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PROJECT ALT90RIZATIM 

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 Sectorthe Private Family Planning Project ("Project") forPeru involving planned obligations of not to exceed Thirteen Million United
States Dollars (13,000,000) in grant funds ("Grant") over a six (6) yearperiod from date of authorization, subject to the availability of funds inaccordance with the A.I.D. OYB/allotment process, to help in financing foreign
exchange and local currency costs for project.the 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 familyplanning 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
Agency. for the private sector. 

3. The Project Agreements, which may be negotiated and executed by theofficer to tvom 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 
terms and conditions 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. mayotherwise agree in writing. Except for ocean shipping the suppliers ofccmmodities or services financed under shall have or the Unitedthe Grant Peru

States as their place of nationality, except as A.I.D. may otherwise 
 agree inwriting. Ocean shipping financed by A.I.D. under the Grant shall be financedonly on flag vessels of the United States, except as A.I.D. may otherwise 
agree in writing. 

b. Conditions Precedent to Disbursements under the Cocperative Agreement 

Prior to any disbursement or to the issuance by A.I.D. of commitmentdocuments under the Cooperative Agreement to whichpursuant disbursement will.
be made to finance any activities of a Participating Agency during each yearof tie Project, including the first year, the Prime Recipient shall, except asA.I.D. may otherwise agree in writing, furnish to A.I.D., in form andsubstance satisfactory to A.I.D., the current, annual Operational Plan for 
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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 
commitment 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 Pcpulation Council shall, except as 
A.I.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 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..D.'s policy and 
procedures on both abortion and sterilization will be included in Project 
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.
 

M is s io nDirector 

/Dte
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I. SLUMY AND RECIOD ATIONS 

A. Facesheet 

B. Recomnendat ions 

It is recommended that a grant be authorized in the amount of
k3,000, 000 for family planning private sector improvement in Peru.Preferably grant funds will be obligated three ways: (1) a Cooperative
Agreenent 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 (WlP) 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 1961and 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 underemployment, widespread
malnourishment, 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 (LFA), only
530,000, or 19%, 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 Stujies (CEPD) with outside funding. Small 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 :ector and prevented a previous GOP agreement signed with the Pan 
Ameri- n Health Organization (PAHO), which would have added family planning
m--'.,;nal and child health (M(CH) services, from being implemented. The first

to 

Pcpulation Policy Law was riot passed until 1976, with a National Population 
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Council (QaP) formed, finally, in 1980 to implement it. The private sector
agencies reemerged after the 1976 law was passed and in 1979, the Ministry ofHealth (MOH) agreed to a pilot family planning project that went nationwide
1981. The 1976 National Population Pblicy Law 

in 
was revised and the new versionoassed in 1985, reaffirming the rights of the individual to freely determinefamily size and access to services. However, like its predecessor, it has nodemographic goals and no real means of implementation. It does, however,strengthen the role of the CNP in coordination and supervision of all family

planning activities in both public and private sectors. Policy research,development, and promotion activities have not been coordinated by theagencies, and have subsequently not had the greatest impact possible. Despitethe passage of the new Population Policy Law, MOH based family planningservices and the growing strength of the private sector agencies, a great dealobviously remains to be done in order to meet the needs of the unserved.
 

Various policy, administrative, financial culturaland constraints havehampered more rapid expansion of family planning services in the private
sector, including the uncoordinated and fractionalized approach by the privatesector agencies to policy research, formulation, and promotion. A generallimited administrative capability and lack of coordination between agencies,
and financial constraints, such as insufficient budgets and an inabilitygenerate funds, also service 

to
have limited delivery. Several culturalconstraints, such as the opposition from Catholicthe Church, have also 

presented some barriers.
 

To meet the long-range objective of a 1.9% growth rate by the year2000, USAID plans to assist programs in the public, commercial, and private
sectors. 
 In the first five-year phase of the long term strategy, it stressesincreased utilization of the private :.ector, institution building expandtoservice delivery, policy dialogue and improvement, increased efficiency in the
 use of available resources, and increased 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 familyplanning activities, reasonable in terms of policy because it supports andpromotes the various recommendations adopted by the 1984 International
Conference on which theFbpulation WOP signed. It is also consistent with the1985 Population Policy Law of Peru, and it supports the new GOP and MOH viewthat the private sector is an important cmponent of health delivery and
should be more utilized. his project will also help develop the privatesector's ability to determine and promote population policy as it relates tothe private sector. Because the public sector is currently operating
inefficiently and has limited ability to utilize its resources, and becausethe private sector offers a greater capacity to utilize funds more efficiently

to expand services, it is logical to focus effortsfunding on the privatesector 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 cooperation and coordination between the private sector agencies 
to learn to best utilize existing resources and foster increased financial 
indep-ndence 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 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 Agency (PCA) for the private sector agencies. 

'Ihe project consists of the three following inter-related components: 

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 t-opulation 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 C1NP and the two 
research agencies who will become imore 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 
coordinated 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 CNP as coordinator between the public and private sector will also 
contribute to the overall coordinating efforts. 

F. Summary Financial Plan 

CO0NrIERPART 
fDlNRIBUT ION 

AID GRANT 
PAI'ICIPA ING 

AGENCIES GOP 'IOTAL 

I. oJEcr 
ADMINISTRATION 

k 1,554 1,554 

11. TRAINING and TA 1,671 	 1,671 

III. ODOA4DITIES 1,637 	 1,637 

IV. OTHER COSTS 6,400 	 4,505 728 11,633 

V. 	 (OxWINGEiNCIES & 1,738 450 73 2,261 
INFLATION 

PROECr 'IXY]AL k13, 000 	 t4,955 t8Ol k18, 756 

G. Project Issues 

Several issues were raised during the DA-C 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 and resolved during the final 
review April 24, 1986. They are addressed throughout the PP and in Annex II, 
Exhibit C. 
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H. Summary Findings 

The Project Development Committee has reviewed all aspects of the proposed 
Private Sector Family Planning 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.
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II. BACK<GROUND 

A. Country Setting 

in Peru havesocial developmenteconomic andSince the mid-197 0 s, 
unless adverseare poorfor improvementand future prospectsstagnated, of 19.2 million has 

The present populationcan be reversed.population trends a current annualcensus, with 
nearly doubled in the years since the 1961 

rate isthe total fertility
As a consequence,2.5 percent.growth rate of large part of the 

per women. A disproportionately5.2 childrenapproximately the relativelytherefore dependent on 
is under 14 years of age and

population [bpul ation growth in the cities 
productive.of the economicallysmall numbers where socialurban areas,from rural to 

is further increased by migration 
with the needs. In 1961,pacecannot keep

and economic opportunities 20servibes the followingin urban areas. During
the population liv(ed

less than 50%of migration have 
65%. Thne rapid population growth and urban 

years, it rose to aryl limited
from, stagnant economic growth

to, and resultedboth contributed 
social services availability.
 

growth from 1950-1970.rapid economica period ofPeru experienced capitain real terms and per
(GNP) nearly tripled

The gross national product economicthe mid-1 9 7 0 's the pace of 
However, since

income increased by 62%. 50% per
rate until 1985 averaged over 

the inflationgrowth has stagnated and 
and staple food cropsarticles 

year. Domestic production of manufactured 
of scarce 

during this period. As a consequence, increasing amounts 
declined diverted from productive purposes to 

have beenexchange earningsforeign 
products for immediate consumption to 

food and other
finance imports of has caused real wages

High inflationpopulation.satisfy the rapidly-growing reducedresulting in significantly50% since 1973,
and salaries to decrease by 

the depressed economic conlitions, the high 
Additionally,purchasing power. depressed agriculturala
areas caused by


Lima and other urban
migration to 


sector, and the high proportion 
of youth in the population attempting 

to enter
 
and
 

to the widespread unemployment

contribute
the labor market, all activethe economically

now affects over 60% of
whichunderemployment 

population.
 

Sufficient basic goods and social 
services to sustain even a minimal
 

are not availablethe populationlarge proportion of 
standard of living for a 

only three Latin 
sector. Peru is one of 

from either the private or public 

American countries whose average 
food consumption per person is 

less than 90%
 

of th3 Food and Agricultural 
Organization (FAO) standard; 

it is estimated that
 

five are chronically malnourished. Although 
3W6 of all children under out rates

84% of the population, drop 
for ages 6-14 is available to

education is insufficient and 
first three grades. Housing

exceed 50% in the 
has access to potable

urban population
Less than one-half of the

inadequate. Excessivehas access to electricity.the populationand only 30% ofwater 
have high morbidity and mortality rates. 

an3 childrenmeans mothersfertility third highest 
per 1,000 live births, Peru has the 

101 infant deaths byWith 
in the Western Hemisphere, surpassed only 

mortality ratenational infant 
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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 M'inistry of Health (MOH), and 30% of the population are completely 
wjithout access to MOH services. Sustained high population growth will 

continue to strain the capability of Peruvian institutions to provide basic 
goods and economic and social services.
 

Despite the gradual decline in the population growth rate that has 
occur -d since the late 1960's (from 2.9% to the current 2.5%), substantial 
additional inputs will be 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. Urbin 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 by 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 
doublinq 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 Peni. 

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 concept 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 because 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 design(A to decrease infant mortality become increasingly 
successful, the cohort of living children increases rapidly, thereby 
increasinq the population growth rate. While clearly the efforts which have 
been made to improve the health status of Peru are necessary and positive, and 

should continue to be a priority national and international concern, the 
resultant increased population growth rate will increase the need for greater 
effort -- in family planning. 
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In spite of the persistent high 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" (CPS) estimate that of the 2.8 million 
women in union of fertile age (MWF',), only 530,000 women, or 19%, use modern, 
effective family planning inethods. Ninety-one percent of the remaining 2.27 
million women who do not use -ny family planning method or who use 
traditional, less effective means, -tso wish to either space their births(21%) 
or cease childbearing (70%). Such a high level of unmet demand for imodern 
family planning services, in light of the unfavorable demographic and 
development trends in Peru, cannot be ignored. T1herefore, the problem of high 
population growth rates should be add(ressed by providing improved and expanded 
family planning services to fulfill the unmet lemand. 

B. Population Pblicy and Planinq Ativities 

1. Historical Activities 

Although concern over demographic problems in Peru can be 
traced back to the early 1940's when Dr. Arca Parro, founder of Peruvian 
demography and director of the 1940 census, identified problems related to the 
rate of pqulation growth and interrnal migration, national concern with other 
social and economic issues tool' precedence over population problems in the 
1950's. In the 1960's concern with the mgnitude of the population problem 
increased, but the government 1ii not develop an explicit population policy. 
However, because it was believed that a more equal distribution of the 
population would compensate for the high birth rate, the goverrunent focused 
its efforts on redistribution to less po)ulated areas. 

In 1964 the Center for Population anJ Development Studies 
(CEPD) was founded by the Government of Peru (WUP) and funded by USAID/Peru 
for the purpose of promoting research and trining personnel in population. A 
number of small private family planning !-r, Yxrams also began in the mid-1960's; 
primairily in the Lima area iunder C0I"Aauspices. One of these groups was a 
Church-sponsored effort in collalx)rationi with the Christian 4amily [Movement 
(CN4). The Peruvian Association for Family Protection (APPF), an affiliate of 
the International Planned Parent|yl] Federation (IPPF), was also established 
in 1967.
 

in 1968, an agreement wras signed by the GOP and Pan American 
Health Organization (PAH) 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 government took power before it could 
be implemented. l/ During the next six years, governnrnt policies tovrd 
family planni ng/jopulation activities became increasingly restrictive and in 

1/ 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: Asociaci6n para el Desarrollo Integral de 
la kamilia (ADIFAM) and Programa Apost6lico laico Familiar (PALF) and the 
iPrograma de Fertilidad Humana - Hbspital Arzobispo Loayza (PFH) and the 
Instituto Marcelino. 

In 1970, the "Comisi6n Hbrizontal de Fbblaciocn y Ocupaci6n" was 
established 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 pcpulation. 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 Aerican Meeting on Population was to continue to reject 
efforts to quantify fertility reduction goals as well as to reject foreign
assistance in this matter. 'rhe GOP later stated that it did not plan to 
include family planning services in national development plans for 1970-1980. 
1*owever, 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 OP established "Guidelines for a 
Population Policy" as part of its 1975-1978 national development plan,

revising the previous pro-natalist position. 'rne 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 
Policy" specifically stated: 

"Although the government has not... set quantitative 
targets, it considers that fertility--and
 
population growth--will reach an acceptable level.
 
as a result of ccnbined 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 
aggregate levels of national fertility."
 

Although it is significant that Ptru was among the first Latin 
American countries to proclaim a positive family planning policy, the policy 
unforttunately lacked a specific population growth rate, demoKgraphic goals, and 
the r- ns for the creation of the mechanisns arid financial resources necessary 
f its implementation. T1he WX)P, 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 1'IOH health region, Sur Medlio. The acceptance by the 
MO!- of the need to include family planning 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, and 
support public sector policy and research via the CQ4P 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 MOd to promote family planning Luider the 
"Integrated Health and Family Planning" project. 

Private sector projram initiatives have greatly expanded in 

recent years, much of it through funding from the internatioral intermediary 
agencies with AID support. Primary wiong these are: Centro Mledico Carmen de 
la Legua (APRC)SM4I) and (PFH) which receive their primIry funding through 
Family Planning International Asistance (FPIA),- and Programa de Labores 
Educativas y Asistenciales en Favor de la Salid (PRO-FAMILIA), Proyecto de 
Pueblos Jovenes/Cuzco (PIA4IFAN4), and Servicio Medico tyiaterno Infantil San 
Alfonso (SAIISA), which are or have been furdled 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, Asociacizn Multidisciplinaria de Investigaci..n y 
Docencia en Poblcio'n (AMIi)EP), PRO-FAMILI, Federacion Nacional de 
Cooperativas Agrarias Azucareras del Peru (Fi'EUDPCAA1?), and Asociaci6n de 
Trabajo Laico Familiar (AILF), all receive USAID support under this project. 
AMIDEP is a research and policy agency, and Lhe other three are service 
delivery organizations. In addition, USAID also supports the new 
Contraceptive Social arketing (U M) project through A oyo a Programas de 
Poblacicn (APROPO) under an ,i-nealnent 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 mwore effectively 
provide family planning services. 

The GOP did not take action to promote its 1976 Population 
Policy until 1980 when it formed the National Population Council (C!NP) with 
USAID support. The CN P is composed of a governing 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 sect-er. It has devoteki most of its energies to supporting the 
MOH's delivery of family planning services and the Ministry of Education's 
(MOE) program for including family 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 0241' has sponsorei 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 Lations Conference on Population
 
in Mexico City. It agreed to the recommenrdations of the participating nations 
which recognized that family planning 
in which both public and private s
demographic, health and social issues. 

is 
ect

an 
ors 

essential 
must play 

component 
a role 

of development 
in addressing 

2. Current Activities 

a. Policy 

Most recently, on July 6, 1985, in the final month of the 
government of President Belaunde, a parliamentary commission on population ar] 
development formed in January of that year, passed a new population policy 
law, Legislative Degree No. 346. Among other related matters, it guarantees 
individuals 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 
e.ducation 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. 'Ieachers and high level personnel will 
be trained at educational centers an universities and programs will be 
developed for youths and adults. In conjunction with the educational 
activities, mass media activities, including development 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 and pcpulation issues for many years, were involved in tie writing of 
the new Population Policy Law and are committed to implEmenting it. 
Comrunicat ions with the new GOP and new MOti contain promises of continued 
strong support for family planning. Lowever, the support ill not be in the 
fornmal of public statements. In fact, the new Minister has not yet and will 
prc-' bly 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 CNP 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 (14P under his direct 
supervision. Thus, as the coordinating body for all population activities, 
the (LNP can play a vital role in ilentifying resources and activities both of 
GOP 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 An-ino de Estudios en Poblacion y 
Desarrollo (INACDEP), for example, has conducted regional socio-demographic 
studies, collaborated with the CNP in demographic analyses, and participated 
in the Parliamentary Commission on Population. AMIDEP recently initiated 

activities to begin to address private sector policy development and 
implementation issues, promoted the private sector as a key element in solving 
the population problem by featuring national and regional seminars, produces a 
quarterly newsletter, conducts meetings and semirars with the leadership of 
political parties, publishes books and articles, and supports applied 
demographic research. The Instituto Peruano de Paternidad Responsable
 
(INPP.4RER), an IPPF affiliate, has recently taken a role in population policy 
devel pment through the Population Information for Policy Makers (PI=OM) 
Project, sponsored by IPPF and funled by AID/W. It 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, INPPAi S 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 IrANDEP's, AMIDEP's
 
and INPPARES's activities have inhibited the ability of the private sector 
entities to: a) adequately meet their need for information; b) better
 
understand arl reach consensus on major family planningj issues; c) improve 
their capability to articulate interests and positions on major policy issues; 
and d) develop needed policy dialogue with the GOP. 



- 13 

b. Introduction to 'Typesof Family Planning Delivery Systems
 

Family planning programs in the Latin erican 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 irdividual user 

problems and 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 marketim ((-SM). 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 (D promoters/
 
carry the motivation,distributors who out program through community 

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. 
receive the above mentioned CSM and Q3D program referrals.Usually, clinics 

They provide a full range of contraceptive supplies and services and are 

administered by specialized health professionals like Ob/Gyn doctors, 
All three of the service delivery modes,
paramedical and auxiliary personnel. 


CSM, CBD, and clinic-based services, are required in any balanced national 

famill 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 primarily 
services the Instituteclinic-based family planning via MOH, the Peruvian oC 

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 

and 1,500 health posts. Present estimates indicate 151,000 4FA, or 5.4% of 

MWFA, receive services via the MOB, 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 and
 

cooperatives. Under the same USAID project, the IPSS receives support for its
 

family planring program in 8 hospitals, 15 clinics, and 6 health posts and
 

5,500 MWFA. The Armed hbrces an, the Beneficencias
serves approximately 
(withoult USAID support) serve approximately 16,000 users. Together these 

thr:-;- public sector agencies served 172, 500 MWFA, or 33% of the total 

iinated users of modern contraceptives in the country in 1984. However, 
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Table 1. NUMBER AND PE5CELT OF MODERN MOPI'dOD USERS IN PERU ILN 1981 BY SOURCE 
OF SERVICES. 1 / 

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

1. Puwlic Sector
 
a. MOH 151,000 5.4 % 
 29 % 
b. IFSS 5,500 .1 % 
 1 %
 
c. Armed Forces ar
 

Beneficencias%3 16,000 .6 % 
 3 %
 
SUBTOTAL PUBLIC 172,500 6.1% 
 33 %
 

SE IOR 

2. Private Sector 4/ 

a. Non-profit 130,000 4.6 % 25 % 
Private Sector 
(PMs) 

b. For-Profit 227,500 8.3 % 42 % 
Private Sector 

SUBTOfAL PRIVATE 357,500 12.9 % %67 
SECIOR 

'1O'VAL 530, 000 19.0 % 100 % 

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

2/ Of the remaining 2,270,000 MWA who do not use a modern method, 70% wish 
to cease childbearing altogether and an additional 21% wish to space the 
births of their future children. In addition to the 530,000 MFA who use 
modern methods, anoLher 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 non-profit private sector is comprised of Private Voluntary

Organizations (PVOs), 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 iiillion MKFA. 

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. 'T1hese programs are characterized by three basic 
modes of delivery: a) CBD; b) clinic-based programs; and c) CSM which has 
been developed for the first time in Peru ulder AID auspices, but not yet 
fully implemented. TIhe (BD type program takes many different forms in Peru, 
and 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 miatcrnal child health (MCH) and make medical referrals to 
local clinics. The clinic-based family planning programs 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 contraceptive 
coverage through distributional pharmacies and other retail outlets. In 
addition, other private sector agencies provide research and 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 QBD services, one offers IEC only and one is 
preparing to launch a (SM project. Undoubtedly, there are other private 
agencies, cooperatives and institutions, etc., providing family planning 
servi :es that were not examined in the analysis. Although fragmented and 
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 geographically 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 Thble 1, the public sector, by
serving 172,500 MWFA, provides 6.1% of the family planning need of the 2.8
milioni 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
for-profit private sector sources, such as pharmacies. rThe remaining2,270,000 qWFA who currently do not use imcxern contraceptive methcds, most of
whom either want to space births or cease childbearing, represent a large,
unattended target group for family planning programs Peru.in I/ 

e. Peruvian Progran Funding Sources 

Both the public and private sector family planning
programs receive some funds from international donors other than AID. 'Jbe
United Nations Fund for Fbpulation Activities (LINFPA), using PAI as its 
implementing agency its and family planningfor MCl projects, is the only
other major external institution besides AID which supports public sector
population programs. 2/ Most of the private sector family planning agencies
either receive USAID/iPeru assistance directly thro .jh the "Integrated Health
and Family Planning Project", or AIDq assistance through international
cooperating agencies, such as Pthfinder, EPIA, Johis Hopkins Program for
International Faucation of Gynecologists and Obstetricians (JHPIEGJ),
International Project of the Association for Voluntary Sterilization (IPAS),Population CFncil, Family of the Americas Foun ation (FAP), and Family Health
International (FHI). 'Three other institutions, IPPF, the fbpulation Crisis
Committee, and Church World Services, also support family planning services,
using private non-AID funds. These last three organizations, combined with
the UYFPA, contribute less than 40% 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 funding for population activities. t-bst of these funds have beendirected towards AID/W world-wide or rejional contracts, with private
organizations and universities receiving contracts and cooperative agreements
to provide funding and technical :issistance (TA) to specific projects such as
those working in social marketing, natural family planning, private enterprise
development, management information systems, IEC campaigns, etc. In
addition, private firms such as Development Associates, The Futures Groups,Westinghouse Health Systems, John Snow Associates others haveand secured 
contracts to provide TA ard occasionally funding support directly to family
planning organizations. 

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

2/ The World Bank's t33.5 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 fun-ing 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 
inclule 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 Population Eblicy Law as 
well as the role it assigns to the Q1P in supervising all public and private 
sector population activities.
 

The policy reseairch and analysis process for population is 
fragmented and uncoordinated. It is primarily handled by three research 
organizations, including the CNP which focuses on the public sector and 
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, ard 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 CQ.P to work towards 
policy improvement at the highest levels of government should be improved and 
in what way. Although the new CWP and MOH have indicated this is the 
appropriate role for CNP, 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, INPPAR S, a service agency, has also 
playn a role. However, the process can be characterizd as uncoordinated, 
f- .ionalized and dominated by ad hoc responses to a wide array of economic 
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and social problems. There is presei-r.ly 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 sound 
analytic reasoning. As a result, population policies relating to private 
sector concerns, such as reduced or eliminated tariffs for contraceptives, 
streamlined importation, tax incentives for donations to non-profit 
organizations, the marketing ani sales of contraceptives, and required 
prescriptions for the distribution of oral contraceptives, are too often based 
on incomplete information, unsound 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 Pbpulation Pblicy Law, while it reemphasizes 
the right of the individual to freely choose family size and the right of 
access to health services for a better life, does not provide a mechanism for 
implementation. Additionalky, 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 CNP. 
Although the CNP chose not to empl-Isize collaboration with the private sector 
in the past, the new government his already indicated this will change. The 
new GOP, fVKH and 0YP 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 help improve 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. Fblicy dialogue between 
the private and public sectors will be enhanced to facilitate the 
implementation of the new law and continued improvenent of other policy 
issues. The project also promotes the coordination and cooperation not only 
among the private sector agencies, but also with the CNP 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 IPSS, 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 platning, to 7M- of the population. bwever, despite this 
mandate, its expansive infrastructure and large quantities of bilateral funds 

http:presei-r.ly
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and technical assistance, the MOH has been able to extend family planning
services to only 5.4% of MdFA. Its haveefforts 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 offamily planning coverage. A new USAID supported health sector program will 
add idditional funds to strengthen the MOH's capacity to provide family
planning services through its health services delivery system. r'herefore,
though improvements are being and will be made within the public health 
system, any such effort must be long-term and will require continuous and 
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 individual agencies are notable, as a group they have 
not begun to meet the need for independent, professional family planning
services. While there is a vast in the levelsrange of management and
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

and planning, weak logistics (procurement, distribution and 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 Coordinacion was formed in 1982, held

approximately 
ten meetings of agency directors and government officials, and
 
was dishanded 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.
Howev r, APROFO, IN'PPARES, and PRD-FAMILIA meet regularly to discuss possible 
areas of coordination and collaboration. 

