL RESTRICT THE USE OF FUNDS FURNISEED
UNLEK TFIS COCPERATIVE AGRREEMENT FROM BEING USEL EY TER
SUCE-SUBRECI:TENT FOR SUCH PURPCSES.

(C) TEE RFCIPIEHT AGREES THAT IT WILL REQUIRE EACH
SUBFECIPIENY 70 WHICE IT PROYIDES FUNDS FURNISHED UNDER
TEIS COOPERATIVE AGREEMENT, OR GOODS OR SERVICES FINANCED
WITH SUCH FUND3, TO MAINTAIN BOOES AND RECORDS ADEQUATE
TO SEGw THAT YTHE SUBRECIPIENT DOES NOT PERFORM OR
ACTIVELY PROMOTE ABORTION AS A METEOD OF FPAMILY PLANNING
IN A,1.D.~RECIPIENT COUNTRIES. SUB-SUBRECIPIENTS, IF
ANY, MUST BE REQUIEED TO KEEP BOOKS AND BECORDS ADEQUATE
TC SHOw THAT FUNDS FURNISEED UNDER TEIS COOPERATIVE
AGREEMENT ARE NOT USED TO PERFORM OR ACTIVELY PROMOTF
ABCRTION AS A METHOD OF FAMILY PLANNING. THE RECIPIENT
SHALL ENSURE TEAT ALL BOOKS AND RECORDS REQUIREL TO BE
MAINTAINEL UNDER THIS SECTION SHALL RE SUBJECT TO
INSPECTION AT REASONABLE TIMES EY TBE AUTEORIZED

1/2 UNCLASSI¥IED STATT 7475¢/v1
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YICZCPIOZ15 LOC: # 12pbpcr ABE

REPRESENTATIVES OF A,1.D.

(L) THF FOLLOWING DEFINITIOAS APPLIlFOR PURPOSFS OF PHIS
SECTICN:

1. ABOKTION IS & MFTEOD OF FAMILY PLANNING WHEN IT IS
FOP TBY PURPOSE OF SPACING BIPTHS. THIS INCLUDFS, RUT IS
NOT LIMITED TO, ABORTIONS PEKFORMED ¥OF TEE PEYSICAL OR
MENTAL HEALTE OF TER MOTHER BUT DOES MT INCIUDL
ABORTIONS TEAT ARY NYCESSARY TO SAVY Tk LY"% 0F jr®
MOTEEE.

2. TC PEKFORM ABORTIONS MEANS To CFERATE A PACILITY
YEERE ABORTIONS ARL PERFORMEL £S 4 M*TEOD OF FAMILY
PLANNING., EXCLULEL FROM THIS PEFINITION ARE CLINICS OF
BOSPITALS WEICE DO NOT INCLUDE AXOETION IN TEEIR FAMILY
PLANNING PECGRAMS,

3. TO ACTIVELY PEOMOTE ABORTION MFLLS TO COMMIT
RESQUPCES, FINANCI2L OR OTHER, IN A SUBSTANTIAL OF
CONTINUING EFFORT 10 INCREASE TEE AV!ILABILITY OF USF OF
AFORTION AS 2 METHOL OF FAMILY PLANNING,  THIS INCLUDES,
BCT IS NOT LIMITEI TO, TEE FCLLOWING:

A. OFIFATING & FAMILY PLANNING COUNSEILING SEEVICE THAT
INCLUDTS, AS FART OF TEX KESULAR PROZRAM, PROVILING
ALVICF AND INFORMATION EEGARLING THE IONEFITS AND
AVAILAFILITY O} AECKTION AS &4 METEQT r+ TAMILY FLANKING.

E. LC:}YING A FOFFIGN GOVERNAEANT TO L¥GALI:.E OR MA-E
AVAILAELE AZOPTION AS A METHQL OF FAMILY PLANNING OF

LCEBYING SUCHE A GOVERNMENT T0 CONTINCE THE LEGALITY CF
AECRTICh A3 A METEOL OF FAMIIY PLANNING;

C. CONDUCTING A FUBLIC INFORMATION CAMPAIGN REGARDING
THE BENEFITS AND/OE AVAILABILITY OF £BORTION AS A METHOT
OF FAMILY PLANNING,

(E) I DZTEIRMINING WEETHER A FOREIGN NONGOVERNMENTAL
ORGANIZATION IS ELIGIBLE TO RE A SUBRECIPIENT OR
SUB-SULRECIPIRNT OF FUNDS MADE AVAILFYLE UNDER THIS
COOFERATIVE AGREEMENT, OR OF GOOLS O} SERVICES FINANCED
WITH SUCHE FUNDS, TEE ACTION OF SEPARLTE NONGOVERNMENTAL
ORGANIZATIONS SHALL NOT BE IMPUTED TO THE SUBRECIPIENT OR
SUB"SUBRECIPIENT, UNLESS, IN THEF JUDGMENT OF A.1.D., &
SEPARATE NONGOVERNMENTAL ORGANIZATION IS BEING USED AS A
SEAM TC AVOID THF RESTRICTIONS OF TEIS SECTION. SFPARATE
NONGOVEENMENTAL ORGANIZATIONS ARF THOSE TEAT EAVE
DISTINCT LEGAL EXISTENCF IN ACCORDANCE WITE TEE 1A¥S OF
THE COUATEIES IN WHICH THEY APF ORCANIZFL. FOREIGN
ORGANIZATIONS THAT ARE SEFARATELY ORGANIZED SEALL NOT E¥
CONSIDEKEL SEPARATE, BOWEVER, IF ONF IS IN FACT
CONTROLLED ¥Y THE CTEER.

4., PROPOSED CLAUSLS FOR AID FAMILY FLANNING AGPEEMENTS

/2 UNCLASSIFIEL STAT® @74759/22
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ATDAC T'IFOs HNE
PRCG

T,0, 123563 N/ DR
TAGS : CD
>UBJ €73 FAMILY PLANNING ASSISTANCE POLICY - PROPOSED D
CLAUSES #9% GRANTS AMD COOPERATIVE AGRTEMTINTS «ITH DD
FORZIGN NONGOVIRNMENTAL ORGANIZATICNS

REFS: A) STATB J17184; B) STATY 322126

1. PARAGRAPH 3 CF7 THIS MESSAZE CONTAINS PRCPOSED
CLAUSES #OR IMPLEMINTATICN OF TIE NIy POPJLATION
ASSISTANCE POLICY IN FAMILY PLAMNIMNG GRANTS AND
COOPERATIVE AGREEMENTS #ITH FOREIGN NONZOTSRNMENTAL

- CRGANTIZATIONS (NGDS). ALTEQUGE THT AGENCY FAS NOT TY3T
MADE FINAL DACISIONS REGARDING T3IE MITHOD OF
IMPLEMENTAITON OF TdZ POLICY OR STANDARD CLAUSES, THRSE
CLAUSES ARE BSING JSED IN CUXRENT :RANT ASREEMENT
EGOTIATIONS. THE PIOLICY POSITIONS REFLICTED IN THESE
CLAUSES SHOULD GUIDZ ALL POSTS IN PLANNING TO PURNISE
ASSISTANCE FOR FAMILY PLANNING PROGRAMS OF FOBREIGN
NGOS, WE WOULD APPRECIATE HAVING YOOR COMMENTS, i

EOWEVER, l 13 MAL 195

2, COMMENTS SHOULD B2 DIRECTED TO AA/PPC AND 3C/CP, R
MISSIONS SEOGLD ALSO PROYVILE REPORTING CABLE PRIOR %0 E(,‘{,L :

(v
EXECUTION OF AGREEMENTS WITH FORBICN NGO’S DESCRIBING ~—~ - -~. ~~_-.“1

THE ORGANIZATION, TFE TYPE OY ACTIVITY FOR #EICE SUPPORT

IS BIZING PROVIUED. CEANGZS SA0ULD WNOT 2T MADE IN THE
CLAUSES ¢ITEOUT PRIOR CONCURRENCE FROM AID/V.

3. THZ TSXT OF THESE CLAUSES IS AS FOLLO¥S:

QUOTE (A) THR GRANTTZE CERTIFIES THAT IT DOES NOT NO4,
AND WILL NOT DURING THE TERM OF THIS AGRIUMEN™, PIRPORM
OR ACTIVELY PROMOTE ABORTION A5 A METIOD OF FAMILY
PLANNING IN A, T.D.RECIPTENT COUNTRI®S OR PROVIDE

PINANCIAL SUPPORT TO ANY OTHER POREIIN NONTOVERNMENTAL
ORGANIZATION THAT 2035,

(B) PRICR TO FURNISHINS FUNDS MADZ AVAILABLE UNDER THIS

GRANT, OR PROVIDING 500DS OR S<RVICESs FINANCED WITH SUCH
FUNDS, TO A FOREIZN NONGOVERNMENTAL ORGANIZATION

(EERSINAPTER REFEZRRED TO AS THE SUBGRANTES), THE GRANTER

1/2 UNCLASSIFIED STATE 074758/21
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ABORTION AS 4 MSTHOD OF FPAMILY PLANNING IN PAGE 10 OF 28

A.I.D.2ICIPIENT COUNTRIZS., 17 THE STSGRANTEE JILL
PROVYIDY FUNDS PUENICEED ONpIR PEIS GRANT, JR GOODS OR
STATITIS FINANCED #ITH 5703 FINDS, TD ANT OTHER PORTIIN
NONGOVERNMENTAL OAGANIZATION (ZZRZINAFTE: REFYRRED TO AS
I9E STBSURGRANTEZ), THZI SJ3ZRANTEZ ALSO SIALL AZREE Iy
YRITING TEAT THZ SﬁBGRiNT!E €ILL “AKE RETASQNABLE EFFORTS
TO sNS_Rs THAY THE SUBSUBTRANTIZ DOT3 13T PERFORM IR
ACTIVELY 2ROMQTE ABOATION AS A WETHQD QOF EAMTLY PLANNING
IN A, T.D.,RECIPIINT COUNTRIES iND TdAT THS SUBGRANTZE
SEALL 2TSTRICT TA% "SE OF FTyDS FIANISEED JNZER OTPRIS
SRANT TROM ZIING U5ID 3Y THE S$T2-SUILRANTEIE fOR 53CH
PIURPCS 7S,

(C) THE 2RaNT

Lt

L A3REES THAT

(3

lo 722 SRANTSE 4ILL MiINTAIY 2COK5 AND RECORDS ADLCYUATE
TO 5204 THAT THE TRANTTs DOES NOT PFRFORM OR ACTIJELY
PROMITZ ABCRTION A3 4 MITESD 0P PANMILYT PLANNING IN
AeTo3.2YCIPIINT COUNTRIZS iND DOES NOT PROVIDE FINANCIAL

SUPPORT TO GTEER FORZIGN NON3OVIRNMSNTAL DRZANIZATIONS
TFAT DO;

2 IACA SUBGAANTSE wILL BE RZ(UIRZED [0 MAINTAIN BOO0KS AND
RIC0xDS ADEIQUATE TO SEOY TEAT TFT SU3GRANTLT DOBS MQT
PIRFORM OR ACTIVELY PROMOTE A303TION AS A METHOD or
PAMILY PLANNING; AND

3. ZACE SURSUBGRANTEE, TP ANY, YILL RE REQUIRED TO EE3p
BOOKS AND RECORuS ADEQUATE 10 SHOW THAT FUNDS FURNISHZD

UNDER THi5 GRANT ARE NOT USED T0 PSYRFORM OR ACTIVSLY
PROMOTZ ARORTION AS A METHOD OF FAMILY PLANNING,

THE GRANTEE SHALL ENSURE TEAT ALL POOKS AND RECORDS
RBCUIRED TO 3B MAINTAINED UNDZR THIS SECTION SHALL BS
AVAILARLE FOR INSPECTION AT REASONABLE TIMES BY THE
AUTHORXZ3D RZPRESENTATIVES OF A.I.D,

(D) THE ?OLLOWING IPINITIONS APPLT FOR PURPOSES OF THIS
SECTION:

1. ABGRTION Is A MITHOD OF FAMILY PLANNING 4HMIN IT IS
IR TET URPOSE JP PACING BIRTYS, THIS INCLUDES, BOT IS
NOY LIMII2D TO, :BORTIONS PERFORMEID FOR THE PLYSICAL OR
MEMTAL HZALTE OF TFE MOTEYR, BUT DCES NOT INCLUDE
ABORTIONS TFAT ARE NECESSARY TO SAVE THE LIFE OF TEW

MOTH 4R,

1/2 UNCLASSITIZED STATZ 4147588/ 01
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~CZEPRO217 LOC: # 21 446
‘ . ANNEX 1
2. TQ PIRFORM ABOQTIONS MTANS 10 OPERATE A YaTILITY EXHIBIT G
FA5R? ABOUTICNS AIAE 2T9V0ORMED A8 & MITEZ. 2P 7AMILY PAGE 11 OF

ETANNING. TiCLUDED FROM TIIS JEFINITICON :3E CLINICS OR
EOSPITALS #wHIZA D0 NOT INCLID2 ABOZTICN IN T4EIR FAMILY

PLANNING PROuZAMS.

3. 70 ACTIVILY PROMOTE ABORTION MTANS 17 COvMIT
RESOURCES, FINANCIAL On OTd3R, IN A SU3STANTIAL OR
CONTINUING E:+PORT TO INCREASs TdBE AVAILAZILITY OR US: OF
{BORTION AS 4 MTTI0OD OF FAMILY PLANNING, [9IS INCLUDES,
3UT IS N2T LIMITID TO, TES POLLOWING:

Ao O2ERATING & FiILT PLANNING COUNSTLING SIRVICT T-AT
INCLUD 5, AS £330 o2 THE RITULAR PFD33AM, PROTIDING
ADVIGE ANJ Iw¥IAMATIOCON ATTARDING T35T =THNI?ITS AND
AVAILAZBILITY 9F% ABGR?{ON A3 A MITIID F FAMILY PLANNIANG;

3, LOBBYIMNG 4 FCAST 3N GOVIRNMINT 70 L<:ALIZ23 OR MA(RE
AVAILARLI ABORTION AS 4 MITEOD OF FAMILY SLANNING 03
LOBBYING SUCE A COVLiRNMENT TO CONTINUZ THZ LIGALITY OF
ABGRTION AS A MSTHOD OF FAMILY PLANVNING;

C. CONDUCTING 4 PUBLIC INFORMATICH CAMPAIIN AEZARDING
THE BINZIITS AND/OR AVAILABILITY OF A30ATION AS 4 METHOD
0F FPAMILY PLANNING.

¢, A FORZIGN NONGOUZEMENTAL ORCANIZATION IS A
NONGOVIRNMLNTAL ORTANIZATION ¢HICH I35 NOT ORGANIZED UNDER
T3 LAVS QP &NY STATE OF THER UMITEZD 5TATES, [HE DISTRICT
O0F COLUMBIA JR TH3 COMMONWEALTH OF PUEZRTO RICO,

(E) ¥OR PURPOS2S JF THIS SECTION, TA% ACTION OF SIPARATE
NONGOY -RNMENTAL ORGANIZATIONS SZALL NOT BZ IMPUTED TO THE
GPANTIZ, LUBGHANTEE CR SU3-SUBG2ANTIE, UNLESS, IN TdE
JUDGMENT JF A.T.D., A STPARATT NONSOVIINMINTAL
ORGANIZATION IS5 REING USED A3 A SAAM TO AVOID THE
RISTAICTIONS OF THIS SECTIOM, SEPARATE NONGOVERWMENTAL
ORGANIZATIONS ART THOSE THAT HATE DISTINAGT LEJAL
TXISTENCI IN 4CTCORDANCE wITH THZ IA¢S OF 4% COJNTRIES IN
¢HICH THEY AUS ORGANIZED., FOREIGN ORGANIZATIONS THAT ARR
SEPARATELY OHGANIZED SHALL NOT 3E CONSIDERED SEPARATSE,
HOVEVER, I¥ ONEZ IS IN FACT CONTHOLLZD SY THE OTHER,
UNQUOTZ,

4, PROPOSZD CLA.SES FOR AT2 FPAMILY PLANNING AZREEMENTS
WITH FORSIGN GOVERNMENTS <ILL BB PROVIDED SEPTEL,

JAM

BT

#4769

NNNN
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ACTION: AID-2 1IN0 AMB DOM CEEON {ij‘gﬁ‘; 81: 5
VICICPE0692 LOC: # 13¢ 371
Ri RUEEPE 21 MAR 8% 1356
DE RUEHC #4480 8792236 CN: 35037
INP UVUUU ZZ3 CHERG: AID
R 2022577 WAR €5 ZEX DIST: AID
FV SICSTATE WASEDC ,
T0 AID VORLDWILE &1 113, 195
BT :
UNCLAS STAYE §2440P ACTION: POP (FIL
INFO: HNE
AIDAC FROG
DR
E.0. 123%: N/A €D
TAGS: D
SURJECT: FAMILY PLANNIN} ASSISTANCE POLICY —- PROPCOIED DD

CLAUSES FOR GRANTS/COOFERATIVE AGREEMENTS ®ITH U.S.
NCHGOVTENMENTAL ORGANIZATIONS (KGO’S) AND WITH FOREIGK
NGG”S

REFS: £) STATE 874759 - U, S. NGO'S B) STATE 974768
~ FOREIGN NGO 'S

1. TEIS MESSAGE IS 70 CLARIFY PARAGPAPE 2 OF BOTH REFS
A AND F. ALTEOUGH CLAUSES IN REFTEL DC NCT YET
REPEESENT FINKAL AGENCY POSITIOM REGARLING IMPLEMENTATION
OF FAMILY PLANNING ASSISTANCE POLICY, TEF CLAUSES ARE
PRCVIDEZL TO GUIDE MISSION FLANNING EIFORTS YWHICH MUSY EE
APLY TC PROCEED PENDIHG FINAL AGENCT DECISIONS,
MCREOVEF, AID/Y KEALIZES MISSICN OTE’S AND BUDGETS FCR
FAMILY FLANNING ACTIVITIES REQUIRE FUNDING ON SCEEDULES
TRAT MATY LIFFER FROM TIMING OF FIMAL DECISIONS AKD
FUNCING SEOULD HCT F¥F DELAYED. ACCORDINGLY, THE
FOLLOWING GUIDAMCE IS PROVIDEL:

2. WITH7 REGAEL T0 PROFCSED GREANT AKD COOPERATIVE
ACREEMENIS WITE U,S5. NGO'S PARA. z REF A, USAID SHOULD

NOT EXXICUTE AGREEIMENTS WITHE SUCKE ORGANIZATIONS UNTIL
FRICE CITERANZY FEO™ AIT/VW IS ORTAINET, MISSIOAS SEOCTLY
FHCVIDZ INFORMATION REQUESTED FARL 7 REF A AS SOON AS
K1SSICHE CAL.

2, WITF EFGLEI TO PEOPOSEL GREANT ANL COOPERATIVE
AGRIEMTATS EXECUTEID LIRECTIY BY MISCIICKE WITH FOREIGH
NGCS, FARL 2 REF f, MISSICNS MAY EXZCUTE SUCH
AGREEMENTIS IF KEGOTIATEL wITE CLAUS2S AS PRCVIDED REYV &
WITECU™ CEANGE, MISSIONS ARE REQUESTED TO PROVIDE
REPORTING CAELE FRIOR 0 EXECUTION OF TEE AGREYMENT,
ECYEVEF, ANY CHANGES PROPOSED IN TEXIT OF CLAUSES
PROVIDED REF P MAY NOT BE MADE GITECUT PRICR CONCURRENCE
FRCM AlL/W, SEULTZ

IT

pasee

NNhh
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PAGE 13
V2C20P7.0241 10C: L1S- 214 Lo 28
P} RULEPE g6 JUK B5  131¢ T
P} RUIRC #1768/81 1570220 CN: 47€96 A
ZNR ULTOD CEKG: AID i
p'isﬂgzﬁuuﬁa"ﬁ?zn DIST: AID -E!’

]
!