These fundamental management and structural problems in the
public and 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, uriertrained and underfinanced, with inadequate
managemient and limited coverage, reaching only 4.6% of vWIFA. 

Ihis project addresses the administrative and managerial

constraints by providing a comprehensive program to all agencies of training

and technical assistance 
in the areas which are key to the improvement and 
expanr -n of private sector programs, including management, planning and 
evil,_.ition, 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 
support 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 funds 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 IHealth and Family Planning
Project." The private sector programs receive no financial support from the 
GOP, and like the public sector, receive most of their financial support from 
international intern-diary agencies. 

Only limited attempts have been made by the private sector 
agencies to generate local funds which would make them less dependent on 
international intermediary sources. The fees charged to clients for services 
and/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 
gyneoglogical care, and pediatric services. In most cases, this supplies only 
a small percentage of the total furying needs. However, the Instituto 
Marcelino's family planning services are self-supporting from the user fees 
charged to a primarily middle cla ss clientel, and 70ROSV4I generates 30% of 
its total budget primarily from user fees. Other local sources of income 
include the sale of printing services (INPPARES), contracts for research with 
pharmaceutical companies (Instituto Marcelino), tuition for training in areas 
of particular professional interest (INIPARES), 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. Fund 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 
support for PRO-F4AMILIA clinics. In general, domestic funding support is an 
area which needs to be further explored and developed. 

Other funding 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 
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time when there is a greater need to increase the capacity of the private 
sector program in Peru. In addition, because of the time limits which sme 
international 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 funding for both 
public and private family planning programns 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, and 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-Cultural Constraints
 

According to the "1981 Contraceptive Prevalence Survey," 70% of 

MFA 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 economic 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, where women share imore equitably 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 and the low 
literacy rate in the target population.
 

Many physicians believe that they are the only health 
professionals qualified to adequately promiote 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 norms, 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 
trainy] in family planning are, in fact, allowed to deliver such services. 
This uneven application of IMOH norms has interfered with the effective 
dist. 1~tion of contraceptives, particularly for those who cannot afford 

s)icians 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 of all(70%
physicians are in Liina, while only 27% of the population lives in Lima) which 
has negatively affected contraceptil;e distribution in rural areas. This
general situation exists despite the fact that most private sector programs
(including those with C(D components) are directed by physicians, and the 
leadership of Colegio has ratherthe Medico a liberal attitude regarding the
delivery of family planning services. It is unclear what the 3JH under new 
leadership will do to foster its policy on this matter and generate a higher
level of physician compliance. 

The Catholic Church is often cited in Peru as a constraint to
family planning. While official Clurch policy from Rome disapproves of all
artificial family planning methaxs 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. For example, one of 
the earliest family planning programs in Peru was sponsored by the Christian
Family Movement (Ca'N) with Catholic Church approval an] utilized the pill for 
birth spacing. A second exaiple 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 I'JP advisor in writing the updated 1985 Population Policy law.
A second priest served as the legal church representative to the CNP 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 noticeablle steps to stolp the faily planning 
program. Even the recent February 1985 visit to lcru lty' the Pope did not 
cause any serious attacks on family planning by the lca-l 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 (-.Kse use modern methods. It may

safely be assumed that the 
majority of th-:se wanen are Catholic. Whether or 
not the Church will attempt to prevent an expanded program in the future 
cannot be predicted. bnetheless, the Curch's position is a significant
point to be considered in family plinning program development. 

This project addresses sociocultural constraints by assisting
family planning agencies to develop an] implement culturally appropriate
materials and programs including NFP methoyds, to provide information and 
training to all levels of professional and paraprofessional health workers to
involve 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--Teri Population Strategy 

US D/Peru population strategy must necessarily complement its 

overall development strategy as exemplified by the approved 1984 Mission 
Country D.velopment Strategy Statement (CJSS), which in turn must reflect
 
AID/W policy ard priority areas. The USAID/[eru 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 and 
complements the cJ)SS which stated rapid population growth "is a serious 
impediment to development' in Peru. One bf the LhL e components of the 
long-term USAID/Peru strategy discussed in the M)SS is to expand the 
efficiency and coverage of social services, including family planning, to low 
income 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 olicy refon, 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/ Thne preliminary targets for this expansion 
are outlined in Table 2. To meet this long range objective, LJSAID/Peru is 
developing a long-teni, 15-year strategy. The first five-year phase of the 
strategy will be carried out through three program components: public, 
commercial ari private with emphasis on the for-profit and non-profit private 
sector. During the first phase, the public sector family planning needs ard 
activities will be addressed through 1-Y 1986 under the "Integrated Health and 
Family Planning Project." 'lhey will subsequently be addressed through a new 
project under development, based upon the findings of the Health Sector 
Analysis and the on-going policy dialajue with the new GOP. The needs of the 
for-profit private sector are addressed via the development and support of a
 

1/ The importance of expanding USAID/FLru family planning support to include 
norr-governmental and private sector agencies was presented in an AID/W 
worldwide cable (STriTa 066308), dated March 6, 1985, which stated that 
expansion of support Lo these organizations will provide greater opportunities 
to promote acceptaiv.e of family planning on a voluntary and better informed 
basis, the basic premise of all AID family planning assistance. kExaples of 
types of ageiv::ies referenced in the cable to participate directly in this 
project, are private sector agencies (PVs) ard cooperatives. This new 
proje t could also include, via sub-grants, private health insurance plans, 
Health ataintainence Organizations (iMos), cooperatives, and clinics operated 
by iJlii.,tries which could provide family planning services but currently do 
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TABLE 2. THE NUMBER OF MODE1VR (N'I'RACEPPIVE USERS 13Y SORCE, ESTIMA'rEDAND PROJECTED NUMBER 0.t IN......A 1985 
A )P i)4i' UNION FER.RTILE (15-49)IN IN AGE AND 

PROJECTED uLNMOr NEED (000s). 

1985 1990 1995 2000 

1. 	 Public Sector (MOH, IFSS, Armed Services 
and Beneficencias) 	 172 200 250 350
 

2. 	 Contraceptive Social Marketing ((INA) 0 250 350 450 
3. 	 Non-Profit Private Sector (P\Os) 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 

Tbtal Women in Union 	 2,800 3, 300 3, 800 4, 400 

Unmet Need 	 2,270 2, 170 2,200 2, 300 

Crntraceptive Social Marketing ((13) project already approved for 1985-1989, 
which is in the process of being iuplemented arK 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 1.986--1991, outlined in this Project 
Paper. The commercial sector will continue witlxDut USAID input. 

The first phase of the USAD/Peru population strategy will stress 
increased utilization of the privte sector wit-h moe)re emphasis on the more 
cost-effective Q3D approach but inclulinj 1-ypropriate clinical back up,
institution building to expand 3;ervice delivery, policy dialogue and 
improvement, increased efficiency in the use of available resources, and 
increased financial self-sufficiency in both t:he public an] private sector. 
The first phase addresses the policy constraints just discussed through
strengthening the ability of both the private and public sectors to determine 
policl needs, conduct needed research and effectively present it to inform and 
educate the GOP. The C'P will also b- supported as an integral component in 
policy development as it affects the private sector. Alministrative and 
managerial constraints are confronted by the strategy's basic ephasis on 
institutional development, both as individual agencies and as members of 
the broader public and private sectors as well as development of increased 
cooperation and coordination via the 13CA. Fu ii-j constraints are answered by
the strategy's recognition of the need in the immeliate future to 

1/ Table 2 presents user targets [or the CSM project funded by USAID 
separately from the rest of the rn-profit private sector. 
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increase efficiency to better utilize available resources, as well as the 
need to develop increased long-term financial self-sufficiency via the 
develo)ment 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, CMq) to meet the cultural and social 
needs of a wider range of users, and continued support of NFP to meet concerns 
of the Catholic Church. 

The emphasis of the second and third phases of the long-term 
strategy is to: 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 
-conomic growth in developing countries, particularly for the poor. 

Historically, efforts by the GOP 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 IRSS and the Armed Forces and Beneficencias. Ibwever, 
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 IPSS programs. However, 
even if sufficient funding were available from both GOP 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 ar] the 11)S is constricted by bureaucratic processes and also is 
limited to the style of service delivery primarily to clinic based services. 
In addition, because the public sector has traditionally served primarily th. 
very poor, it does not appeal to other divergent, less indigent, family 
plannirnj user groups which could be served v'ia 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 geographic coverage will be 
increased in under- and unserved areas and the mix of services and 
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 is 
unencumbered by government bureaucracy and is more flexible and creative. 

In terms of population policy, it supports, exemplifies and promotes 
the spirit of various recommendations adopted by the 1984 International 
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 fbpulation Eblicy 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. rf1le 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/Peru support and use of the private sector 
to stress cost efficiency, improved wanagement and local income generation; 
consistent with AID 1-AC policy. And finally, a focus on private sector policy 
initiatives will encourage and facilitate policy dialogue between 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 and 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 between the private and public 
sector is also encouraged via project support to the (CNP, legally charged by 
the new population law with the responsibility 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 following: (1) continuing the 
strong role for non-governmental organizations in family planiiing 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 irdividuals to assist them to freely 
deternine family size,- (5) increased research and data collection, processing 
and &.nalysis; and1 (6) promotion of birth spacing to increase child survival 
rates.
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coordination skills to utilize existing resources more efficiently, expandservices, develop income generation skills to move towards increased financial
independence, develop analytic skills, and foster positive policy dialogue andchang3s as it relates to the family planning private sector. 

G. Relationship to Other Donor Activities 

Most of the Peruvian private sector family planning organizationshave been or are recipients of international funds from various sources,including USAID, AID/W, FHI, UNFPA, FPIA, The Population Council, ThePathfinder hund, PAFD, etc. The forthcoming project will be expected tocomplement rather than supplant such funding, and to help create a situationwhere all family planning funds can be more effectively and efficientlyallocated. This will be accomplished through the Prime Recipient and the PCA,which will serve as a source of information on agency programs to theinternational cooperating intermediaries and provide them with optimalguidance for the most effective and coordinated placement of their funds. 
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III. DMILED PROJECP DESCRIPTION 

A. Project Goal and Purpose 

rlhe 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 agencies and the Q.4P 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 CBD 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. Stiengthened Pbpulation Policy Particularly as it Relates to 

Private Sector
 

lhe ability of the private sector to determine and assess its 

policy needs will be increased as well as its ability to conduct the research 
required to provide the necessary information. Its ability to present the 
findings 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 Eblicy 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 CNP Board of Directors. The PCA will be develcped 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 1 ;h national 
and international 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: t6,483,000 

Component 2: Population Policy: t2,057,000 

Component 3: Family Plnning Private Sector Coordination: 
t870,0O0 1/ 

1. family Planning Services Component: t6,483, 000 

Many women do not use family planning methods because they do 
not know about them or they are uavailable. 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 
ccmmercial 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 
and their five-year objectives are presented on pages 32-34.
 

I/ The cost of the three components total 9,410,000 plus k1, 852,000 project 
management costs and k1,738,000 contingencies and inflation equals $13,000,000. 
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TABLE 3. 70MA PiR)JECr COSTS BY P1FDJECT CUPNE 
AND OBLIGATIONS (US$0). 

OBLIGATIONS 

Prime Consejo Project Audit & 
Recipient Nacional Coordinator Eval. AID/W 

de Pbblaci6n (PSC) Firms ST/POP Total 

PROJECT MANAGEHNT OSTS 

I. 	 Family Planning Services 
1. Prime Recipient 	 610 ..... 610 
2. Training & TA 	 1,273 .... 	 1,273 
3. Comnodities 	 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. Commodities 30 	  - - 30 
4. Sub-grants 
 779 650 - - - 1,427

Sub Tbtal 	 1,407 650 - - 2,057-

III. 	Ccv-rdination 
I. Prime Recipient 	 79 ...- 79 
2. Training & TA 71 -	 71
3. Commodities 	 44 .- 44 
4. P.C.A. 	 235 .- 235 
5. Sub-grants 	 241 200 - - - 441 

Sub Total 670 200 -  - 870 

PROJECT MAN tEN COSTS 

1. 	 USAID Project Coordinator - - 425 - - 425
2. 	 Prime Recipiert 169 -	 - 169 
3. 	 Comodities / 106 - - 106-
4. 	 Sub-grants 732 150 - - - 882 

'-valuaticn & 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 COST 11,410 1,100 490 270 1,250 
13,000
 

1/ Includes 8% procurement fee.
 
_f/ Inflation is calculated at 5% of US$ only, and contingency at 10% of all project
 
costs. 
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TABLE 4. SMARY TOTAL OSTS BY PRJECT C)4UIS 
AND BLITIS (US000). 

OBLIGATIONS 

Prime Project Audit & 
Recipient CNP oordinator Eval. AID/W 

(ESC) Firms ST/FOP 7btal 

PROJECT CONENDTS 

I. Amily Planning 

Services 5,233 1,250- 6,483 

II. Pblicy & Research 1,407 650 - 2,057 

III. Coodination 1,670 200 -  - 870 

PROJECT Mh14EIT COSTS 

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 OST 13,000 

a. Agencies 

Asociacicn Para el Desarrollo e Integraci6n de la Muier
(ADIM): A women-in-deveilment organization, ADIM currently assists low inaome 
women with business training, small business loans, and family planning
information. It plans to open CBD projects with clinical support in the 
pueblos jovenes in Northern Lima and two provinces. 

pxyo a Programas de Poblaci6n (APRDPO): -Primarily
responsible for a CSM project, APROPO also plans to participate in educating
and motivating private sector opinion leaders to support and work in family
planning. 

Asociacici de Profesionales para la PrXoici6n de la
Salud Materno Infantil (AP1S4I): Clinic based with an extensive (3D project,
this agency plans to expand coverage in its current service area as well as 
initiate (3D projects in four northern provinces. 

Aecciaci6n de Trabajo Laico Familiar (ATLF): A church
approved family planning organization which emphasizes natural methods, ATF 
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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 and 
C3D service sites and improved existirg sites. 

Under the out-put of improved management systems, all 16 
private sector agencies currently idlentified and the CNP will: (1) develop 
annual and multi-year objectives an. work plans; (2) improve their accounting 
systems to include all essential conponents; (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 an reporting system.
 

'he 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, QBD supervisors and promoters, as well as trainers, (3) 200 managers, 
administrators, support personnel anA Boar] members, and (4) 90% of active (MD
supervisors and promoters will receive refresher training once per year. Not 
only the amount, but the quality of training must also be improved. Minimum 
training 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 CNP, for both urban and rural areas that will include radio, 
IV, posters, brochures, newspapers, perioicals 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 

l/ 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, ard 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 CNP, makes a minimum total of 17 
agencies in the project. It is necessary to include the CNP in what is 
otherwise a totally private sector group because it is legally the 
coordinating body for all private and public sector family planning 
activities. AMIDEP, INANDEP, IEP and the (NP 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 and 
used, and 10 seminars offered to the public.
 

The final output, increased CBD and clinical service 
delivery sites, will include 65 additional clinical sites (most of which are 
already existing health facilities that do not yet include family planning 
services) and 40 new 030 sites in both Lima and the provinces. In addition, 
90% of existing clinical and CBD 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 beginning in the first year. Various
 
commodities, in the form of equipment, supplies, and/or contraceptives to 
supplement other sources could also be available during project year (PY) 1. 
Depending 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: kI,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 and 
the CNP, 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 
follr-ied up by on-site TA at the participating agencies to assist with the 
pr-per application of the skills and knowledge taught. Optimal use will be 

de of the consultant experts invited as lecturers in the workshops and 
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seminars to provide such follow-up TA. 

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 finarncial management, logistical support, 
micro-computer use, training curriculum development, and training of trainers 
could include the use of identified host counrtry experts along with 
non-Peruvian consultants. 

ii. Commodities: $20,UUO 

'The various equipment and supplies needed by the 
service delivery agencies, exclling contraceptives, could be made available 
to all private sector agencies ary the CIJP 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 equipment: desks, chairs, 
typewriters, calculators, mimeograph machines, 
copiers, offset printing press; 

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

- vehicles; 
- computer equipment: hardware and software; 
- medical equipment and furniture: minilap kits, 

gloves, IUD insertion; kits, specula, autoclaves, gyn 
tables, lights
 

iii. Contraceptive Commodities: $i,250,UO0X 

The Project will finance the establishment of a
 
contraceptive logistics system that guarantees an uninterrupted flow ot 
contraceptive supplies: INPPARES, for example, has proposed a project to 
import, warehouse and distribute contraceptive commodities to private sector 
family planning agencies. 'Ihe arranyements could be made with INPPARkS 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 I and 2, but the need will greatly increase in PY 3, 4 and b. 

'ihe projected cost of the contraceptives over the LOP
 
is illustrated in Table b. While these estimates are based smnewhat 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. ImJusRATIVE LIST O TA/TRAINING R)PICS UNDER PROJECr mMPEONENr ONE, 
NUMBER OF RECIPIUMS F)R LOP AND 

TOPIC 

IN 	 PERU 
1. 	 Board of Directors Training 
2. 	 Management/Administration including
 

Personnel Management 

3. 	 Financial Management 
4. 	 Financial Management including
 

Accounting and Budgeting 

5. 	 Program Planning and Evaluation 
6. 	 Income Generation 

7. 	 Data Collection, User Statistics, 

and Reporting Systems 


8. 	 Data Collection and Reporting Systems 
9. 	 Logistical Support for Service 


and Research
 
10. 	 Micro Computer Use in Family Planning 

and 	Research
 
11. 	 IEC Materials Development 

12. 	 Development of Training Curriculum 
and Training Materials for 
Non-Medical Personnel 

13. 	 Training of Trainers 
14. 	 Development of Training Curriculum 

and Training Materials for Medical 
Personnel 

15. 	 Contraceptive Technology and Natural 
Family Planning Update 

16. 	 Policy Formulation 

TOTAL: 

OU'SIDE PERU 

17. 	 Successful C3D Programs (Observation) 

18. 	 Women's Project Promotion 
(Observation) 

19. 	 IEC Staff Training, including 
Communication 

20. 	 Adolescent Programs 
21. 	 Successful Coop FP Programs 

(Observation) 
22. 	 Master Program of Training 

TOTAL: 

LfXATION. 

NO. 	 RECIPI& S 

200 	Board Members 

20 	Agency Administrators 
20 	Agency Administrators 

20 Agency Accountants 
40 Agency Administrators & Directors 
200 Board Members 
40 Agency Administrators & Directors 
50 Program Managers, Agency 

Administrators or Directors
 
300 Trainers and CBD Supervisors
 
30 Agency Representatives
 

40 Agency Representatives 

40 IEC Personnel and Agency
 
Representatives
 

100 	Trainers and IEC Personnel 

20 Trainers
 
100 Trainers and Medical
 

Personnel
 

200 	Agency Representatives 

100 Board Members, Agency
 
Directors and Administrators
 

1,520 

2 Agency Directors and/or Board
 
Members
 

2 Agency Directors and/or
 
Board Members
 

8 IEC Personnel
 

4 IEC Personnel 
4 Agency Directors & Administrators 

and/or Board Members 
10 Trainers 

30 
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TABLE 6. VALUE IN DOLLARS OF WI'RACEPrIVE QXYMDITIES 
NEEDED BY POJiECt YEAR. 

PiEojar YEAR PJIECED GOST 

1 67, 000 
2 90,000 
3 208, 000 
4 340,000 
5 545,000 

Total $1,250,000 

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

iv. Sub-grants: 3,143,000 

Sub-grants 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 funding sources. Approximately t3,143,000 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 and 
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 
AID/W centrally funded projects for other sources of financial support, and 
develop income generating skills. 

2. Population Policy Component: t2,057,000 

The second project component is strengthening the population 
policy as it relates to the family planning private sector. Population policy 
and 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. 
Secondly, although the new Population Pblicy Law gives Tore 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 aril training will be provided to 
strengthen the administration, financial management, data procesing and 
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 
conduct 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 erourage population policy dialogue, promote improvements in the law, and 
effectively implement the new Population Policy Law. The Prime Recipient will 
work closely with the CNP and the agencies to help develop their skills to 
effectively present the issues to the GOP. Legal 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 non-medical 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 
objeccives are presented below.
 

a. A encies
 

Asociacion Multidisciplinaria de Investigaci6n y Docencia 
en Pbblacion (AMIDEP)- An agency that promotes and publishes family planning 
and demographic research, ?MIDEP plans to continue supporting research, and 
strengthen its publication and education activities to increase awareness of 
population problems and influence policy.
 

Instituto de Estudios en Poblaci6n (IEP): A new population
 
research i.nistitute 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 Pblacion y Desarrollo 
(INANDLEP): A family planning and demographic research institute, INANDEP plans 
to stress improved presentation of research findings to influence policy, and 
new research to develop educational materials culturally appropriate to the 
various groups in Peru. 

Consejo Nacional de Pbblaci6n (CNP): The official agency 
under the MOH to coordinate all public and private sector family planning 
activities, the CNP plans to actively implement the new Population Policy Law, 
and continue research and policy development activities. 
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b. Outputs 

Two 	primary outputs willfirst being 	 occur within this component, thestrengthened institutional capabilities, including enhancedresearch capability in three agencies: MIDEP, INANDEP, and the CNP. Ineach, additional staff will 
be 	 trainei in program planning, financialmanagement and 	 other general administration areas to provide the meansdevelop research capabilities. 	 to
Microcomputer data analysis skills and current
computer equipment and software will be augmented. These three agenciescoordinate 	 willtheir efforts among themselves andtoo develop a 	

with service delivery agenciesyearly research needs plan, including overresearch studies which specifically address policy 	
the LOP, four 

concerns as theythe private sector and 	 relate to10 operational research studies (some of whichrelate to policy issues).I/ 'The research plan will be a direct 
could 

the sector's 	 outgrowth ofefforts to jointly detenine its policy needs and issues. Inaddition, the IEP will be considered for funding and support.
 

The second output
ability of the private sector 
of this component is an increasedto influence population policy.will 	depend on 'riis abilitya well-defined strategy 
for 	effectively educating government
officials and parliamentarians about Peru's populationsolutions. All three agencies 	

problem and potential
will 	 be responsible for developingstrategy ad its implementation plan, coordinated 	

the annual 
presentation of 	 by the CA. rlhe actualinformation 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 	 cunittees designed forthis 	purpose, as well as nore fonml educational efforts via 	 seminarsprint, including a series of 	

and 
10 	seminars/conferences
influ3ntial leaders and 	 designed to reachparliamentarians in Limaboth and the provinces.assist with this effort, 25 books, monographs ard studies will 	

'Tb 
made 	 be publishedand available, free 	of charje, to parliamentarians and political leadersas well as others who can influence population policy.be published and distributed on a regular 	

A bulletin will also 
legislators and others. 	

hlsis to 10,000 policy makers,As evidence of the private sector's increased ability
to influence population policy, actual changes in the WOP population laws asit affects the private sector family planning agencies will occur.
 

c. 	 Irputs
 

Like the service delivery agencies, AMIDEP, IEP, INANDEP
 

1/ The needs of the service delivery
research agencies in 	

agencies require the assistance of theconducting operational research,research. 	 as well as direct policyExamples of the operations research topics include determination of
site 	selection, optimal hours of operation, patient flow, determinationpotential providers, appropriate fee for 	
of newscales services, public educationapproaches, patient education techniques, comparisonlelivery systems, degree and amount of 	

of types of servicepromotor training, method mix,xamples of policy 	 etc.research topics are reflective of 	 the policy issuesJiscussed in the preceding paragraph. 
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and 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 Training: t327,000 

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

ii. 	 Commodities: t30,O0O 

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

- compjuter 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 OMMEONFNr 'IWO 
AND NUMBER OF RECIPIFkI FOR LOP. 

TOPIC 	 NO. RECIPIENTS 

1. 	 Pblicy Formulation 50 Board Members, Agency 
Directors and Administrators 

2. Data 	Analysis w/t4icro 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 Adbministrators. 
7. 	 Program Planning and Evaluation 10 Agency Administrators and 

Directors
 
8. 	 Income Generation 50 Board Members and Agency 

Di rectors 
9. 	 Board of Directors Training 30 Board Members 
10. 	 Cbntraceptive Technology and 24 Agency Staff 

Natural Family Planning Update 

TOTAL: 208 
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iii. Sub-grantsE i,427,000
 

Sub-grants for research and policy activities,
 

including operational, research, seminars, and publication costs, could begin 

and AMIDEP, PY2 for INANDEP, and PY3 for IEP with continuedin PYl for the CNP 
funding depending on meeting pre-set performance criteria. Every effort will 

be made to assist these agencies generate income, secure funds from other 

intermediary cooperating agencies, ary participate in AID/W centrally funded 

projects. Of these funds, ki,000, 000 over the LOP has been desigrkted for the 

CNP for policy and research activities. 

3. Family Planning Private Sector Coordination Component: t870,000 

The private sector to date has been characterized as a cluster 

of agencies with basically the same purpose, but with little 

intercommunication 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 underserved. 

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 CNP. It will
 

elect its own leadership and conmittees and eventually a smaller Board of 

Directors which will meet regularly and frequently. During the LOP, the PCA 

with the Prime R:ecipient and will produce and adhere to coordinatedwill work 
delivery, IEC, training, reporting,sector-wide annual work plans in service 

evaluation, research and policy promotion. These will result in,among other 

things, mutual training efforts, standardized clinical service protocols and 

norms, uniform statistical reporting systems, IEC materials, training manuals, 

stronger policy promotion, more widespread efficient service coverage, and 

coordinated funding activities. These activities will expand and imprc~e over 

time as the Gen(-,ril Assembly and Board of Directors develop various skills and 

strengths 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 (NP will be encouraged to provide a representative to the PCA, and the (NP 

will be encouraged to accept a private sector representative on its Board, and 

finally because the new ibpulation Pblicy Law clearly assigns the C4P 

responsibility "to dictate the complementary required norms and to coordinate 
and 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 financiaily 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 IA and all participating agencies, 2) the exploration of fund
 
raising activities including the broadening of Boards of Directors to
 
incorporate persons able to participate in fund raising, -esearching the 
potential economic benefits of tax incentives for charitable contributions and 
possible efforts to affect current policy in this area 1/; 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 volunteer services; 5) increased use of lower 
cost CBD and CSM style delivery services instead of clinical based ones; and 
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: t7l,000 

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

1. 	 Board of Directors Training 
2. 	 Management/Administration, including Personnel 

Management 

3. 	 Financial Management and Resource Use 
4. 	 Program Planning and Evaluation 
5. 	 Income Generation 
6. 	 Micro Computer Use in Family Planning Research 
7. 	 Contraceptive Technology and Natural Family 

Planning Update 
8. 	 Pblicy Formulation and Promotion. 

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

ii. 	 Commodities: b44,000
 

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

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

I/ AID assistance in fund-raising activities is confined to TA and training. 
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iii. 	 Sub-grants: t441,000 

Of the t441,000, the CNP will receive 

t200,000 to promote arl reinforce the linkages, communication,approximately 
and 	 the private sectorand cooperation between public an]d private sectors, 

agencies will collectively receive $241,000 for its coordination work. In 

will receive a subgrant for financingaddition to the t441,000, the P(JA 
minimal operating expenses for PY 1-4, and the paid staff and expenses will be 

PY 5. LOP expenses for the PCA are approximatelyadditionally funded in 
t235,000.
 

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

The 	 legal position of the CNP under the Minister of Health, 

the 1985 Policy requires a more preciseestablished by new Population law, 
relation to this Project. Although the CJP does

explanation of its role in 
than 	its own, nor doesnot control any family planning funds or budget other 

it have veto power over the activities of other public or private agencies, it 

to all family planning and was specificall mandated by the new law coordinate 
encouragepopulation activities in Peru, proinote population policies, and 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 

CNP will be encouraged to join the PCA Advisory Cmnmittee and Board of 
representative on its Board of


Directors, and to accept a private sector 


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 
receive support under this projectpopulation policy, the CQNP will 

sector-wide planning activitiesspecifically to: (1) participate in the yearly 
issues, requirementsconducted by the PCA to help determine policy research 

research; publish andand the strategy to educate the GDP; (2) conduct 


distribute the results according to the strategy to educate the GOP; (3)
 
their 	findings to influenceassist the other two research agencies to present 

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 ChIP will not play any role in direct service delivery.
 

its mandated involvementBecause of the pivotal role of the CNP and 

in a wide range of activities, the Prime Recipient will closely coordinate 
all 

project activities with the CNP. Financial assistance to the CQP from the new 

project will be made directly by USAID/Peru rather than via the Prime
 
supportRecipient because of logistical concerns and in order to foster and 


the important relationship between the CNP and USAID/Peru.
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IV. Pixnxr ANALYSES 

A. Institutional Analysis Summary 

The institutional analysis in a summary format assesses all 14existing private sector agencies and the CNP in management, financialtechnical capabilities, including strengths, weaknesses, and sector 
and 

recommendations. 1/ It concludes that while much improvement is needad 
wide 

invarious areas, the private sector agencies do have the general management,financial and technical mechanisms in place to absorb the inputs of thisproject and carry it out. The specific recommendations listed at the end ofthis analysis were taken into account in development of the PP.
 

1. Management Analysis 

This segment includes a review of the general managementareas of institutional structure and procedures, personnel, inventorysystems, planning and evaluation. In the first category, the following wereassessed: boards of directors, legal status, procedures for authorization ofexpenditures, systems to check expenses against budgets before authorization,procedures for the control and of petty cash,use accounting and reporting ofdonor funds, purchase order systems, competitive bidding procedures,procedures for receiving merchandise. Axmng 
and 

the points reviewed in thepersonnel area were job descriptions, enployment contracts (with salarydeductions and madedeposits promptly) and performance evaluation. Theinventory systems studied included control factors for materials, and suppliesand fixed assets. Finally, the institutions' capabilities for planning andevaluating their programs were examined.
 

Table 8, "Management Characteristics 
 of Institutions
Analyzed," summarizes the strengths and weaknesses of the agencies on 14points to indicate the areas needing technical assistance and training. Fiveof these agencies are ranked "good" though they still need assistance in someareas, 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 endof the spectrum is a formal organization composed of members who elect a Boardof Directors Which establishes policies, approves plans and 
budgets, makes
major decisions in such areas as appointment of key personnel, approval ofmajor purchases, and the initiation of new programs. The formal organizationimplements program activities 
through an executive director
delegated carefully delineated authority. At 
to whom is 

the other end of the spectrum isthe "one man show," usually headed by an energetic physician 
who founds,
 

1/ Two additional private sector institutes, still in the planning stages,we3re also included in the assessment as much as possible. 



TABLE 8
 
VANAGEIMENT CHARACTERISTICS OF INSTIlUIM6ANALYZED
 

C.C-,, 

MANAGEMENT CHARACTERISTICS 

q
 

I. Boards of Directors/Legal Status 
 Y X P P If Y P P p N P P Y Y 4 
2. Procedures for authorization of
 

expenditures 
 Y X P Y P N Y P Y P V P p Y 6 
3. Checking expenses against budget before
 

authorization 
 Y X If V V P Y P Y V Y P Y9 
4. Control and use of' petty cash 
 V X P V V P V P V P V P P Y 7 
5. Accounting and reporting of donor funds 
 Y X Y Y Y X Y V 
 I V V Y V 
 V 12
 
6. Purchase order systems 
 Y X If V N N V V Y N V N N j 7 
7. Competitive biding procedures 
 Y X V Y Y N V V V 11 V Y Y V 12 
8. Procedures for receiving merchandise V y Y P 
 N Y V Y 
 P V V Y 
 10
 
9. Job description. 
 V YX Y Y N V N P P P P P p 
 5
 

10. Eamloycent contracts with salary

deductions and deposits made promptly 
 Y X V V V. N V V V Y Y V V V 12
 

li.Performance evaluation systems 
 V X P P N N V N P N N N N P 2 
12. Adequate inventory controls for materials
and suppliese 
 V P V P N V N P YP V P 
 V 6
 
13. Adequate Inventory controls of fixed 

assets P I Y V N N V N V 11 V Y Y V 8
 
. Program planning and evaluatin P X P P 
 P P P P P P P P 
 P P 0
 
TOTAL MEEIIT CHARACTERISTICS 
 12 6 11 6 1 
 12 5 191 4 110 6 7 1
 

Ilanagenent Characteristics Code 
 Rating of lianaeement Characteristics In.lemented
Y - Fully implemented 
 by Institution"

P - Partially implemented 
 10-14 noitits - Good
N - Not yet Inplemented 5-19 points - Adequate
X - Unable to verify


- 0-4 points - Poor
- 4 p oi nts - P o o r . . . 

14 
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directs, controls and nurtures a small-scale, clinic-based family planning 
service (in some cases, with limited Q3D activities). INPPARES, ADN4, 
INANDEP, and AMIDEP are examples of the formalized organizations, while 
SMMISA, CUIPROF 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 models, 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 funded 
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 actijities, 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 CBD operations have neither the experience nor the present 
capability to report accurately on their current services. They lack a 

dependable supply line of contraceptives, fail to reach many clients, and 
appear to be unable to expand their services. 

Current 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 INPPARJ* which will result in 
policy briefs to acquaint parliamentarians and political leaders with
 

summaries of the findings of IANDEP studies. iwever, 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 systems, 

determines the adequacy of those systems, identifies strengths and weaknesses, 
includes data on the historic sources and levels of financial support, 
calculates approximate measures of institutional efficiency via cost per user 
(CRJ), and includes sector-wide recommendations. Tlhe 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 tzi which the agencies implemented these 



TABLE 9 
FINANCIAL CHARACTERISTICS OF INSTITUTIONS ANALYZED 

. q .%VIA 	 R 

FINANCIAL CHARACTERISTICS 	 . - , 

1.Books of original entry inplace Y X Y Y P X Y Y X P Y Y V Y 9
 

2. Journals and subsidiary records
 
part of accounting system 	 Y X Y Y P X Y Y X P Y Y Y y 9 

3. 	 Financial statements/reports prepared 
regularly V X V P V Y V V P V V Y P Y 10 

4.Budgeting systems inplace 
 V X V V V P V 
 V V V Y Y V Y 12
 

5. 	Budgeting system used to control 
performance 	 V X P V P N V P N N V P Y y- 6 

6. 	 Financial statements and expenses
analyzed regularly Y X P Y Y P y P P y y y y y 9 

7. Bank accounts reconciled regularly V X V V V X V V X P Y V V V 10 

TOTAL IHPLEHENTED FINANCIAL 	 7 5 6 4 I 7 5 :36
 
CHARACTERISTICS
 

Financial Characteristics Code 
 Rating of Financial Characteristics Implemented 
by Institution 

Y - Fully implemented 
6-7 points - GoodP - Partially Implemented 4-5 points - Adequate
 
0-3 points'- PoorN - Not yet implemented 

X a Unable to verify
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ran,,xJ "goo", three only "adequate",werefactors. Half of the 14 agencies 
itemsthree "poor", and one uretermined. F'our of the agencies had all seven 

fully implemented. most of the institutions analyzed share common areas of 
such as a basic -ense of accountability.strength as seen in the table, 

receipts,Practically all institutions are able to account for funds, maintain 

report and control expenditures. Many are able to analyze, to some degree, 

of output and to adjust operations to increase efficiency. The
 
cost per unit 

but few agencies haveimportance of income generation is widely perceivti, 
specific goals for full or partial self-sufficiency. T'he fact that all of the 

visited have idministered funds from international donors
institutions 

the basis for these coirunon strengths.undoubtedly provided 

Some institutions have areas of particular strength or 
has well-dteveloped skills in contracting and

expertise. For example, INPPARES 
budgeting. Through its experiences with contracted clinics arnd physicians, 

expaal its activities without capitalthis institution has the capability to 
AIDP has demonstrated the ability to
facilities.
investment in its own 


prepare budgets which take inflation into account (a common problem among
 
financial systems for a small
other institutions). ADIM has sophisticated 


institution and, more importantly, has demonstrated its ability to teach basic
 

concepts of financial i-inagement to its clients. 'The depth and breadth of
 

its staff and iBoard of Directors
financial and accounting experience among 

be adapted to higher level
indicated that these teaching skills could easily 

Instituto Marcelino has demonstrated that 
or more technical t:aining courses. 


servicems can be offered on a self-sustaining basis withoutfamily planning 
external assistance. These institutional strengths could be used directly as
 

training resources. 

here were, however, comitton weaknesses found in several of 

One general weakness was the lack of a basic understandingthe institutions. 
of accounting information as a


of management accounting; that is, use 

norather than as a fiscal necessity. For example,management tool 

budget performance in
institutions produced analytical reports that treated 

The lack of such reports deprives programmore than a rudimentary manner. 
trends, to
 

managers of valuable information that can be used to spot 
or to prepare budget modificationsreallocate resources on a timely basis, 


which take inflationary factors into account.
 

A

The inability to deal with inflation is another weakness. 


number of institutions in this analysis receive grants in dollars, a practice
 
to disguise the problem. For


which would seem beneficial but actually teryls 

the exchange rate in effect at
example, paying salaries in US dollars (or at 


time of payment), a common practice amon] institutions with dollar budgets, 

provides salary increases above the inflation rate due to temporary strength 
onlyin the dollar. Institutions such as APROSAII and PFH provide 

constantly suffer absolute decreasesgovernment-mandated salary increases aril 
in purchasing power. Similar difficulties are experienced in other expense 

would helpcat,"lories. Althou~gh a more flexible, responsive funding mechanism 
basic weakness of the institutions will persistI-) alleviate this problem, the 
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are developed which allow the preparation and monitoring of
 
until skills 


A such this would reflect the high levels of 
realistic budgets. budget as 

inflation and currency fluctuations characteristic 
of the Peruvian economy.
 

upon discrete projects rather than upon the
Budgeting based For 

needs of the institution as a whole is another almost universal weakness. 
made response donor 

example, financial and programmatic decisions are in to 

This deprives the i:sLtitution of the ability to 
develop


agencies' priorities. 

budgets that reflect their own perceptions and the needs of their 

plans and 
the and those of the
 

While the priorities of donor

constituencies. 
 In cases where funds
 
institution are, at times, the same, often they 

are not. 
financial
different programs,
from several donors for 
are obtained 
 positions, can

salary ccmparability for equivalent
administration including 

and a disserved clientele. 
produce disjointed programs, disgruntled employees 

are less common among the 
There are some weaknesses which 

and
lack basic financial management systems

agencies. Several institutions 


suffer from underfinancing, at times 
have minimal budgetary controls. Others 

seeking to control costs and
donor representativesencouraged by agency 

real budget decreases. even when inflation creates
minimize budget increases 

to pay adequate salaries 
are left without sufficient resourcesThus, programs 

qualified financial management personnel. 
or, more importantly, to contract 

intends to support institutions 
In addition, if the private sector project 

donated funds, intensive training and 
with no previous experience in managing 

have to be provided. Since institutions such as 
techrical assistance will 

or needs assessments canspecific recommendationsthese were not analyzed, no 

be made in this area.
 

of the

the overall institutional capability


To illustrate 

and financial
of implemented administrative


agencies, a scattergram 


characteristics is presented in Chart 1.
 

The financial analysis must also address 
the cost efficiency
 

to do so by
of the service delivery agencies. It is possible 

or effectiveness years protection (CYP),
of users, the number of couple

calculating the number 
of these indicators have both
 

number of births avertedl. Each 
or the is athe number of usersFor example, gross
advantages and disadvantages. 

number to extract from agency records, but it is much harder 
relatively easy 

users and it does not measure new continuingto distinquish between and 
the 

of the different contraceptive methods; both 
various levels of effectiveness 

latter measures,
impact population size. The two 

of which indicate the on 
and useful indicatorare a much more accurateaverted,however, CYP and births 

of the impact on population size, but are 
much more difficult and expensive to
 

each of these indicators can be 
cost influencingobtain. Measuring the of 

used to help determine the cost efficiency 
or effectiveness of family planning
 

service agencies. 

For the purpose of this economic analysis, the only measure 
for 198510 for 1982-1984 and projected

the shown Tableavailable was CPU in 
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and 1990 (end of project). These figures wereentire agency budget for that year by the 
calculated by dividing theagency's number of usersyear. Conclusions and comparisons for that

because: 1) the between agencies must bY made carefullyagencies have differing abilities
offer different to keep recordst
types of services, 2) they
and clinical
expensive than CBD services, 3) some of 
services 
are much more


significant research, policy, and/or training components which drive up costs,
4) the prcportion and mix of methods varies greatly and some methods are much
 

the service delivery agencies have
 

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 oflevel of quality of service 

its impact on the population size, 6)varies greatly ani the
of the agencies newer is not related to CR3,- 7) someare than others8) some still offer Maternal and 

and may have higher start-up costs, andChild Health (Mci) services which were,recently, required by Peruvian law. 
untd_ 

The detailed projectionspart of the Institutional Analysis, developed for each institution asdeclining CPU over the life of 
support the aggregate projection of athe project. The overall costs of the servicedelivery cxmponents of the project have been based on these projections, andresulting cost estimates are entirely reasonable. 

Given the 
variety 
of institutions
resources, Table 10 shows the 1984 CJs (the last year for which complete data
 
operating 
with project
is available) range from a low of t2.17 to athe only agency providing natural 

high of t83.55 (AILF). ATL.k is
method family planning (&P) whichto deliver. The next highest cost is an expensiveagencymay be explained by the fact that it is in a 

is FENDCCAP (t35.16) which
high cost initial start-up phase. 

Excluding these twoinstitutions can high-cost extremes,be grouped into the remainingCENPR F, two categories.Instituto Marcelino, The first (APROSAMI,PfI, and StMISA) canservice providers be classified as(W2.17 to low-costt5.40
PLANIAM and .
CPJ) The secondINPPARES) falls into the group (PhF.I..IA

(ADIM, medium range ($8.38 to t16.32 CR).
is 

because it to date only provides IWC services, and APROPO, because it
not yet serving clients, and the purely research and policy institutions,
are not included in this table.)
 

The projected 1985all but three instances: CRUs in Table 10 show theAPROSAMI, PLR)FAMILIA CPU declining inCR3s (end and StMISA.of project) The projectedalso appear .1990sinewhat in four, with an overall 
to decline for six agencies, but increasePrivate Sector$5.04 in 1990 which is projected averageless CPJ ofthan the averageare based only CR3 for 1985.on the budget These cost figures

projected average 
for the irydividual agencies, whereasCPU for 1990 in Tableplanning 11, t6.58, is based 

the 
service component budget on the familyof the new project;budgets are only a part.l/ of which the agencies'The CPU on Table 11 more closely reflects reality.
 

1/ Table 20 illustrates the budget breakdown for the three project components,

family planning 
services 
component, 
 research 
and policy component,
coordination component compared to the total project budget. 

and
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that a further complication will
this point,also be mentioned at(It should 	 and data is gathered because 

within the new project when tne CPU CYP 	
willoccur 	 other sources, and it 

will receive funding from 
many of the agencies 	 are a resultusers 
becoane difficult, if not impossible, to determine how many 

to other fund1s.)
of only the new project funds compared 

in new and
 
Table 11 illustrates the projected change 

Each year the project 
new family planning project.

continuing users in the 	 100,000, and50,000, 80,000, 
new users? projected at 30,000,

will attract 	 for a total of
1, 2, 3, 4, and 5 respectively;(PY)140,000 in project years 	 expectedof the project. Each year, it is 

users served by the end400,000 new 	 the others will drop
of the new users will continue and 

a certain percentage 	 served as wellwill beusers from previous years
each year continuingout, so 	 and 53%, 

rfhe continuation rates are 50% fron 
PY 1 to PY 2; 


as the new users. By the 	end of the project, 745,800 new and 
each respective PY. 	 the58% ard 65% in 	 11 also illustratesTable
served.
have been
users will
continuing 


by project year.resulting CPU
projected budget and 


data for
 
must initially refine the CPJ 

Clearly the project 	 figure,accurate benchmark 
each agency as much as possible 

to determine a more 
record keeping systems, and allow for the 

more accuratedevelop better and 	 CYP for over time for the CPU and 
analysis needed to measure changes in cost 

purposes.evaluation and planning 

3. 	 Technical Analysis 

service delivery, IEC,includes
The technical analysis 


training, research and policy development.
 

a. Service Delivery 

delivery
planning service 

Eleven experienced family 


were assessed. 
new to family planning, ADIM, 

an institutioninstitutions and 	 of users, and
delivery activities, number 

Table 12 summarizes all the service 
Working under the umbrella of INPPARES,and amounts.current funding sources 	

El Agustino, the Asociacion Pro Desarrollo
Clinicafour experienced agencies, 	 and Project Materno

in Ica, INPPARES in Ica,
Bienestar de la Familiay 

Cuzco, were assessed as a subcomponent of INPPARES. 
Infantil (PROMIC) in Of remaining serviceservices only. the 
APRO11O will provide CSM and IEC 	

clinic and CBD programs
a combination
agencies, six provide 	 of 


delivery 	 CENPWOF); three are purely
(INPPARES, PRO-FAMILIA, APR0SPM4I, SMiISA, PLANIFAM, 	

ATL1E promotesand
(Instituto Marcelino, FEMNDECAAP and PFH);

clini:al services 
and orals at the community parish level. 

natural family planning methods 

by far the largest
of service delivery,In terms 

52,750 users. The smallest provider is 
provider is INPPARES, which reaches 	 10 indicates that users in 1984. Table

which reached only 1,047FhDECAAP, 	 for most agenciesin service delivery
there has been an evident upward trend 



TABLE 12
 

INVENTORY OF PRIVATE SECTOR SERVICE DELIVERY FAMILY PLANNING AGENCIES 

NAME OF AGENCY DESCRIPTION OF ACTIVITIES LOCATIONS NO.OF USERS CURRENT FUNDING ANITS IN 
E1984 SOURCES US $ 

1. 	ADI Small business training. income generation activities for Lima 2,621(1) PACT 37,500 
wmen's group and legal assistance. Generated Income 24,560 

2. APROPO 	 Seminars and talks on family planning; dissemination Lima 4,454(2) AID 235 439(3)
 
FPIA 57,000 (3)
 of materials. 