1

TH:

rrﬂ CICSTATE WASELC
ro AID WORLDWIDF PEIORITY 3

uncms STATE 717630
AIDAC
[Lo6

1.C. 12:555: N/A ACTION: Pe? (FILES)

TAGS INFO: ml'fx;
smuc:r AMILTZPLANKINGFASSISTANCE “POLICISGERACLALSTS ER
FOF_CRAN Sc%‘gpmuﬁr"ufp IMENTS VITE éNIT c ?’zs.g &
- unconnnni’“ TALTORGANTZATIONSTINGDS) "RND FOEZY DR
RANTSY/COOPERATLV] ‘ﬁ“ﬂﬁ‘fﬁﬁi’ﬂﬂ B‘.ﬁ*o‘ﬁmcu NGO g”

REFS: A) STATE @B440@ SYATETR747597 O STATE L
E7L7ERTTD) STATE 322126 (64)  F) STATE - 257542 (e2)

1. TEE CLAUSES CONTAINEY IN PRWAGWAPH(Z70%
SEQULD BF USED, INSTIAD GF THOSE Ih PARACHAPILS,
AR PLANNI G FAND N S Z00TT LT T e RANT ST ELNLZCOOE
-u"rrn:fsm'r REUNITEDS STATESENGOST EF TEE CLAL‘EES

~ﬂ anp'fs,o'“mrt'rssm x :
GO 2T 1 R RN R BT i G'R

: Lo G il v G 5 "';?j; 4%
'OREIGHE ow ToE CLAUSES VEEE PREPARTED FOR )

COOPEEATIVE ACREEMENT, BUT SHOULD EF USED IN GRANY
AGREFMENTS YITE REFLLENCES TO TET RECIFIENT,
STUERECIPIENT, SUB-SUEBRECIPIXNT, AND COOPERATIV:
ECREEMENT CEANGED TO GRANTZY, SUEGRAKTEIL, SUr—-SUBGRANTIEZ
AND GEANT AGREIMERT, RESPECTIVELY.

2 EVERY, I“FORT ‘BOULL_BIwﬂil. e
4 e 1 (B
Ly
=
ANTZETT ON AND TE =T Y P2 DEECT, CravEICEEAY. | noa =
2ol Lrs.c;‘:«‘ﬁ&vu%ﬂéymrn w2 i
CC/CF OF PROELIMS YOU LNCOUNTEER IN NTGO;I}”IkC TEX
CLAUSLS, IF AWY. PLEASI ALVISYE IF YOU £ZRE CONSITLZEING w

TEI TINIAL OF ASSISTANCL 10 AN ORGANIZATION RBAS:EL CN ITEC
INLLILGIPILITY FOE LSSISTAMNCE UNLDER TEE POLICY OR BJCEUS:
19 CILL NOT AGEEY 70 TE:X EYCUIFLL CLAUSES. INXOPH RIDL/:
O e T2 ISeIL DN YO TRET E s LUu. 162 NINL OF ACTIVIZY 17T '
CONIUCTS, &Nl THE EILASCHN ]'up CONSIDEPRING TR L:L 105 OF
JESTSETALCE BirOrl 10~ V00 7 U Y s (83 6 o)

2. TEI CLAUSIS SEOULD ®L USED IN ALT NEY FAtILY JIENNIR

1/7 UNCLASSS TIED A‘ﬂl‘uﬁblo Dééﬁm”’*?k e W
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~1YW1 -/ NI COOFizATiVE AGRLIMENTS YITE KGOS ARD IK ALL AT G
AFSNDEENTS TO SUCH AGREIMINTS UNLESS TiE ANENDAINT IS YOR PAGE 14 OF 28

INCEFIENTAL FUNDING TO AN EXISTING AGRLEMERT IN YLICH
FUTUFE FUNDING WAS COMMITTED SUBJECT ONLY REPEAT ONLY TO
THI AVAILAEILITY OF FUNDS. PLEASE ALVISE BY CARLE BRFORE
LXECUTION KEGARDING INCREMENTAL FUNDING AMENDMENTS IN

VEICE YOU PLAN NOT 70 INCLUDE TBF CLAUSES.

4. TEF TEXT OF THE CLAUSES FOR GRANTS AND COOPERATIVE
AGFLEMENTS WITH UNITID STATES NGOS IS AS FOLLOWS:

QUOTE CLAUSES FOE GRANTS AND COOPERATIVE AGREEMENTS WITH

UNITED STATES NONGOVERNMENTAL ORCANIZATIONS:

INTLIGIBILITY OF FOREIGN NONGOVERNMENTAL ORGANIZATIONS Wé
TEAT PERFORM OF ACTIVELY PROMOTE ADORTION AS A METBROD OF —
FAMILY PIANKING

() 1. TRE RECIPIENT AGRELS THAT IT YILL NOT FULNISH
LSSISTANCE UNDER THIS GCOPIRATIVE AGREEMENT TO ANY
FOPEIGN NONGOVERNMINTAL ORGANIZATION WHICE PERYORMS OF
ACTIVILY FROMOTES ABORTION £S5 A METEOD OF FAMILY PLANNING
IN A.1.D.-RECIPIENT COUNTRIES OF WHICH PROVITES FINANCIAL
SUPFORT TO ANY OTEER FOREIGN NONGOVERNNMENTAL ORGANIZATION
PHAT CONTUCTS SUCE ACTIVITIES. TYOR PCRPOSES OF THIS
PROVISION, A FOREIGMN NONGOVERNMENTAL ORGANIZATION IS 4
NONGOVFRNMENTAL ORGANIZATION WEICH IS KOT ORGANIZEL UNLFR
TE} LawS CF ANY STATY OF THL UNITED STATES, THE DISTRICT
OF OCLUMRIA OF THI COMMONWEALTE OF PUERTO RICO.

=. PRIOF TO FURNISEING FUNDE PROVIDED UNDEF THIS

CCOPFEATIVE AGREEMENT TC ANOTBER NONG OVERNNLNTAL
ORGANLIZATION ORGAKNIZEL UNDEX TEE LAWS OF ANY STATE OF Tar
UNITLD STATES, TEL LISTRICT OF COLUMRBIA, Ok THE
COMMONYEALTE OF PULRTO RICO, TEL RECITIERT SHALL OBTAIN
T8F ¥RITTLN AGREFMENT OF SUCE ORGANIZATION TEAT TEF
OPGARIZATION ShALL NOT FURNISE ASSISTANCE UNDEP TFIS
COOFRKATIVE AGREEMENT TO ANY FOREIGN NONGOVELNMENTAL
ORGANIZATION EXCEPT UNLER THL CONLITIONS ANI RLOUIRIMENTS
THAT ARE APFLICLBLE TO THE RECITIENT A5 ST FOLTE IN THIC
PROVISION.

() 1. THE KECIPIERNT MAY NOT FURNKISE ASSISTANCE UNLER
THUIS COCPERATIVE AGRLEMENT TO A FCRLIGN NONGGVIRNMENTAL
ORGANIZATION (THF SUBRFCIPI®HT) UNLESS (4) T1E
QUERLCIPIENT CERTIFIES IN VRITING TEAT IT LO}S NOT
PEPFOEN OR ACTIVILY PiOMOTE ARCRTION A5 A METHOD OF
FAMILY FLANKING IN A.I.L.~RZCIPIENT COUNTRILS AND LOLS
:OT PEOVILE FINANCIAL SUPPORT TO ANY OTLFK TORIIGN
NOLCOVELNHMENTAL CRGANIZATION THAT CONLUCTS SUGH
ACTIVITIFS AND (B) TEL EZCITIENT OBTAINS TER FFITTLN

1/7 UNCLASSITIFD STATI 171753/11
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ANNEX 1
EXHIBIT G-

)OFLIINT OF THE SURRLCIFIEINT CONTAINING TEL UNDLRTALINGS PAGE 1> OF 28

LFSCPIPEID IN PARAGKAFR 2, BELOV.

2. PKIOR TO FURNISEING ASSISTANCY UNDER TEIS. COOPERATIVE;
AGPLEHFKTHEQW&\SUBRLCIPIENT;g?gﬁzggﬁngngIINTJNDSTamGREE:xm

INCVRT PTRG TEAT R

[ RO PP

). THY SUBRECIPIENT WILL NOT, WEILE RECLIVING ASSISTANCE

UNDEP TRIS COOPEKATIVE AGREIFMINT, PERFORM OE ACTIVELY

PEOMOTE ABORTION AS A METBOD OF FAMILY PLANNING IN

t . 1.L.-RECIPIENT COUNTRIES OR PROVIDE FINANCIAL SUPPORT )
70 OTHIE FOREIGN NONGOVERNMENTAL ORGANIZATIONS TEAT LZLOCD
CONDUCT SUCE ACTIVITIES. ' e

. TEL FECIPIENT AND AUTEORIZED REPRYSENTATIVES OF
A.1.D. MAY, AT AKY REASONABLE TIME, (1) INSPECT THL

" TOCTUMINTS AND MATERIALS MAINTAINEL OR PRIPARED FY TEL
SEIRECIPIENT IN TEE USUAL COURSE OF ITS OPIEATIONS TEAT
DESCRITE TEX FAMILY PLANNING ACTIVITIES OY TEE
SCEKECIPIENT, INCLUDING PEPORTS, BPOCEURES AND SERVICE
STATISTICS; {II) OESIEVE TEX FAMILY PLANNING ACTIVITY
CONDUCSED FY THEE SURRECIPIENT; (II1) CONSULYT ¥ITH FAMILY
PLANNING FERSONNEL OF TEE SUERLCIPIENT; AND (I¥) CETAIN A
COPY OF TEL AUDITLD FINANCIAL STATIMENT O LEPCET OF TETX
SGRRECIPIERT, IF TELRL 1S5 ONL,

(YR ¢

C. IN TEL TVINT TEI RECITIENT OR A.1.DL. EAS REASONAEL]
CAUSI TO RILIEVI TEAT & SURRECITIENT MAT BAVY VIOLATEY
1T: UNDLETALING KOT TO0 PYRFOEM On ACTIVELY FLOMOTE
ALOPTION AS A MITEOL OF FAMILY PLANKING, TEL RiCIPIENT
SLALL PEVIEY TER FAMILY PLANNING PROGRAM OF Tad!l
SUERICIPIENT TO DITERMINF WERTEERK & VICLATIOM CY¥ TE:
UKSERTAZING EAS OCCUERIDL. TBE SUERECIPIENT SBALL FARE
EVLILALLE TO TEL RECIPIENT SUCH BOOKS ANI' RECOLIS AKT
UTETE INFORMATION AS MAY BL REASONAELY EEQUEST:D IN ORDL:
TO COWTUCT TEEL REVIEV. £.1.D. MAY ALSO BEVIEY TEL FAMILY
PLANNING PHOGPAM GF THE SUBKRECIPIENT UNDES TEESL :
CIPCUMSTANCES, AND L,I.IL. SEALL BAVF ACCESS 10 SUCF BOOLC
AND RICORLS ANI INFOPMATION FORE INSPFCTION UPON REQULST.

1. TCi SUERECIFIENT SEALL RLFUND TO TZI EEXCIPIEN] THF
INTIZL AMOUNT OF ASSISTANCE FURNISHED JNDER TRIS
COCPERS%IVI AGREEMENT IN TEY IVENT IT IS DETEIRMINET THRAT
TPt CTETIFICATION PRCVIDIT PY THL SUBRECIPIENT UNDLE
FREAGRAPL () 1, AEOVEL, IS FALSE.

T. ASSISTANCE TO THE SURFRCIPIYNT UNT!R TEIS COOFEIRATIVL
AGRIYMINT SBELL FT TEIFMINATED IF TEE SUERLRXCIFITHET
VIC]ZTLC ANY UNIEIETAZING FIQUIRED EY TEIS FARAGRAPL, AKT
TEY 5U}.ECIYILNT SEALL EEFUND TO TREL ETCIPILNT TLI VALUT
GF ;1Y £SSISTANCL FUERHISEED UNDEE TLIS COOFERATIVI

ACFT U'itT TELT IS USED TO PRRFOPM OF ACTIVILY FROMCTIL
AXGRTION £S 4 FLTECT OF FAMILIY FLINWNILLD.

F. TEY SOIRECIFIENT MAY :URKRISE ASSISTAKCE UNIER TEIS

z/c U:CLASSIFILD STLTY  1717i:/.
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COX: “mrTIVE ACHEEMLAT TO ANOTRER FORPIGH NOLGOVF R EHTAL ANNEX 1
O:LANIZATION (THE’SUE"SUBFRCIPITNT) ONLY IF (1) TE! EXHIBIT G
SUL-SUERICIPIENT CERTIFIES IN WRITING TEAT 17 DOYXS HoT PAGE 16 OF 28

PYFFORM OK ACTIVELY PROMOTE ABORTION AS A METHOD OF
FAMILY PLANNING IH A1 .D.—E¥CIFIENT COUNTRIES ARD LORS

~ NOT PROYINE FINANCIAL SUPPORY TO ANY OTH:R PORLIGH
NONGOVERNMENTAL ORGARIZATION PEAT CONDUCTS SUCH

Bt

ACTIVITIES AND (II) TIHL GUERFCIPIENT OETAIMS THE URITTEN
AGREEMENT OF TEE SUR-SUERTCIPIENT THAT COMNTAIHE THE SAME
GNDERTAY IKGS AND ORLIGATIOHS TC THE SGRRECIPIENT AS THOSE
PROVIDED BY THE SUBRECIFIENT T0 THE RECIPIENT AS
DESCRIEED IN PARAGEAPHS Z. A.~L., .DOVE,

%, AGREIMENTS WITE SUERECIPIEATS AND SUR~SURRECIPILNTS phx)o
REQUIRID UNDER THIS PARAGHAVE (B) STHALL CONTAIN TELE _—
DEFINITIONS SE? FORTH IN PARAGEAPH (¢) OF THIS PROVISION.

4. A. TEE RECIPIEHT SHALL B LIALLE TC A.T.D. FOE &
REFUND FOR A VIOLATICN OF ANY REQUIREMENT OF TEL &
PROVISION ONLY IF (1) TiF RrCIFPIERT FNOWINGLY FORNISHES
ASSISTANCE TO A SUBRECIPIANT WHICH PERYORMS CR ACTIVILY
PROMCTES ABORTION A5 & MYIGOD OF FAMILY PLANNING, 08 (2)
®E: CEIRTIFICATION FROVIDLDL »Y & SUIZRFCIFILNT 10 FALSE AND

“ L
L

.

<3 =t

>

s

I3

TEF RECIPIENT FAILED Y0 Fall RTASONAKLY EFFO2TS T0 VERIFY
TEY VALIDITY OF TEL CEFFIFICATION PR1ICL TO FURNISHING
ASSISTANCE TO THE SURRICIFIZNT, OX (2) THF ERCIPIELT
FNO¥S OF HAS REASON TC YNOw, FY YIETUL OF THF HONITORING
YEICE TET RECIPIENT IS KXOUIRLD TO TEETON UHDEE THL
TERMS OF THIS AGREXMEIRT, THAT A SULKECIPIFNG Li3 VICLATZID
ANY GF TEF UNTRRTALINGS RLQUIFED UnLlbr CUFPARLGTAPEH
(R)(2) AND THE RECIPIINT IAILS TO TRRMINATL ASUISTANCE TO
731 SUPRECIPIENT, O FATILE TO REQUIEL TH: SUIRICIPIENT TC
TERMINATE ASSISTAKCL T0 A cUN~SUBPECIPIENT WEICE VIOLATES
ALY UNDELTAXZING OF THL AGREEIMENT REQUILEL UNTER (2)2.F,

LACVI., IF THE RECITIENT FINDS, IH EZLRCISING TT3S
MORITORING RESPONSIBILITY UHDER THIS AGKEIEMENT, TEHAT L
SUBEECIPIENT Ok SUR=SUERKCIPIENT RYCEIVES FRLIUENT
REQUISTS FOR THE INFORMATION LESCRIBED 1N FAREGEALL

2/2 UNCLASSIFILD CTATE  1W1TEL/E2
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PAGE 17 OF
(C)3.A.(11), BEIOWw, TEE FECIPIENT SEALL VERIFY THEAT THIS
INFORVMATICN IS BEING PEOVIDED PKOPERLY IN ACCORDANCT WITE
FAKAGRAPE (C)3.A.(I1) AND SEALL DESCRIEE TO A.I.D. THF
RYASONS FOR REACEING ITE CONCLUSION.

L. IN SUEMITTING A REQUEST TO A.I.D. FOR APPROVAL OF A
RECIPIENT’S DECISION TO FURNISE ASSISTANCE TO &

SUERECIPIEINT, TEZ RECIPIENT SBALL XNCLUDY A DESCRIPTION

0F TEE RYFORTS MADE BY TEE RECIFIENT TO VERIFY THE

VALIDITY OF THE CERTIFICATION PEOVIDED BY THE

SULPECITINAT, . A.I.D. MAY RFOUEST TEE KECIPIENT TO MA<E
ALTITIONAL EYFORTS TO VERIFY THE VALIDITY OF TEE 1.4 0
CEETIFICATION., AID ¥ILL INFORM TEE RECIPIEMT IN WRITING -
VEEN A.I.D. IS SATISFIED TEAT REASONABLL, EFFORTS EAVE

BEEK HMADL. IF A.X.D. CONCLUDES TEAT TEESE FFPORTS ARF
RLASONABLY WITHIN YL MEANING OF SUBPARAGRAPE (A) AROVE,

TPE RECIFIENT SEALL NOT BE LIABLE TO A.I.D. FOR A REFUND

IN TEL FYINT TEL SUBKECIPIINT’S CERFIFICATION IS FALSY

UNIESS TBE RECIPIENT YKIN TEE CERTIFICATION TO BE FALST

OR MISEEYRESLNTEIT TO A.I.D. THE EFFORTS MADE BY THE

RiCIPIERT TO VIERIFY TEL1 VALIDITY OF TBEE CERTIFICATION.

Co 17 XS ONPERSTOCT TEAT A.I.L., ALSO MAY MA:TX
IKTEPENLINT INQUIRIIS, IN TEEL COMMUNITY SERVED Y 4
SUERYCIPIZINT Ov SUPR~-SURRICIPIENT, REGARDPING VEETEFR IT
PIEFORNS OF ACTIVEIY PLOMOTLS AEORTINN AZ # METEGD OF
FAMILY PLANKNING. -

T, 4 SU:RZCIPIRNT {UST PROVILEL TEE CF¥PTIFICATION
RIQUIEID DRDIF PARAGHATE (B)1. ANI' A SUB-SYBRFCIFIINT
MUST PREOVIDYI ThE CLRTIFICATION LREQUIRLD UNDER PARAGER:®L
- (E)z.T. FACE TIME A NEV AGREFMENT IS EIXECUTED ¥ITH Tt}
SCFRICIPIENT OP SUB~SUELECIPIENT FURKISEING ASSISTANCEL
UNI:ER.TEL CCOFELATIVE AGREEMINT.

(C) TEI FOLLOVWING DEFINITIONS APPLY FOK PUPPGSES OF TEIS
FFOVISION:

1. ABC2TION IS & METROL OF FAMILY FLANKIKG WEEN IT IS
FOY TZL PUEPOSL OF SFACING EIRTES. THBIS INCLUDES, LUT IS
NOT LIMITED 10, APOETICMNS PXRFORMED FOk TH: FEYSICAL Ok
MI'NTAL EXALTE OF TZL MOTEER BUT DOES NOT INCLUDE
ABCRTICNS FXhKFORMED 1F TEY LIFY OF THYX MOTLZIh ¥WQUIm B
FRDANGERELY IF TEF FRTUC YLRE CARRIED TO TERM OF AFORTIONS
PYIFFORVED FOLLOWINC RAFF OK INCEST (SINCE AECRTION UKDIR
TLISE CIRCUMSTANCES IS NOT A FAMILY PLANNING ACT).

2. TO PrRFORM AECRTIONS MFANS TO OPERATE A TRCILITY
Yhzll ABOKTIONZ Ari: PEFFORIID AS A METBEOD OF :ANILY
PLARNINCG, EXCLULLL IPOM THIS LEIFINITION ARE CLINICS OL
TCSFITALS ¥9IC4 DO NOT INCLULE AXORTION IN TEIIR FAMILY
FTANLING FROCEAVE,

Ze Ao TC ACTIVEIY rrCNGi} ABOFTION VPENS Fl: IM

CEGANIZATION TC COMRIT PISOURCES, FINANCIAL CX OTELFR, I
A SUISTARNTIAYT CF CCNTINUING LFFORT TO INCRIASE TET

/% UNCLAS STATI 1717¢E VAU
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JAYILM ILITY CF JSE OF ABCHTION £S5 A MLTHCD OF FAMILY
FIR“NIN3. 1415 INCLULLS, FUT IS NOT LIMITIEL TO, THE
FOLLOWIAKG:

(1) OPELATING A FAMILY PLANNING COUNSELING SERVICE THAT
INCLUDES, AS PART OF TEE RFQULAR PROGRAM, PROVIDING
ADVICE AND INFORMATION KEGAKDING THE PENEFITS AND
AVAITAPILITY OF ABORTION AS A MLTHOD OF FAMILY PLANNING 3

(I1) FFOVIDING ADVICE TEAT ABORTION IS AN AVAILABLE
OP*ION IN THE EVENT OTHER METHODS OF FAMILY PLANNING ARE
HOT USED OF ARE NOT SUCCESSFUL OR ENCOURAGING WOMEN TO
CONSIDER ALORTION (PASSIVELY RLSPONDING TO A& QUESTION .
REGAFDING VEERL A SAFE, LEGAL RRORTION MAY BE OBTAINED IS
NOT CONSILERED ACTIVE PROMOTION IF TEE QUESTION IS
SPECIFICLLLY ASKED BY A WOMAN WHO I5 ALEEADY PREGNANT,
TEL WOMAN CLEARLY STATES THAT SHE HAS ALRFADY DECIDED TO
EAVE A LFGAL ABORTION, AND TEE FAMILY PLANNING COUKSELLOFR
RILCOMADLY RELIEVES THAT TEE ETHICS OF THE MEDICAL
PRCFESSION IN TEE COUNTRY REQUIRES A RESPONSE REGARDINC
VETPL IT MAY RP¥ OBTAINED SAFELY); '

(YII) LOEBYING A FOREiGN GOVERNMENT TO LEGALIZE OR MALL

AVAILASLY AROKTION AS A METHOD OF FAMILY PLANNING OK
IOBRYING SUCE X GOVLENMENT TO CONTINUL TEE LEGALITY OF
ARCITION AS A METHCD OF FAMILY PLANNING;

(I¥) COKDUCTIWG 4 FUiLIC INFORMATION CAMPAIGN IN
A.I.D.-PECIPILNT COUNTRIES REGAPLING TEEX BINXFITS AND/OE
AVAILARILITY OF ABCETICH AS £ METEOL CF FANILY PLANKING.

1. TICLUDED FROM TKE DEIFINITION OF ACTIVFE PROMOTIOR OF
LZORTION AS A METEOTL OF FAMILY PLANNIKG ARE REFERRALS FO?
ALOETION AS A KESUIT OF RAPZ, INCEST OE IF TEE LIFE OF
TE: MOTHEIF WOULT BY ENDENGERED IF THE FFTUS WERL CARRILE

TO TIEl.

C. ACTION BY AN INDIVIDUAL ACTING IN EIS OR HEE
INDIVIDJAL CAPACITY SHAIL NCT BE ATTRIEUTED TO AN

UNCLAS STATE 1717%6e
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ANNEX I
EXHIBIT G

ORGANIZATION WITH WEICE THE INDIVIDUAI IS ASSOCIATED, PAGE 19 OF 28

PROVIDED THAT THE OKGANIZATION NEITEER ENDORSES NOR
PROVIDES FINANCIAL SUPPORT ¥Oa THE ACTION AND TAXLS
REASONABLY STEPS TO ENSURE THAT THE INDIVIDUAL DOES NOT
IMPRCPERLY REPRESENT THAT HE OR SHE IS ACTING ON BLBALF
OF TEE ORGANIZATION.

4. TO FUKNISH ASSISTANCE TO A FOREIGN NONGOVERNMENTAL
ORGANIZATION MEANS TO PROVIDE FINANCIAL SUPPORT UNDER
TEIS COOFERATIVE AGREEMENT TO TRE FAMILY PLANNING PROGRAM
OF TEE ORGANIZATION, AND INCLUDES THE TRANSFER OF FUNDS
MADE AVAILAELE UNDER TEIS COOPERATIVE ACREIMENT OR GOODS
OR SERVICES FINANCED ¥ITH SUCH FUNDS, BUT DOES NOT
INCLUDE THE PURCHASE OF GOODS OR SERVICES FROM AN
ORGANIZATION OE THE PARTICIPATION OF AN INDIVIDUAL IN THE
GENEPAL TRAINING PROGRAMS OF THE RECIPIENT, SUBRECIPIENT
OF SUEB-SUERECIPIENT.,

5. TO CONTROL AN ORGANIZATION MEANS 1LEL POSSESSION OF
TEX POYER TO DIEECT Ok CAUSE THE DIRECTION OF THE
MANAGMEINT AND POLICIES OF AN ORGANIZATION.

(r) 1IN TETERMINING ¥ELTHEF A FCREIGN NONGOVERNMENTAL
ORGANIZATION IS RLIGIBLE TC B: A SUBRECIPIFNT OR
SUF~STFRECIPIENT OF ASSISTANCF UNDER TEIS COOPERATIVE
ACREEMEINT, THL ACTION OF SEPARATE NONGOVERNMENTEL
OEGARIZATIONS SEALL NCT BE IMPUTED TO THL SUBRFCIPIFNT Ck
SUB-SUBRECIPIENT, UHLESS, IWN TFIL JUDGMENT OF A.I.D., A
SEPARLTE NONGOVERMNMENTAL ORGANIZATICN IS BLING USED AS A
CHAM TO AVCIL TEY EESTRICTIONS OF THIS SICTION. SIPARATYL
NONGOVERNMENTAL ORGANIZATIONS ARE TEOSE THAT HAVE
DISTINCT LEGAL EXISTENCL IN ACCORLANCE WITH TEF LAWS CF
TET COUNTRIES IN WRICE THFEY ARE ORGANIZLD. FOKREIGN
ORGANIZATIONS TEAT ARE SEPARATELY ORGANIZED SHALL NOT L
CONSIDERED SEPARATY, HOWEVER, IF ONE IS CONTEOLLED ¥Y TEF
OTEER. THE RZCIPIENT MAY REQUEST A.I1.L.”S AFPROVAL TO
TREAT AS SEPARATE TBE FAMILY PLANNING ACTIVITIES OF TvO

OR MORF ORGANIZATIONS, WEICE WOULD NOT BEL CONSILEFEFT
SEPARATE UNDER TRE PRECEDING SENTENCE, IF TEX RECIPIENT
REIITVES, AND PROVILES A VRITTFN JUSTIFYICATION TO A.I.I.
THEKEFOR, THAT THE FAMILY PLANNING ACTIVITIES OF THL
ORGANIZATIONS ARE SUFFICIENTLY DISTINCT AS TO WARRANT NOT
IMPUTING TEE ACTIVITY OF ONYX TC THL OTHEEK.

(1) ASSISTANCE NAY ¥} FURNISHED UNDER THIS COOPLRATIVI
AGREIMENT BY A KECIPILNT, SUEKRECIPIENT OR
SCr-SUTEICIPIINT TO A TOREIGN GOVERNMENT LVEN TEOUGR TE:
GOVERNM¥NT IHCLUDIS ABORTION IN ITS FAMILY PLANNING _
PROGRAI’, PROVIDED THAT NO ASSISTANCE MAY ET FUENISETI IN
SUPPORT OF TEL ABCRTION ACTIVITY OF THL COVERRMINT AND
ANY FUNTS TRANSFERRYL TO THY GOVFPHMENT SEALL EY PLACEL
IN A SEGFLCATED ACCOURT TO INSURYX THAT SUCE TUGHDS WAY Hi-
FP USET TC SURPOLT THL AECLTION ACIIVITY C} Ti:
GOVILW{IFNT. UNQUOIL

m
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. * 'y TIXT OF THE CIAUSIS FOF GEANTE AND COOPFRATIVE [T G
FCiTEr WIS WITE FOKEIGN NCGS IS AS FOLLOWS: SAGE 20 OF 28

GUOTE CLAUSES FOR GRANTS AND COOPFEKATIVE AGHRLEMENTS WITH
FG.LIGN NONGOVERNMENTAL ORGANIZATIONS:

INILICIBILITY OF FOREIGN NONGOVERNMENTAL ORGANIZATIONS
TEAT PIKFORM OR ACTIVELY PROMOTE ABORTION AS A METHOD OF
FAMILY PLANNING

(A) 1. TEE RECIPIENT CEETIFIES TEAT IT DOES NOT NOW AND
vILL NOT DURING THE TERM OF TKIS COOPERATIVE AGREEMENT
PLRFORN OR ACTIVELY PROMOTE ABORTION AS A METHOD OF
FANILY PLANNING IN A.I.D.—RECIPIENT COUNTRIES OR PROVIDE
FINANCIAL SUPPORT TO ANY OTEER FOREIGN NONGOVERNMENTAL
OFGANIZATION THAT CONDUCTS SUCH ACTIVITIES., FOL PURPOSES
OF TEIS SECTION, A FOKEIGN NONGOVERNMENTAL OEGANIZATION
IS A NONGOVERNMENTAL ORGANIZATION ¥OICH IS NOT ORGANIZED
UNTTR THF LAKS OF ANY STATE OF THE UNITED STATES, TELE
DISTRICT OF COLUMEIA Ok TE} COMNONWEALTH OF PUERTC RICO.

=. TET RECIPILNT AGRFES THAT THE AUTEORIZETD
REPPESENTATIVES OF A.I.D. MAY, AT ANY PEASONABLE TINE,
(1) INSEECT TH: COCUMENTS ANED MATERIALS MAINTAINED OK
PRTPARITL 1Y TLE RICIPIINT IN TEEL USUAL COURS: OF ITS
CFEPLTIONS TLHAT DESCRILT THL FAMILY PLANRINC ACTIVITILE
0Y TET RLCIPILNT, INCIULING RLFCRTZ, BROCEUELS ANT
c1ryICE STATISTICS; (I1) CLERRV: Tl TAMILY FLANNING
ACTIVITY CONDPCTEL BY TFL RFCIFPILNT, (111) CONSULT YITE
FA“ILY PLANNINC PERSONHEL OF TH: SURRTCIPIINT; AND (IV)
ORTAIK i COPY OF TEL AUTITED FINANCIAL STLTIMENT OR

REFCPT OF TEL RECIPIFNT, IF THERI IS ONE.

3z, IN TFE EVENT A.I.D. HAS REASONABLE CAUS:L TO BELIEVE
TEAT TEE PECIPIENT MAY BAVE VIOLATED ITS UNDERTAYING NOT
70 PIRFYOPM OR ACTIVLLY PROMOTE AEORT1ON AS A METHOI OF
FAMILY PLANNING, TEL RECIPIENY SHALL MAXY} AVAILAEL} TO

A.I.I. SUCH BOOKS ANL RLCORDS AND OTHER INFORMLTION AS

-3
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£.1.T. MAY REASONAZLY EKIQUELST YK OBUER TO DETERMINE PAGE 21 OF 28

VHEYTEER 2 VIOLATION OF THE UNDEETAn1{G HAS OCCURRET.
i

4. TEI RECIPIENT SKEALL REFUND 70O A.Y1.D. THE ENTIRE
AMOUNT OF “ASSISTANCE FUKNISHED UNDER THIS COOPERATIVE
AGRTEMINT IN THE EVENT IT IS DETERMINED TEAT THE
CLKTIFICATION PROVIDED BY THE KEGCIPIENT URDLP
SUBPARAGRAPH 1, ABOVE, IS FALSE. i

&5, ASSISTANCE TO TFE RECIPIFNT UNDER THIS COOPERATIVE
AGHELMEINT SEALL BE TRERMINATED Y¥ THE RECIPIENT VIOLATES
AMY UNDIETZLING REQUIKED BY THIS PARAGRAPH, AND THE
PECIPIENT SHALL RRFUND TO 4.1.D. THE VALUE OF ANY
ASSISTANCE FURNISKEED UNDXE TEI1S COOFERATIVE AGREEMENT
TEAT IS USED TC PERFORM OF ACTIVELY PROMOTE ABORTION RS A
METEOD OF FAMILY PLANNING,

(E) 1. TEE RECIPIENT MAT NOT FURNISE ASSISTANCE UNDER
THIS COOPERATIVE AGHZEMINT TO A FOREIGN NONGOVERNMENTAL
OKGANIZATION (THE SUEEECIPIINT) UNLESS (A4) THE
SUERECIPIENT CERTIFIES IN WRITIMG THAT IT DOES NOT
PFRFORM OF ACTIVELY PROMOTT ARORTION AS A METHOD OF
FAMILY PLANNING IN A.I.D.-RFCIPIENT COURTEIES AND DOES
NCT PFOVIDF FINANCIAL SUPPOKT T0 ANY OTERE FOREIGN
NONCNVIENMENTLL OEGANIZATION TEAT CONIUCTIS SUCE
ACTIVITIYS AND (F) TEL RECIPIENT ORTAINS TLE WRITTIN
AGREIMINT OF TE} SUBRTCIFPIENT CONTAINING TEE UNDERTARINGE
TESCEILET IN FAKAGKATK Z, ErLOY.

Z. PRIOT TO FUENISEING ASSISTANCE UNDY¥Y. TEIS COOPXIEATIVE
AGEEIMINT TO A SUBRLCIPILRT, TLHY SUBRFCIPIINT MUST AGRER
IN WRITING THAT

A. TEF SUZRECIPIINT ¥ILI NOT, WEILE RECLIVING LESISTANCE
UNDER TFEIS CCOPERATIVY ACREIMENT, PERFORM OK ACTIVILY
PROMOTL AROETION AS A MITHOL OF FAMILY PLANNING IN
A.1.L.-RECIPIENT COUNTRIES OR FROVIDL ¥INANCIAL SUPFORT
TG OTEFR ¥ORFIGN NONGOVERNMENTAL ORGANIZATIONS THAT
CONTUCT SUCH ACTIVITIES.

}. TE} RFCIPILNT AMND AUTLORIZED REPRESTNTLTIVES OF
£.I.D. MAY, AT ANY RFASONABLE TIME, (I) INSPECT THE

COCUMENTS AND MATEEIALS MAINTAINED OR YLHIPARLED BY TEE
SUFE>CIPIINT IN ThE USLAL COURSE OF I7S OFERATIONS THAT
DFSCEIYY TEI FAMILY PLAKNING ACTIVIYILS OF¥ TEF
SUPPICIPIENT, INCIUPING KLPORTS, BROCEURYS AND SuRVICE
STATISTICS; (11) OFZERV1 Tat FAMIIY PLANNING ACTIVITY
CONTUCYED ®BY TETD SUBRECIPIBNT) (ITI) CONSULT VWITE FAMILY
PLANHING PLRSONNEL OF TF: SUBRLCIPILNT: AND (IV) OETAIN A
COFY OF THY AUDITED FINAMCT AT STATLMEANT CR RLFORT OF Tcl
SUTRICIPIENT, IF TEZKE IS OR:.

« IN THI BVENT THY RICIFIING OF aA.1.T. HAS RFASONAZIC
ALST 7C FRLLIEVI TEAT-A SULRICIPIENT MAY diV: VICLATID
"¢ UNYERTAZING KOT TO PXR¥OFM OF ACTIVILY PROICTL

710N AS A MLTHOD OF FAMILY PLANKING, THE RECIFIINT

(%)
¢

T o
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v L <1VIFW TEE TARILY FLANNLNG rovera v ul
Sy3LiCiFIFNT TO DETEERINE WELTHER A VIOLATION GF TEI
UNDIRTAYING EAS OCCURRED. THE SUBRECIPIFNT SBALL MA/E
AVAILASLE TO THE RECIFIENT SUCH BOO%S ANT RECORLS ANT
OTHEE 1NFORMATION AS MAY BE RE SONABLY RIQUFSTED IN ORDER
70 CONDUCT THE KEVIEX. A.I.D. MAY ALSO RFVIEW THL FAMILY
PLANNING PROGRAM OF THE SUBRECIPIENT UNDER THESE
CIECUMSTANCES, AND A.I.D. SEALL EAVE ACCESS TO SUCE BOOXS
AnD RECORDS AND INFORMATION FUR INSPECTION-UPON REQUEST.

D. 'THEI SURRECIPIENT SEALL REFUND TO TER RECIPIENT THE
INTIRE ANMOUNT OF LESISTANCE FURNISHED UNDER THIS
COCPIRATIVE AGREEMENT IN THE EVENT IT IS DITERMINED TEAT

THE CERTIFICATIOR PROVIDED BY THE SUBRECIFIENT UNDEK
PARAGRAPE (B) L, ARBOVE, 1S FALSE.

1. ASSISTANCE TO THE SUBRECIPIENT UNDER THIS COOPERATIVL
AGEEEMENT SEALL BL TEEMINATED IF TEE SUBRECIPIENT’
VIOLATES AKRY UNDERTAZING REQUIRED BY TEIS PARAGRAPE, AND
THE SUBRECIPIENT SEALL REFUND TO THE RRCIPIENT TEE VALUE
OF ANY ASSISTANCE FUPNISEEL UNDER TEIS COCPEPATIVE
AGETIMENT TEAT IS5 USED TO PERFORM OR ACTIVELY PROMOTE
ABORTION AS A METHOD OF TAMILY PLANNING.

¥, TU} SUERECIPIERT MAY FURNISE ASSISTAKCZ UNLER TEIS
CCOPLRETIVE AGREININT ™0 ANOTHER F¥GREIGN NONGOVERNMENTAL
ORGAHIZLTION (TER SUs~SUBRTCIPIENT) ORLY 17 (1) TEL
SUF=SUYWECIPIENT CiETIFIES IN YEITING TEAT 11 DOTS NCT
PELFORM OF ACTIVLLY PKCHMOTE ABORTION AS A MLTHOD OT
FAMILY PLANNING IN A.1.T.~EECIPIENT COUNTRIES AND DOES
NOT PROVIDE FINANCIAL SUPFOLT TO ANY OTLLK FOREIGN
KONGOVERNMENTAL ORCANIZATION TEAT CONDUCTS SUCL
ACTIVITILE AND (11) TEE SUERECIPIENT OETATNS Telh WRITTEN
ACREEMINT OF THE SUR-SUPRICIPIENT THAT CONTARINS TLL SAMI
UNTIRTALINGS AND OELIGATIONS TO THE SUPRLCIFItHT AS TeG3I

FLOVIDZD RBY THE SUBRFTCIPIENT TO THE RECIFIENT AS
DESCEIERD IN PARAGRAPES 2. Ao—~E., ABOVE,

5/7 UNCLASSIFILL STATE 17178&/7H
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3, AGEFEMENTS WITH SUBRECIPIENTS AND SUL-SUBRECIPIENTS
RiGUIRED UNDEE TEIS PAKAGRAPE (B) SEALL CONTAIN ThE
DEFINITIONS SET FORTA IN PARAGRAPE (C) OF TEIS PROVISION.

4. A. TPE RECIPIENT SHALL BE LIABLE TO A.I.D. FOR 4
REFUND FOK A VIOLATION OF ANY REQUIREMEINT OF THIS
FARAGRAPE (B) ONLY IF (1) TEE RECIPIENT KNOWINGLY
FURNISEES ASSISTANCE TO A SUBRECIPIENT WHICHE PERFORMS Oh
ACTIVELY PROMOTES AROKTION AS A METEOD OF FAMILY
PLANNING, OR (2) ThL CERTIFICATION FROVIDED BY A
SUBRLCIPIENT IS FALSE AND THE RECIPIENT FAILED TO MAKE
RIASONAELE EFFORTS TO VERIFY THE VALIDITY OF THE
CFRTIFICATION PKIOR TC FURNISEING ASSISTANCE TO THY
SUBRECIPIENT, OR (3) THE RKECIPIENT KNOWS OR EHAS EKEASON
0 ENNY¥, EY VIKTUE OF THE MONITORING WEHICE TEE RECIPIENT
IS RFQUIRED TO PERFORM UNDIE THE TERMS OF TEIS AGRLEMENT,
TEAT A SUBRECIPIINT HAS VIOLATED ANY OF THY UNDERTAKLINGS
RFQUIRED UNDRR SUPPARAGKAFE (B)(2) AND TAE RECIPIENT
FAILS TO TERMINATE ASSISTANCEI TC THEL SURKECIFIENT, OF
FAILS TO0 REQUIRI THE SUBRECIPIENT TO TERMINATE ASSISTANCL
 TC A SUBR—-SUBRECIIIINT WEICH VIOLATES ANY UNDFRTAZING OF

TEY. AGREEMENT ELQUIRTT UNDEE (B)2.}, ABOVE., I TRT
EECIFITNT FINLC, Ik EXLLCISINC ITS MONITORING
BESPONSIZILITY UNDEX 1EIS AGEFEMENT, TEHAT A SUBRECIPIENT
0F SUF~SUBELCIFIENT KTCLIVES FRFQUENT REQUEETS FOR TET
INFORNATION LISCRIREI IN PAPAGRAFE (C)3.4.{I11), BELOW,
TEF PELCIPIENT SHA4IL VERIFY THAT TEIS INFOKMATICN IS FFING
FROVITEYL PROFELLY I; ACCORDENCE WITL PARAGKATEH
(C)3.A.(II) ANT SHALL TLSCRIiIEf TO 2&.1.T. THEF REASONS FOFR
ELACEING ITS CONCLUSION.