3. 	 APROSAMI C8D Clinic with family planning and IICH;lalroscopic Lima, Callao 14,000 FPIA 23,166
 
surgery; distribution of PL-480 comnodities; research on Generated Income 9,- 9
 
low dose oral contraceptives, sex education.
 

4. ATLF 	 Natural family planning counseling, clinics with Lima. Callao, Ica, La Oroya 386 NFP AID 58,837 
generated reproductive health care; educational talks and tiuarmey 1,334 Fill 77,534 
on natural family planning to community groups. orals Generated Income 5,361 

5. CENPROF CBD, clinics with family planning TruJillo 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. IIPPARES COD clinics with family planning and MCII; public Lima, Arequipa, Cuzco, 52,750 IPPF !32.,737
 
seminars; conferences for political leaders; operations Chimbote, Chiclayo, Ica, Develop.Assoc. I 25,267
 
research on service delivery _-:dels; distribution of Piura, Trujillo, Ventanilla PIPOH-AID 40,585 
contraceptives to collaborating physicians, and Lambayeque Generated Income 185,812 

0. I.MARCELINO 	 Clinic; research with pharmaceutical companies, Lima 18,231 Pathfinder 46,435
 

training for physicians. 	 Generated Income 49,730
 

9. PFH 	 Clinical family services. Lima 15,562 FPIA 4,011 

10. PLANIFAM 	 COD, clinic Cuzco 1,997 Pathfinder 12,615
 

1i. PRO-FAMILIA Clinics with familyban4 MCIH, CBD, mothers' clubs. Lima and Canete 8,500"" Pathfinder 2,243 
planning AID 60,000)

46,786'')
Generated Income 


12. 	 SIiISA CBD, clinic with family planning and MCH; sex Lima, Chimbote, 5,945 pathfinder 45,133 
education; adolescent services. Cajamarca, Trujillo, Generated Income 643 

Piura, Canete, Chiclayo.
 
Chancay and Pucusana
 

IJanuary - August 1985. 
2 0ctober 1984 - July 1985. 
31985. 



- 53 

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 
aall of Lima, well beyond their own neighborhoods. Most programs serve 

low-income population and only Instituto Marcelino's clientele tends to be 

middle income. 

As Table 13 shows, the methods provided by private 

sector programs during 1984 include 55,240 pill users (41.6%); 36,450 IUD 
6,699 spermicide users (4.8%),users (27.4%); 30,024 condom users (22.6%); 

users (2.2%), 386 NFP clients (0.3%), 325 voluntary surgical2,863 injectable 
and 172 other methods (0.1%). There were nocontraception (VC) users (0.2%), 

on scale byreported diaphragm users. Surgical methods are offered a small 
PFH, which provided about 308, INPPARES, which performed 17 inthree agencies: 

have recently obtained1984, and FENDECAAP with 257. INPPARES and APROSAMI 
funding to provide tubal ligation.1/ Only Instituto Marcelino provided 

injectables in significant numbers.
 

The issues of coverage, accessibility, coordination,
 

range of services, reporting, planning, human resources and supplies, as 

family planning service delivery, were assessed. Although volumerelated to 
of services has increased, total coverage remains limited and does not begin 

to meet the real demand of the 2.8 million WFA. Despite the total number of 
10, due to the lack of reliable statistics, a moreusers reported in Table 

realistic estimate of new and continuing users in the private sector would be 

130,000 DWAl? 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 
and with a higher
is very limited. Agencies operate mainly in Lima 


concentration in the southern districts. Only the cities of Trujillo, Ica, 

and Oirco have independent private sector agencies providing family planning 

services, while ATLF, FENDCAAP, INPPARES and PRO-FAMILIA have branches in 15 

locatimrs outside Lima.2/ 

sectorservice amongCoordination in delivery private 
A negative result of this situation is
agoies is practically non-existent. 

1// MWZ Resolution 0240-8:-SA-DIV4 "Approved Norms and Protocols for High Risk 

r n-;cies", October 27, 1983. Sterilization is not legal, nor is it 

offered, as a family planning method under Peruvian law. It is legal, 

certain criteria
however, for those women who meet medical that make
 

&iditional pregnancies a high medical risk.
 

2/ Ancash, Arequipa, Cajamarca, Callao, Caiiete, Chancay, Chiclayo, (himbote, 

[iarmey, La Libertad, Lambayeque, La Oroya, Piura, Pucusana and Ventanilla.
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TAD31 13 

OF FAMILY PLANNING LUE2MS HY AM-3CY iND EWl1KOD, 

IN VV3ICEDING OWERUIOF lSEic PER ?AG"CY 

1984 

Q11Er' IVE 117 '5. 

1. PLuS 

2. iUms 

3. CfliXIS 

4. SPERMCITFS (foan, 
ta!1eLs, jelly) 

5. ImFCrArn s 

6. WNIT'URAL FAMILY 
PIlA*iNtG 

7. SifriICAL 

8 O1iSER I0flM 

28,447 

7,068 

14,011 

3,133 

94 

17 

1,629 

13,798 

35 

2,769 

6,071 

9,183 

308 

6,882 

3,036 

5,583 

39 

4,620 

560 

6,440 

2,380 

4,480 

170 

1,100 

187 

B 

2,262 

497 

2,045 

494 

78 

424 

421 

701 

451 

1,334 

386 

425 

392 

1A4 

R6 

55,240 

36,450 

30,024 

6,699 

2,863 

386 

325 

172 

41.6 

27.4' 

22.6 

4.8 

2.26 

0.3 

0.2 

0.1 

rOTALS: 52,750 18,231 15,562 15,540 14,000 5,945 5,376 1,997 1,720 1,047 132,16R 

PEI' ,r OF USEISz 39.9 13.R 11.8 11.8 10.6 .4.5 4.0 1.5 1.3 0.8 100 



-54

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-co. -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. 
CBD staff at the field 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, S4ISA) have clinics operated by nurses, despite the fact that many 
nurses are adequately trained in IUD insertion and other family planning 
servi-es. 

The lack of availability of contraceptive supplies has 

posed a problem to a number of agencies. These problems are associated with 
customs 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. Vnr, y 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 used 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. Mz-s 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 reached by the agencies are mostly either 
clinic patients, or CBD users or potential users. Some of the agencies are 
reaching out to professional groups, school children, university students and 
political leaders. Potential 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 "satisfied 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.
 

T'he 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. IEC TECHNIQJES AND RESOURCES. 

Lectures Printed 
Interviews in clinic A.V. 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 
CENPfOF Yes Yes P No No 1*o 
F1I'DEECAP 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 
PIANIFAM Yes Yes P No No No 
PfO-FAMILIA Yes Yes A A No A 
SMISA Yes Yes P P NO P 
AMIDEP NA NA P No No A 
INANDEP NA NA P No No A 

Code: G: Good 
A: 
P: 

Adequate
Poor 

Yes: 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 inclLde 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 Ibpkins University 
JHPIEGO 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 programs. 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 discussions. 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 
training, 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. bwever, 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 and supervisiont and failure to expand the project by 
recruiting and training new field workers.
 

Table 15, "Training Characteristics of Institutions
 
Analyzed," summarizes by institution categories of trainees, topics, frequency 
and 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 under the 
upcoming project. 

d. Research 

The fourth area of the sector-wide technical analysis, 
research, is illustrated in Tables 17 an- 18. Only three private sector 
agencie3 are relatively strong in the area of research: Instituto Marcelino 
in the biomedical and INANDEP and AMIIDEP 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. Ebwever, 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 community. INPPARES's 
recently-initiated operations research, sponsored by The Population Council on 
various forms of service delivery, is a step in the right directiont 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 
and 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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TRAINING CHARACTERISTICS CF INS TUTOTS A!1ALYZED 

INES I TOPICS FREOUEPICY OR 	DURATION CO?'?. ENTSINSTITUTION OCATEGORY OF TRAIEES OF TRAINING 
FP IEC, svs.adv. and
 

1. 	 AfI: Women from p._ebos nurses, hers.income Tnree times per nonth Can be a resource in
 

ovenes 
 mo:nt., purchasing, 	 admin./financial
 
training
wLrnen's legal rights, 


role of women
 

2. APROPO 5usiness/inoustriai -- Potential influence in 
business vrlleaders (proposed) 	 U O 


3. APROSAI 	 Promotors, nurse- Family planning, Its promoters receive Strenaths in integrated 

midwives, volunteers nutrition, coirmunity 3 ninth training training of counity
 
relations 
 workers
 

4. ATLF Field personnel NFP, reoroduc- 18 hour courses Incluoes supervised
 

tion physiology, community pracotice,
 

family planning, can be a training
 

communication skills resource in NFP
 

5. CENPROF Physicians, nurses, Family planning, At least 4 courses Provides training to 

midwives, 	social workers human sexuality, per year FFN!IECAP 
recordkeeping, 
patient statistics,
 
cormrdity control
 

Two-day sessions 	 Has a potential for
6. FENOECAAP Physicians, nurses Family planning, sex 

training other co-oos
social workers 	 education, adolescent 


sex education
 

10 to 130 hour Operates a
 

social scientists, CBD tire tech.,poouIation 

7. I:NPPARES Health professionals, Anatomy, contraceo-


courses 	 training center
 

distributors, teachers, dynamics, fam.pln'g.,
 
students, social workers 
 human sexuality
 

Four to five days 	 iuostantial exoerience
 
8. 1. "ARCE.INO Health professionals Contraceptive 


in trn. nysicians,
techniques
exclusively 


Anatomy, reproduc- Minilaos last for 3 	 One of most exoerience
 
trainin3 institution n
 

9. PFH Medical and paramedical 	 4
 
students and profession-	 tion physiology, days, others are 


als, social workers 	 family planning, lectures clinical work, can be
 

adolescent sex ed. 
 training resource
 

i1. PLP.1IFAM Volunteer distributors 	 Family planning Every three months Training system in
 

service provision (proposed) orocess of aevelooment
 

PRO-FAMILIA J Mainly in-service to Population, human 12 hr. ore-service, Has low drop-out of
11. 

CED workers sexuality, fertility, 8 hour refresher trainees
 

family planning courses
 

Four-day courses, Has 	developed regular
12. 	S;24ISA Supervisors and Population growth, 

promoters anatomy, contracep- monthly meeting of system for in-service
 

tive rethods, 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 6th months planning stage
 

(proposed) (proposed) (proposed Ist year)
 

14. 	AIMIDEP Various sectors, Population, demo- Several seminars Mainly aimed at
 

academics, publics graphy during the year policy-makers
 

15. IEP (proposed) Administrators, 	 Demography, popula- 15 3-day workshops Organization is in
 

officials tion and develooment proposed for 1936 planning stage 

academics (proposed) issues, family plng. 

16. 	IIIANDEP Government agencies, 0-:-'ouraohy, manuals Ten seminars per Disseminates research
 

universities Pro;aration year findings
 

17. 	C.NP Teachers, pnaaracists, !ex and family life 3-day seminars Plans call for increis
health professionals, education, family ing training efforts
 

-
journal istl. Pol icy Ike." 	 Planning, pop.oolicy
 



TABLE 16 
IISTI1UfIOIAL IRAINING PHROFILL UY AUDIENCES 

ACc 

4k CS 

Institutions 
A4 C 

1. ADIM // 

2. APROPO . 

3. APROSAII // /,/ / / / / 

4. ATLF / ,/ / / / // 

5. CENPROF / / / / 

6. FEIIBECAAP / / / / 

7. IIJPPARES / // / / / / / / I 
8. 1. M1RCELIIIO , // / / 

9. PFH / / // / _ _ 

10. PLAfII FW / / 

11. PROFJIILIA / // / I 
12. SI lIISA / / / 

13. CCC 

14. AkIIDEP / // / / / I 
15. IEP 

16. IIiAOEP / / / 

17./ / / / / / / / / / 

Hure eu hasis needed H I f II Y Y Y Y Y Y Y Y Y Y 

Code / = minor traiiny adLtivities // = major traininq aLtivities = proposed Y yes N a no 
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TABLE 17. 	 INVIRMORY OF PRIVATE SECI'OR FAMILY PLANNING 
TRAINING, RESEARCH AND POLICY AGENCIES. 

Name of Description Location Current Amounts
 
Agency of of Funding in US$
 

Activities 	 Activities Sources
 

1. r-= 	 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. 	CQP l/ 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 

l/ CNP's budget amounts reported as of 10/85. 
I/ Amount in soles. 
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TABLE 18. RESEARCH ACTIVITIES BY INsrILwrIcN. 

Ag Subject Status
 

Ongoing
ADIM Profiles of clients served to 

measure program impact 

StartingINPPARES Operations research on 
CBD modalities
 

Ongoing
Several studies, mainly on
INSTITIMO 

MARCELINO contraceptive testing
 

for laboratories
 

Opinion survey on acceptability Never tabulated
PFH 

of services
 

in service delivery Being analyzedPRO-FAMILIA KAP survey 

area
 

ConpletedSkMISA Adolescent attitudes 

toward sexuality
 
and family
 

OngoingAMIDEP Not directly involved but 
supporting several studies
 
of universities and 
institutions in biomedical
 
and socio-demographic areas 

Ongoing
INANDEP Several studies on socio-

demography and development 

e. Policy Development
 

The private agencies included in the analysis 

little negative effect from the new population law on their presentanticipate 
or planned family planning activities. While this may be the case, the 

present and
agencies should also be cognizant of the extent to which their 

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 
of all public and private sector pcpulationevaluating the implementation 

and handling the coordination and

activities, for dictating the norms 


of private sector family planning activities. The law is equallysupervision 
the MOH as the agency responsible for


explicit in its designation of 
regulations concerning the authorization and use of familycompliance with the 

not only by the health services but those of IPSS,
planring methods offered 
the Armed Fbrces, the police and private institutions as well.
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Thus, while the authority delegated to the CNP 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 CNP 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 involved in the private sector, 
often in combination with public sector positions. For example, the President
 
and Executive Secretary of the CNP, the Cnairmia, of the Parliamentary
 
Conmmission on Population, two members of this same conmission, 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 
pol icy-making sectors. 

AMIDEP has been involved 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 
inclde many policy-makers. 

INANDEP has been active in research, and the quality 
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of its work is evident. Particularly useful are its studies of regional 
INANDEP staff is
demographic dynamics, especially in the Sierra and Amazonia. 


services to the CNP and has been active in advising theproviding advisory 
Like the other agencies, INANDEP does
Parliamentary Commission on Population. 


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 
studies and meetings, local governmentconsiders that as a result of regional 

to request that services be provided in theirofficials have been motivated 
areas. Unfortunately, the service delivery agencies have not been able to 

these requests. As a result of PIPOXM activities, INPPARES signed eightmeet 
which it was then unable tocooperative agreements with municipal governments 

fulfill because of lack of funds.
 

It appears that this is a prcpitious moment for the 

private sector to influence population policy in Peru. Major changes in 
executive and legislativepolitical leadership have occurred both in the 

quite different from prior ones. Congressmenbranches. The new congress is 
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 Plopulation 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
 
work already done by AMIDEP, INANDEP, and
development perspective. The 


INPPARES was a good beginning, but a more systematic approach is required. A 

for this would be the 12 Corporaciones Regionales destrategic audience 
Desarrollo (CORDES) which formulate regional develcpment 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 
of their strategy, and potentialprivate agencies and the CNP, the status 

future contribution.
 

4. Recommendations 

The following recommendations from the "Institutional 

Sector Family Planning Agencies" are sector-wide and cutAnalysis of Private 
by the PPacroEs individual institutional concerns. They were considered team 

and taken into account in the preparation of the final PP. 



lJUflEOF 
AGENCY AUDIENCES 

TABLE 19 
POLICY ACTIVITIES OF AGENCIES 

PRESENT ACTIVITIES STATUS OF STRATEGY POTENTIAL CONTRIBUTIO1 

I.ADIM Women leaders, 
legislators 

Informal discussions 
on women's rights and 
issues 

Emerging Ulgh with women 
leaders 

2.APROPO Business leaders Recruitment of 
business leader; talks 

None Uncertain 

3.APROSAMI None None None Low 

4.ATLF Local leadersreligious 
authorities 

Talks, interviews, 
publications 

Informally defined High within Catholic 

5.CENPROF None None None None 

6.FENDECAAP Cooperative leaders in 
agricultural sector, 
political leaders 

Informal talks Informally defined High within 
cooperative movement 

7.INPPARES Elected officials, 
professional associa-
tions, local govern-
ments, community leaders 

Courses, seminars, 
media interventions, 
publications 

Informally defined Hich 

8.1. IMRCELIIIO None None None Low 

g.PFH None None None Low 

1O.PLANIFAM None None None Low 

ll.PRO-FAI4ILIA Business leaders Taiks None Uncertain 

12.SMMISA None None None Low 

13.CCC(proposed) None None None Low 

14.A4IDEP Political leaders, 
academics, local 
government officials 

Seminars, con-
ferences, courses, 
publications, 

Informally defined Hiqh 

I5.IEP (proposed) Academics, govern-
ment officials 

None Undefined Uncertain 

16.INANDEP Elected officials, 
development planners 

Technical advisory 
services, research 

Undefined High 

17.CNP Planning authorities, 
health, education, 
employment sectors; 
journalists, 
pharmacists 

Seminars, publica-
tions, audiovisual 
presentations, policy 
promotion 

Official policy Hinh 
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a. 	 Management 

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

o 	 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. 

o 	 Prepare and conduct training in institutional 
strategic planning and budgeting. 

o 	 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. 

o 	 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.
 

o 	 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.
 

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

o 	 Prepare and conduct t'raining in a uniform service 
statistics system to be used in the planning and 
evaluation process.
 

b. 	 Finance
 

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

o 	 Prepare and conduct training for mid- and 
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. 

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

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

o 	 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.
 

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

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

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

C. 	 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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o 	 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. 

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

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

o 	 Develop a systen to promote a reasonable degree 
of unifoni1 ty in user statistics in order to 
better establish the real contribution of the
 
private sector in meeting the needs of their 
target population.
 

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

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

o 	 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. 

d. 	 IEC 

o 	 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.
 

o 	 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. 

o 	 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.
 

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

leaders.
 

o 
 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. 	 Training 

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. 

o 	 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 aector 
and agency level.
 

o 	 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 result 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.
 

o 	 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. 

o 	 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 CBD staff would not begin work 
without having completed the basic training 
requirements. 

o 	 Develop standards for content of CBD 
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 
concepts, 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; 

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

and immunizations; and
 

basic management and reporting of CBD
 

activities.
 

o Develop a sector-wide plan for bi-annual 
training, including provisions forin-service 

more frequent periodic supervision. (The impact 

of this recommendation may initially slow the 
new staff in somerecruitment of CBD 

and hence impede immediate programorganizations 
of in-service trainingexpansion, but provision 

and improved supervision may stabilize and 

support the present CBD workers and may reduce 
the current dropout rate of 40%substantially 

annually in some agencies). 

the 	 issue of transportation for
 
o 	 Address 

participants, including the feasibility of a 

travel to training 	 courses forstipend to cover 
Excessive transportation costs
CBD 	 workers. 


be avoided by holding training sessions atshould 
locations near 	the participants' homes. 

for workers attending trainingo 	 Provide child care 

courses.
 

E. Research 

o Develop a sector-wide research plan, addressing 

the roles of service delivery and research
 
data 	 areinstitutions, 	 to assure that needed 

collected and that appropriate information is 

disseminated. 

small-scale, program-oriented research 
o 	 Develcp 

capabilities of the agencies. The results could 

help them to better understand the preferences of 

their current and potential clients as well as to 
impact of their services.evaluate the quality 	and 

in the design and 
o 	 Support INANDEP and AMIDEP 

of short-term, action-oriented researchconduct 
that will assist 	 agencies in devising more 

and culturally sensitiveaudience-relevant 
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 promotional 
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 begun to make 
inroads into such activities as mass media campaigns, various aspects of 
population and demographic research, staff training, and training 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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8. Financial Plan and Analysis 

1. Introduction 

of this project will be US$18.756 million. 
The total cost 

grant which will be used 
The USAID contribution consists of US$13.0 million 

family planning 
for training and TA, commodities, and sub-grants to Peruvian 

finance 30% of
participating agencies will the 

agencies and the CNP. The 
cash and in-kind

million, consisting of 

or
total costs USt5.756 will be 

Of this contribution approximately USt.801 million 
contributions. 
 agencies. 
provided by the GOP to the G4P and US$4.955 

million by private sector 

2. Counterpart Contribution
 

theconsists of 

non-AID funds to INPPARES for the'The non-AID counterpart contribution 

1) an estimated ki,600,000 in
following: deto Consejo Nacionalthe WOP the 
LOP; 2) an estimated t801,000 LOP from 

andfrom the GP to Hospital Loayzal 
Poblacion; 3) an estimated $100,000 ;-OP 

t3, 701,000a ofincome for total 
estimated tl,200,000 LOP generated4) an as 

TA and training, generated income will 
(It is expected that with the 

remainderLOP. 
even larger portion than this estimate by the EDP.) The 

comprise an 
the value placed on non-AID fundedis fromof the counterpart contribution FENDEQ1AP'sof ADIM, and that of 

as the physical infra-structure 
equipment,items such 

system of 12 hospitals and 45 health posts, as well as the 
health of the other 

physical plants and professional volunteer time 
vehicles, 

participating agencies.
 

for the participatirg
The total counterpart contribution 

the required 25%
20. 1/ As illustrated,

agencies is presented in Table 

MRJEcrED WIUMERPART (D3RIBTI(US'ABLE 20. 
BY YEAR. (US t000). 

Participating 
TotalGOPYEAR Agencies 

850
100
750
1986 

1987 825 125 950
 

. 050
150
900
1988 
 1,150
175
975
1989 
 1,233

1990 1,055 178 


Contingencies 450 73 523
 

45,756
t80l
'ibtal 44,955 


and CCC were in the planning
I/ Only 15 agencies are included because IEP 

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 'fable 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 distribution. Project costs 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 
completion.
 