E. IN SUBMITTING A RXQUEST TO A.1.D. FOIL APPROVAL CF &
RICIPIFNT’S DECISION TO FURNISH ASSISTANCE TO A
SUBRECIPIENT, THE RECIPIENT SKALL INCLUDX A DESCRIPTION
OF TEY EFFORTS MADYr BY TEF RECIPIENT TO VERIFY THF
VALILITY OF THL CERTIFICATION PROVILED FY THE
SUBRTCIPIENT. A.I.D. MAY REQUEST THE RECIFIENT TO MAKE
ALTITICNAL EFFORTS TO VEEIFY THr VALILITY OF THI
CERTIFTICATION, AID WILYL INFORM TEE KECIFIENT IN ¥XITING
WEFN A.I.D. IS SATISFIEL THAT PLASONAILE rFFCRTS EHAVE
BEXN MADL, IF A.I.D, CONCLUDES THAT TLESL ¥F¥OKTS ALY
RFASONAYXLE WITEIN THE LEANING OF SUEBPALAGRAFL (A) AROVL,
TETL RICIFIENT SEALL NOT EY LIABLE TC A.I.I. FOx A EEIUND
IN TEE EVENT TEE SURBRLCIPIENT’S CIRFIFICATION IS FALSL
UNLESS THF RFCIFIZNT &KNiV THE CERTIFICATION TO RE FALSEL
0% MISREFRESKKTIL TC A.I.T. TEL LFFORTS MADEL BY TLY

ExCITIFNT TO VERIFY irn> VALILITY OF TIF CLITIFICATION,
Co IT IZ UNDLESTCOGZ TVAYT E,I.D, LISO MEY MA-X

INZTEONDZNT INCUIRILS, TN TeL COF™WITY SIRVLII FY A&
SUREICIPIYNT O¥ SUR-SULRICIFIPNT, RIG.:DING WEIGRLY I°
PIZrCRE'S OR ATTINV'LY PRECLOTYS AZOETION &£ A FLTHOT OF

FANMITY PLANNING, '
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3 ANNEX I
AILAC EXHIBIT G
- . PAGE 25 OF 28
NOT USED Ok ARE NOT SUCCLSS¥UL OK INCOUKAGING WOMEN TO )
CONSIDER ABOKTION (PASSIVFLY RISPORDING TO A QUESTION

REGARDING YBERE A SAFE, LEGAL ABORTION MAT BYI OETAINED IS
NOT CONSIDERED ACTIVE PROMOTION IF THE QUESTION IS
SPECIFICALLY ASEKED BY A ¥YOMAN WHO IS ALREADY PREGNANT,
THY WOMAN CLEARLY STATES THAT SHE HAS ALREADY DECIDED TO
BAVE A LEGAL ABORTION, ANDL THE FAMILY PLANNING COUNSELLOR
REASONABLY BELIEVES THAT THE ETHICS OF TEE MEDICAL
PEOFESSION IN THE COUNTRY REQUIRES A RESPONSE REGARDING
WAERL IT MAY BE OBTAINED SATELY)S

(111) LOBBYING A FOREIGN GOVERNMENT TO LEGALIZE OR MAKE
AVAILAZLE ABORTION AS A METEOD. OF FAMILY PLANNING 02
LOBBYING SUCE A GOVERNMENT TO CONTINCE TEE LFGALITY OF
ABORTION AS A METHOL OF FAMILY PLANNING;

(I1V) rONDUCTING A PUBLIC INFORMATION CAMPAIGN IK
A.1.D.--RECIPIENT COUNTRIES REGARDING TEHE BINEFITS AND/OE
AVAILABILITY OF ABORTION AS A METHOD OF. FAMILY PLANNING.

E, TFXCLUDED FKOM TEF DEFINITICN OF ACTIVE PEOMOTION OF
ARORTION AS A MITECL OF FAMILY PLANNING ARE REFEKRALS FOER
ABRORTION AS A RESULT OF RAPE, INCEST OFR IF THE LITE OF
THZ MOTBFF VOULD BE ENLANGIRID IF TEE FETUS WERF CARRIET
TG TLRh.

C. ACTION BY AN INIIVIIDUAL ACTING IN KIS OR HiE
INTIVITDUAL CAPACITY SEALL NCT BF ATTRIBUTII TO An
OKCANIZATION VITH ¥YEICE TEL INLIVIDUAL IS ASSOCIATED,
PROVID¥D THAT THE ORGANIZATION NEITEEL LNDORSEZ NCEL
PROVIDIS FINANCIAL SUPFORT FOR TEE ACTICN AND TATES
REASONARLE STEPS TO ENSURE TEAT THE INLIVIDUAL LOES MNOT
IMPPOPEELY REPRESINT THAT HY OR SHE IS ACTING ON BERALF
OF TEE ORGANIZATION.

£, TO FURNISE ASSISTANCY TO A FOREIGN NONGOVFRNMENTAL
ORGANIZATION MEANS TO PROVILL FINANCIAL SUPPORT UNDER
TRIS COOPERATIVE AGREEMENT TO THL FAMILY PLANNING PLOGRAM
OF THI ORGANIZATION, ANL INCLUDES TEL TKANSFEx OF FUNTS
MADY AVAILABLE UNDER THIS COOPERATIVE AGRIEMFENT OR GOOLS
OR SEF¥7I1CES FINANCED WITE SUCE FUNDS, EUT DOES NOT
INCLUL .. TFEL PUKCHASY OF GOCDS OR SERVICES FrOt: AN
CRGARIZATION OR THE PARTICIPATION OF AN INDIVIDUAIL IN THY
GENTRLL TRAIKING PLOCEKAMS OF TEL RECIPIENT, SUEFRLCIPIENT
OF SUF-SUERICIPILNT.

4

5. TO CONTROL LN ORGANIZATION MLANS THE POSSLISION OF
TEi PGVER TO DIXKECT OL CAUSY TEr DIRLOTION Cr TEE
MANAGMINT ANL POLICITS OF AN OLGARIZATION.

(D) IK DESEiMINING WEFTHMIL & FORLIGN WONGOVIRNEINTAL
ORCANIZATION IS ELIGIBLYE 1. ¥E A RLCIPILNT, SUZRLCIPIINT

OF SU:-SUFRICIPIENT OF ASSISTANCEL UNDER TEIS CCCPELATIV!
EGLIIMENT, THL ACTION OF SEPERLTE NONGOVERNMEINTAL

7/7 UNCLASSIFILED STATL  1T1%ER/7 ,
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CRSKIZAGIONS SHALL NOT P IMMUTED T0 TEL RECIFIENT, ANNEX T
SUMETCIPIINT Ok SUE~SUERECIPIFNT, UNLLSS, IN TEE JUDGNFRT EXHIBIT G
OF A.1.D., A SEPARATE NONGOVFRNMENTAL OKGANIZATION IS PAGE 26 OF 28-

BTING USED AS A SHAM TO AVOIL TEEL RESTRICTIONS OF THYS
SECTION. SEPARATE NONGOVEKNMENTAL ORGAKIZATIONS ARE
TEOSE THAT BAVE DISTINCT LEGAL EXISTENCE IN ACCORLEANCE
YITE TRE LAWS OF THE COUNTRIES IN WHICE THEY ARE
ORGANIZTD., FOREIGN ORGANIZATIONS THAT ARE SrPARATELY
ORGCANIZEL: SEALL NOT BE CONSIDERED SEPARATE, BEOWEVER, IF
ONT IS CONTROLLED bY THF OTHER., THE RECIPIENT MAY
RIQUEIST A.I.D.’S APPROVAL TO TREAT AS SLPARATF TEE FAMILY
PLANNING ACTIVITIES O¥ T¥O OR MORE ORGANIZATIONS, WAICE
YOULD NOT BE CONSIDERED SEFARATE UNDER TRE PRECEDING
SENTANCE, IF TEE RFCIPIENT BELIEVES, AND PROVIDES A
WRITTEIN JUSTIFICATION TO A.I.D. THEREFOK, THAT THE FAMILY
PLANNING ACTIVITIES OF THE ORGANIZATIONS ARE SUFFICIENTLY
DISTINCT AS TO WARRANT NOT IMPUTING THE ACTIVITY OF ONE

T0 TEE OTEER.

(E) ASSISTANCYE MAY EE FURNISHED UNDEE TEIS COCPERATIVE
AGRTEMINT BY A KRECIPIENT, SUBERCIPIENT OR
SUR-SUERECIPIENT TC A FOREIGN GOVERNMENT EVEN TaOUGH THE
COVERNMENT INCLUDES ABORTION IN ITS FAMILY PLANNING
PROGRAM, PROVITEI TEAT NO ASSISTANCE MAY EE FURNISERID IN
SUPPOR™ OF TEF ABORTION ACTIVITY OF TEF GOVERNMINT AND
ANY TUNDS TRANSFERRET TC THE GOVERNMENT SEALL ER PLACET
IN A SEGEEGATED ACCOUNT TO ENSURL THAT SUCE ¥UNDS MAY NOT
FI USFTD TO SUPPORT TEE ABCRTION ACTIVITY OF THZ
GOVIRNMENT., UNQUOTZ DAM

BT
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TO AID WORLDWIDE .
BT e ACTION: PROG (FILE3)
UNCLAS STATE 19855% INFO: HNE

AIDAC vl

E.0. 12356: K/A o
TAGS:

bor ools FAMILY ELANKING ASSISTANCE POLICT - 0paysys P
PoANVANTS AND LOAKS T0 FOKFIGN GOVERNMENTS Fon sus ooy

PLANNING FROGRAMS

REFS: A) STATE 257622 (1984) B) STATF 874759 C) STATE
974760 D) STATE 171768

1. THE CLAUSES IN PARAGRAFE 2 OF THIS MESSAGE SEOULD BE

USED IN LOAN AND GRANT AGRLEMENTS YITE GOVERNMENTS }OF

FAMILY PLANNING ACTIVITIES. CLAUSE NUMBERLD 6.2 SEQULD

B ADLET TO TEF ARTICLF CF THE AGREEMINT CONTAINING

SEECIAL COVENARTS. LRTICLII 3 IN TEIS MESSAGE SEOULD 3

SUBSTITUTEL PO: ARTICLF & IN TEE STANDART FCRN AGEEEMENT

IN HANDBOGK X, CEAPTER 6. WE ¥OULD APPRICIATE EAVING

TOUR COMMENTS ON TEESE CLAUSES. PLEAST DIRECT THEM 70

AA/PPC AND GC/CE. : o

2. TEE TEIT OF TEF CLAUSLS IS S FOLLO¥S: . ’

QUCTE PROPOSED CIAUSES FOR GRANIS/LOANS T0 FORFIGN
GOVERNKMENTS FOF FAMILY PLANNING PROGRAMS

A\

e,
g

-

e €

SECTION 6,2, FROEIBITION ON ABORTION RELATED

ACTIVITIES. NONI OF TRE FUNDS MADE AVAILAFLE UNDFR TEIS
GEANT/LOAN MAY BE USED 70 FINANCE ANY COSTS RELATING 1§
(A) PYRFORVMANCE OF ABORTION AS A METHOD OF FAMILY
PLANNING, (B) MOTIVATION OF COEKCION OF ANY PERSON 10
UNDERGO ABCRTION, (C) EIONELICAL RESEARCE WEICEH RELATES,
IN WHOLE OR IN PART, T0 METHODC OF, OR THF PENFOEMANCE
OF, ABORTION AS A METEOD OF FAKILY PLANNING, OR (D)
AgTIYf PROMOTIGN OF ABORTION AS A METEOD OF FAMILY
PLANNING.

AL

)
2
———
=

: -
-4 =
s o :::’

-
(2~

ART7CLF 8, DISBURSEMENTS FOR FAMILY PLANNING PROJECTS,

SECTION 8.1, DISEURSEMENTS FOR FCREIGN EXCHANGE C0STs.,
(A) AFTER SATISFACTION OF CONDITIONS PRECEDENT, TEE
GRANTEFR/BOPRCWER MAY OBTAIN DISBURSEMENTS OF FUNDS UNDF¥EK
THE GRANT/LOAN YOR TEE FOREIGN FXCEANGE COSTS OF GoODs
OR SERVICES KEQUIRED FOh TE:. PROJECT IN ACCOFDANC] WITE
TBE TERMS OF TEIS AGREEMENT BY SUCH OF THE FOGLLOWING

UNCLASSIFIFD STATE 168555
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UNCLALELIFIFD STATY 193@'Ll
."AS FAY BEL MUTUALLY AGHELD UPON:

(1) ®BY SUIMITTING TO A.l1.D. WITE NECESSARY SUPFOPTING
DOCUMENTATION AS PHESCRIBEL IN IMPLEMENTATION LETTFKS
(A) REQUESTS FOR REIMEUKSEMENT FOR SUCK GOODS OR
SERVICES OR (B) REQUESTS FOR A.I.D, TO PROCUKE
COMFODITIES OR SERVICES ON GRANTEL’S/BORROWER’S BEHALF
FOR TEF PROJECT OR (C) REQUESTS FOR A.I.D. TO ISSGE
LETTEES OF COMMITMENT FOR SPECIFIED AMOUNTS DIRRECTLY TO
ONI OR MORI CONTRACTORS OR SUPPLIERS COMMITTING A.1.D.
T0 PAY SUCH CONTRACTORS OR SUFPLIERS FOR SUCH GOOLS OR
STRVICES.

SECTION 8.2. DISPURSEMENTS FOK LOCAL CURRENCY COSTS.

A) AFTER SAYISFACIIGN OF CONDITIONS FRECEDENT, TEY
GPANTEL/FORROVEF MY OBTAIN TISTUKSFMENTS OF FUNDS UNDER
TEF GRANT/LOAN FOF LOCAL CUKRINCY COSTS KEQUIRED FCh THE
PROJECT IN ACCORTANCY WITH TEER TERMS OF TBIS AGREEMENT
BY SUBMITTING TO A.I.D., WITE NECESSARY SUPPORTING
DOCUMENTATION AS PRESCRIBEL IN PROJECT IMPLEMENTATION
LETTERS, REQUISTS TO FINANCE SUCH COSTS. DISBURSEMENTS
BY A.I.D. SHALL BY IN REIMBURSEMENT FOR GOODE OR
SERVICFES REGUIRED POR TEE PROJECT OR, IF ADVANCES OF
1LOCAL CURR¥XCY ARI MUTUALLY AGREXD UGPON, DISEURSEMENTS
SEALL P} MADL INTC A SPFCIAL ACCOUNT TO ENSURE, INTEER
ALIA, TEAT NCNt CY¥ TRE FUNLE PROVIDED .Y A.I.D. MAY EE
USET TC FINANCE ANY OF TEY CCSTS PROHIBITEL UNIEh
SICTION 6.2 CF TFIZ AGREEMENT.

(B) LOCAL CUREENCY ALVANCED BY A.I.L. TO TEE
GRANTFE/BOREOYER MAY THYRMAFTER BT ADVANCED BY THE
GPANTEE/FORKOWER TO ANY OTDEIR ENTITY YOk PUEPOSES CY THY
PROJECT WITE THE AGREEMENT CF A.I.T. ONLY IF SUCH
ADVANCES AR: ALSC MATE INTO A SEGKIGATEL ACCOUNT OF
ACCOUNTS T0 ENSURE TEAT SUCE FUNDS MAY NCT BE USkD TU
FINANCE ANY COSTS PPORIRITEL UNDER SECTION €.2 OF THIS
AGREIMENT., UNQUOTE

3, TEE DEFINITIONS IN PARA 4(C) OF REFTEL D SEOULD
GUGIDE THY MISSION AND BEORROWER/GRANTEEL IN IMPLEMENTING
THE GOVERNMENT CLAUS¥S, AND TEOSE DEFINITIONS, EXCEFY
PERHEAPS FOR QUOTE CONTROL UNQUOTE, SHOULD BE PROVIDED TO
TEY BORROWER/GEANTFL IN A PRCJECT IMFLEMENTATION LETTEK.

4, TH¥ CLAUSES SHOULD BY USED IN ALL NE¥ FAMILY
PLANNING LOAN AND GRANT AGRLEMENTS AND AMENDMENTS T0
SUCE AGREEMENTS INCLULING INCREMENTAL FUNDING AMENDMENTS
THAT ARE QUOTE SUEBJECT TO THE MUTUAL AGREEMENT OF TEE
PARTIES TO PROCEED. UNQUOTE SEULTZ

ET

#0558

MMALAtAI

VAT LaCcCTTTEN _C'I\A'F'ﬁ 19”555

ANNEX 1
EXHIBIT G

PAGE 28 OF 28



Project Title & Number:

No.

PROJECT DESIGN SUMMARY
~ IOGICAL FRAMEWORK

Private Sector Family Planning (PSFP)
527-0269

Life of Project
Total U.S. Funding: $13 million
Date Prepared

s FY 86 to Fy S1

¢ October 1, 1985

NARRATIVE SUMMARY

OBJECTIVE VERIFIABLE
INDICATORS

MEANS OF
VERIFICATIONS

IMPFORTANT ASSUMPTIONS

Program or Sector Goal

To assist Peru in lowering
the population growth rate
to reduce its negative
impact on social and
economic development.

Project Purpose

1. To expand and increase
the capability of Peru—
vian private sector FP
agencies to increase
cost—effective contra—-

ceptive coverage.

Measures of Goal
Achievement

The population growth rate
will be reduced fram 2.5%
in 1985 to 2.2% in 1990,
partially as a result of
this project.

Corditions That Will
Indicate Purposes Has Been
Achieved: End of Project
Status

1.The FP knowledge level
of the general popu-
lation will increase.

2.The contraceptive preva-
lence rate for modern
methcds will increase.

3.The number of MWFA
using private sector
family planning servi-
ces will increase.

Assumptions for Achieving Goal

Targetse

o Adjusted project— o The GOP will continue to

ions from the

1981 Census.
o Proposed 1991
o CPS

o Contraceptive
Prevalence
Survey.

o Agency
statistics.

o Site visits.

o Evaluations.

support reduced popula-
tion growth via pos=itive
FP policy and activities.

o Mortality rates continue

historical decline.

o Migration to cities will

continue at historical
rate.

The GOP will colaborate
with private sector FP
efforts.

The population is
receptive to FP.

The Catholic Church will
not increase opposition to
FP services.
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NARRATIVE SUMMARY OBJECTIVE VERIFIARIE MEANS OF IMPORTANT ASSWMPTIONS
INDICATORS VERIFICATIONS

Conditions That Will
Irdicate Purpose Has Been
Achieved: IEnd of Project

Project Purpose Status

). To strengthen the capacity 1. The GO? will include o QNP board posi- o GOP will be receptive to
of these same agencies and private sector FP tion for the pri— private sector's policy
the QNP to influence, issues in its develop— vate sector development initiatives.
improve and strengthen ment plans. filled. o A majority of participating
population policy as it 2. The new GOP population o GOP develcpment private sector FP agencies
relates to the private law, acknowledging the plans. can agree to unified
sector. need for a strong role o New Population private sector FP and

for the private sector, Policy law population policies.
will be pramulgated. usage.

3. To strermgthen coordination 1. The PG will be offi- o Legal records. o The private sector FP agen-—
among the private sector cially registered as a o PCA records. cies can be convinced to
agencies, partly through legal institution. work together for
the creation of Peruvian 2. A Board of Directors attaimment of cammon
Coordirating Agency (PCA) will be established and population objectives.
representing private sector professional staff
FP agencies. hired.

3. The CPA will provide
leadership and assis—
tance to private sector
family planning agencies.

Outputs to Purpose No. 1 Magnitude of Cutputs:

1. Number of MWFA receiving 1. 400,000 new users will o Site visits. o Subgrants will be sufficient to
services will be receive FP services o Evaluations. allow expansion of private sector
increased. throughout IOP. o Agency Statistics. activities.

2. Continuing users will o 1986 and 1991 CPS o AID cooperating agencies' funding
also be served. o Agency Opera- levels will be maintained.

tional Plans. o AID cooperating agencies will be
receptive to guidance regarding
their furding and TA.

IT XHINNV
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NARRATIVE SUMMARY

OBJECTTVE VERIFIABIE
INDICATORS

MEANS OF
VERIFICATIONS

IMPORTANT ASSMPIIONS

2. Number of new FP clinical
delivery sites and CBD
sites will be increased;
and existing ones
improved/expanded.

3. Availability of culturally
appropriate family plan-—
ning information will be
increased.

4. Number of trained FP per-
scanel will be increased.

60 new clinical service o
sites will be added.

40 new (BD sites will be
added.

All existing clinical ard
@D sites will be

exparded/improved.

Coordinated IEC program o
using radio, TV, posters, o
brochures, periodicals o
and newspapers will be
designed and implemented.

4 programs for voung
people will be designed o
and implemented.

528 Medical personnel
will be trained.

647 Non-medical service
delivery personnel will
be trained.

200 management adminis—
trative, support person—
nel and Board Members
will be trained.