The recurrent costs shown in Table 25 represent final project 
year USAID funding levels. The recurrent cost for the PCA is the total 

i10,000 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 CNP in 
end-of-project (EOP) year plus one, which are projected to total USt2.777 
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 C 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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-DUE 21.. TlI7L ER3MNJ (MIS EY FLUEIGN 1WiiE 
(EXA ND LCJPL WRery WL (U*3).

ifixi1P AI) 
ITR4 EX 

a) [AID Project Qxi-dirator 425 
b) Prim Fecipient 624 

SuLtctal Psistarce 1,049 

II. 	 AM CI.AD 'EMWICAL 

a) Short--m 386 
b) lai3-tmn 1,221 

91 + al Assista 1,607 

a) Project Qxtractcr 
b) RIan_ Cbo.) gerry 
c) 3 tEes 300 

Sibtatal 	 300 

armtFee (8) 29 

d) QtraEptives 1,250 

Sutctal All C11muities 1, 579 

IV. 	 aO+R cxz 
a) Peruvian ].xd. -Agay 
b) Sutgrats 
c) dit 
d)fBahticn 200 

9At&ca1 Other Costs 200 

ttctal Project t 4,435 

e) Crtir i-y &Inflaticn 1,056 

Tifm R{XP CDSI 5,491 

(3~I1' 
IC 

-

505 

5(5 

64 
-

64 

27 
31 
-

58 

-

-

58 

235 
5,895 

70 
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6,20 

6,87 

682 

7,509 

LBA\D 
'flJN) 

425 
1,129 

1,554 

450 
1,221 

1,671 

27 
31 

300 


358 

29 

1,250 

1,637 

235 
5,895 

70 
20 


6,400 

U, 262 

1, 738 

13,00 

allqMWh~r aRM 
IvncIl!Dw 

AI01 S (DI( 

--
--

--

--

--
--
--

--

--

--

-

4,505 728 
-

-
-
-

-

4,505 72 

4,505 728 

450 73 

4,955 80l 

TtiL 

-

-

1,554 

450 
1,221 

1,671 

-
-
-

-

-

-

1,637 

-

-
-

-

11,633 

16,495 

2,261 

1%756 
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U&E 22. MoML RDOJF css EY P79ML YEAR (LEM). 

almE FY86 FY87 FY 3 FY89 FY90 FY91 

i. pR3JIr lCKDffflUTN 
a) 
b) 

[ID Project oxbmdirtcr 
Rime Isipient 

70 
225 

70 
225 

70 
225 

70 
227 

70 
227 

75 425 
1,129 

.ttctalAsistaroe 295 295 295 297 297 75 1,554 

3:1. %*a AMD TBI3lCP 

a) S rt-tem 200 160 40 30 20 450 
b) Ia ytenn 325 325 325 123 123 1,22L 

S dal Asssatr 525 485 365 153 143 1,671 

III. I.KflE 

a) ProjactQztm x 27 0 0 0 0 27 
b) mian Iri. 
) sa&ra 

Ay-y 0 
300 

0 
0 

0 
0 

31 
0 

0 
0 

31 
300 

Wttal 327 0 0 31 0 358 
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d) QntramLis 67 90 288 340 545 1,250 
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IV. CU]ER C0flS 
a)b) Penrian Oxd. Agecy

Sht s 
5

740 
10

980 
20

1,30D 
50

1,395 
150

1,480 
235

5,895 

c)AA t 0 0 30 0 40 70 
d) Wflwtin 0 0 100 0 100 200 

at ctal Othar QaS 745 990 1,450 1,445 1,770 6,40D 

S Projct (bst 1,985 1,860 2,316 2,269 2,755 75 11,262 

e) Cbrtingemy &Iflatim 198 243 349 403 511 34 1, 738 

AID OIU]L J ' (ISIS 2,183 2,103 2,667 2,672 3,266 109 13,000 
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AU)Br a34WNZs 
C(ipxat I: cblret- II: OQprot III: 
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Fbe (80 -- - - - - - 29 29 

d) straOtieS 1,250 - - - - - - 1,0 

Stcatl All Cmmndities 1,370 51 36 15 15 44 106 1,637 

IV. 	OIl R (cI-m 
a) Peru -iCbQxd. Avy - - - - - 235 - 235 
b) auprts 1,668 904 571 702 727 441 882 5,895 
c) Axlt - - - - - - 70 70 
d) E~ltaticn - - - - - - 230 30 

Subtotal Other Cbsts 1,668 904 571 702 727 676 1,152 6,4) 

a Projct bst 3,974 1,454 1,055 1,04 1,053 870 1,852 1,262 

e) Cbrtirgies &Inflaticn - - -	 1, 738 

A Pf- -IL 	 - 13,0D 



CHART 2.
 

D ISTRBUTIO N OJFTOT-F, BK~_ADET FOF" LO P 
BY PROJECT COMPONENTS 

INFLAT.S,:CONTIN. l13.4%) ..... ---t.. --

($1,738,000) 

EVAL.&AUDIT (2.1' A/. 

/-".,. 

($270,000) . 

USAID PROJECT" 
,.A,.AG...,.NT CCZTS ((C ,52,U) S 

CV)HPONLNT III: 

COORDINATION 
($87,ug') 

.%
2 

(6.7%) 
\ "/ 

' . 

/"7 

COMPONENT i: 

FAMILY PLANNING 

($6,483,000) 

(49.9% 

COIPONENT II: 
POLICY (15.8%) 

($2,057,000) 
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BY 

CHART ?A. 

A-,- T-

BUDGET LINE ITEMS. 

-E...a [..ET ) I 
,-, L 

USAID 

/ 

PROJ.COORDINATOR (3 .3%)($'$25,000) 
PRIME RECIPIENT (8.7%) 

' ($1,129,000) 

/ 

' 

"XS 

TAINiNC&TA (1 2. 9c%) 

!SUBGRANTS (45.3%) 

/' 
II\ 

,.V 

\ 
"°TvE 

~ 
/ :/T 
,~ ($1,250c"-

O... TR E. CO-, 

9.% 

(3.) 

S /$387,000) 

.AUDIT&,VAL. (215)($270,00) 

INFLATION&CONTINGENCIES (13.4%) 

($1,738,000) 



CHART 2B.
 

B UDS,'RIBUTIO", OFITOTAL [1I0:C E. FO/% LO 1
 
BY OBLIGATIONS 1/ 

USAID PPOJECT COORDINATOR ("4.1%)($532,000) 

/ '--- CONTRACEP.COMMOD. (12.3%) 

" ($1,596,000) 

/ / " 

/ / " 

..- CONSEJO NACIONAL DE POBLACION 
CNP (8.556) (t1,102,000) 

A1U DT&EVA- 12.656)I bI
 

PPIME RECiPIENT (72.6%) " 

($Y,437,000) 2/ 

1/ Figures include contingency and inflation.
 

2/ includes Project Con-ic'actor staff, short and long ter-m TA and 
commodities
 

triiing, non-contraceptives, Peruvian CoordJincLding Agency,
 

and Subcrants.
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TABLE 24. 	 Pf JECrIO OF OBLIGATIONS ALD EXPF/DITURES BY FY 
(osOOO) 1/. 

kY 8 FY 87 FY 88 FY 89 FY 90 FY 91 JYrIAL 
(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 

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 ani 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 cocperating agencies will provide funding, if needed, to support 
these additional costs. 

TABLE 25. RECURREN1 1 (XSTS (uS$o00). 

As a Percentage 
Amount of Estimated 

Organization (US3000) Annual Budget 

1. Peruvian
 
Coordinating Agency
 
a) Operating Costs 110 	 100.0% 

2. Private Family
 
Planning Agencies
 
and CVP
 
a) Operating Costs 260 93.3%
 
b) Contraceptives 545 19.6%
 

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

Table 26 outlines the 
planned methods of implementation and
financing for the project as required by Policy Statement No. 1 of theAgency's Payment Verification Policy. plannedThe methods of financing
conform to the preferred no'thods established by AID policy. As implementationprogresses and contractinlj action taken,is some change in method of financingmay 	 occur due to the profit/non-profit nature of the selected contractor orthe 	 FX/LC cost balance. Should the 	 Letter of Credit method of financing beappropriate, it will be selected in lieu of direct payment. However, nocircumstances are foreseen that wouLd cause the use 	 of the Bank L/Com or any
other non-preferred method of financing. 
 The implementation plan and
financing methods beenhave reviewed and 	 approved by the Mission Controller.The 	project design has focused theon two 	 issues of reducing Mission logisticsupport for project implementation and assuring 
 financial compliance
(payment verification) 
 for the use of .-UD funds. In terms of 

TABLC 26. METHODS OF £APLtIE, pING AND FINANCING THE PROJECT' 
(us 0o). 

BUDGET 
 MiPTHOD BUDGET
ITE1 O& FINANCING ESTIMATE 

I. Project Administration 
1,554

Direct Institutional Contract 
 Direct Payment
Direct Personal Services Contract Direct Payment 

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

III. Commodities 
1,637


Direct Institutional Contract 
 Direct Payment

(non-contraceptive comndities)

AID 	 d Global Procurement 
(contraceptive commodities) OYB 	 Transfer 

IV. 	 Other Costs 
a. 	 Local Cost Financing, Sub-Grants & PCA
 

Direct Institutional Contract 
 Direct Payment 6,130 

b. 	 Audi', Direct Contract Direct Payment 70 

-. 	 Evaluation, Direct Contract Direct Payment 200
 

d. 	 Contiajency & Inflation 1, 738 

AID 	 TOTAL PROJEC' O36PS $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 WISAID cash. 
While some needed improvements were identified, these were not serious and the
 
organizations have previously successfully 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 regular visits to local institutions to evaluate internal controls 

family planning 

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 
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
 

TIhere 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 not 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 70% do not use any method, and 23% use a traditional 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 14VFA 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 coastalcities, account for another 4.6%, or 130,000 women. 'lbgether, all familyplanning services delivered by all sources in Peru in 1984 served 19% ofonlythe 2.8 million 11VFA, leaving 2.27 million %MVFA without access to familyplanning services. In addressing the problems related to rapid populationgrowth and assisting Peruvian couples to olan the number and spacing of theirchildren, this project will concentrate on improving the capabilities of thePMOs to expand family planni g service delivery, while improving costeffectiveness, influencing population policy formulation, and developing a PCA. 

2. Contraceptive Technoloiy and Delivery 

This project will rely primarily on the standard variety ofnon-permanent modern contraceptive methods: pills, IUDs, condoms, jellies,and foams. All but one of the service delivery institutions supported underthis project will offer these meth.ods: ATLF, which is primarily a naturalfamily planning institution, will provide instruction on natural methods and,in some instances, will distribute oral contraceptives. APROSIVI andFINDECAAP also provide voluntary surgical contraception (VSC) to women who arein a medical high risk category. These methods are all well beyond theexperimental stage, and their safety and effectiveness under a variety ofconditions are known and depend on particular characteristics of the userswith respect to health, parity,
age, personality, user application, etc.
While the theoretical effectiveness of contraceptive methods is known, failureresulting from the way a metha -1 is used is very difficult to ascertain.Careful education and counseling are essential to ensure correct usage.NYnerous IEC activities will be conducted Ly the PVOs participating in theproject. 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 b:! paid to improved supervision through the trainingand technical assistance to be provided under this project and in the
subcontracts for service delivery.
 

3. Feasibility of Methcdology 

a. ,:'rvice Deliver 

The history of the Peruvian private agencies providespositive background f ,ri a continuation and expansion of their work in the
a 

delivery of family planning information and services. For 12 service deliveryorganizations included in a recent survey (ADIM, I-PROPO, APROSAMI, ATLF,CENPROF, FENDEC AP, INPPVui.R, Instituto Marcelino, O-FM4ILIA, PF6L, PLANIFAM,and SMISA), the total number of users of services were 60,958, 62,041, and132,168, for the years 1982, 1983, and 1984, respectively. Six of theseorganizations, (INPPARif, Pit)-FAMILIA, APROSM4I, S1iISA, PLA1F'N44 and CENPROF)provile a combination of clinic and C130 programs. Three of the organizations, 
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(I. Marcelino, F&IDEC1AP 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 planninj methods. 'Ihis 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 order to improve and expand services 
and 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. bwever, for the most part, all of 
them require assistance with some or most of the following: 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 
concerning policy have also proved fruitless and the sector remains 
disarticulate, with each organization responsible only for its own activities. 

lbwever, 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 QYJP 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 government 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 Coorlinatingq Agenc 

The problems to be faced by this project range from the
disarticulation of the private sector orlanizations to the uneven quality ofoperations among the organizations the of cohesive.inI lack a force. There 
are also problems in lack of or-janizational creativity, inadequately
trained staff, and a lack of responsa to nedy geographic areas. The work of
organizations that are involved in research and policy development is not
sufficiently supportive of service.AI ivery agencies to ha lp improve their 
work. 

Some atteiipts have b .nmade previously to coordinate
certain elements of the Private se.:-tor prajL-In. lbwever, expcted sector-wide
efficiencies promoted through organiziition-l cross-fertilization, meetings on 
common objectives aud the shried use of t-echnical resources have not evolved
due to the :Iissimilarity of imDljte purfpsc.OS, scarce mutual resources, a
stron.3 sense of interinstitution.-a coiipetition, and the absence of targets forindividual and sectoral action, whether in terms of service areas, program
needs, or policy development. 

Because most: ot the present organizations areconcentrated in Lima, have s[ .cific jc<ograInhic concerns, and exercise limited
influence on national leaders, the mdia and the public, a coordinating
mechanism will be reguired to create an implement sectoral plis and
strategies, assist with organizaationa develodment, and maintain an effective
information system to guide i urtivir pri.jraim activities. 'Ihe coordinating
system will itself emer-e from the collective interests of the member
 
organizations and provide Lirf.ts
the .inkajes them, the GOP and otherPeruvian spheres of influenc,.e. i'j ijun, .jivei th- current level of concern of
private agency leaders for Lhe n'e1 to cc-arilinate their program efforts to
increase efficiency ann impact, it is amtLcit:'- that the proposed Peruvian 
Coordinating Ajency will be 

D. Economic Analysis 

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

1. Project Feasibilitv
 

The Peruvian public and private sectors are currently unable 
to pzovide sufficient ):esic goals iind social services to sustain even a
minimal stan-lard of livingt for a irge proporticn of the population. Food
consumption is less tlan 90GL of the FKAO starr.dard; housing is insufficient;
educational levels are low; andl poL.mbLe water and electricity are inaccessible 
to most people. An-iy improvement in these quality-of-life iin]icators is made 
more difficult by continued rapid poplation growth. If the current trends 

http:purfpsc.OS
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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 eyonomic 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 stuients 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 
t15.8 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 t132.5 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 Poblaci6n, Boletin de 
Anlisis Deno rafico No'. 25, 1983, published by 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 
inTable 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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TABLE 27. POJRJLAION AS OF JUNE 30 EVERY YEAR BY AGE GROUPS: 1980-2005.
 

Low Population Growth Iypothesis- "WithFoject" Population Projections
 

Age 1985 1990 1995 2000 2005
 
Groups 

'IrAL 19 65;' 817 22 107 24 555 599 26 915 969560 29 180 698 

0- 4 2 959 958 3 053 8 3 042 330 2 970 482 
5- 9 2 602 422 2 880 567 2 994 83. 2 997 603 2 919 411 

10-14 2 368 746 2 505 74 2 867 1.23 2 9841 21.7 2 935 528 
15-19 2 122 824 2 353 3/ 2 573 252 2 856 330 2 989 110 
20-24 1. 866 581 2 102 83; 2 337 107 2 559 422 2 975 04725-29 1 555 417 1 84-5 070 2 084 904 2 321 508 2 843 817 
30"-34 1 294 375 1 535 21].7 1_ 6 8'08 2 068 145]. 2 545 431 
35-39 1 04'6 906 1 274 760 1 5L7 057 1 809 272 2 306 272 
'10--4 864 579 1 027 1.47 1 255 .415 1 497 934 2 051 694 
15-9 746 462 34"3 037 1.0 05 804 1 233 131 1 789 665 

5L--54 630 587 720 4 817 722 979 331 1 474 542 
55-59 502 946 598 799 68'3 502 785 408 1 203 975 
60-64 388 691 464 977 558 655 647 014 944 087 
65-69 292 669 343 280 416 308 505 689 742 054 
70-74 212 873 238 01.9 28A 906 351. 257 590 436 
75-79 128 4.26 .149 369 171. 954 210 811 431 905 

73 354 '1 1 12 922 133 078 173 109 

High Pqxulation Gqowth [iootfhOsis: "Without Project" i-bpulation Projections 

Age 1985 1990 1995 2000 2005
 
GrouTps_3 

TOTAL 19 729 553 22 510 554 25 60. 780 28 892 750 32 393 658 
0- 4 3 031. 695 3 387 00 3 692 2"79 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 2 360 746 2 585 74, 2 936 61-0 3 309 804 3 627 689 
15-1') 2 122 824 2 353 367 2 573 252 2 925 555 3 299 633 
20-24 1 866 581 2 102 035 2 337 1.07 2 559 422 2 912 739 
25-29 .1 555 417 1 0515 070 2 004M 904 2 321 50B 2 545 431 
30-34 L 294 375 L 535 27 1 8,26 808 2 068 451. 2 306 272 
35-39 1 046 906 1. 27/ 1() 1 1.7 057 .1.8(9 272 2 051 694 
40-14 864 579 1. U27 1.",' . 55 '!15 1 497 934 2 051 694 
45-49 746 462 H-.3 037 1. 005 ,8-{0.41 1. 233 13L 1 789 665 
5(-54 630 587 7.0 416 117 722 979 331. 1 474 542 
55-59 502 Y1U i0133 502 785 1.203 97594l 6 79. 1.2 
60-64 38 69] 46'1 77 U 155 647 044 944 087 
65-69 292 .3,3 200 16 505 689 742 054669 f u300 
70-74 21-2 873 238 01.9 20 900 351. 257 590 436 
75-9 128 426 .149 369 171- 954 210 811. 431 905 
80---I 73 354 91 104 1-12 922 138 078 173 109 
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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 .or dependent children. Based on 1984 
national private consumption figures, it was estimated that an average of 
47O per dependent is spent annually in Peru. Since the majority of 
dependents are in the 0 to 14 age group, large savings will immediately be 
evident as the population growth rate slows. By the year 2006, there will be 
approximately 2.9 million fewer dependents in the "with-project" scenario 
compared to the "without-project" estimates. Over the twenty year period, 
this represents k13.6 billion less in dependent support than in the 
"without-project" scenario.
 

In the education field, investments in constructing and equipping 
new schools, training and paying teachers, and providing other student 
services average approximately ki17 per student per year (based on Ministry of 
Education (MOE) budget). Should Peru's population growth rate follow the
 
"with-project" scenario, some 14 million fewer willchildren require 
educational services, reducing the investment demand for educational services 
by t1.64 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 t685 
per p3rson. Using this conservative figure (costs in the sierra 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 t2.2 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 demaads by a total of some k17.4 billion, 
freeing this amount for other productive investments in the country. 

Additional savings will also Ie iunediately 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 enoujh into the future that their discounted 
value is nominal ior purposes of this :inalysis. Short-run savings in 
education and dependent support alone, however, are of such magnitude that the 
project can be demonstrated to be imiiweiate y economically feasible at a 10% 
discount rate as demonstrated in Thble 28. _1/ 

1/ The "discount rate" is the interest riit-e 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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TrABLE 28. VIPARArIVE COT FLW 'O N UP RIfrOF DEPENDENPS 
WH ND WII-JOUT TIE PROJEC],_l986 2006 (UtO) 

>jCost of Educationi Diec Value Net 
andSupportofDependents roject Proec 'Net Benfits,

Year~Awo Project~ w rProject~ 13enef it s Bnefits {0%)j'Costs 

18 ,7,i25~ 4, 717265 560 ,0952,991 '~52,99i ,1tJ987 4880 720 4,800'369' 00,351 2,822 ~77,529 ,70;_8~ ~: i198 p4,989,228 )4,884 590 104i638 ~3'267, j101 1431 y83'i82T~7<'
9'1989 5,104 ~396 4,959,535' iK44,861, -3 351 ; 14'50 I0;3'19,7.
~K1990 > 5, 222 ,2J3' 5,027,480 - 194 733 1,847>~ 0 -88 li'' 

1991 ~5 356'070~ 5,089,595' 266,475 915, 265,560 1-64, 892J2
199 4853 5,15,540 ~335, 983 W 9 15~, 33,6 189'37;

19,93 ~ 5,258i781: 4Z 9 9j 40f,2'78 20591,~5i660,976 

1994 , :5, 31%6175s ~'~ 915 -471,5Q 2111i20 472;4 2y972
>1995, 5, 910,1 679 15i*333,1035K 577i:64~4 



~ 915 ~57 ,6,J9 ~,244,589
196 6,019,518< 5-363, 130' V656, 388 o915 '655,473 3+ 



-~i'252,7

~1997 ~6, 129,'538 '5, 393 927 735' 1915 734;~69r, 27,0198 5,424,841 
19,99 6,1346, 514k 5,452,170 ~,894,344~-' "?915-~8931'429. 2581795 

200 6,478,183 5,4810,914 9971,269 99635 K 

i ~ 61 238, 377 -- i813; 536 '915~ 812, 621 28 2'

915 262 -371Q';2001 6,579; 574 5,14951 212", 1, 084, 362 91~5 -KI'0834 47 25,6

2002 K6,685;082 5,'508,744- t, 176, 33 8 1'7>43
91 2558'b6 -? 

,2003 K6, 790, 186 5,523,'042, 1,267,1:44 '915 '-~2 266 '229'~ 250,-:517 A' 
,' 20014 619119 5,36,6911136,1 915 1'V60501-3 141-698(Q 2005~ 7'001,511 H5,546,872," 1,454,639 ( ~ 7915 VL453 724 237,'695i 

- - 2006~ 7-703 807~ 5,556,053~ 2,147;754t 915, '146,839 319, 4 

'MA~1L: tl261 046,'589 kl0,822,463: tl1224,126 30,876 K15'193,250 4'326, 01-5- ~41 

2 R1ationale for Supporting Private Sector Family-Planning 
4DOelivey Systems v5.Public'Sector Deie Systems 

The Project will support private sector fam~ily planni r~'delivery~ systems,/ rather_': than public'~ sector ones, ais '-the .vehiclek forincreasinig cotrabeptive, -coverage- amon thbi'olw-icome taget~ group. , While 
PC. n ratonaleIs (co-ti f fectiveness) f or, this strategy cannot beecoMnC 
~denonstrated to be compelling, due -,to, a lack. o aa of ait ote
rationale exists for stup6oring the private seatctvrior.fote<~-

Aattt was miade to.review the cosL-effec tiveneSS 0,ousing---~ p± 
-the p~rivate isector, 'rather~ than the pubic sector, to increase contracqptive,

coverage low-inoe target-amo4 groups. Ideally tLhis :could~ --e done by ".~
c~ig c per ser or eachosts' u~ del>tvery. rode 4in each etr 

~Unfortunately, data availabil1.1. jin ,Peru4 mak~es~i 


difficul to d hswt 
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any degree of precision. Each sector has its on methc'i of figuring costs, 
which renders coparisons meaningless.
 

In the public sector, family planning activities are 
integrated into health care programs. SepFarate budrgets are not kept, operating 
costs are combined, and personnel carry out a variety of duties. Using data 
from the USAID-supported "Integrated Health and Family Planning Services 
Project"-Nb. 527-0230, S/. 1, 162, 334,000 was spent on family planning services 
between January and June 1984. Daring this same period, 135:313 persons were 
attended. TIhis gives an average cost per visit of S/. 8,590 or approximately
 
USt3.00. This figure contains no administrative or overhead costs, no
 
training cos s, and no research costs, which would obviously increase the cost
 
per visit. IV
 

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 (C['J) for each of the institutions surveyed 
is summarized in Table 10. Costs-per-user were calculated by dividing total 
expenditures 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 be approximated. As demonstrated 
in Table 10, costs have fallen from kl6.87/CPU in 1982 (8 institutions only)
 
to an estimated t9.88/CU in 1985 (10 institutions).
 

Thus, we can derive approximations of service delivery costs 
in both the public and private sectors, but comparing the figures is
 
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 include overhead, start-IV 
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-cffectiveness arxxument cannot be used to 
support. the decision to work through private sector delivery systems, other 
compelling reasons exist for doing so. First, although both public and 
private sector family planning delivery s;ystems 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, ,aried, arri gecgraphically 
dispersed. Within the group, preferences exist for different types of 
services, some of which are better met by L| private sector, others by the 
public sector. Additionally, the presence oE the private sector is stronger 
in certain regions of the country than l:1-vit of t-e public sector.. Rblic 
sector services do not always reach xer.ipheral areas in which small, private 

1/ NThtK)H does not keep data by i)dividual 1--ser, bt rather by iriividual 
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 Halth via the 
"Integrated Flealith and Fami.y P]anni-ng Services P'roject." Upon its 
termination, a new project .i hta MO1I will ave beien prepared based on the 
findings of the Health Sector Analysis and ongoing dialogue wit-h the GOP. By
providing assistance to thEe private sector, USAID is further diversifying its 
portfolio and assisting viabhOe groups whoe seivices coOirplement those of the 
ongoing public sector proj-ram. To dite, th!e public sector hns received 
substantially more funds for fami.lN planninUr than the private sector. Third, 
private sector sv].uin tid be encumberedfami.1.y sstmtenm7 t-o less by
 
regulations and bureaucratcic fad tape h-in publ.ic sector systems. This means 
that the private sector can he mote fie ill r and innovative, and thus reach 
more new users than the poH)i~c ;sector t1- tehese reasons, even though data 
limitations precludo ]iemci-;at i- -g hat the- private sector is a more 
cost-effective means of de. iver-ing amily planning services to ].owK-incane 
groups, a strong rationale exists For supfx.)rtixng pr-ivate sector institutions 
in order to expand contraceptive cover age tlroughout Peru. 