All Active CBD promotors
and supervisors will
receive refresher train-
ing once per year.

00000

o Project and other
TA sources will be
sufficient to
implement expanded
private sector
family planning
Programs.

Site visits.

0 Agency Operational

Plans.

Site visits.

IEC materials.
Radio and Tele-
vision presenta-
tions.

Written materials
Culturally appro—
priate research
conducted.

Agency records.
Evaluations.
Curricula.
Training materials.
Agency Operational
Plans.

IT XANNY
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NARRAIVE SUMMARY

OBJECILIVE VERIFIABLE
INDICATORS

MEANS OF
VERIFICATIONS

IMPORTANT ASSUMPTIONS

5. Management systems in
private sector tP
agencies will be improved.

Outputs to Purpose No. 2

1. Survey and research capa—
bility will be enhanced.

1. All 16 private sector
agencies will develop
annual and multiyear
work plans.

2. All 16 private sector
agencies will have
improved accounting
system in place.

3. All 16 private sector
agencies will use the
standardized reporting
system to be developed.

4. All 12 service delivery
agencies will use a
comprehensive logistical
support system.

o Agency records.

o lmproved financial
and statistical
reports.

o Agency Opera~

tional Plans.

Magnitude of Outputs:

1. A sector wide research
needs plan will be de—
veloped and followed.

2. 10 operation research o Use . < findings.
studies in such areas as: o Agency Opera—
new site selection, sur- tional Plans.
vey of potential family
planning private provi-
ders, determination of
criteria for culturally
appropriate LEC materials,
and cost effectiveness of
service delivery will be
conducted.

3. Two research studies in
needed policy reforms will
be corducted.

o kvaluations.
o Site visits.
o Research reports.

o A majority of participating

private sector FP agencies can
agree to unified private sector
FP and population policies

ard to a unifed strategy to
develop needs.

9 40 ¥ ddvd
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NARRATIVE SIMMARY

OBJECTIVE VERIFIABLE
INDICATORS

MEANS OF
VERIFICATIONS

IMPORTANT ASSUMPTIONS

2. The private sector abili-
ty to influence policy
will be increased.

Outputs to Purpose No. 3

1. Collaboration among cur—
rently identified and
addiitional private sec—
tcr family planning
institutions will be
increased.

)) 5\

Three agencies will
have enhanced camputer
facilities, including
software.

Three agencies will have
more staff trained in
data analysis.
Population policy
recamnendations as they
affect the private
sector will be made to
legislators and GOP.

A comprehensive strategy o Changes in laws.
to determine policy needs o Implementation of

and how to educate new Population

government officials will Policy Law.
be developed and o Agency records
implemented. o Agency Opera—

10 seminars and conferen— tional Plans.
ces for decision leaders,

govermment officials and

etc. will be conducted.

25 books, monographs and

studies will be published.

One newsletter or bulletin

will be regularly published

and distributed to 10,000

recipients.

Magnitude of Outputs:

908 of known private sec— o Documents.
tor FP agencies join the o Site visits.
PCA Board of Directors. o PCA records.
Board of Directors meets

regularly with 803

attendarnce.

Private sector FP agencies
ugree to coordinate their
efforts.

New GOP does not charge current
stard of support to FP.

Private sector
agencies are
willing to
participate in
inter-agency
collaboration.

IT XaNNY
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ARRATIVE SUMMARY

OBJECTIVE VERIFIABLE
INDICATORS

MEANS QF
VERIFICATIONS

IMPORTANT ASSUMPT IONS

2. Ability of Peruvian
Coordinating Agency ard
participating member
agencies to become more
financially self sufficient
will be increased.

12801

Sector—wide action plans
in service delivery, re-—
search, IEC, and policy
will be developed by the
Board of Directors of the
PCA,

PCA will provide armd
coordinate TA & training
services sector wide.

The PCA and all member
FP agencies receive in-—
come generation training.
The amount of income
generated increase 103
per year through member—
ship fees, fees for FP
services, fees for other
health and lab services,
sale of corntraceptives
and other products ard
services such as public-
ations, and other income
generating activities.
Current resources will be
more effectively utilized
through reduced duplication
of effort and use of economy
of scale where possible.

o PCA records.

o Financial records.o Private sector

agencies recognize
need to increase
income generating
abilities.

IT XdNNV
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RESPONSE TO P1D GUIDANCE CABLE

The issues in the PID Guidance Cable of May 4, 1985, (STATE 136413), and
the responses are discussed in this section of the Project Paper.

1. Increased Financial Independence of Private Sector Family Planning
Agencies.

Wwhile it is generally recognized that family planning agencies will
not be able to achieve complete financial indepcndence simply because of the
nature of the financial status of the clientel - primarily low income if not
destitute — it is generally true the agencies could improve their financial
positions to varying degrees. The Guidance Cable addressed three specific
possibilities: domestic fund raising, sale of services, and cost reductions.
The Project Paper includes these concepts within the framework of a wore
broad~based income generation approach.

First, in relation to domestic fundraising, the economy and tax laws
of Peru do not encourage fund raising as commonly known in the U.S., and a
recent workshop by Development Associates held in this hemisphere on the topic
concluded, "...that a properly executed fund raising effort was extremely time
consuming and needed to be reviewed carefully in light of the potentially
small return on the time and money invested.”

While this type of effort will 1likely not be the most financially
significant, it may be worth pursueing. The Froject Paper includes a
suggestion that the research agencies investigate this possibility, and based
on the findings, the CNP possibly could pursue the issue of tax incentives
with the GOP to encourage private donations.

The Prime Recipient team does not itself include a fund raising expert
as suggested by the Guidance Cable, but a financial expert instead. However,
short term TA and training will be utilized to provide more broad based income
generation assistance to the Boards of Directors and Executive Staff of all
participating agencies. A broader Board representation in general will result
from other types of Project TA and training which could also attract wealthier
and appropriately connected persons to the Boards to facilitate fund raising
and income generation.

Second, in relation to the sale of services via medical labs and
related health services in out-patient clinics suggested by the Guidance
Cable, several agencies are already utilyzing or planning to implement them.
In addition, the Project encourages these activities and also the use of a
sliding fee scale for family planning services by those agencies not already
utilyzing one. The sale of other types of services, such as trailning, L[EC,
computerized bookkeeping or client tracking (usage data) as suggested by the
Guidance Cable, as well as the sale of printing services and publicaticns
which are already in force, will be supported by the Project.

Third, to achieve other cost reductions, the Project includes the
investigation of the possible use of US government surplus property, as well
as th2 expansion of CBD and CSM services via every possible avenue. Volunteer
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assistance is already used throughout the various family planning projects and
will undoubtedly continue. Additionally, a large portion of the Project TA
and training will be offered in the first year of the project with a special
emphasis on utilizing existing resources to the maximum, including better
inter-agency planning to avoid replication of services in the communities and
to detery ne areas of greatest need. This applies to both local and
internz- .aal intermediary agencies. Most Project TA and training will be
providec in Peru and jointly to several agencies in order to further max imize
funds.

2. Performance Criteria for Grant Awards

The original project design in the PID included performance criteria
that were to be utilized on a more rigid and absolute basis for all agencies
regatiless of current capabilities than suggested in the Guidance Cable. The
Project Paper reflects the change in project design to utilize the same type
of criteria for each agency, but allow the degree of required improvement to
reflect the various starting points and potentials of each individual agency.
The award of subsequent grants then depends on the achievement of the
individually determined perfonnance criteria of each agency rather than an
absolute criteria for all. All agencies will be able to receive apnropriate
TA and training in the first year of the project, and the award of graats will
be phased in with five receiving grants in the first year and nearly all by
project year two.

3, Management Focus

The critical need to develop professional management skills in the
private sector family planning agencies is addressed by the Project through TA
and training. The Prime Recipient team will have one full time management
specialist for LOP and the Chief of Party will also have a management
background. In addition, of the nearly 1,800 people scheduled to receive TA
and training under this project, more than one-third will receive direct
management assistance. The PCA will also play an ever—increasing role in
overall management of the private sector as it assists the Prime Recipient in
the yearly operational plan development and coordination. The use of
centrally funded projects to supplement project funded TA is also encouraged
in the PP.

4, Procurement Plan

The Project Paper does include a comprehensive procurement plan for
the LOP.4

5. Contractor

Because of the complexity of the project, it is apparent that few, if
any, bidders could actually perform all functions. To facilitate the contract
negotiations, the RFAA will include a request to the bidders to irnclude
information on what components would be subcontracted and qualifications of
subcontractors. The Peruvian agencies will also be asked for comments and
their input in selecting the contractor.

i ’;l'
\\ ( "\
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6. Research and Educational Activities

The Project stresses overall planning and coordination of activities
between the various private sector agencies, as well as with the public
sector. This applies to all activities, including research. The research
needs, both operational and policy, and the agenda for the studies will be
coordinated amongst the research agencies with the other service delivery
agencies, the CNP, the Peruvian Coordinating Agency, and the Prime Recipien:
to avoid duplication and best utilize resources. A suggested list of research
needs is included in the PP. The criteria for performance, including who does
what research, will be similar to that suggested for the service delivery
agencies, to be developed in detail by the Prime Recipient and approved by
USAID/Peru.

7. Economic Analysis

The economic analysis clearly demonstrates the feasibility of the
project as requested by the Guidance Cable. Although the lack of comparable

statistics between the public and private sectors prohibited a direct
comparison to determine which was most cost-effective, a variety of compelling

reasons to use the private sector in this project are discussed in the PP,
Also, the performance criteria are discussed in the Project Paper, and how

they will be utilyzed to insure services are delivered most cost effectively.

8. Family Planning Assistance Policy

The Project Paper includes the appropriate statement asserting that no
project funds can be committed for abortion related activities. All
participating agencies are already aware of the prohibition of abortion
promotion activities, clearly abide by that requirement, and will continue to
do so. All required clauses will be included in all future agreements with
grantees and subgrantees.

9. Other Concerns and Clarifications

a. All participating agencies cowmpleted extensive work plans, budgets
and projected beneficiaries for the first year of the project and general
plans and projections for the subsequent 4 years. This involvement was a
component of the recent extensive Institutional Analysis. The projected
number of beneflciaries reflect this projection with slight USAID/Peru

modifications.

b. The contracting process will be fully compliant with Grey
amendment concerns.

c. Tb> Project Paper contains an appropriate description of both
mid—term and t{inal evaluations.

d. The use of "buy-ins” with centrally funded AID/W projects was
uescribed in the Project Paper.

e. The detaiied first year project Implementation plan is included in
the Project Paper.

12791
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EXHIBIT C
Page 1 of 11
DATE; April 25, 1986
TO: Private Sector Family Planning Project Review Committee
FROM: Brenda Doe, Assistant Popuition Officer
SUBJECT: USALID /Peru Issues Paper: Private Sector Family Planning

Project Paper (Project 527-0269)

The PID was approved by AID/W on April 5, 1985. Project Paper development
included an extensive institutional analysis of 16 private sector family
planning agencles and one governmental policy agency. The issues contained
herein were raised in a review conducted on January 30, 1986, and the
responses approved on April 24, 1986. (The process of review and approval was
delayed by factors outside the Missions control; i.e., 620 Q, Brooke Alexander
and 612 sanctions, etc.).

The Project goal is to help Peru lower its rate of population growth in order
to reduce its negative impact on the country's development. The purpose is:
(1) to expand and improve the capacity of Peruvian private family planning
agencies to increase contraceptive coverage; (2) to strengthen the capacity of
these agencies and the Consejo Nacilonal de Poblacién (CNP) to influence,
improve and strengthen population policy in Peru as it relates to the private
sector; and (3) to strengthen coordination among the private sector agencies
at least partly via the creation of a Peruvian Coordinating #gency (PCA) for

the private sector agencies.

The six year Froject will cost $18.756 wmillion, consisting of $13.0 million
from AID and counterpart contributions of $5.756 million. The AID funds will
finance technical assistance, medical and office equipment, contraceptives,
training of medical and non-medical personnel, operating support, and research
and policy formulation activities. The counterpart funds will suport staff
salaries, training, service delivery and overhead costs.

The Project consists of 3 components:

1. Fxpanded Family Planning Services ($6.483 million AID funds) through
improved management of private sector agencies, and their expanded use of
primarily community based distribution systems and some clinical based
services.

2. Population Policy Formulation and Commitment ($ 2.057 million AID funds)
through a continuation of research and public education efforts by two
private sector research and policy organizations and the CNP; and
reinforcement of linkages between the public and private sectors through
assistance to the CNP.

3. Private Sector Coordination ($.870 million AlD funds). A vecognized U.S.
organization with family planning experience will be contracted to
provide the necessary leadership, coordination, technical assistance, and
training services that are nceded Lo increase and strengthen the
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institutional capacity of Peruvian private sector family planning
agencies. Among its responsibilities, the organization will gradually
establish and develop a new or existing Peruvian Coordinating Agency
(PCA) to replace it by the last year of the Project. The CNP will be
specifically funded in part to facilitate more cooperation and
coordination between the public and private family planning sectors.

The Peruvian private sector family planning agrncies will also be assisted to
develop additional income generating activities to further decrease their

present high financial dependence on international sources of financial
support.

A Negative Determination is the recommended Environmental Threshold Decision.
The recommendation has been approved by the LAC Environmental Officer.

The issues to be discussed follow.

ISSUE 1. COST OF THE PROJECT

The PID originally estimated the project at $11 million to be implemented over
a 5 year period. The findings of the extensive Institutional Analysis
determined $11 million to be insufficient to meet the three cbjectives of the
project. A revised budget of $14 million was prepared; and with cost cutting
measures later reduced to $13 million. The project will be implemented over a
gix (not five) year period.

a. Should USAID/Peru mortgage its OYB with an additional $2 million
spread over 6 years?

b. Have the costs been numerically and logically related to the number
of projected new users?

c. Is $13 million too high or too low to reach the number of new
ugers, improve policy and develop a Peruvian coordinating Agency for the
private sector agencies?

d. Should services be encouraged in major cities other than Lima which
will entail somewhat higher costs?

e. What is an acceptable cost per user (CPU)? Can it even be
standardized for all the agencies given the different service mix and the
different overhead items such as training and clinics maintenance costs?

f. 1s the counterpart contribution of $5,756,000 really “*counterpart"”
given the fact that much of these agencies’ funds come from intermediaries
funded by AID? Can a counterpart contribution realistically be expected
under these circumstances?
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g. What "overhead" is acceptable on a project of $13 million? Table 20
on p.71 in the PP appears to report a $3.731 million overhead.

h. Are the marginal costs made higher by the initial inclusion of all
identified private sector agencies? How will costs be affected by "marginal”
groups who, for a variety of reasons, will probably never be, or temporarily
be, as cost-effective as the others? (Examples include ATLF, a high-cost,
natural family planning (NFP) agency, FENDECAAP which began its family
planning program only one year ago and is still in the early, high-cost start
up phase, etc.).

i. Does the PP clearly state that the more cost effective CBD based
services will receive emphasis over the more expensive clinic based services?

ISSUE 2. PROJECTS STRATEGY AND MANAGEMENT

The project design is based on the inclusion of 15 agencies which currently
exist and 2 others which are in the planning stages. Of these 17 agencies; 12
are currently existing service delivery agencies, 3 are research and policy
agencies (one of which is still in the planning stages), 1 training institute
(in the planning stage), and the Consejo Nacional de Poblacién (CHP). All
except the CNP are private sector agencies.

a. Can these agencies develop sufficient management skills to meet the
expansion needs of nearly tripling the number of clients served in 6 years?

b. Can they manage projects and services in the cities or country that
are geopraphically distant to the Lima home base? How will geographin
expansion be controlled tc produce optimum results?.

c. Does the Project oprovide for sufficient financial control via
supervision and management?

d. 1Is it strategically sound to include all the agencies in the project;
or should only the strongest ones be funded, and support to the others
discontinued? Should the overall family planning approach be to aim for the
development of one "super" agency to provide services for the entire nation?
Can one agency effectively do so?

ISSUE 3. CRITERIA FOR DECIDING WHICH AGENCIES WILL RECEIVE USAID SUPPORT 1IN

THE PROJECT

The project 1is designed to provide a large amount of TA and training
especially in Project Years 1 and 2 (PY L-2), to all participating agencies
depending on individual needs. The receipt of a sub-grant 1is, however,
dependent upon demonstrating the achievement of certain, pre-agreed
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performance indicators. The agencies are scheduled to recelve grants in
stages as shown in Table 35: 8 in PY 1, 11 tentatively in PY 2, and 16
tentatively in PY 3, 4, and 5. 1/ Because continued funding is dependent

upon performance, these subgrants can cnly be tentatively scheduled and are
subject to change as the project progresses.

a. Who should establish the criteria in detail, and at what point of the
project? Should USALD spell it out in the PP, or approve what the Prime
Recipient develops in detail?

b. Is the criterla to be equally and rigidly applied to all agencies
regardless of current status and abilitlies?

ISSUE 4, OBLIGATION

a. How should the audit and evaluation monies be obligated? Should
these funds be handled by USAID/Peru directly?

ISSUE 5. PROJECT CONTRACTOR STATUS

a. How will the Prime Recipient be invited into Peru, and with what
privileges?

ISSUE 6, MISCELLANEOUS QUESTIONS

a. 1s it clear in the PP what the project target number of users is?

h. Does the PP call for a too-standardized solution in the suggested TA
and training for these different agencies in trying to solve thelr varilous
problems? Will the uniqueness of the individual agencies be squashed?

c. Is the project being designed too tightly to allow both USAID/Peru
and the Prime Reciplent the needed [lexibility to appropriately and creatively
meet the unexpected?

d. Does the PP clearly indicate who will develop these policy and
research agendas and what criteria will be used to decide who will carry them
out?

e. Are the End of Project Status indicators clearly quantified wherever
possible?