E. Social Analysis 

As discussed earlier, this project will assist the private sector 
to provide family planning services to 4.00,000 new users and continuing users
 
through the LOP. 'fb achieve this, it will ce necessary to develop innovative 
means of providing family plaming information and services in appropriate 
ways to a socially 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 Nnerica, is characterized by extreme geographic and cultural variation. 

'
Its land area is approxiimteIy 1.28 million kmi, and its population in 1985 
is estimated to be 19.2 million. It is divide.] into three clearly defined 
regions: (a) the coast, which includer 45% of the total population and 11% of 
the larn: (b) t-he mouniain reg ion, with 1-4n of the population ard 26% of the 
land; arid (c) die jui-rOfl, withi or ly IIA o, t:he population but includes 63% of 
the lan-]. ['h1 p.o. flis it.s oM-a (1 i groUp)s arnd cu.Lture. A recent World 
Bank report indicata*:s that, of the total.. 1qpulation, alirost hMlf is classified 
as indigenous. 1A)proximateLy 0% aro of European (primarily Spanish) origin, 
with a small number of Asians. 'lie remaining one-third are European/Indian 
mixture. Accordinc to this report, "th- majority of the Indians (who live in 
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the mountain and jingle 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 life of the
 
country." _P 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"

(CES) 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 (MALC), 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 values and standards of 
behavior, the cultural "dynamism" of the larger cities, primarily Lima-Callao, 

For example, the recent CPS indicates that the total fertility rate in MALC is
 

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 
knowledge, attitudes, and practice regarding fertility and 

are patterns of 
family planning. 

3.5, while in other urban areas it is 5.5, and in rural areas 8.1. 
Furthern )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
 
correspond with rural-urban and MALC-other residence. In Lima, 34% of women
 

1/ There is substantial variation among the Indian groups, however. Among the 
largest groups are the Quechuas and 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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those in other cities
of fertile age use a contraceptive method, while 25% of 

do so. In general, "rhythm" is the preferredand only 15% 	in rural areas 
method, followed by oral contraceptives and the IUD. Of the

ccrtraceptive 
wc0mn who are not currently using a contraceptive method, 38% in tural areas 

anda
would prefer to use the rhythm method, compared to 	 36% in other cities 

currently using a method
27%in MALC. Iowever, 33% of MC women in union not 

to 17% in other cities and 7% in rural nre:,s.prefer the IUD, compared 
to use orai

Twenty-four percent of non-using MALC women would prefer 
prefuLrringcities and 25% in rural areasccntraceptives, with 17% in other 
do liot use

this method. A much higher percentage of women in rural areas who 

a contraceptive method give lack of knowledge as their reason for not doing 
urban do not bzecause 

so, while a larger percentage of women in areas use them 

they are not in union. 

to the breadth andThis information suggests that achieve 
needs of such diverse groups, an

depth of coverage required to meet the 

innovative, adaptable, multi-institutional approach will be required. The CPS 

data indicate that "rhythm" is the preferred method. Certainly, natural 

methods must be included in this project, not only 	 through AMF but through 
the women usinig

the multi-method pregrams as well. While it is possible that 

"rhythm" do so in response to religious beliefs, it is not clear that is the 

also possible that women express this preference because
sole reason. It is 
they are unaware of any other methods, and that they use natural methods 

to other methods, it is essential that oral
because they do not have access 

and IUDs be among the primary methods includled, with voluntarycontraceptives 
high risk women. Also these methods

sterilization being made available for 
through service delivery channels that are both con;enient

must be provided 
and culturally acceptable. This -]ncept is discussed in the following
 

description of the target group and pioject 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 

use - modern method of contraception: approximately 130,000 of
currently 

the private sector programs. Th-roughthese users, c- 25%, are being served by 

the efforts of this project, 250,000 additional WN'FA will be receiving family 
in 1990. The services of this

planning services from the private sector 

project will mainly concentrate on reaching low-income women of fertile age
 
and who do not receive

who live in marginal urban, periurban, and rural areas, 
and cannot afford to use the coiiercialthe sectorservices from public 

By improving Peruvian women's ability to control their fertility, it
 sector. 

their lives will also improve, i.e.,


is expected that other areas of 


employment oportunities, health, education, and family life. In addition, 
target with family planning IEC

this project will reach an even broader group 
15-49 in Peru are in need of informationand agedprograms. Most men women 


to help them plan their families, to instruct them on family planning methods,
 

and to inform them about service availability. Approximately 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. 'The population at large will 
also benefit from the reduced population growth and its many and varied 
benefits to the environment and to social and economic development in Peru.
 

3. Peruvian Private Sector Aencies 

The Peruvian private sector currently reaches approximately 
130,000 women per year, or 4.6% of the w:men at risk. This project will 
expand 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 and 
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 
FINDECAAP which reached just over 1,000 in 1984. Altough 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. C3D programs are operated y 
INPPARES, PRO-FAMILIA, APROSAMI, CENPOF and PLANIFAM. ATLF is mainly a NFP 

organization. 

'Tihis range of methods offered, the attention given to IEC, 
the concern for cokmmunity support, and the diversity of service deliver/ 
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. 

All agencies but 

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". 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 organizations 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. tko t 

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 ti-,e pri.val:lc 
sector agencies in this project is their willingness to become members of lhe 
PCA that is expected to evolve during the project and their active suplOj:L of 
its role in coordinating private sector efforts. In the process of 9" 
institutional analysis, virtually all of the agencies surveyed expressetl thr:ir: 
concern 1-:.eiae need for inter-institutional coordination. At the same time, 
most are .. acutely aware of the lack of results experienced in previouT; 
coordinatiing efforts. The directors of most of the private agencies hve 
indicated that if they are permitted to participate in structuring the 
coordinating agency and in guiding its development, they will support il-s v.o:I:. 

In all, 11 organizations that are involved in s,,-,rv-., 

delivery programs directly are expected to participate in the Frojco.-. In 
addition, 3 organizations which have a heavy research or policy development 
emphasis will also be expected to participate, with a fourth one to he_ 

considered for funding. There will be at least one training organization yet 
to be developed. The CNP will also figure centrally in the project. Finilly, 
it is expected that some new organizations (an exact number is unknown) mny 
possibly be created as a result of this project. 

Men and women who desire to plan their families will he d)le 
to participate in increasing numbers once the private sector agencies'
 

capatilities are enhanced. For low-income women at risk, organizations 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 500:000 for 
the years 1986-1990. Projections for the Catholic Church-related ATL,' durin1 
this period are estimated at an additional 30,000 women, especially those 
interested in natural family planninj methods. Another 300,000 women will 
participate through other organizations such as Instituto Marcelino, PLNIr/1, 
FENDECAAP, SMMESA, 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 complications 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 wonen will be 
enhanced due to freedom from excessive and/or unwanted childbearing, which 
will enable wonen 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 environment. 

At another level, it is important to recognize that this project 
focuses its efforts on institutional development of family planning private 
sector agencies. 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
and 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 planning in other sectors, 
its regulations regarding the importation and sale of contraceptives, its 
stance regarding particular contraceptive methods, Frd its approach to a range
of legislative issues which affect the status of wonen. Ano!her result of the 
institutional development which will take place under this project is that the 
private sector agencies will develop and implement cost effective, culturally 
appropriate service delivery approaches which can serve as models to other 
private sector as well as public sector programs. 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 and social services as well.
 

F. Environmental Analysis
 

An Initial Environmental Examination (IEE) was carried out during 
p: oaration of the PID and a Negative Determination was recommended by the 
MiL 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. PROJECTI'MPLDE&N'rA!PION PLANS 

A. Administration 

The anticipated organiv;tional strL- ture for implelmanting the
project is depicted in the diagram balow, illustrating bnsic lines of 
co-mtvlication and responsibility. 

1. Overview 

USAID expects to obligate and larjely implemacnt the project 
through a five year Cooperative Ajreament with a non-profit orzganization,
hereafter referred to as the Prime Recipient. It is expected that a Prime 
Recipient will be selected and a Cocixrative A1grc?!ient signed by September 30,
1986. Planned obligations to, up to but no mDre than 19, participating
Peruvian private sector agencies will be channeled through such an agreement
with funding provided by the end of the first quarter in FY 87 and subsequent
Fls. USAID will sign separate obligating agreements with the CNP, the Project
Coordinator, and with a company to perform the aulits and evaluatiois, an,3 
will use a nonfunded PIO/C to purchase com.udities via AID/W. 

CH1' 3. ORGANIZATIONAL STRJCIYJRE FOR Pi OJE= IPLE.AVWT ION.LC' 

I USA ID/PERZU 
PROJELT 
)DORDINAOR 

PRIME PERUVIAN COOPERATING 
RECIPIENT AGENCY (PCA) BOARD 

AND STAFF OF DIRECIORS 

PARPICIPAPING PCA 
PERUVIAN PRIVATE GENERAL 
SECfUR AG124CIES ASSt2.DLY 

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 establish the mainaid 	 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; 

o 	 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;
 

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

o 	 Procure commodities needed by the Prime Recipient 
itself;
 

o 	 Insure adequate project planning and start-up of 
activities;
 

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

o 	 Monitor all activities and evaluate project progress 

annually with the participating agencies and the PCA; 

o 	 Promote the formation of the PCA; and 

o 	 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.
 

a. 	 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 management background, a
 
Manageotent Specialist, a Financial Specialist and a rJTraining/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 CNP with which the project may collaborate. H/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/W 
centrally funded project consultants and
 
contractors;
 

o 	 Coordinatinq activities of the 
international cooperating agencies; 

o 	 Planning, training, TA, 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 guidance to the PCA in developing 
a cohesive and unified private sector 
family planning procgram; 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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o Facilitating collaboration between the 
participating agencies; 

o 	 Monitoring project progress; 

o 	 Coordinating closely with the (NP; 

o 	 Communicating regularly with the AID 

Project Cbordinator; 

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

o 	 Fulfilling all AID reporting requirements; 
and 

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

ii. 	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 L0P. 

The responsibilities of the Management Specialist 
will include: 

o 	 Assisting the Chief of Party in 
implementing the project; 

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

o 	 Identifying management 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 job descriptions, personnel 
evaluations, and staff development; 
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Committee in o 	 Providing TA to the Advisory 
establishing sound management systems for 

the PCA; 

Training/IEC
o 	 Coordinating with the 
the planning and implementationSpecialist 

activities that
of in-country training 


include management; 

o 	 Providing TA to the participating agencies 
generatingin developing income 

capabilities including expansion of 

resource base; 

o 	 Providing TA to the participating agencies 
servicein developing more cost effective 

delivery activities;
 

to the 
o 	 Providing TA and follow-up 

participating agencies in project proposal 

development; 

a trainer or 
o 	 Actively participating as 

lecturer in in-country management trainiryj 

programs and board training; 

o 	 Assisting in the identification and
 

training of any replacement; ard
 

aryl final o 	 Participating in the mid-term 

evaluations. 

iii. 	 Financial Specialist
 

The person in this position will work closely
 

with the Chief of Party in developing and strengthening the financial
 
and will be provided by

capatbilities of the participating private agencies, 

the Prime Recipient for the entire LOP.
 

of the Financial SpecialistThe responsibilities 
will include:
 

of 	 Party in o Assisting the Chief 
implementing the project;
 

Providing TA to the participating agencies

o 


in setting up and implementing financial
 

systems, including books of original entry, 

journals, financial statements and reports, 
systems and financial
budgeting 


reconciliations;
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o 	 Identifying financial TA and training needs 
of the private agencies, and provide the 
necessary resources to meet those needsi 

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 base; 

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.
 

..v. 	 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; ar will be provided by the Prime 
Recipient for the entire LOP. 
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The responsibilities of the Training/lEC
 

o 	 Assisting the Chief of Party in 
implementing the project; 

o 	 Providing TA to the participating agencies 
in setting up and 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;
 

o 	 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; 

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

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

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

o 	 Assisting the PCA in developing 
capabilities in IEC and training; 

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

o 	 Assisting in the identification and
 
training of any replacementr and
 

o 	 Participating in the mid-term and final 
evaluations. 



- 99 

support 

b. 

to carry 

Other Project Backstopping 

The Prime Recipient will 

out its responsibilities. 

provide sufficient home office 

3. Peruvian Coordinating Agency (PCA) 

To consolidate the private sector and provide leadership in 
improvirn 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 conducted during the institutional 
analysis, the Peruvian family planning institutions themselves recognize this 
need. fkoever, 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. rhe 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 (P CA). 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 Committee 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 ary 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 become 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 below.
 

a. Advisory Committee Caoposition and Function
 

As soon as feasible durirJ PY i, the Prime Recipient will 
invite the 16 participating agencies and the CNP to discuss the formation of 
an Advisory Committee representing all private sector agencies and the C14P 
whose initial function would be to advise the Prime Recipient on matters of 
common concern and sector-wide planning. The Advisory Committee will decide 
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to include representatives
whether Committee membership should be broadened 

other Peruvian agenciesor non-voting--fromand whether they should be 	voting 
Nurses andland the NursenMidwives,Medical Associationsuch as the Peruvian 

Auxiliary Nurses Associations. 

a whole will elect a Chairperson whoK will 
The Committee as 

appoint such sub-committees as: 

Norms0 Clinical Family Planning Service 

o W3D LNbrms 

o Training 
o IEC 
o Policy Development 
o Research 

would elect chairpersons and Would meet
'1hese sub-committees 

to discuss issues and recoimmnd actions to be 
at specified, regular intervals 

established beforehand
Recipient. It be clearly 	 that 

taken by the Prime must 	
and do notare merely advisoryreconunendationsComittee and sub-committee 


constitute binding directives.
 

A steering committee will likewise be constituted. Assisted
 
seek legal

Prime Recipient and professional legal advice, it will 
by the 	 others, the entity's

with bylaws that specify, among
registration for the PCA, 

of the General Assembly and the lBoar
purpose, the composition and functions 

of Directors, etc. 

legal requirements have been 
The Advisory Committee, once the 

General Assembly.
satisfied, would become the 	PCA 

b. 	 General Assembly 

still composed of representatives
The General Assembly, 

and the CNP, will meet at 	least once a 
private agenciesof the original 16 

ariong its members and might 
a Board of Directors from 

year. It will elect 	 are interested in 
invite several prominent professionals or politicians 

who 

matters to join the 

population and family planning
and/or familiar with 	 preferablyMembers. One of them 
General Assembly as non-voting Associate 	

thus broadening its 
to serve .he Board Directors,of

should also be elected on 
to the Board. Associate Members could 

different backgroundadding ascope and 	
industry and retail distributors, the medical 

from the pharmaceuticalalso be 	 no salaries
General Assembly members would receive 
and nursing professions. 


or honoraria.
 
c. Board of Directors
 

the Board of Directors 
For maximum effectiveness, 


The Board would elect its own 
should consist about 

by standing committees representingof seven to nine members. 

The Board would be assistedchair.?erson. 
such as those listed for the Advisory 

Committee, as well as liaison and
 
areas 	 plus ad hoc committees resourcepublic relations, membership, and development 
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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 ilembers 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: 

o 	 Board of Directors Training 
o 	 Management/Administration, incluling 

Personnel Management 
o 	 Financial Management 
o 	 Program Planning and Evaluation 
o 	 Income Generation
 
o 	 Contraceptive Technology Update 
o 	 Policy Formulation and Promotion 

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 commodities 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 Executive Comittee 
will advertise and announce the opening for the initial PCA staff positions of: 

o 	 Executive Director 
o 	 Medical Director/Service Delivery Monitor 
o 	 Training/IEC QCordinator 
o 	 Pblicy/Research Coordinator 
o 	 Management Officer 
o 	 Finance Officer 
o 	 Accountant 
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plus support staff consisting of an Administrative Assistant, two secretaries 
for the professional positions will be
and a driver/messenger. Candidates 


recommend its clhoices to the
interviewed by the Executive Committee which will 

of Directors who will make the final selection among the candidates. 
Cf

Board 
is the selection of the Executive Director as this


particular importance 

person will be responsible for continuing the coordination and leadership 

activities of the private sector.
 

the project, the Prime Recipient'sThiough the end of 
to prepare them to assune

staff will work closely with the PCA staff 
leadership role of the

responsibilities and functions needed to carry on the 
This will require intensive, one-to-one,PCA once the project is 	 terminated. 


joint planning and implementation of actions. lhus,

on-the-job training and 

throughout the reinaiiryer 	 of the
the Prime Recipient's Chief of Party will work 

the PCA Executive Director. The 
term of service with the PCA counterpart, 

Management, Financial, ald Training/IEC sp:cialists will do
Prime Recipient's 
likewise with their respective PCA counterparts. 

PCA staff will increasingly 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 

allow the PCA to assume full responsibility
project. This preparation will 

private sector after project termination.for coordination of the 

The PCA, through its Board of Directors a!,d staff, will 

a vigorous program of resources development and income generation,
mount 

so that the latter, assectorinvolving all participating private agencies 
PCA, become increasingly self-supporting. 'Ways of income

well as the 
generation may range from fee-for-service, sale of lab services and use of 

facilities by commercial establishments, to
agencies' printing and computer 

to 
tuition for training, and even the launching of business ventures unrelated 

a sub-grant in PY 5 to 	pay
population/family planning. The PCA will receive 
core staff. In addition, the PCA will be encouraged in PY 5 to begin writing 

grant proposals to international donors, including USAID/Peru, so that 

funding of the PCA will be available.continuous 

The following organization chart illustrates the 

Contractor's and the [CA's organizational structures and the
Project 
relationships between their staffs.
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CHART 4. PRIEi" RECIPIEXP AND FCA ORGVIZArION CHART 
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__________________EXECUTIVE 
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SPECIALIST _ __ _MEDICAL" " 1 DIRECIOR 

.4kAAGUXt/L4MANCE 

FINCIAL FICER 

SPECIALIST 

Ti AINING/IEC C1 POLICY
 
SPECIALIST RESEARCH
f 

" - IEC 

SHJRr TERM~ REOURCES 
S PECIALIST GENERATION 
OD14SULTANTS
 

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 Nutrition, 
USAID/Peru. With funr-s provided by this grant, USAID will hire, on a personal 
servibes 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 ClqP agreement, help 
interpret AID regulations, review and prepire quarterly status reports, and 
review the annual work plans and activities requiring USAID approval. 
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will plan and assist inProject CoordinatorAdditionally, the USAID 
funs are a].located, during

inplenenting one major evaluation, for which grant 
as financial audits of the Prine 

the third year of the project is well 
will work with the 

Recipient and subgrant recipients. '1he Project Coordinator 
Survey

of Party in the preparation of the 1991 Contraceptive Prevalence 
Chief 
to serve as the major portion of the final project evaluation, and the other 

The Project Coordinator for the
of the final evaluation.remaining portions 

PSC with an elucational and/or exp'eriencial
entire LOP will be a U.S. 

aryl family planning.background in program administration 

B. Implementation Plan
 

plan has been designed. in order
The following implementation 

levels. Requirements,to describe resourceto define resource needs and 
as an of way in which 

levels, and timing are presented exa.irple one 
resource 
the Project could be implemente.
 

Technical Assistance and Training
 

the wide range of needs among the variousBecause of 
a substantial amount of assistance will be required for 

participating agencies (b)
in the areas of: (a) administrative and financial systems;

improvements (f) policyand
(c) IEC; (d) training; (e) research,

service delivery; 


of long-term assistance areand forty person-monthsTwo hundreddevelopment. areand 72 person-monthsare non-Peruvianwhich person-monthsplanned, of 168 
Party (non-Peruvian) will be available 

Peruvian. It is expected the Chief of 
for 36 months each,

three non-Peruvian specialists
for 60 months and the other 

specialists for 24 months 
they could be replaced with Peruvian 

at which time 
will be financed and administered under the 

technical assistanceeach. All 
presents illustrative phasing of a TA and 

project contract. Table 29 an 

training plan. 

a. Long-Term Advisors 

Chief of Party with a management backgroundi. 
for 60 months;
 

for 60 months;ii. Management Specialist 
iii. Finance Specialist for 60 months; and 

for 60 months.iv. Training/IEC Specialist 

b. Short-term Consultants
 

Approximately 55 person-months of short-term, 
areas just

are planned, including 47 for the technical
in-country assistance 

will be employed as short-term 
named. Where feasible, Peruvian experts 

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

and 7.) Because 
Board Members of the participating agencies. (See Tables 5 

the training will be provided to several agencies at one time and 
most of 

topics, the division between the agencies
because it encompasses so many 
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PROPOSED PHASING OF LONG-TERM AND SRDRT-TERM TECH4ICAL ASSISTANCE.
TABLE 29: 

(In person--months) 

PY 1 PY 2 PY 3 PY 4 PY5 YAL
 

A. Long-term TA (Prime Recipient) 

1. Chief of Party 12 12 12 12 12 60 

2. Management 
Specialist a/ 12 12 12 12 12 60 

3. Finance Specialist a/ 12 12 12 12 12 60 

4. Training/IEC 
Specialist a!/ 12 12 12 12 12 

TOTAL 

60 

240 

B. Short-term TA and Training b/ 

1. Evaluation c/ 
2.Auditc -
3. TA/Training in Peru: 

Specialists in 
Administration, 
Finance, Service 
Delivery, IEC, 
Training, Research 
and Iblicy. 

4. Short-term 
Training out of 
Peru 

14 

2 

1 
14 

4 

5 

14 

2 

1 
3 

2 

1 
2 

TOTAL 

5 
3 
47 

10 

65 

will probably be U.S. or
a/ The specialists for the first three years 

to facilitate the end-of-project-statusthird-country nationals. In order 

(EOPS) of Peruvians in charge of the leadership of the private sector, the 
for PY 4 and PYpossibility of replacing these positions with Peruvian experts 

5 will be investigated.
 

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

c/ The contractual arrangements for the audits and evaluation are the 

obligations of USAID/Peru. 
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for short-term training is not includel in the following table. It is pla-nel 
to use most of the short-term technical assistance during the first two years 
of the project, so as to initiate program changes and improvements, any
research efforts, as early as possiL! in the project. 

In addition to the short-term training in Peru,
approxinmtely 30 people will receive approximately 10 person-months training 
in the U.S. or in third countries. Training will include all topics just
noted, as well as observation of successful projects outside l ru. All TA and 
training will be organized, financed, managed and adinistered uier the 
project. 

'The 5 person/ionths for the mid-project 

evaluation, and 3 for the auits, will be contracted by USAID/Peru. 