1/Those 8 receiving grants in PY~1 do so because their overall performance 1is

at least reasonable at this point, and because all other sources of funding
are running out. The twelfth service delivery agency which requested only a
fetal monitor from AID will not receive it, nor is it scheduled to receive any

other monetary assistance.
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"HNE SUGGESTED RESPONSES TO THE ISSUES"

ISSUE 1, COST OF THE PROJECT

The PID originally estimated the project at $11 million to be implemented over
a 5 year period, The findings of the extensive Institutional Analysis
determined $11 million to be insufficient to meet the three objectives of the
project. A revised budget of $14 million was prepared; and with cost cutting
measures later reduced to $13 million. The project will be implemented over a
six (not five) year period.

a. Should USAID/Peru mortgage its OYB with an additional §$2 million
spread over 6 years? Response: The additional $2 millon will create a yearly
mortgage of $334,000 on the OYB for LOP, It 1is fully expected that this
amount will be available on top of the OYB from other sources; e.g., the
Africa Bureau Population Ofice which has had excess funding every year and
offered other Bureaus the opportunity to use the funds, and the UNFPA which
may lose all or part of its funding from AID/W who will reprogram it through
regional burcaus as occured in FY 85,

b. Have the costs been numerically and logically related to the number
of projected new users? Response: The project cost for service delivery
activities were based on the number of projected new and continuing users
throughout the LOP and a goal of lowering the average CPU in the private
gsector, The project costs and CPU are reasonably and logically based on
available data, the Institutional Analysis conducted in 1985, and project
goals. The CPU is projected to drop as illustrated on Table 10 in the PP,
However, it is important to note the various factors that affect these cost
estimates, make it difficult to determine such projections with clear-cut
accuracy. These factors include: 1) the agencies will continue to receive
funds from other non~AlD sources and will serve continuing clients as well as
an additional 400,000 new users during the LOP: {t {s not possible to make a
clear distinction between which users result from which source of funds; 2)
policy, vresearch, coordination and 1institution building activities are
included in the project; 3) an inflationary economy is always possible; 4) it
is currently not possible to predict how much the average CPU will be able to
be decreased among existing agencies; 5) the difference in the costs of clinic
based vs. CBD services is hard to measure, because among other reasons the
clinical components are sometimes donated and sometimes rented; 6) the costs
to start-up new agencies, should any be created, are higher; 7) the proportion
and mix of methods greatly affect costs; 8) the level of quality of services
varles greatly and 1s not related to CPU; 9) some agencies still offer MCH
services {until recently required by Peruvian law); and 10) the number of
ugers do not reflect an impact on population size, such as births averted or
couple years protection (CYP), The cost, then, of providing services to users
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does not illustrate the relationship between the cost of the project and
impact on population. It is clear the Project must refine CPU data to
determine a more accurate benchmark figure, develop better and more accurate
record keeping systems, and allow for the analysis needed to measure changes
in cost over time for the CPU and CYP for evaluation and planning purposes.

c. Is $13 million too high or too low to reach the number of new users,
improve policy and develop a Peruvian Coordinating Agency for the private
sector agencies? Response: The project amount is based on the findings of the
extensive Institutional Analysis, policy considerations, and a projected
decreased cost per user in the private sector by the end of the project. It
1s not necessarlly the most cost effective budget possible; however, important
policy considerations require that scveral agencies be supported even though
they ate not expected to be as cost effective as the other organlzations
jncluded in the project. (AILF, for example, 1s such an agency which provides
high cost natural family planning services). Furthermore, for policy reasons,
the project 15 committed to a “.afeteria approach” that includes a variety of
methois and styles of delivery; some more expensive than others. Such a
variety is necessary to meet the various needs and interests of the clientele
as well as help assure a high rate of continuing users.

d. Should services be encouraged in major cities other than Lima which
might entail somewhat higher costs? Responser Although many areas of Lima are
still under and unserved, and could absorb the majority of the project,
important policy considerations exist which require that the provinces receive
some attention. However the project will emphasize the most cost effective
targets of opportunity in the larger urban centers of Lima and the provinces.

e. What is an acceptable cost per user (CcPU)? Can it even be
standardized for all the agencies given the different service mix and the
different overhead items such as training and clinics maintenance costs?
Response: A lack of evidence has made it impossible to determine an acceptable
CPU to date; but results of the Project as it progresses should help determine
that. It is the intent of the Project to focus on cost-effective delivery

systems and to reduce the CPU to every extent possible

£, Is the counterpart contribution of $5,756,000 really “counterpart”
given the fact that much of these funds are from intermediaries funded by
AID? Can a counterpart contribution realistically be expected under these
circumstances? Response: The estimated counterpart contribution of
$5,756,000 is clearly a reasonable expectation, It includes, for example, at
least $1,600,000 in non-AID funds to INPPARES for the LOP, $801,000 LOP from
the GOP to the Consejo Nacional de Poblacién, $100,000 LOP from the GOP to
Hospital Loayza, $1,200,000 LOP as generated lncome; for a total of at least
$3,7C1,000 LoP, (It is expected that gencrated income will comprise even a
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larger amount by the close of the project). The remainder of the counterpart
contribution is from the value placed on non-AID funded items, such as the
physical infrastructure of ADIM and FENDECAAP's health system of 12 hospitals
and 45 health posts, and the equipment, vehicles, physical plants, and
professional volunteer time of the other participating agencies.

g. What "overhead" is acceptable on a project of $13 million? Table 20
on p.71 in the PP appears to report a $3.731 million overhead. Response: The
table was mislabeled with several items in the ‘'overhead" column not
traditionally counted as such. Overhead, clarified as "administrative support
‘not related to development work", now includes the following:

L. Project Contractor $1,129,000
2. Commodities Procurement Fee 29,000
3. Peruvian Coordinating Agency 235,000
4. Participating Agency Overhead 882,000
5. USAID Project Coordinator 425,000

$2,700,000

The total $2,700,000 rvepresents 20% of the total project budget; an
acceptable percentage for overhead costs.

h. Are the marginal costs made higher by the initial inclusion of all
jdentified private sector agencies? How will costs be affected by "marginal"
groups who, for a variety of reasons, will probably never be, or temporarily
be, as cost-effective as the others? (Examples include ATLF, a high-cost,
natural family planning (NFP) agency, FENDECAAP which began its family
planning program only one year ago and is still in the early, high-cost start
up phase, etc.). Response: HNE believes on the basis of the findings of the
Institutional Analysis and its own years of experience, that the "marginal"
groups must all be given an equal opportunity to develop their potential; an
opportunity that has not been provided to date. A decision to drop these
marginal groups is a short-term response based on insufficient information.
If after a specified time, it becomes obvious that ‘“potential” cannot be
developed as evidenced by a failure to mect pre-set performance criteria, and
if no compelling political reason exists to fund them, financial support can
then be logically discontinued.

i. Does the PP clearly state that the more cost effective CBD based
services will receive emphasis over the more expensive clinic based services?
Response: It is the intention of the project to stress CBD based services and
this will be more clearly stated in the PP.

5
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ISSUE 2. PROJECT STRATEGY AND MANAGEMENT

The project design is based on the inclusion of 15 agencies which currently
exist and 2 others which are in the planning stages. Of these 17 agencies; 12
are currently existing service delivery agencies, 3 are research and policy
agencies (one of which is st’ll in the planning stages), 1 training institute
(in the planning stage), and the Consejo Nacional de Poblacién (CNP). All
except the CNP are private sector agencies.

a. Can these agencies develop sufficient management skills to meet the
expansion needs of nearly tripling the number of clients served in 5 years?
Response: Because several have already shown the ability to significantly
Increase their client loads and because of the extremely high level of unmet
need, HNE believes that most, if not all of the agencies, will be able to cope
effectively with the expansion of users glven appropriate TA and training.

b. Can they manage projects and services in the cities or country that
are geographically distant to the Lima home base? How will geographic
expansion be controlled to produce optimum results? Response: A few of the
several mechanisms. Clearly, not all agencies should necessarily asplire to
work outside Lima. The intent of the Project is to focus on unserved and
underserved large urban centers, with Lima being the most important. The
Prime Recipient of the Cooperative Agreement should clearly not be working all
over Peru at the beginning of the Project. The Prime Recipient will develop a
reasonable plan to expand to other major urban centers on a gradual basis
though the LOP; but at the same time should be sensitive to and utilize
“targets of opportunity” that may occur outside that plan should the
opportunities be logical and cost-effective.

c. Does the Project provide for sufficient financial control via
supervision and management? Respomse: In addition to the full time financial
specialist from the Contract Team, the budget also allows for two full time
Peruvian accountants and a third could be added. Additionally, the agencies
are already well acquainted with USAID financial management procedures.

4. 1Is it strategically sound to include all the agencies in the project;
or should only the strongest ones be funded, and support to the others
discont inued? Should the overall family planning approach be to aim for the
development of one “super"” agency to provide services for the entire nation?
Can one agency effectively do so? Response: All the agencies are elegible to
receive TA and/or training beginning with Project Year 1 (PYl), and the
subgrants to 1ll agencies are gradually phased inj 3 in FYi, 11 in PY2 and 16
by PY3. The PID Guidance Cable, in paragraph 3, suggests that all 17 agencies
recelive TA, training and subgrants from the outset. The final project design
just described was an attempt to address the concerns of both AID/W and the
local agencies. Other reasons to include all the agencies from the outset of
the project for TA and training at least are as follows:
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1. It is the best judgement of USAID/HNE and the Contractor Team that no
one of the individual agencies has the capability of creating the
infra-structure needed to deliver nation-wide services.

2. The current level of family planning use in this country is low; more
than 2 million still need and want services. It is unrealistic to expect
one private sector agency to be able to meet this remaining need for
services, even if the MOH was currently capable of meeting a larger share.

3. While a judgement could possibly be made at this point to continue
with certain agencies only and drop others, it is not logical to do so
before the agencies have had the opportunity to receive adequate TA and
training (not yet done to date) in order to be able to offer their best
performance. Several agencies which do not appear as useful as others at
this point have real potential and the project needs to provide an
opportunity to develop it. But after 12-18 months of serious TA and
training, if the agency cannot show a pre-agreed upon level of
performance, it can and should be appropriately dropped. Additionally,
several agencies are new with less financial efficiency as indicated by
the CPU, and at least one must be financed for political reasons.

4. It is the professional opinion of both USAID/HNE and the Contractor
Team, who conducted the Institutional Analysis and wrote the draft PP,
that the efforts of all these agencies, at least in the beginning, are
necessary and vital to the achievement of the project goals.

5. Peru is a large, diverse country; culturally, geographically and
linguistically. The different approaches and uniqueness of each agency
helps to address this diversity by providing a different service mix in
different areas that allow a free and informed choice among ugers.

e. Should the project permit or allow for the creation of ne: agencies?
How will excess or needless proiiferation be controlled? Response: The intent
of the Project is to utilize and strengthen existing agencies whenever
possible and logical within Project design and goals. New agencies may be
formed only when it can be well demonstrated that a need exists that cannot
logically or cost effectively be met by an existing agency. 1t is clearly not
the intent of the Project to encourage needless development of new agencies,
nor prohibit it where a need exists.

ISSUE 3. CRITERIA FOR DECIDING WHICH AGENCIES WILL RECEIVE USAID SUPPORT IN
THE PROJECT

The project 1is designed to provide a large amount of TA and training
especially in Project Years 1 and 2 (PY 1-2), to all participating agencies
depending on individual needs. The receipt of a sub-grant is, however,

NEA RIS
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dependent upon demonstrating the achievement of certain, pre—agreed
performance indicators. The agencies are scheduled to receive grants in
stages as shot. In Table 35: 8 ﬂp PY 1, 11 tentatively in PY 2, and 16
tentatively in PY 3, 4, and 5. 1/ Because continued funding is dependent
upon performaice, these subgrants can only be tentatively scheduled and are
subject to change as the project progresses.

a. Who should establish the criteria in detail, and at what point of the
project? Should USAID spell it out in the PP, or approve what the Project
Contractor develops in detail? Response: The PP could provide the framework
for the criteria and the Prime Recipient develop it in detail for USAID
approval. Please see the attached re-write of the subgrant section of the PP
which includes the criteria. (This rewrite is incorporated int> the PP).

b. Is the criteria to be equally and rigidly applied to all agencies
regardless of current status and abilities? Respomse: The PID Guidance Cable
in paragraph 3 suggests that the criteria be individually determined based on
the current starting point of each agency. Continued funding then depends on
performance. The PP describe the subgrant mechanism in detail. Howeve:, the
criteria 1ssue requires clarification between that initial baseline criteria

needed to receive an AID grant the first time, and the performance criteria

required to continue to receive AID support. The first is needed only in the
event a decision is made to create a new agency later in the project, or to
fund an existing agency new to AID. The latter is required for those agencies
ideatified in the Projcct to receive additional grants, as they already meet
the initial baseline criteria. All criteria 1is under the approval of USAID,
which has the right to change it as circumstances require, as noted in the PP,

ISSUE 4. OBLIGATION

a. How should the audit and evaluation monies be obligated? Should it be
handled by USAID/Peru directly? Response: All audit and evaluation monies
will be obligated by USAID/Peru directly in Project Year 3 and 6.

1SSUE 5. PROJECT CONTRACTOR STAIUS

a., How will the Prime Recipient be invited into Peru, and with what

privileges? Response: The contracting mechanism will be a "Cooperative
Agreement” to be awarded to a PVO already registered with the GOP or another

organization that can present evidence of its ability to become registered as

1/Those 8 receiving grants in PY-1 do so because their overall performance is
at least reasonable at this point, and because all other sources of funding
are running out. The twelfth service delivery agency which requested only a
fetal monitor from AID will not receive it, nor is it scheduled to receive any
other monetary assistance.

y \',?
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a PVO with the GOP within a limited time frame. In this maner, the Prime
Recipient of the Cooperative Agreement will not operate in Peru under the

USAID Bilateral Agreement, but 1s a PFVO registered with the GOP,

ISSUE 6 MISCELLANEOUS QUESTIONS

a. Is it clear in the PP what the project target number of users is?
Response: The project will serve 400,000 new users over the LOP as well as
the continuing users. This is stated several times throughout the PP,

b. Does the PP call for a too~standardized solution in the suggested TA
and training for these different agencies in trying to solve their various
problems? Will their uniqueness be squashed? Should it be? Response: The
intention is not to make all the agencies the "same” or "equal', but to
provide the basic tools via TA and training that each one needs to improve its
weak points and develop the capacity for expansion. The Population Division
Staff strongly believe that the individual uniqueness of each cannot be
eliminated by the provision of some (not all) standardized TA and training, if
for no other reason than it will be individually interpreted, applied, and
revised by each agency.

c. Is the project being designed toc tightly to allow both USAID/Peru and
the Prime Recipient the needed flexibility to appropriately and creatively

meet the unexpected? Response: The need for flexibility in this type of
project cannot predict with certainty which agency will be able to improve

performance, or what new political consideracions will require funding of

agency(ies) that might otherwise be deleted. For these reasons, the Project
requires the flexiblility to create, if needed, new agencies, and to use the

criteria for funding with some flexibility.

d. Does the PP clearly indicate who will develop these policy and
research agendas and what criteria will be used to decide who will carry them

out? Response: The performance criteria is listed in detail for all agencles;
and that which applies to research agencies will be utilized. Please see the

attached re-write of the portion of the PP pertaining to the subgrant
mechanism and the criteria. (This re-write is incorporated into the PP).

e. Are the End of Project Status indicators clearly quantified whenever
possible? Response: Please see the quantified EOPS in the log frame and in
the outputs for each project component in the PP,



QONTRACEPTIVE COMMODITY LIST AND QOST FOR LOP

PY 1 PY 2 PY 3 PY 4 PY 5 Total
Units

Oral Contraceptives (OC) 229,000 308,000 710,000 1,160,000 1,800,000 4,207,000 cycles
IlD's 14, 000 19,000 43,000 71,000 113,000 260,000 units
Condoms 369,000 496,000 1,147,000 1,875,000 3,006,000 6,893,000
Vaginal Contraceptive
Jelley 2,300 3,100 7,100 12,700 18,700 43,900
Vaginal Foaming Tablets
(VF1's) 24,000 32,000 74,000 121,000 195,000 446,000 tablets
TOTAL $67,000 $90, 000 $208, 000 $340, 000 $545,000 $1,250,000
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COMMODITIES TO BE PURCHASED AND SHIPPED FROM U.S.

T 2 513

{1ZATION: ADIM

ITEM DESCRIPTION CALEL! ATIONS OR JUSTIFICATIONS QUANTITY BY UNITY COST PER UNIT SHIPPIRG COSY PER UNIT TOTAL COST §
ulator, Casio Handheld For field and office use 11 calculators 49.95 7.49 631.84
able, Model K-9-iR-15
- Projector, Model 90-25, 4 projectors 850.00 each 127.50 3,910.00
or l6wm Projector,

-60iz2, PAl}
e Projector, KODAK 3 EXTAGRAPItIC 240 .00 each 36.00 each 828.00

GRAPHIC, Model B-2 AR220,

-60Hz
le Carousels, AV-780 2 trays 6.50 each 1.00 each 15.00

» SLUIDE TRAY, B0 slide

film reels, RTI 16nm 4 reels 7.50 each 1.00 each 34.00
1 reels ¢ cans R-020

e screens, DA-LITE Challenger 4 screens 109.50 each 16.00 each 502.00
.0d Screen D040

icle, Toyota Tercel

4, 4 cylinders 1 Tercel $6,649.00 ' CIF $6,649.00
TATAT, 412,560.00
ORGANIZATION: APROPO .

ITEM DESCRIPTION CALCULATIONS CR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COST §
Sony "Betamax® Video For presenting IEC video 4 “Betamaxes" $1.,500.00 $150.00 1 4| $6,600.00
Cassette recorder, 220v, 60Hz tapas to high-level audiences SRS

=5
Sony *Trinitron® 19" Color High-level audiences 4 *Trinitrons™ 720.00 140.00 < 3,440.00
Monitor N
ToTAL ' $10,040.00
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http:1,500.00
http:6,649.00
http:6,649.00
http:3,910.00
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ORGAHIZATION: APROSAMI

iTEM DESCRIPTION

CALCULATIONS OR JUSTIF ICATIONS QUANTITY BY UNIT COSY PER UNIT SHIPPING COST PCR UNIT  TOTAL COSY $
EQUIPMENT
Video Cassette recorder, for 1EC presentations in the 1 Sony Betamax 620.00 93.00 713.00
220 v, 60 cycles APROSAMI Clinic, community
- associations and In the field " 0 618.70
;(9) ccg}gg TV and monitor 220 v, Jo permit use of VCR equipment 1 19" Sony Trinitron §38.00 80.7
Y - in the field, without access
AC/DC 200 volt electric inverter to alternaling current 1 inverter
Electric Himeograph machine To print IEC materials flvers
AB Dick Model 545E ard reglstration forms 1 arimeograph 2,500.00 375.00 2,875.00
IfM Electric typewriter, For typing financial reports 2 typewriters 950 x 2 = 142.50 2,185.00
Selectric 111 Model 6705, and correspondence 1,900
Latin keyboard; 220 v, 60 cyc.
[BM-PC Microcomputer with For word processing, cowpila- )} 256KB 184-PC 2,800.00 420.00 3,220.00
256K8 of memory tion of service statistics,
preparation of financial
spread-sheets and for data
storage
1BM Monochrome Monitor 1 IBM B/H monitor $ 98.00 14.70 $ 12.70
EPSON FX-100 Printer 1 EPSON Priater 495.00 74.25 $69.25
Uninterrupted Power Supply, 600w 1 UPS, 600 watts 1,600.00 240.00 1,840.00
Software
viordstar 1 Wordstar package 299.00 44 .85 343.85
fotus 1, 2, 3 1 Lotus 1, 2, 3 package 495.00 74.25 569.25
Hand calculators, CASIO General mapagement in the 5 hand calculators 42.00 x 5 =
office and in the field 210.00 31.50 241.59
Vehicle, Toyota Tercel  Fleld supervision at CBD
4 x4 Z i_ de program, travel in the 1 Tercel $6,649.00 CIF $6,649.00
X 4, cylindaers provinces, contraceptive ’
delivery and transportation
of 1EC equipment TOTAL 19,937.25
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SANIZATION: AILF
ITEM DESCRIPTION

/ICAL_MATERIAL (CONTINUED)
jve Cards with Long Handles
1052

vical Coagulation Eleetrode
.586

arilizers

ides, frosted end one side:
x 1*, 1.2mn thick)

ide Covers, 22 x 40mm sfze
frigerator

eculum

rge

diun

all

1ginal Tweezers
yval Cunette

wreeps for cervical biopsy

wdware: 184 PC - 2 drives, 256K.
—

oltage Stabilizer
rinter: EPSON LQ 1500/0
ercules Graphic Card

oftware
ordstar

otus 1-2-3

1Base I11

CALCULATIONS OR JUSTIFICATIONS

2 Cervical cautherizations

6 Cervical cautherizations

3 One for each clinic

100 Gross for Papanicolau
tests

150 Gross to cover extension

2 To keep reactives - store
samples

20

60

10 For gynecological and
PAP tests

12
3

3
1: Computer - for data gath-
ering and logistics control

(management, accountiny,
stalistics, etc.)

Continued next page...

QUANTITY BY UNI

3

100 gross

150 gross
2

20
60

10

COST PER UM

50.00

50.00

300.00
8.00

8.00

{,000.00

29.00
23.00
22.00

5.00
35.00
20.00

3,000.00

200.00
1,200.00

400.00

299.00
495.00

420.00

SHIPPING_COST PER UNIT

7.50

7.50

45.00
1.20

1.20
150.00

4.35
3.45
3.30
.75
5.25
3.0

450.00

30.00
180.00

60.00

44.85
74.25

63.00

each

Trer T
myaTe T D
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107.50

345.00

1,035.00
920.00

1,380.00
2,300.00

667.77
1,587.00
253.00
69.00
120.75
63.00

3.450.00

230.00
1,300.00

460.00

343.85
569.25

483.00
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URGANIZATION:

1TEM DESCRIPTION

LABORATORY MATERIAL

Binocular Hicroscope with butter-
fly optic lenmses, USA American
Optical, 10-12 enlargements and
40 objectives of 2.5 x 10 x 40

x 100 x. Oiapraghm with con-
denser and dark field.

C-1450 Clinic Centrifuge, 220v-60
cycles, International brand

C-1960 Bolster for 6 positions
C-2604 Tube case, 15 HL

B-4370 Micro Centrifuge for Micro
Hemocrite, USA 220-60 cycles,

International brand

$-2036-35 Coleman Spectophotomotor

220v-60 cycles (Digital Hodel No.35)

S-2050 Coleman Tubes 10 x 175
(Deca)

S-2052 Coleman Tubes 12 x 75
{Deca)

S-2068-1 Micro tube adeaptor for
JR 1

S$-2092-1 Coleman Adaptor 10 x 75
§-2094 Coleman Adaptor 12 x 75
$-2132 Standard DYDIM Calib.

S-1410-3x Precision Scale Model:
1500 D (220v-60 cycles)

EDICAL MATERIAL
Thermometers

Bantan, Bovie Electo-Coagulator
Stainless Steel Plate 15L5312
Card - for above plate 2050812

ATLF (continued)

CALCULATIONS OR JUSTEFLCATIONS

1: For dual observation of
Papanicolau smears and
other sawples

1: For laboratory
procedures

1: Accessory to the ahove
1: Accessory to the above

1: Tor Hemoglobin tests

1: For laboratory biochemical
analysis

1: Accessory to the above
1: Accessory to the above
1: Accessory to the abave
(Micro analysis)

1: Accessory to the above
1: Accessory to the above
1: To calibrate equipment
I: To welgh reactives,

prepare solutlons

2,000 for patients following
the Sywpto Thermic
wethod

2 Cervical cautherizations

2 Cervical cautherizations

2 Cervical cautherizations

Con*#-=~d ne-* ~ge..

QUAHTITY BY UNIT

COST PER UNIT

SHIPPING COST PER UNIT

mYnTnIT

Togn 5 a0 13

TOTAL COST §

L} 44,000 each
1 1,424
1 568
6 39
1 2,302
1 5,347
1 2o
1 B4
1 14
1 97
1 97 each
|} 173
1 4,004
2,000 3
2 1,000
2 50
2 50

$600 each

214.00

85.00

5.85

345.00

802.00

12.00

12.60

2.10

14.55
14.55
25.45
600.60

.45

150.00

7.50
1.50

each

$4,000.00

1,638.00

653.00

269.00

2,647.00

6,149.00

92.00

96.60

16.10

111.85
111.55
198.95
4,604.60

6,900.00

2,300.00
107.50

IT X3NNV

d LIFIHXH

107.50
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1ZTI0N: ATLF (continued)

1TEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS
ATIONAL MATERIAL
nax equipuent {video color, 2: Necessary for IEC, audio
j-voltage adaptor, charger) visual instruction; in-

vestigation, laboratory,
and personnel training

~der, Phillips Portable
Recorder 220v or batteries

e Projector, KODAK For JEC concerning
GRAPHIC Model B-2 AR220, natural family planning
-60Hz

e Projector, Victor-Kalart,
1+ £11lm projector, 220v-60Hz

ORGANIZATION: CEMPROF
1TEH DESCRIPT1OM CALCULATIONS OR JUSTITICATIONS

1EC )

Kalart-Yicter Model PAI
Projector, 16mu, 220 volts
EJL Lamps For 1EC presentations in
Trujillo and Pacasmayo

Slide Projector

KODAK EKTAGRAPHIC, B-2 w/2
carousels, AR-220, 220 volts
with two(2) extra bulbs, ELH
300 watts

Other Equipment

Electric Typewriter, For preparing reports and
Selectric 111, 10M Model 6705, compiling project-related
tatin keyboard, 200 volts, 60Hz data

Himeograph machine ’ To replicate 1EC materials
AB Dick, Nodel 545E, 220 volts,
6012

Vehicle, Toyota Tercel for monitoring fleld activi-

: ties transporting IEC equip-
4 x 4, 4 cylinders ment and to resupply distri-
bution points

Vi

QUANTITY BY UNMT

QUANTITY BY UNIT

| projector
2 lamps

1 Kodak Ektagraphic
2 Kodak hulbs

-

¢ slide Ltrays

1 I8M Selectric

1 Himeograph machine

1 Tercel

COST PER UNIT

3,800.00

80.00

240.00

850.00

COSY PER UNIT

SHIPPING COST PER UNIT

570.00

1.200.00

36.00

156.00

TOTAL

SHIPPING COST PER UNIT

SadELTT
nYHIRIT D

Tzge 6 of 13

TOTAL COST §

8,170.00

276.00

828.00

2,212.00

% 57,251.70

TOTAL COST $

$ 850.00 ea.
18.00

240.00
~d4.50
6.50

950.00

2,500.00

$6,649.00

$ 127.50 $ 977.50

2.70 . A1 .40

36.00 276 .00

3.00 47.00

.98 14.96

142.50 1.092.50

375.00 2,875.00
CIF $6,649.00
TOTAL 4 11,973.36

¢T 40 9 Hovd

a_LIgIHXd
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Vehicle, Toyota Tercel
4 x 4, 4 cylinders

AGENCY: FENDECAPP

1TEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS

QUANTITY BY tMIT

1D tnsertion kits 12 health centers x 2 kits =

24 kits 24 kits 10

Minilap Kits #} 7 hospitals x 2 kits per

hospital = 14 kits 14 kits N

Gloves 7 (40%) 4410 1UD insertifons x 1 pr.
71 (60%) gloves per box

2646 size 7} at 200 per box

Supervision and supply of the

health centers and their
annexes 1 Tercel

ORGANIZATION: CFl--Hespital Loayza

ITEH DESCRIPTION CALCULATIONS OR JUSTIFICATIGNS QUANTITY BY UNIT

Copler, 3H todel 566 For copying IEC and user ]

information materials,
formats, etc.

Overhead Projector 1
M tlodel 213 AKOK for IEC & training Present.

Lamps for Overhead Projector

78-6960-1813-1 2
78-6960-181 3-1

1764 size 7 at 200 gloves

ARIIEX TIT
w/HIBRIT D
Page 7 <f 13

COST_PER UNIT SIIPPING COST PER UnIT  TOTAL COST §
£8.13 $ 8.72 66.85
132.83 19.93 2,138.64
9 bexes x $53.14 478.26 n.n 550.00
14 boxes x $53.14 743.96 111.60 055.56
$6,649.00 CIF $6,649.00
TOTAL $ 10,260.05

COST _PER UNIT SHIPPING COST PER UNIY TOTAL COST §

$3,600 ea. $540 ea. $4.140.00
49%.00 14.25 569.25
78.69 11.80 180.98
TOTAL $4,890.23

¢T 40 L T9Vd
a LI4IHXd
ITI XaNNV


http:4,890.23
http:4,140.00
http:10,260.05
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RGAHIZATION: INPPARES

1TEM DESCRIPTICOH

tedical Kit #6
(For 1UD {nsertions)

4anual Typewriter, Olympia 1"

Office Calculator, Hunroe 220V,
60 Mz

Electric Typewriter, IBH
selectric I11, 220v, 60 Mz

Video Recorder, Sony Betamax
220v, 60 liz

Portable Color TY Monitor
Sony 19" Trinitron

Video Camera, Sony Model CCD-GS

land-held Hegaphone (6V)
(Battery powered), Megavoice
Model TAl

Perma Power Model 5-610 Half-
Mile tiailer, (Battery powered)

Micro-Computer [DH-AT 20 Mega-
bytes, color monitor & printer

Electronic (DM composer with
complete set of typeface balls

XUDAX [ktagraphic Slide Pro-

jector B-2 AR (220v - 60 cycles),

with 3 CLY lamps + 1 reserve
carousel

Film Projector, Beil & Howell
16 ma, 220v/60 Hz with 2
reserve EJL Lamps

Overhead Projector, M
220v., 60 Hz

Phillips Portable Tape
Recorder, 200v or batteries

CALCULATIONS OR JUSTIFICATIONS

2.1,
IS I

- -

1.

1.2.
3.1
6.1.1

2.3.2.

2.3.2.
2.3.2.

5.1.1.

2.3.

n

2.3.2.
34

2.3.2.

3.1,

2.3.2.

..

2.3.2.

FP Serv.outside Lima
Local _ vernments

FP Serv.outside iLima
Training
Strengthen Adminis.

. FP Serv.cutside Lima

strengthen Adminis.

Strengthen Adminis.
Responsible Parenthd.

Strengthen 1EC Admin.

Strengthen 1EC Admin.

Strengthen 1EC Admin.
Strengthen 1EC Adwin.

Research and
Statistics

. Strengthen IEC infra-

structure

Strengthen 1EC infra-
structure
Training

Strengthen 1EC Infra-
structure
Training

Strengthen IEC Infra-
structure
Training

Strengthen 1EC Infra-
structure

QUANTITY_BY UNIT

24 kits

S typewriters

4 calculators

5 typewriters

1 VCR
1 montitor

2 cameras

9 megaphones

3 hatllers

1

Unavailable, no longer
manufactured

12 Ektagraphics

12 sliide trays
36 lamps

5 projectors
10 lamps

5 overhead

€0SY PER UNIT

ALLEX TI
wYPHIRIT D

Page 8 of 13

SHIPPING COST PER UHIT

TOTAL COST §

$ 58.13 ea.

280.00

310.00

950.00

620.00
538.00

930.00
168.50

245.00

4,926.00

240.00

6.50
20.50

$ 850.00
18.00

495.00

80.00

$ 8.72 ea. $ 1,604.30
42.00 322.00
46.50 1,426.00

142.50 5,462.50
93.00 713.00
80.70 618.70
139.50 2,139.00
25.28 1.744.02
36.75 845:25
739.35 5,668.35
36.00 3,312.00

“98 89.76
3.00 846 .00

$ 127.50 $ 4,887.50
2.70 207.00
74.25 2,846.25
12.00 92.00

a LIGIHXd
IT XINNV
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ORGANIZAT ION:

ITEM DESCRIPTION

Vehicle, Tovota Tercel
4 x 4, 4 cylinders

Vehicle, Toyota Land Cruiser

Z,

4 x 4, 6 cylinder

ORGANIZATION: PROFAMILIA

ITEM DESCRIPTION

16 mm projector, Kalart-Victor
Model PA 11

EJL Lemps

Slide projector, KODAK
EKTAGRAPHIC, Model B-ZAR
220-230 v, 604z

Trays, AV-780 EKIA Slide
Tray 80 slide

Lamps, 300 watts, 220 ELH

Screens, DA-LITE Challenger
Tripod Screen D040

Typewriters

18M Selectric 111

Model 6705

tatin Anerican keyboard

Tape Recorders
PhiTTips Portable with !
microphone, (Battery or 220v)

Toyols To.rzel
Noa L
- 3

b Calinidns

INPPARES {CONTINUYED)

CALCULATIONS OR JUSTIFICATIONS

2.3.3.
1EC coverage

4.1.1. Distributior of

Contraceptives

CALCULATIONS OR JUSTIFICATIDNS

or IEC presentations in
he community

-

for office administration

for transporting IEC
equipment and commodities

Transparat fons for

AlNEY IT
EXHIBIT D
Page 9 of 13.

QUANTITY B8Y UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COSY §
1 Tercel $6,649.00 CIF $6,649.00
1 Land 5
Cruiser $11,025.00 CIF $11,025.00
TOTAL $ 50,472.00
QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COST §
$850.00 ea. $ 156.00 ca. $2.012.00
18.00 2.70 124.20
240.00 36.00 562.00
6.50 $8.00 37.40
20.50 3.00 238.00
109.50 16.50 + 252.00
950.00 142.50 2,185.00
80.00 12.00 184.00
oM %
1 Tercel 6,649.00 CIF 6,649,008 5 Z
' [sol e Ned
TOTAL 3 12,243,600 E g
o -
les Qe
-
(&3]



NIZATION: PLANIFAM - CUZCO

ITEM DESCRIPTION

CALCULATIONS OR JUSTIFICATIONS

Electric typewriter
ctric I, Latin Amrican
oard, 220 v, 60Hz

K EKTAGRAPHIC Projector,

For office use (reports,
memos, correspondence, etc.)

v with 3 spare slide trays

YN examinat icn table

For 1EC - 2 times weekly

For pelvic exams, IUD inser-
tions, etc. - 20 clients per
week

i Dick Mimeograph, Model 545E, Te print educational material

v, 60Hz

1ZATION: SMMISA
1TEM DESCRIPTION

CALCULATIONS OR JUSTIFICATIONS

_EQUIPHENT

QUANTITY BY UNIT

1 IBM typewriter

1 projector
3 slide trays

1 0B/Gyn table

1 mimeograph

QUANTITY BY UNIT

€OST PER UNIT

$ 950.00

2.40
6.50

534.00

2,500.00

COST PER UNIT

TOTAL UNITS REQUIRED

"nimY Tl

crbatls

Parnl0of 13

TOTAL COST §

$142.50

36.00 ea.
1.00

80.10

375.00

T™TLL

SHIPPING COST PER UNIT

2

$ 1,092.50

276 .00
22.50

614.10

2,875.00

4,880.00

TOTAL COST §

for gynecological exams and [UD insertions in 20 affiliate clinics and SHMISA central clinic.

, Disposible Hto. 7}
Holders

ights

fc cauterizer

wun, Mediun

.ave

11 Kit, NHo. 6 IUD irsert

JUIPHENT
A A/Y equipment will be used for IEC activities.

EKTAGRAPHIC B-2 AR
Projector, 220v

t-VYictor PAI1, 16 nm project

2ad projector, 34 model,
0K 2 projectors

2 Ektagraphics
2 projectors

70 boxes of 200 nairs each

20 holders

20 flashiights
2 cauterizers
50 speculum

1 autoclave

40 kits No. 6

2 slide projectors
2 projectors, 16 mm

2 projectors

53.14
12.00
2.95
7,200.00
23.00
300.00 each
58.13

240.00 each
850.00

495.00 each

8.00
1.80

.45
1,080.00
3.45

45.006 each

8.72

36.00 each

127.50

74.25 each

61.14
276.00
68.00
8,280.00
1,322.50
345.00
2,674.00

552.00
1,955.00

IT XANNV

(I LIFIHXH
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ORGANIZATION: SMMISA

ITEM DESCRIPTIOH

CALCULATIONS OR JUSTIFICATIONS

A/V EQUIPMENT {CONTINUED)

Portable Tape Recorders, Phillips
Megaphone, MEGAVOICE Model TAl

Movie screens, DA-LITE Challenger

Hineoqraph machine, AB Dick Model 545,
2¢uv, 60Hz
§ RehEs )

el f STt e
= i LE

2 tape recorders
2 meqgaphones

4 screens

I mimenaranh

For managing activities in
the provinces and carrying
1EC equipment

ORGANIZATION: CCHTRO DE CAPACITACION DE CAPACITADORES

ITEM DESCRIPTIOH

CALCULATIONS OR JUSTIFICATIONS

Typewriters
IEH Selectric 111 Model 6705
Latam Feyboard

Photocopier
3H Model 566
220/240 VCA
51 i 7 Amps

Hicro-Computer
1B PC, 256K, 220v, 6011z

16M Honochrome Monitor
220v, bOllz

EPSON FX-100 Printer
220v, 601z
Software: Woidstar

i Lotus 1, 2, 3

Tape Recorder
Fhillips Portable for taping
training courses

Administrative
Support

To copy and produce
training

QUANTITY BY UNIT

2 recorders
2 megaphones

4 screens

1 '"i"lfogl""‘l‘

1 Tercel

QUANTITY BY UNIT

2 I0Ms

1 unit

1 1BM

1 wonitor
1 printer
1 wordstar

1 lotus

2 recorders

Sl IT
AITBRITSD
Paze 11 of 13 - -

COST PER UNIT  SHIPPING COST PER UNIT TOTAL COST $§
$ 80.00 ea. $ 12.00 each t 184.00
168.50 ea. 25.28 each 387.56
109.50 each 16.00 each 502.00
2,500 NN 275.07 2,B35 o2
6,ehi0.00 CIF €,6L0.00
TOTAL % 27,269.70

COST_PER UNIT

$950.00 ea.

$3,600.00

28.00

98.00
495.00
299.00

495.00

80.00

T e e ———

SHIPPING COST PER UHIT TOTAL COST §

$142..50 $ 2.185.00
540.00 ea. 4,140.00
420.00
14.70 112.70 _
74 .25 569.25
=M=
=22
44.85 343.85 11— D
74.25 569.25 . Z 7S
(= =] =
12.00 184.00 oo
low]
[
(¥ ]
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RGAHIZATION: CENTRO_DE_CAPACITACION DE CAPACITADORES (continued)

1TEH DESCRIPTI0M CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL_COST §
Slide Projector _ 2 projectors 240.00 36.00 ea 552.00
KOKAR EXTAGRAPH Model B-2
AR 220-23v 60tz
Trays S trays 6.50 1.00 37.50
AV-780 EXTA
Slide Tray
80 slides
Lamps 12 lamps 20.50 3.00 282.00
300 datts For the presentation
220 ELH of all training courses
Overhead Projector - 2 projectors 575.00 86.25 1,322.50
M79)8-9236-1342-0
Hodel 213 AKDK
220v 60 cy.
Lamps 6 lamps 79.00 11.85 545.10
78-9236-1442-0
Projector 2 projectors 850.00 127.50 1,955.00
1oun Projector, Model 90-25
PA 11 Kalart Victor Projectar
EJC Lamps ] 6 Vamps 18.00 2.10 124.20
TCTAL $ 12,922.35
IGARIZATION: AMIDEP
1TEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIY JOTAL COST §

1 Phatocopier model #566 Reproduction of materials for 1 photocopier $ 3,600 $ 540 ea. $ 4,140 o=
training activities and brief- > 5
ings for policy-makers g =

=
0DAK EXTAGRAPHIC B-2, AR-2Z or To make audiovisual presenta- 1 slide projector 240.00 36.00 276.00 ::
1ide Projector with 80 slide tions to paolicy-makers and

ray, remote coutrol coord. illustrate talks at seminars _xo_jc:

iverhead projector, 3M model 9

13 AKOK 1 projector 495.00 74.25 569.25

IT XHNNV



W

ORGANIZATION:

ORGANTZATION: AMIDEP

ITEM DESCRIPTION

DA-L{te Challenger Tripod
Screen

Offsett Printer, Multilith
Model 1250

184-PC Microcomputer

184 Monochrome Honiroe

EPSON FX-100 Printer
Hordsiar Wordprocessing Prog.

REDIFL™ CONT EHUDUS

Self-Adhesive Labels
Stock Ho. L5-44311

1.E.P,

ITEM DESCRIPTION

Hicro-Computer 1¥3M-AT 20
legabytes, color monitor
and pointer

ORGANIZATION: C.N.P.

ITEM DESCRIPTION

Tape Recorder, Phillips Port.

Slide Projector, KODAK
EXTAGRAPHIC, Model B-2 AR,
220v 6011z

SLR Camera, 35m; Canon T-70
automatic camera, 55mm lens,
with flash

CMLCULATIONS OR JUSTIFICATIONS

QUANTITY BY UNIT

Printing of Bulletin and books
about 1,500,000 pages a year

Preparation for research and
cenference papers, prepara-
tions of publications, speed
mailing of bulletin to

3,000 leaders

CALCULATIONS OR JUSTIFICATIONS

1 screen

1 offset

microcomputer
monitor
printer
wordstar

amd vt b rund

18 packages

QUANTITY BY UNIT

Research and statistics

CALCULATIONS OR JUSTIFICATIONS

QUANTITY BY UNIT

Objective 1 Evaluatfon of
PVD

for IEC presentations

For Objective #1,
Evaluation of PVD

1 recorder

1 projector

1 camera

LidiBL IT
TYHTBIT D

rvage 13 of 13

COST PER UNIT

SHIPPING COST PER UNIT TOTAL COST §
109.50 16 .00 125.50
8,895.55 1,334.33 10,229.88
2,800.00 420.00 i,220.00
98.00 14.70 112.70
495.00 74.25 569.25
299.00 44.85 343.385
9.96ea. 1.50 ea. 206.28
TOTAL

COST PER UNIT SHIPPING COST PER UNIT TOTAL COST §

$4,926.00 $739.35 $5,668.35
COST PER UNIT SHIPPING COST PER UNIT TJOTAL COST §
$ 80.00 $12.08 $ 92.00
240.00 36.00 276 .00
$410.00 61.50 471.50
TOTAL $839.50

$ 19,862.71

I LIGIHXd
TT XdINNV
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ANNEX II
EXHIBIT E
PAGE | OF 19

T23LE 3, TOTAL PROJECT OOSTS BY PROJECT CIAPONENIS
AND ORLIGATIONS (US$000).

T OSLIGATTIONS
Prime Consejo Project Audit &
Recipient Nacional Coordinator Eval. AID/W
de Poblacion (PSC) Firms ST/FOP Tot
(cvp)
PROJECT MANAGEIENT Q2STs3
I. Familv Piannino Sarvices
1. Prime Facipient 610 ~-= — - - 61C
2. Training & TA 1,273 -= — - - 1,273
3. Commodities 207 - - - - 207
4, Contraceptives - - — - 1,250 1,250
5. Sub—grants 3,143 - - -- ~— 3,143
Sub Total ' 5,233 - - — 1,250 6,483
1I. Policv & Research
1. Prim= Recipient 271 - - — - 271
2., Training & TA 327 - - - —_ 327
3. Comndities 30 - - - - 30
4. Sub—grants 779 650 - — — 1,427
Sub Total 1,407 650 - - -- 2,057
111, Coordination
1. Prime Recipient 79 - - - - 79
2. Training & TA 71 - - - —_— 71
3. Commcdities 44 - - - - 44
4. P.C.A. 235 - - _ — 235
5. Sub—grants 241 200 - —_ - 443
Sub Total 670 200 —_ — — 870
PROJECT MANAGEMENT QOSTS
1. USAID Project Coordinator - -- 425 - - 423
2. Prime Recipieyt 169 - - - — 169
3. Commodities L 106 - - -- -- 106
4. Sub-grants 732 150 - - - 882
5. Evaluation & Audit - - - 270 —- 270
Sub—total 1,007 150 425 270 - 1,852
Project Cost Sub-total 8,317 1,000 425 270 1,250 11,262
6. Contingenc}es &
Inflation? 1,120 102 107 63 346 1,738
AID TOTAL PROJECT QOST 11,410 1,100 490 270 1,250 13,000

1/ Inzludes 8% procurement fee. )
g/ Inflation is calculated at 5% of US$ only, and contingancy at 102 of all proijact
costs. .