2. Commodities
 

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

3. Gray Ameldment
 

'he Mission is fully cognizant of its responsibility to 
ensure that a fair share of project activities be carried out by minority and 
wnen-owned organizations. As it was necessary that the primary implementing 
agency be a registered PV: in Peru, Gray amendment organizations are not among 
the possible candidates. Tfhere are, however sulbcontracting opportunities both 
in technical assistance and in coimnodity 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/W CentrallY-1,hnded Projects
 

Various centrally fiied 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. The Prime Recipient in consultation with the USAID
 
Project Coordinator will be responsible for investigating these possibilities
 
and include 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 AVLF conduct research 
to develop 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 complete or partial financial support 
for service delivery. 
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b. 	 Population Policy Initiatives (PPI) Project
 

AMIDEP, INANDEP, the CNP 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 
.ould benefit from the program research component which offers assistance to 
imprc'e research methodologies. It could offer TA to the (NP in planning,
implementing population policy, assessing needs, formulating options, and 
evaluating effectiveness of policy implementation. The Parliamentary

Commission on Pbpulation 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 personnel time management, and incentive 
systems.
 

d. 	 Interregional Pbpulation Project: Family Planning 
Management Tr-Hing - No. 936-3039 

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

e. 	 Pbpulation Communications Services Project - No. 
936-3004.
 

This project, carried out by John Hopkins 
University, would assist and conplement INANDEP's proposed research on 
culturally appropiate educational materials, including determining appropiate 
vocabalary, 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 Planning Training for Paramedical, 
Auxiliary and Community (PAC) Personnel II - No. 
932-3031
 

The problem of a lack of properly trained paramedical 
personnel (nurses, midwives, aides, promoters, and distributors) is addressed 
by this project. The purpose of PAC 1I is to develop the institutional 
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capability to design and execute effective family planning training programs 
for PAC, and includes assistance in conducting training programs, as:-essing 
results and incorporating findings into subsequent courses,. It ,-oncentrates 
on strengthening the skills of those personnel who train, manage or supervi.se 
other PAC. The CCC, whose purpose is to develop and strengthen the capacity 

of in'ititutions to design, imp l.er,,ent 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.-93-6-3--73 

The 1.981 CPS conducted in Peru under this AID/w 

project has provided the data to assist in the planning of the Peru Private 

Sector Family Planning Project. A follow-up CPS to be conducte] in 1986 will 

provide updated information and provide the benchmark data for the new Peru 

family planning project. A second follow-up CPS will be requested 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 fjnal evaluation. 

h. 	 Demographic Data for Development Project - No. 

Because statistical information is a major 

weakness in all of the participating organizations, all PVO's would benefit 
from this centrally funded project 4hose 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 MJP would receive assistance, including a transfer of 

microcomputer technology, adaptation of existing software programs, and 
training.
 

i. 	 Strateqies for Improvin Service Delivery
 

(Operations Pesearch) - No. 936-3030
 

The purpose of this project is to: i) 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 cap2'-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, and 

especially, 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 deri.ve the greatest benefit, i.e., APROSAMI and 

Pro-.l'amilia. 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
 

http:supervi.se
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start-up, five years budgeted active operations for all items (except the 
Project Coordinator to be funded all six years) and six months EOP evaluaticn 
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 ]I/ 

June 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 

b. 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/IBC 
specialists arrive in country 
Equipment, Supplies and Commodities 
for Project Contractor ordered 
Peruvian Staff hired for Project 
Contractor
 
First year work plan, including

training schedule, sub-grant 
mechanism, TA requirements and AID 
disbursement procedures approved bY 
USAID 
First year sub-grants awarded 
Sub-grantee project US source
 
comodities requested. Establish 
second yerar contraceptives needs.
 
Order US source commodities.
 
Formation of PCA advisory ccmuittee
 
Training courses designed ar]
 
initiated
 
Contraceptives ordered (Unfundid 
PIO/C issued by USAID/Peru) 

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

l/ 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 Second-year contraceptives ordered
 

(Unfunded PIO/C issued) 
Aug. 1988 Mission mini-review of Project
 

Contractor progress conlducted 

c. PROJECI YEAR 3 

Jan. 1, 1989 Third-year work plan sulinitted 
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 

conducted 

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 

(Unfuffled PIO/C issued) 
April 1991 Hiring of [CA staff completed 
Jan. 1, 1991 Fifth-year work paln subitted 
Jan. 30, 1991 Fifth-year sub-grants awarded 

f. PROJECT YEMR 6 

Jan. 1992 PCA receives major 5 year grant 
request 

Mar. 1992 1992 CPS begins 
Oct. 1992 Project Contractor departs Peru 

Oct. 1992 PCA takes over leadership of Private 
Sector 

Jul. 1992 1992 CPj 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 LOP.
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Table 30. 	 PROR)SED PHASING OF TtXOVICAL ASSISTANCE AN) TRAINING, 
EQJIRAWF AND SUPPLIES, CDXPRAICEMVrIVE M.:4,)DiITIES AND 

SUB-GJ3trS BY AGINCY FOR LOP 

PY PY 2 PY 3 PY4 PY5 PY6 

1. Project Contractor 
a. Equipment and Supplies
 
b Sub-grants
 

2. Peruvian Coord: hating Agency 
a. TA and Training 	 

b. Equipment and Supplies 
C. Sub-grants 

3. ADIM 
a. TA and Training 	 ....
 

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

4. APROFO 
TA and Training
a. 


b. Equipment and Supplies 
c. Sub-grants 

5. APROSAMI 
a. TA and Training 
b. Equipment and Supplies
 
c. Sub-grants 
d. Contraceptives 

6. ATLF 
TA ard Training
a. 


b. Equipment and Supplies 
c. Sub-grants 

d. Contraceptives 

7. (YL4PROF 
a. TA and Training 
b. Equipment and Supplies 
:. Sub-grants 

d. Contraceptives
 

8. FENDECAAP
 
a. TA and Training 

b. Equipment and Supplies 
c. Sub-grants 
d. Contraceptives
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Py 1 PY 2 PY 3 PY4 PY5 PY6 

9. INPPARES 
a. TA and Training 

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

10. INSTIIJD MARCL-LINJO 
a. 
b. 
c. 
d. 

TA aryl Training 
Equipment and Supplies 
Sub-grants 
Contraceptives 

11. PFH 
a. 
b. 
c. 
d. 

TA arid Training 
Equipment and Supplies 
Sub-grants 
Contraceptives 

..-.. 

12. PLANIFAM 
a. TA ai Training 
b. Equipment and Supplies 
c. Sub-grants 
d. Contraceptives 

-- t 
L 

-

-

13. PRO-F14ILIA 
a. TA and Training 
b. Equipment and Supplies 
c. Sub-grants 
1. Contraceptives 

_ 

14. SMISSA 
a. TA and Training 
b. Equipment and Supplies 
c. Sub-grants 
d. Contraceptives 

15. ?kIDEP 
a. TA and Training 
b. Equipment and Supplies 
c. Sub-grants 

..... 

_ 

16. INANDEP 
a. TA and Training 
b. Equipment and Supplies 
c. Sub-qrants 
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PY 1 PY 2 PY 3 PY4 PY5 PY6 

17. 	 COC 
a. 	 TA and Training
 
b. 	 Equipment and Supplies 
c. 	 Sub-grants 

18. 	 IEP 
a.q-- TA and Training 
b. 	 Equipment and Supplies 
c. 	 Sub-grants 

19. 	 CP 
a. 	 TA and Training 
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, Trainin, and 
Project Administration 

It is anticipated that a Cboperative 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 
cbjective of the project. The procurement process for the Project will 
commence with issuing an invitation to submit a proposal via a RFAA to three 
non-prof it agencies by June 31, 1986 and the Cooperative Agreement to be 
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. 

'fable 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 FSC, 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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will disburse under the project. rhe CooperativeUSt 13.0 million that USAID 
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 and 
furing for US and third countryother experts to conduct training courses; 

participant training; funding for US commodities purchases for the Prime 

Recipient, and subgrants to the participating agencies and the PCA. 
Recipient will be required to procure 47 person-monthsSpecifically, the Prime 

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 
per diem and course fees orparticipant training, incluling travel, 


observation tours. Nbn-funded PIO/Ps will be used by USAID/Peru for these
 
will consist mainly ofcontract participants. Participant training 

short-term, third country training in Colombia, Mexico, Central America, and 

Brazil in specific family planning and management areas, with a limited amount 

in the U.S. 'Ihe Prime Recipient will also coordinate with USAID/Peru in the 

utilization of AIDi, centrally funded projects. 

PROcuRA3E PLAN IOOR TECINICAL ASSISTANCE,TABLE 31. 	 P1OOSED 

TRAINING AND PROJCr A[)MNISTRNfIOIN.
 

ProcurementAssistance 	to Person 
be 	Procurcd Months Agent
 

1. USAID Project Coordinator 72 	 USAID/Peru 

2. Prime Recipient
 
a. 	 Chief of USAID/PeruParty 	 60 

60 	 USAID/Peru
b. 	Training/IEC Specialist 

c. 	 Management Specialist 60 USAID/Peru
 

60 USAID/Peru
d. Finance 	Specialist 
3. 	 Short-term TA/Training 

a. 	 US, Third Country, 47 Prime Recipient 

Peruvian (In Peru) 
b. 	 US, Third Country, 10 Prime Recipient 

(Out of Peru) 
4. 	Evaluation and Audit 

5 	 USAID/Peru
a. 	Evaluators 

3 	 USAID/Peru
b. 	Public Accountants 


5. 	 Centrally Funded AID/W 
Projects
 

36 USAID/Peru
a. 	 Short-term TA 
Prime Recipient
b. 	bunding 


3. Procurement of Commodities 

Project funds 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 and 
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. 7ae 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/Cs each year for the quantities of contraceptives needed for the following 
fiscal year. Table 32 illustrates the comiodity procurement plan, and a 
suggested detailed list of commodities for the participating agencies is 
included in Annex II, Exhibit D. 

TABLE 32. PROPOSED GMOMDITY PROJRQAE'r PLAN 

Item 	 End User Procurement Agent 

1. 	 Contraceptives Subgrant Recipients' Clientele AID/ST/POP/CPSD 

2. 	 Clinical Supplies/ Subgrant Recipients Prime Recipient
 
Equipment
 

3. Office Supplies/ Sulgrant Recipients, PCA,
 
Equipment Prime Recipient 	 Prime Recipient 

4. 	 Audio Visual Subgrant Recipients, PCA Prime Recipient
 
Equipment
 

5. 	 Vehicles Subgrant Recipients, Prime Recipient 
Prime Recipient
 

D. Disbursement Procedures 

No deviation from established AID disbursement procedures for 
contracts is anticipated. The Prime Recipient will establish disbursement 
procedures for local 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 
cperating support. Based on the firnings arvi recommerndations of the 
Institutional Analysis and USAID/ieru 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 ability to generate 
income. In addition to the existing agencies, it is possible that new 
agencies may be developed and funded under this project should 

circumstances warrant it and prove cost-effectivet or existing agencies 
new to USAID may be funded. Fun:Is for this possibility are in the 

contingency line item and cannot be determined at this point. 

During PY 1, a comprehensive grant application and review 

system will be developed, subject to IJSAID 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 ai-A 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 and
 

performance criteria for those agencies which have already been recipients
 
of USAID grants.
 

The initial baseline criteria might include application 

documentation and the general requirements similar to those described in 
2) personnelBB 13 including: 1) background information on the applicant; 

policies; 3) travel policies: 4) proof of appropriate control and
 

accounting for all funds; 5) the ability to prepare work plans and goals; 

6) meet wor]plan 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 PM according 

to [B4, Chapter 3; and 10) proof of registration as a PVO with the COP. 

'le 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 capability; 7) better in-house 

training; 8) improved IEC capability; 9) increased income generation 
effect policy; 11) improved evaluationcapacity; 10) improved ability to 
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'MBLE 33. 913CPAW flOEY21W IM HI=L YEAR GE~ (E I) 

Nt'M 3./BY ROM GMM ID]~ UC (MkD0O). 

bqxip3-t I: (ipat IL.. Cbipmet III..
FYMILY RPM S~aCIGS &SMAH~U- JUCY coidiratia- Pzje± 

FDJM- - -  - - t -

A]T..F 24 5 12  2 7 50 
CUMOF - -- --


FEiNCETWA 20 5 7 --

-

2 
-

6 


40
Daumf 84 26 40 10 30 200-10 

I. o - --

IH6 24 2 2 6 40 
aAFm - - - -


flCO74[L1 A 44 
- 

- 4 3 
-

9 60~S4 - - -

-

-


c - 40 -



-- 3 7 50
AG"1P - 40 40 5 15 100 
w~ 

-


CNP -

--


- 50 80 40 30 0 

TM-.17B 10X0 10065 120 67 110 740 er Cbrt cfjta 25% 13% 9% 13% 16% 915% 100% 

J/ L&AWIFSta met octesiwey with the 9dec±sl P-rticipating itituticrs, di&sin3 the
bje±iWs, amxrts, ard pmsible activities of the P'njEr-. Cra1 anrrts of affiStaMe,irdnir ommties ard pp-ject saxut frds, for the firt yer, alarq with dei s vo~dpim,

hawe bx Pnr aiittei to LGUD3 for crrdetaimn Ch-eza esthaes for FY 2 - PZ 6 wie aLvDlrclxM~. LrAM1 revie the at-dmicr art] mchl a dgmsicn rniclirg first year sibgrant
1BiPients art] anautz as shtw in tis table. S 3 qrt yers fitrdirg of pafticipeting atdis
will dq)ErA cn smem1 faors, irchding the iwmt of fixds a~uilal, abmtA3s' prornrin prior yeairs, qnlity of submissicns, and] work plarr. for Bowg years. 
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U'ilI, 34. sigaw i-Rault'Ii s IOP BY RW =]CQN 

AU) Y (L~kW) 

(Jpuxat . Qxigm-1t II: (birXXT-t III: 
nonz YE7 k MZJPLARMG RMUSV4 a- iCUiCY qCwifolticn ftject 

(EP Amra~t abt 
(Sw~ces) (l urirg) (IBC) (Peat) (RIlicy) (Q in9U)or Qs 

Pu 1 178 100 65 100 120 67 110 740 

2 251 138 95 131 143 78 144 980 

PY 3 37/ 199 130 152 153 95 194 1,300 

P14 414 222 137 158 155 98 zi 1,395 

W 5 448 245 144 161 156 103 223 1,480 

'VIAL 1,668 904 571 702 727 441 882 5,895 

Per Oai of 'Ztal 29% 16% 109 11% 12% 7% 1 i(XQ 
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TABLE 35. SBGNANT PROJECI'IONS FOR LOP BY EFWCY 
AND i2.ECT YEAR (oW$000). 

PYl PY2 P.3 PY4 PY5 TOTAL 

ADIM .-- 50 60 70 180 

APRO) -- 20 20 20 20 80 

APROSAMI -- 60 80 100 120 360 

ATLF 50 70 70 70 70 330 

CENPROF -- -- 25 30 30 85 

FEIDECAAP 40 50 60 70 80 300 

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 

E4ISA -- -- 120 130 140 390 

coc 50 60 70 80 90 350 

AI4IDEP 100 100 100 100 100 500 

IEP -- -- 35 40 40 115 

INANDEP -- 50 55 60 65 230 

CNP 200 200 200 200 200 1,000 

TOTAL 740 980 1,300 1,395 1,480 5,895 
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systems;, 12) improved data recording and use systems,- and 13) lowered cost per 

user. l/ 

will expand and develop the suggestal'The Prime Recipient 
two types of criteria in detail to be approved by USAID. The degree to which 

individual current status will beeach criteria is applied to each agency's 
and approved by USAID.deter.nined by the Prime Recipient 

afor limited funding to be used as effectively as possible,1/ In order 
variety of criteria have been suggested and will be further developed Iy the 

how will privatePrime Recipient for determining funding be allocated to 
Cost per user (CLXd) issector family planning institutions during the LOP. 

selecting subjrants,one factor that must be considered. When agencies for 
lowest per user necessarily the only oneshowever, those with the cost are not 

Because a wide range of family planning needsthat should be considered. 
exist within any given target group, a variety of contraceptives and family 

planning delivery modes have been developed. Each method and each type of 

has a different cost structure. Clinic-based services tend tocontraceptive 
have a higher CRU than Q3D services which, in turn, have a higher CRJ tlu CSM 

all three of these service delivery modes are needed inservices. Yet, a 
the target population are to benational program if all groups within 

groupsreached. Additionally, new organizations with high start-up costs, 

expanding their programs, organizations undertaking major training prograns, 
major investments such as IEC materials development or or groups making other 


research, will experience higher costs for short periods.
 

In order to ensure that cost-effective family planning 
mustservices are delivered to the Project's target groups, the Project first 

will be neededdetermine what combination of the three service delivery modes 
those groups providing similar servicesand most effectively supported. Only 

mustcan be compared for relative cost-effectiveness. 1actors which be taken 

into account when making this comparison include: 

- 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).
 

with the other measurementThese concerns, combined 
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
 
offered 1y thean] streamline their programs so that the type(s) of service(s) 


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 showing 
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 and 
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 renewed or expanded grants in PY 2 - PY 5. Those 
agencies which have other continued sources of funding 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 
incrementally during the year, with built-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 and 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 budget. These components will be reviewed and incorporated in 
the sub-agreement, along 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
 

Evaluation of the project will occur at two levels: one at the 
project level performed by USAID, and the other at the institutional level 
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 and at the 
E0P in 1991. The mid-project evaluation will be formative in nature and will 
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whether activities are hingprimarily focus on process issues, i.e., 
to plan, how activities are being implemented, ifimplemented according 

are being resolved, and the extent to which mid-course correctionsproblems 
will also be evaluated on its perfonrarveare called for. 'he Prime Recipient 

of service delivery, furthering policy developmcntin promoting expansion 
the private sector, and iuiproved sector coordination, including theconcerning 

formation of a PCA. It will require approximately 5 person-months. 

The second project level evaluation is the 1991 EOP evaluation, 
Survey (CPS) to be funded withwhich will include a Contraceptive Prevalence 

Thpe CPS will be designed to compare with and complementAIDt/ central funds. 
the 1986 CPS funded from the same source, and scheduled to coincide with the 

benchmark data. 'lhe 1991 EOP evaluationstart of this new project to provide 

also include other components. One of the last responsibilities of the
will 
outgoing Chief of Party of the Project Contractor will be to complete the 

arranlements for the 1991 CPS. 

level performed by the PrimeThe institutional evaluations 

Recipient will focus on participating agency performance irdicators which will 

requests to the Prime Recipient. These evaluations
be submitted with grant 
will also look at whether the suibgrantee is fulfilling grant conditions, is 

meeting previously specified objectives, and is generally on target. This 

second level evaluation will be useful in defining continuing training and 

assistance needs of participating institutions, for assessing the
technical 
institutions' status of organizational development, and measuring the level of 

increased services. 

G. LSAID Approvals and Negotiating Status 

1. USAID Approvals 

asSpecific USAID approvals required under the grant are 

follows: 1) all sub-grants to lruvian family planning agencies over 

plans for the Prime Recipient and each
tl5,000,- 2) annual and multi-year work 

of the participating agencies; 3) all coimmLodity purchases over $5,000; 4) all 

type of training; 5) all
trainees sent outside Peru for any arrl length 

expenditures of any amount of the "contingency" line item in the budget; and 

and perfornmance criteria for all participating agencies
6) initial baseline 

required for the sub-grants.
 

2. Neqotiatin Status 

extensively with the selected participatingUSAID has met 

institutions, discussing the objectives, concepts, and possible activities of 

the project. General amounts of assistance, including both commodities and 

year along with detailed work plans ard
project support funds, for the first 

have been submitted to USAID for consideration. Generalperformance targets 
estimates for PY 2 - PY 6 were also included. 
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USAID has reviewai the subnissions and has made a tentative 
decisicn regarding first year subgrant recipients and amounts. Subsequent
years' funding of participatirrg agencies will deped on several factors, 
incluing the amount of funds available, sub-grantees' performance in prior 
years, quality of submissions, and work plans for following years. 

H. Family Planning Asistance Pblicy Clauses 

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

'961, AS AMENDED
THE FOREIGN ASSISTANCE ACT %.:F 


I, John A. Sanbrailo, the 	principal officer of the Agency for
 

in Peru, having taken into account,
International Development 


among other factors, the maintenance and utilization 
of projects
 

in Peru previously financed or assisted by the United 
States, do
 

hereby certify that in my judgment Peru has both 
the financial
 

effectively
capability and human resources capability to 

maintain and utilize the propose-d Project, PRIVATE SECTOR 

FAMILY PLANNING PROJECT. 

John A. Sanbrailo
Date 

Director
 
USAID/Peru
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STATUTORY CHECKLIST FOR FY 86 

5C(l) - 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 ELECIBILITY 

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 illegally 
within the jurisdiction of such country 

to U.S. Government personnel or their 

dependents, or from entering the U.S. 

unlawfully? 

No. 

2. 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? 

No. 

3. 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. 

(
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4. 	 FAA Sec. 62 0 (e)(1). If assistance is to No. 
a government, has it (including 

government agencies or subdivisons) 

taken any action which has the effect of 

nationalizing, expropriating, or
 

otherwise seizing ownership or control 

of property of U.S. citizeits or entities
 

beneficially owned by them without
 

taking steps to discharge its
 

obligations toward such citizens or
 

entities?
 

5. 	 FAA Sec. 620(a), 620(f), 620(D), FY 1986 No. 

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?
 

6. 	 FAA Sec. 620(j). Has the country No.
 

permitted, or failed to take adequate
 

measures to prevent, the damage or
 

destruction by mob action of U.S.
 

property?
 

7. 	 FAA Sec. 620(1). Has the country failed Yes. 

to enter into an agreement with OPIC? 

8. 	 FAA Sec. 620(o); Fishermen's Protective No. 

Act of 1967, as amended, Sec. 5. (a)
 

Has the country seized, or imposed any
 

penalty or sanction against, any U.S.
 

fishing activities in international
 

waters?
 

(b) If so, has any deduction required 
by the Fishermen's Protective Act been
 

made?
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9. 	 FAA Sec. 620(q); FY 1986 Continuing (a) No. 
Resolution Sec. 518. (b) No. 
(a) 	Has the government of the recipient
 
country been in default for more than The GOP made sufficient
 
six months on interest or principal of payment to the U.S.
 
any AID loan to the country? (b) Has Government on April 14, 1986
 
the country been in default for more to cure the defaults for
 
than one year on interest or principal purposes of both statutes.
 
on 	any U.S. loan under a program for
 
which the appropriation bill (or
 
continuing resolution) appropriates
 
funds?
 

10. 	FAA Sec. 620(s). If contemplated Not applicable.
 
assistance is development loan or from
 
Economic Support Fund, has the
 
Administrator taken into 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 in
 
circumstances occur.)
 

11. 	FAA Sec. 620(t). Has the country No.
 
severed diplomatic relations with the
 
United States? If so, have they been
 
resumed and have new bilateral
 
assistance agreements been negotiated
 
and entered into since such resumption?
 

12. 	FAA Sec. 620(u). What is the payment Peru is in arrears on its
 
status of the country's U.N. payment of U.N.
 
obligations? If the country is in obligations. This was taken
 
arrears, were such arrearages taken into into account in the
 
account by the AID Administrator in Administrator's FY86 Taking
 
determining the current AID Operational Into Consideration
 
Year Budget? (Reference may be made to Memorandum.
 
the Taking into Consideratikon memo.)
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13. 	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 

act international
committed an of 


terrorism?
 

14. 	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 maintain and
 

administer effective security measures?
 

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 

15. 	FAA Sec. 


FAA? 

669, 670. Has the country,16. 	FAA Sec. 


after August 3, 1977, delivered or
 

enrichment 

or
 

received nuclear 	 or
 

reprocessing equipment, materials, 


without specified
technology, 


arrangements or safeguards? Has it
 

transferred a nuclear explosive device
 

or 	if
to a 	non-nuclear weapon state, 


a state, either received or
such 


detonated a nuclear explosive device?
 