TABLE 4. SUMMARY TOTAL QOSTS BY PROJECT QOMPONENTS

ANNEX IT
EXHIBIT E

PACL 2 OF 19

AND OBLIGATIONS (US$000).

OBLIGATIONS
Prime Project Andit &
Recipient QNP Coordinator Eval. AID/W
(PSC) Firms ST/POP Total
PROJECT OOMPONENTS
I. Family Planning
Services 5,233 - ~— - 1,250 6,483
I1I. Policy & Research 1,407 650 - - — 2,057
11I. Coordination 1,670 200 - - - 870
PROJECT MANAGEMENT QOSTS
Subtotal 1,007 150 425 270 - 1,852
Project Cost Subtotal 8,317 1,000 425 270 1,250 11,262
Contingencies & Inflation - - - — - 1,738
AID TOTAL PROJECT QOST 13,000
TABLE 20, PROJECTED COUNTERPART CONTRIBUTIONS
BY YEAR. (US $000).
Participating
YEAR Agencies Q0P Total
1986 750 100 $ 850
1987 825 125 950
1988 900 150 1,050
1989 975 175 1,150
1990 1,055 178 1,233
Contingencies 450 73 523
Total $4, 955 $801 $5,756

/}/\\\p



ANNEX II
EXHIBIT E
PAGE 3 OF 19

TABLE 20a. SUMMARY OF TOTAL PROJECI QOSTS BY FISCAL YEAR
AND SOURCE OF FUNDS (Us$000).

COUNTERPART CONTRIBUT ION

PARTICIPATING

FISCAL YEAR AID AGENCIES QOP TOTAL
1986 1,985 750 100 2,835
1987 1,860 825 125 2,810
1988 2,318 900 150 3,368
1989 2,269 975 175 3,419
1990 2,755 1,055 178 3,988
1991 75 75
Project Cost Subtotal 11,262 4,505 728 16,495
Contingencies & Inflation 1,738 450 73 2,261

TOTAL PROJECT QOST 13,000 4,955 801 18, 756




ANNEX IT
EXHIBIT =

PAGZ 4 OF 13

THE 21, TOIAL BROIECT QEIS BY FOREIAN EXCHANGE
(FX) AD IOCAL GURRENCY (LC) (US$000).

) QNIERFRRT ONIRIBUTION
BIEET _AID GANT UBAID PARTICIERTING
™M X 1c TOIRL AINCTES ar TOIAL
I. PROJECT AIMINISTYATION
a) UAD Project Godimtar 425  — 425 — — —
b) Prire Recipient 624 505 1,19 — — _
Sitotal Assistare 1,049 56 1,554 —_ — 1,554
I, TRAINING 3D THHIQL

ASSISTANCE
a) Scrt-tem 3% 6 450 — — 450
b) Lag-tem 1,221 — 1,221 —_ - 1,221
Sitaal Assistance 1,607 o4 1,671 — — 1,671

ITI. QCMODITTES
a) Projet Qytractor — 27 — — —
b) Renuvian Gaord. Agercy — 3l 31 — — —
c) Sibmantess 300 — 30 — - —
Subtokal X0 58 258 —_ — —
Proaraent Fee (82) 2 — 2 — — —
d) Omtreceptives 1,250 — 1,250 — —_ —
Subtctal All Gmmadities 1,579 55 1,637 — —_ 1,637

IV. OHER OIS
a) PFeruvian oo, Agary — 23 235 — — —
b) Sixrants — 5,85 585 4,505 728 —
c) Axdit — 70 70 — —_ —
d) Baliation 20 —_ 200 — —_— _
Sitctal Gtter Costs 200 6,20 6,400 4,506 728 11,633
Sitotal Project st 4,435 6,827 11,262 4,505 728 16,495
e) Cxtirgary & Inflation 1,056 6 1,738 450 73 2,261
TOTAL PROIECT A0BTS 549 7,509 13,000 4,955 01 18,756

r

)
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TABLE 2la. SUMMARY 'TOTAL PROJECT COSTS BY FORFIGN EXCHANGE
(FX) AND LOCAL CURRENCY (LC) ($USD00).

QOUNTERPART CONTRIBUI'ION

PARTICIPATING

BUDGET AID GRANT AGENCIES @QOP
ITEMS FX 1C AID TOTAL (1C) (LC) TOTAL:
I. Project Administration 1,049 505 1,554 1,554

II. Training and Technical

Agsistance 1,607 64 1,671 1,671
III. CommcAities 1,579 58 1,637 1,637
IV. Other Costs 200 6,200 6,400 4,505 728 11,633
Subtotal Project Cost 4,435 6,827 11,262 4,505 728 16,495
Contingencies & Inflation 1,056 682 1,738 450 73 2,261
TOTAL PROJECT CQOSTS 5,491 7,509 13,000 4,955 801 18,756

/L, \(\ |
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THE 22. TORL FROJAT @STS BY FISAL YEAR (US$000).

BIET FY 86 FY87 F8 FY8d Y F9
ITEM (PYL) (Pr2) (PB) (Pr) (pr5) (P®) TOIAL
I. PROJACT ZIMINISTRATTON
a) URAW Project Coxdiratar 7 70 70 70 0 75 425
b) Prime Recipient 225 25 225 27 27 1,120
Suttctal Assistarre 2% 2% 2% 27 297 75 1 5%
I, TRAINING AD THINICAL

ASSISTANCE
a) Sort-temm 0 160 40 30 2 450
b) Log-tem 325 325 325 123 123 1,221
Sirtctal Assistare 525 485 365 153 143 1,671

III, @MDITIES
a) Project Contractor 27 0 0 0 0 27
b) Perwian God. Agarcy 0 0 0 31 0 3
c) Siborartess 300 0 0 0 0 30
Soal 327 0] 0 31 0] 358
Proourament: Fee (82) 26 0 0 3 0 29
d) Qotraostives 67 D 28 30 45 1,250
Subtctal All Qmdities 420 0 208 34 545 1,637

IV, OIXER GIS
a) Perwian QGoord. Agercy 5 10 20 50 150 235
b) Suowants 740 o 1,30 1L,P5 1,480 5,8%
c) Andit 0 0 30 0 40 0
d) Balmtion 0 0 100 0 100 20
Subtctal Other Coets 745 990 1,40 1,45 1,70 6,400
Sitotal Project Gost 1,99 1,860 2,318 2,268 2,755 75 11,262
e) Qutirgery & Inflation 198 243 39 43 511 3 1,78
AID TOIRL, PROJECT ACBTS 2,188 2,103 2,667 2,672 3,%6 108 13,000
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TABLE 22a. SUMMARY OF TOTAL PROJECT QOSTS
BY FISCAL YEAR (US $000).

BUDGET FY 86 FY 87 FY 88 FY 89 FY 90 FY 91

ITEM (PY1) (pY2)  (PY3) (PY4) (PYS5) (PY6) TOTAL
I. Project

Administration 295 295 295 297 297 75 1,554
II. Training and TA 525 485 365 153 143 - 1,671
III. Commodities 420 90 208 374 545 - 1,637
IV. Other Costs -745 990 1,450 1,445 1,770 - 6,400
Project Cost Subtotal 1,985 1,860 2,318 2,269 2,755 75 11,262
Contingencies & Inflation 198 243 349 403 511 34 1,738

AID TOTAL PROJECT QOSTS 2,183 2,103 2,667 2,672 3,266 109 13,000
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T E 23. FROJECT TS BY PROJTECT OMRONINTS (USH000) .

PROJECT @M ENIS
QGopoet I: Coapaent I1: Gorponert 1L
Family Plamirg Services Ralicy Develm. Gondiretion Pryject
Bret Item (FP (Traired Mansgarent Total
(Services) (Persarel) (IEC) (Fessarch) (Ralicy) (Qoordiration) — Qosts
FROJFCT ADMINISTRATION

a) URAD Bojct Godirstor  —

b) Prime Recipient

Sutal Assistare

I. TRAINING AND THCHNICRL

ASSISIANCE
a) Stort—tem

b) Lag-tem

Suiroral Assistanre

a) Prire Recipiet

b) Perwian Gord. Agercy

c) Sunmantess

Sibtotal

Proorremat: Fee (82)

316

316

180

620

S

1,250

Sitcral All Gmmdities 1,370

. OIHER ABIS

a) Perwian God. Agacy

b) Sumrzats

c) Auaiit

d) Balation
Qrtcal Other Gsts

Suibtotal Project Qost

1,

KX

1,668

3,974

e) Qxtirgacies & Inflation  —

AID TOIRL PROJHT AOSIS

13

135

g 81|

571

571

l,%s

135

135

130

152

15

727

79

79

At

3
13

|1 RR

676

870

169

54

81y

77

l

450
1,221

Len

8 8 8w

1,637
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TABLE 23a. SUMMARY QF FROJECT (SIS BY HROJECT (DMPONENIS (US$000).
ROJECT OUTRULS
(OMEONENT I (DMIONENT' 11 (OMIONENL' I1I
FAMILY PLANNING BOLICY (DORDINATION ROJECT
BUDGET ITRM SERVICES DEVELORMENT MANAGEMENY
@®SsT TOTAL
I. HOJECT ADMINISTRATION
a) USAID Project Coordinator - - - 425 425
b) Prime Recipient 610 271 79 169 1,129
Subtotal Assistance 610 271 79 594 1,554
I1. 'TRAINING AND TECHNICAL
ASSISTANCE
a) Short-term 383 67 - — 450
b) Long-temn 890 260 2} — 1,221
Subtotal Assistarce 1,273 327 1 - 1,671
III. OMDDITIES
a) Frime Recipient - - — 27 27
b) leruvian Coord. Agency - — 31 - 3
¢) Subgrantees 207 30 13 50 300
Subtotal 207 30 44 77 358
Procurement Fee (8%) - — - 29 29
d) Contraceptives 1,250 - — - 1,250
Subtotal All Commodities 1,457 30 b4 106 1,637
IV, OMER @ST
a) Peruvian (oord. Agercy - - 235 - 235
b) Subgrants 3,143 1,429 441 882 5,895
c) Andit - - - 70 70
d) Evaluation - — -— 200 200
Subtotal Other Costs 3,143 1,429 676 1,152 6,400
Subtotal Project Cost 6,483 2,057 870 1,852 11,262
e) Contirgercias & Inflation —_ — — - 1,738
AID TOTAL ROJECT MSTS — — — - 13,000

—,
N~

/"/(
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BE®IRIT E
BGE 10 CF 19
THE 2. SMPARY OF PROJECT QOSTS BY BROJACT (OMEONENT 'TOTRLS(US$000)
BORCT QJIERUIS
@VEQENT 12 COMONNT 11;  GOMFONENT I1i:
FRMILY PLANNING SERVIQHS  FOLICY DEVELCRMENT  COCRDRNAT'ION BROJECT
HDGEr TTEeM [(33 (Trained MANRGRMENT
(Services) (Rersomel) (IEC)  (Ressarch) (Rolicy) (Gomdination) Q@=r TOIPL
I. Project Administration 316 1/ 13 135 136 7 594 1,554
II. Training and Technical
Dagistame 620 38 335 152 175 71 —_ 1,671
I, Grmodities 1,30 51 3% 15 15 44 106 1,637
V. Otrer Qosts 1,668 904 5N y(§7) 727 676 1,152 6,400
Sitotal Project Gost 3,94 1,44 1,05 1,04 1,083 870 1,862 131,262
Cxtirgacies &
Inflatin —_ — - —_ —_ - - 1,78
AID TOIRL BROTECT QBTS —_ —_ —_ — —_ - e 13,000
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EHIBIT E
BCE 11 CF 19
TRE 23, SMARY OF PROJECT QTS BY PROIBCT
YEAR AND QUTEUTS (UsBo00) .
PROILT QUIRUIS
QCMOENT 1z CMONENT 11: QIMONNT I1;
FAMILY PLANNING SERVICES FOLICY DEVELORMENT  COCRDINETION FRQECT
BROJIBCT [§23] (Trained MARGRMENT
YFAR Servioes) Rersamel) (IEC)  (Research) (Rolicy)  (Qoomdiration) asr TOIRL
1 s 252 y.47] 160 170 127 273 1,965
PY 2 572 269 29 150 191 143 296 1,860
3 747 314 229 221 231 190 3g7 2,318
FY 4 05 29 190 a3 21 183 398 2,269
w5 1,030 328 20 2P 248 223 467 2,755
w6 19 12 5 1 2 5 3 s
BROJECT QosT
SEDTAL 3,974 1,454 1,056 1,004 1,053 27,0) 1,852 11,262
Gt-irgarcy
& Inflation —_ — - — - — — 1,738
AID TOIRL
BROIECT Q615 13,000

¥

\_('\



TABLE 24. PROJECTION OF OBLIGATIONS AND EXPENDITURES BY FY
(us$000) 1/.

ANNEX II

EXHIBIT E

PAGE 12 OF 18

FY 86 FY 87 FY 88 FY 89 FY 90 FY 91 TOTAL
(PYL) (PY2) (PY3) (PY4) (PY5) (PY6)
Initial Balance 0 17 214 347 675 0 . 0
Obligations 2,200 2,300 2,800 3,000 2,591 109 13,000
Expenditures 2,183 2,103 2,667 2,672 3,266 109 13,000
Balance 17 214 347 675 0 0

1/ Includes contingency and inflation costs.

TARLE 25, RECURRENT OQOSTS (US$000).

As a Percentage

Amount of Estimated

Organization (Us$000) Annual Budget
1. Peruvian

Coordinating Agency

a) Operating Costs 110 100.0%
2. Private Family

Planning Agencies

and P

a) Operating Costs 260 93.3%

b) Contraceptives 545 19.6%
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TABLE 33. SUBGRANT PROJECTIONS FOR PROJECT YEAR ONE (PY 1)
BY PROJECT COMPONENTS AND AGENCY (US$000}. 1/

PROJECT COMPONENTS

Component I: Component I1: Comronent 111:
FAMILY PLANNING SERVICES POLICY DEVELOP. QOORDINATION Project
(FP (Trained Mariagement Tot«

(services) Personnel) (IEC) (Research) (Policy) (Coordination) Cocsts

ADIM - - - - - - - -
APROPO - - - ~- -- — - --
APROSAMI - — ~- - -- - - -
ATLF 24 5 12 — - 2 7 5¢
CENPROF — - - — -~ - - -
FENDECAAP 20 5 7 - - 2 6 a(
INPPARES 84 26 40 10 - 10 30 20
I. MARCELINO — - - - - — —_— ——
PFH 6 24 2 — - 2 6 40
PLANIFAM -- - - - - — - -
PROFAMIT.IA 44 — 4 _ - 3 9 6C
SMMISA - - - — - - - —_—
cce —— 40 - - - 3 7 5¢
AMIDEP - - 40 40 5 15 10C
IEP -_ —_— - — - - - —
INANDZP - - - - — _ - -
QNP _ - - 50 80 40 30 20C
TOTAL 178 100 65 100 120 67 110 740
Per Cent

Total 25% 13% 9% 1R 16% 9% 15% 100

_1_/ USAID has met extensively with the selected participating institutions, discussinz the
objectives, concepts, and possible activities of the project. General amounts of assistance,
including commodities and project support funds, for the first year, along with detailed
workplans, have been submitted to USAID for consideration. General estimates for PY 2 - PY ¢
were also included. USAID reviewed the submissions and made a decision regarding first vear
subarant recipients and amounts as shown in this table.  Subsequent vears fundinc o:
participating agencies will depend on several factors, including the amount of funce
available, sub—grantees' performance in prior years, quality of submissions, and work plans for
following y=ars.
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TABLE 34. SUBGRANT PROJECTIONS FOR LOP BY PROJECT QOMPONENTS
AND PY (US$000).

PROJECT COMPONENTS

Corponent I: Component II: Component IIIl:
PROJECT FAMILY PLANNING SERVICES POLICY DEVELOP. CQOORDINATICON Project
YEAR (FP (Trained Management  Tota

(Services) Personnel) (IEC) (Research) (Policy) (Coordination) Costs

PY 1 178 100 €5 100 120 67 110 740
Y2 251 138 95 131 143 78 144 980
PY 3 377 199 130 152 153 95 194 1,300
PY 4 414 222 137 158 155 98 211 1,295
PY 5 448 245 144 161 156 103 223 1,480
TOTAL 1,668 904 571 702 727 441 882 5,895
Per Cent

of Total 29% 168 . 10% 11% 12% 7% 15% 100%
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TABLE 35. SUBGRANT PROJECTIONS FOR LOP BY AGENGY
.. AND PROJECT YEAR (US$000).

PY1 PY2 PY3 PY4 PYS TOTAL
ADIM = == 50 60 70 180
APROFO - 20 20 20 20 80
APROSAMI — 60 80 100 120 360
ATLF 50 70 70 70 70 330
CENFROF - - 25 30 30 85
FENDECAAP 40 50 60 70 80 300
INPPARES 200 250 250 250 250 1,200
MARCELINO - - - — — -
PFH 40 50 . 60 70 80 300
PLANTFAM - — 25 25 25 75
PROFA4ILIA 60 70 80 30 100 400
SMMISA - — 120 130 140 390
cee 50 60 70 80 90 350
AMIDEP 100 100 100 100 100 500
IEP — - 35 40 40 115
INANDEP _— 50 55 60 65 230
QP 200 200 200 200 200 1,000

TOTAL 740 980 1,300 1,395 1,480 5,895




CHART 2.

DISTRIBUTION OF TOTAL BUDGET FOR LOP

BY PROJECT COMPONENTS

INFLAT.&CONTIN. (13.4%)
—

——
($1,738,000) ////’
EVAL.&AUDIT (2.1%) <
($270,000) /K: N
s ) \"\
‘D PROJECT / \\\\\;E\\
eevznt costs  (12.2%) \‘\k
582,000) 'IMM#’#;*’j§>>
e
-~
s
COMPONENT III: s
COORDINATION (6.7%) \\ //
($870,000) \<
COMPONENT II: \\\\\\\\\ .
POLICY - {¥5.8%) T~

($2,057,000)

COMPONENT I:
FAMILY PLANNING (49.9%
| ($6,483,000)
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CHART 2A.

LISTRIBUTION OF TOTAL BUDGET FOR LOP

BY BUDGET LINE ITEMS.

USAID PROJ.COORDINATOR (3.3%)($425,000)

—“‘\\PPIME RECIPIENT (8.7%)
($1,129,000)
./ ~.
/ Y4 N
/ / TRAINING&TA (12.9%)
i ($1,671,000)
I/
SUBGRANTS (45.3%) | /
45,895,000) L }
N
\\ J
NN RN / CONTRACEPTIVES (9.6%)
\

% / ($1,250,000)
/$387,000)
\ NON—CONTRACEP.COMM. (3.0%

2" PCA (1.8%) (5235 000)
AUDIT&EVAL (2. 1% ($270,000)

INFLATIONS&CONTINGENCIES {13.4%)
($1,738,000)

d 3TqTyYXy
IT XANNY
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CHART 2B.

JISTRIBUTION OF TOTA

L BUDGET FOR LCP

BY OBLIGATIONS 1/

USAID PROJECT COORDINATOR (4.1%) ($532,000)

CONTRACEP.COMMOD. (12.3%)
N ($1,596,000)
' \

/

./>\
- \  CONSEJG NACIONAL DE POBLACION
CNF (8.5%)} @1 102,000)

\

PRIME RECIPIENT (72.6%)\‘
($9,437,000) 2/

/ Figures include contingency ari inflation.

1
2/ Includes Project Contractor staff,
- commodities.

training, non-contraceptivesY, Peruvian Coordinating Agency,

and Subgrants.

//“ 1
|~ |
T | . (2. 333,000
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CHART 5.

DISTRIBUTION OF SUBGRANT BY AGENCY

LOP 1/

FOR
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CNP
INANDEP
IEP
AMIDEP

cccC

SMISSA

PRO-
FAMILIA

PLANIFAM

PHF

INPPARE

funds.

S

included as it receives no

FENDECAAP

CENPROF

ATLF

APROSAM

APROPO

ADIM

t

I

1/ Instituto Marcelino is no