(FAA Sec. 620E permits a special waiver
 

of Sec. 669 for Pakistan.)
 

17. 	FAA Sec. 670. If the country is a 


has it, on or
non-nuclear weapon state, 


after August 8, 1985, exported illegally
 

(or attempted to export illegally) from
 

the United States any material,
 

which would
equipment, or technology 


contribute significantly to the ability
 

of such country to manufacture a nuclear
 

explosive device?
 

No.
 

No.
 

No.
 

No.
 

No.
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18. ISDCA of 1981 Sec. 720. Was the country Yes, however this has been 
represented at the Meeting of Ministers taken into acgcount in the 
of Foreign Affairs and Heads of Administrator's 1986 Taking 
Delegations of the Non-Aligned Countries Into Consideration 
to the 36th General Assembly of the U.N. Memorandum. 
of Sept. 25 and 28, 1981, and failed to 
disassociate itself from the communique 
issued.? If so, has the President taken 
it into account? (Reference may be made 
to the Taking into Consideration memo.) 

19. 	FY 1986 Continuing Resolution Sec. 541. No. Peru does not include
 
abortion in any form,
 

Are any of the funds to be used for the voluntary or involuntary, in
 
performance of abortions as a method of any of its population and
 
family planning or to motivate or coerce family planning programs.
 
any person to practice abortions?
 

Are any of the funds to be used to pay No. 
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 No.
 
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?
 

20. FY 1986 Continuing Resolution. Is the 	 No.
 

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

If assistance is from the population No.
 
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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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? 

No, 

22. FY 1986 Continuing Resolution Sec. 513. 

Has the duly elected Head of Government 

of the country been deposed by military 

coup or decree? 

No 

B. FUNDING SOURCE 
ELIGIBILITY 

CRITERIA FOR COUNTRY 

1. 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? 

No such determination 
been made. 

has 

2. 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? 

Not applicable. 
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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.1 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 PROJECT
 

1. 	FY 1986 Continuing Resolution Sec. 524;
 
FAA Sec. 634A.
 

Describe how authorizing and A Congressional Notification
 

appropriations committees of Senate and for the Project was sent on
 
House have been or will be notified May 30, 1986 and expires on
 

concerning the project. June 15, 1986.
 

2. 	FAA Sec. 611(a)(1). Prior to obligation (a) Yes.
 

in excess of $500,000, will there be (a) (b) Yes.
 
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 No further legislative
 
to
legislative action is required within action is required 


recipient country, what is basis for implement any activity under
 

reasonable expectation that such action this Project.
 
will be completed in time to permit
 

orderly accomplishment of purpose of the
 
assistance?
 

4. 	FAA Sec. 611(b); FY 1985 Continuing The Project is not a water
 
Resolution Sec. 501. If for water or or water-related land
 
water-related land resource resource project.
 
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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5. FAA Sec. 611(e). If project is capital Not applicable. 
assistance (e.g., construction), and all 
U.S. assistance for it will exceed tl 
million, has the Mission Director 
certified and Regional Assistant 
Administrator taken into consideration 
the country's capability effectively to 
maintain and utilize the project? 

6. FAA Sec. 209. Is project susceptible to The Project is not 
execution as part of regional or susceptible to execution as 
multilateral project? If so, why is part of a rgional or 
project not so executed? Information multilateral project. 
and conclusion whether assistance will 
encourage regional development programs. 

7. FAA Sec. 601(a). Infomnation and (a) None. 
conclusions whether projects will (b) The project is designed 
encourage efforts of the country to: to increase the ability and 
(a) increase the flow of international initiative of the Peruvian 
trade; (b) foster private initiativp private sector agencies to 
and competition; and (c) encourage become more financially 
development and use of cooperatives, and self-sufficient while 
credit unions, and savings and loan increasing services. 
associations; (d) discourage (c) Cooperatives are 
monopolistic practices; (e) improve included in the Project as 
technical efficiency of industry, potential new family 
agriculture and commerce; and (f) planning service delivery 
strengthen free labor unions, sites. 

(d) None. 
(e) None. 
(f) None. 

8. FAA Sec. 601(b). Information and The project will encourage 
conclusions on how project will private U.S. participation 
encourage U.S. private trade and in the foreign assistance 
investment abroad and encourage private program by utilizing U.S. 
U.S. participation in foreign assistance technical assistance, 
programs (including use of private trade financing and management 

channels and the services of U.S. skills as well as 
private enterprise), procurement of specific 

commodities. 

9. FAA Sec. 612(b), 636(h); FY 1986 The participating agencies 
Continuing Resolution Sec. 507. will contribute the 
Describe steps taken to assure that, to equivalent of U.S. 
the maximum extent possible, the country $5,756,000 to meet the costs 
is contributing local currencies to meet of carrying out this Project. 
the cost of contractual and other 
serv'--- .:,, foreign currencies owned 
by The U.6. are utilized in lieu of 
dollars. 
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10. FAA Sec. 612(d). Does the U.S. own No.
 
excess foreign currency of the country
 
and, if so, what arrangements have been
 
made for its release?
 

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

12. 	FY 1986 Continuing Resolution Sec. 522. Not applicable; the Project
 
If assistance is for the production of does not involve the
 
any commodity for export, is the production of any export
 
commodity likely to be in surplus on commodity.
 
world markets at the time the resulting
 
productive capacity becomes operative,
 
and is such assistance likely to cause
 
substantial injury to U.S. producers of
 
the same, similar or competing commodity?
 

13. 	FAA 118(c) and (d). Does the project An IEE has been carried out
 
comply with the environmental procedures for this Project and a
 
set forth in AID Regulation 16? Does negative determination has
 
the project or program take into been made.
 
consideration the problem of the
 
destruction of tropical forests?
 

14. 	FAA 121(d). If a Sahel. project, has a Not applicabl).
 
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)?
 

15. 	FY 1986 Continuing Resolution Sec. 533. No.
 
Is disbursement of the assistance
 
conditioned solely on the basis of the
 
policies of any multilateral institution?
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16. 	ISDCA of 1985 Sec. 310. For development Economic or socially
 

assistance projects, how much of the disadvantaged enterprises
 

funds will be available only for have been involved on the
 

activities of economically and socially overall project design.
 

disadvantaged enterprises, historically Attempts will be made to
 

black colleges and universities, and secure involvement of
 

private and voluntary organizations private organizations which
 

which are controlled by individuals who meet the See. 310 criteria
 

are 	black Americans, Hispanic Americans, during implementation either
 

or Native Americans, or who are through contracts 
 or
 

economically or socially disadvantaged sub-contracts for technical
 

(including women)? assistance.
 

B. 	FUNDING CRITERIA FOR PROJECT
 

i. 	Development Assistance Project Criteria
 

a. 	FAA Sec. 102(a), 11, 113, 281(a). (a) The Project goal is to
 

Extent to which activity will (a) increase the capability of
 

effectively involve the poor in the private sector family
 

development, by extending access to planning agencies to increase
 

economy at local level, increasing contraceptive coverage,
 

labor-intensive production and the strengthen population policy
 

use of appropriate technology, and develop a new Peruvian
 

spreading investment out from cities coordinating agency for the
 

to small towns and rural areas, and private sector. The services
 

insuring wide participation of the are for the poor and low
 

poor in the benefits of development income. The ability to
 

on a sustained basis, using the control one's fertility and
 

appropriate U.S. institutions; (b) avoid unwanted pregnancies
 

help develop cooperatives, will contribute to the
 

especially by technical assistance, overall improved economic
 

to assist rural and urban poor to status of the poor.
 

help themselves toward better life,
 
and otherwise en.ourage democratic (b) Cooperatives that already
 

private and local governmental exist and provide health
 

institutions; (c) support the services will be included as
 

self-help efforts of developing family planning service
 

countries; (d) promote the sites and will receive
 

participation of women in the appropriate training, TA and
 

national economies of developing funding.
 
countries and the improvement of
 
women's status; and (e) utilize and (c) The Project will utilize
 

encourage regional cooperation by Peruvian experts where
 

developing countries? possible for TA and training
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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 not
 
have a regional impact.
 

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

c. 	FA Sec. 107. Is emphasis on use of The Project includes the use
 

appropriate technology (relatively of management technologies
 
smaller, cost-saving, labor-using appropriate to the Peruvian
 

private
technologies that are generally most family planning 

appropriate for the small farms, sector.
 
small businesses, and small incomes
 
of the poor)?
 

d. 	FAA See. 110(a). Will the recipient Peru will provide $801,000
 

country provide at least 25% of the to the National Population
 

costs 	of the program, project, or Council, plus the use of its
 
to which the facilities and professional
activity with respect 


staff.
assistance is to be furnished (or is 

the latter cost-sharing requirement
 
being waived for a "relatively least
 
developed" country)?
 

e. 	FAA Sec. 122(b). Does the activity The Project will contribute
 

give reasonable promise of to a lowered population
 
the of 	 reduce
contributing to development growth rate, help 


economic resources, or to the excessive demands on the GOP
 

increase of productive capacities for education, health, food,
 

and 	self-sustaining economic growth? medical housing and other
 
social services: freing
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those funds for investment
 
in development activities.
 

f. 	FAA Sec. 128(b). If the activity The Project will include
 

attempts 	 to increase the institutional building
 
of activities of various
institutional capabi].ities 


family
private organizations or the private sector 

by
government of the country, or if 	it planning agencies who 


attempts to stimulate scientific and definition serve the poor.
 
institutional building
technological research, has it been The 


designed and will it be monitored to activities will enable these
 

ensure that the ultimate agencies to more efficiently
 
serve a larger audience of
beneficiaries are the poor majority? 

the 	poor.
 

design responds
g. 	FAA Sec. 281(b). Describe extent to The Project 

which program recognizes the directly to the assessed
 

particular needs, desires, and needs and desires of 16
 
private sector agencies and
capacities of the people of the 


country; utilizes the country's their clientele from an
 
extensive institutional
intellectual resources to encourage 


and analysis. Every effort will
institutional development; 

supports civil education and be made to employ Peruvian
 

required for experts where possible
training in skills 	 to
 
short and
effective participation in provide the 


governmental processes essential to long-term TA and training.
 

snlf-government.
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2. Development 
(Loans Only) 

Assistance Project Criteria 

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

Not applicable. 

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? 

Not applicable. 

3. Economic Support Fund Project Criteria 

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

Not applicable. 

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

Not applicable. 

c. ISDCA of 1985 Sec. 207. Will ESF 
funds be used to finance the 
construction of, or the operation or 
maintenance of, or the supplying of 
fuel for, a nuclear facility? If 
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 IAEA, and 
pursues non-proliferation policies 
consistent with those of the United 
States? 

Not applicable. 

d. FAA See. 609. If commodities are to 
be granted so that sale proceeds 
will accrue to the recipient 
country, have Special Account 
(counterpart) arrangements been made? 

Not applicable. 
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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 Lhe general
 
headings of (A) Procurement, (B) Construction,
 
and (C)Other Restrictions.
 

A. 	Procurement
 

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

2. 	FAA Sec. 604(a). Will all procurement Yes.
 
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 Peru does not discriminate
 
country discriminates against marine against marine insurance
 
insurance companies authorized to do companies.
 
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 See. Not applicable.
 
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 commodity financed
 
could not reasonably be procured in U.S.)
 

5. 	FAA Sec. 604(g). Will construction or Not applicable.
 
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
 

(A 
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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?
 

6. 	FAM Sec. 603. Is the shipping excluded No.
 
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 comercial
 
vessels to the extent such vessels are
 
available at fair and reasonable rates?
 

7. FAA Sec. 621. If technical assistance Yes.
 
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 util.ized, are
 
they particularly suitable, not
 
competitive with private enterprise, and
 
made available without undue
 
interference with domestic programs?
 

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

9. 	FY 1985 Continuing Resolution Sec. 504. Yes, all U.S. direct
 
If 	the U.S. Government is a party to a contracts will contain a
 
contract for procurement, does the termination for convenience
 
contract contain a provision authorizing of the U.S. clause.
 
termination of such contract for the
 
convenience of the United States?
 

B. 	Construction
 

1. FAA Sec. 601(d). If capital (e.g., This is not a capital
 
construction) project, will U.S. project.
 
engineering and professional services be
 
used?
 

,AO
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2. FAA Sec. 611(c). If contracts for 

construction are to be financed, will 

they be let on a competitive basis to 
maximum extent practicable? 

Not applicable. 

3. FAA Sec. 620(k). If 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)? 

Not applicable. 

C. Other Restrictions 

1. FAA Sec. 122(b). If development loan, 

is interest rate at least 2% per annum 

during grace period and at least 3% per 

annum thereafter? 

This project is wholly grant 
funded. 

2. FAA Sec. 301(d). If 
solely by U.S. 
administed by 
organization, does 
have audit rights? 

fund is established 
contributions and 
an international 
Comptroller General 

Not applicable. 

3. FAA Sec. 620(h). Do arrangements exist 

to insure that United States foreign aid 

is aot 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? 

Yes. 

4. Will arrangements
financing: 

preclude use of 

a. FAA Sec. 104(f): FY 1986 Continuin& 

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 

Yes. 
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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 manufactured outside U.S.,
 

unless a waiver 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 Resolution, 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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j. FY 1986 Continuing Resolution, Sec. Yes.
 
510. To finance the export of
 
nuclear equipment, fuel, or
 
technology?
 

k. FY 1986 Continuing Resolution, See. Yes.
 
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
 
Declaration of Human Rights?
 

1. FY 1986 Continuing Resolution, Sec. Yes.
 
516. To be used for publicity or
 
propaganda purposes within U.S. not
 
authorized by Congress?
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PROJECT AUTHORIZATIC 

Name of GOuntry: 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 involving planned obligations of not to exceed Thirteen Million United 
States Dollars ($13,000,000) in grant funds ("Grant") over a six (6) year 
period 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 assistarre to sixteen Peruvian private family 
planning institutions and the National Population Council to strengthen their 
institutional capacity to increase contraceptive coverage, further improve and 

strengthen population policy in Peru, and cieate a Peruvian Coordinatinq 
Agency for the private sector. 

3. The Project Agreements, which may be rnegotiated 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 
terms wan conditions as A.I.D. may deem appropriate. 

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

Cofnaixities 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. 

commodities 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 Pracedent to Disbursements under t.he Cooperative Agreement 

Prior to any disbursement or to the issuance by A.I.D. of cominitment 
docLments under the Cooperative Agreement pursuant to which disbursement will 
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.I.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 
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aFamily Planning for such Participating Agency, including but not limited to 
to user targets,description and schedule of the activities be carried out, 

for such year.performance criteria and a budget 

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

Prior to any disbursement or to the issuance by A.I.D. of any 

the Grant Agreement to which disbursement will beccxmitment documents under 
made t: finance any Grant activities during each year of the Project, 

including the first year, the National Pcpulation Council shall, except as 
to A.I.D. in form and substanceA.I.D. may otherwise agree in writing, furnish 

Familysatisfactory to A.I.D., the current, annual Operational Plan for 

Planning, including but not limited to a description of, schedule and budget 

for its pcpulation policy, research and coordination activities to be. carried 

out in such year.
 

d. 	 Covenants
 

(1) The rernuired language reflecting A.I.D.'s policy and 

pro&edures on both abortion and sterilization will be included in Project 
Agreements.
 

(2) The Prim Recipient shall covenant that, except as A.I.D. may 

otherwise agree in writing, it will participate in an evaluation of the 

Project.
 

ssion Director
 

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

Clearance
 
POP:ADanart
 
HNE: NParker
 
RtA:DAAdamsWrrft)
 
DR:MWohrLson (Draft)
 
PROG :WIcads (Draft)
 
CrTt:RAR-Afr;,n (DrAft) 
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LAC/DR-IEE-b5-32
 

ENVIRONMENTAL THRESHOLD DECISION
 

Project Location 


Project Title 

and Number 


Funding 


Life of Project 


IEE Prepared _y 


Recommended Threshold Decision 


Bureau Threshold Decision 


Comments
 

Copy to 


Copy to 


Copy to 


: 

: 
: 

Peru 

Private Sector Family Planning 
527-0269 

: $11 million (G) 

5 years (FY'85-'89) 

USAID/Lima 

: 

Negative Determination 

Concur with Recommendation 

: 

: 

: 

John Sanbrailo, Director 
USAID/Lima 

Eric Zallman, LAC/DR 

IEE File 

/"~tt~ Date __ '__ 

Marea E. Hatziolob 
Deputy Environrenai Ofticer 
Bureau for Latin America 

ana the Caribbean 



47455 

UNCLASSII IED 
 STATE 337455 ANNEX I
 
ACTION: AID-2 
 INFO AMB DC. CHRON 
 PAGE 2 OF 2
 

EXHIBIT D
 

VZ CZCPEC155 

LOC: DIS& 403 286
RR RUERPE 

04 NOV 85 1433
DE RUEBC #7455 3061307 
 CN: 10996
zNR uuuuu zzB RECEIVED CNRG: AID
R 021307Z NOV 85 
 DIST: AID
 

FK SECSTATE WASBDC
 
TO AMEMASSY LIMA 4311
BT
 
UNCLAS STATE 337455
 

ACTION: POP (FILS)

AILAC BRENDA DOE/POP 
 INFO: HNE-


E.O. 12356: N/A 

TAGS: N/A CD
 

SUBJECT: lEE APPROVAl FOR PRIVATE SECTOR FAMILY 
D
 
DD
PLANNING PROJECT NO. 527-0269
 

REFERENCE: 
LETTER FROM BRENDA DOE TO JIM HESTER 10/29/85
 

1. IEE FOR SUBJECT PROJECT WAS REVIEWED AND MISSION
RECOMMENDATION FOR A NEGATIVE DETERMINATION APPROVED BYLAC DEPUTY ENVIRONMEN'TAL OFFICFR MAREA EATZIOLOS, ON
MARCH -, 1985. COPY OF THE APPROVED IEE SHOULD HAVE
 
IEEN SENT TO MISSION SHORTLY THEREAYTFR. 

2. A SECOND COPY OF THE APPROVED IF7 FOR PROJECT
527-0269 HAS BEEN POUCHED TO MISSION. MISSION SHOULD

PROCEED WITH PP DESIGN/APPROVAL FOR THIS PROJECT BASED
ON A NEGATIVE THRESHOLD DETERMINATION FROM LAC/DR
ENVIRONMENTAL OFFICE. 
 WHITEHEAD
 

NNNN
 

UNCLASSIFIED 
 STATE 337455
 

SATION CbPY 
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EXHIBIT E 
AC1ICN: AIL-2 INYO ArP DCM CERON PAGE I OF 5 

VzCZCP!O41s IOC: DIS. 1EI 257 
PP EUIhPE 06 MAT e, 1 .a 
D1 RUIHC #6413/01 1240545 CN: 42696 
ZNR UUUUU ZZE CEP.G: AID 
P 04,e542Z MAT 85 DIST: All) 
YM SICSTATE WASHDC 
TO AMLMBASSY LIMA PRIORITY 1529IT ACTION, POP (FnLS) 
UNCLAS STATE 135413
 INFO: ENE 

PROGAIDAC 

DR
 
CD 
PS
1.0, 12356: N/A 

D
TAGS: 


SECTOR FAMILT PLANNING PROJECT (527-026P) DDSUBJECT: PRIVATE 

REY.: '(A) STATE 74750, (B) STATE 8&400.
 

1. TEE LAIC REVIE'ED AND APPROVED SUBJECT lID ON APRIL 5,
 
1985. GUIDANCE TO ASSIST USAID IN PREPARATION OF TEI FF 
FOLLOWS.
 

2. INCREASED FINANCIAL INDEPENDENCE OF PRIVATI SECTOR 
FAMILY PLANNING AGENCIES. IT WAS RECOGNIZED THAT EVEN I.N 
TEE BEST OF CIRCUMSTANCES, NONE 0 TEE FAMILY PLANNING 
AG1-1"'IES WOULD BE LIKELY TO COVER THEIR COSTS FROM SEIRVICL 
CEAECES. INDEED, ATTEMPTING TO'DO SO MIGET LIMIT TEEIP 
CLIENTELE UNICESSARILY AND WORK AGAINST ACEIEVEMENT 0 
TEI PROJECT PURPOSL. TEE PID IDENTIFIES DECR ASID 
PILIANCF ON ETLERNAL FUNDING OVER TIrE AS A ,AJOR 
OB.7E1TIVF 0O TPF FROJECT. LAC AGREES W'ITE TEE 
I SI.RATILITT OF PURSUING TEIS OBJECTIVE, AND SUGGESTS TEA' 
Thl PROJECT DESIGN EMPEASIZI ACTIVITIES AIMED Al 
STRENCTEININ'C TEE RESOURCE MOBILIZATION ACTIVITIES OF TE! 
PRIVATE FAMILT PLANNING AGENCIES AND DYCREASING TEIIF 
COSTS. TO ACCOKPLISE TEIS OJECTIVE, IT IS SUGGESTE, T.AT 
T5i FIASILILITT OF INCLUDING TF )OLLOWING ACTIVITIIS i1 
TEOOUGELT 1IPLORIL:
 
A. DOVESTIC FUND RAISING. IT WAS RECOGNIZEP TEAT AS AN
 
.US'-IFITT MIASUFEL TEE GOP RECENTLY ELIVIN.TIL A MAJOR 

INC},NTIVL TO PPIVATI- DONATIONS - TH. LIDUCTII1LITT Oi 
CONTRIBUTIONS TO KUC? ORGANIZATIONS FOE INCOME 'AX 
PURPOSES. IT WAS SUGGESTEr THAT T71 NATIONAL POPULATION. 
COUNCIL (CNP) 7AKE UP TFIS POLICY ISSU}. 'ITE TEE GOP AND 
ATTEMPT TO RISTORI THIS ItUCTNTIVI. CAREFUL STULT IT 
AMIDEF O TEE OTEL £ESFAECE ORGANIZATIONS COULD 1I 
UNPERTA4EN TO AIA1NE hEIEEiY. THE TA OSS kOULD BI MOKi 
TEAN OFFSET BT DEChYASID NTiD FOP PUBLIC EXTFNDITURIS IN 
FFOVIDING FAMILT PLANNING SERVICIt. 

ETTFIR OP NOT TEI 7AX LEL1UCTIIILVT RFTCRI.r, .,'."':,F 
!IYTOET ShOUL. 1I UN>RT.:.Fh TO LSTAILIFE AN ONC.ING F."L, 
i/.JISINC SYSTit.. Til rR.JTCT FUNDED Tic1-ICA1 .SS]1TC:
7IA SnOU'L] INCLULI ;. FUNI RAISING !XFiT 'DEC Ouir TRl., 
A lULl TI.E YLND .AI5. . ON IE 5 T;.}] C.* -E ?'.?l'iA, 

http:UN>RT.:.Fh


STATE 13C413/01U ,%.L..LLIb .ttz7r L 
-. 


COOTI'UI.ING INSlIIUTION IN TECHNIQUES IHAT LAIVE PROVEN 
COUNTRIES. IT WAS

SUCCISS}UL LSE.WERE IN DLVELOPING 

TO INDUCE INFLUENTIAL AND
EFFORTSSUGGI.S'M THAT 

THEIR TIff AND ENERGIES
VILLN,CVN PERUVIANS TO DElICATE 

A RECENT SUCCESSFUL
YY?ORT SHOULD BE ATTEMPTED.
TO THE 

IN TURKEY W'AS MENTIONED AS WORTHY OF
PRI7A.TE !]FORT 

FOR THE P11RUVIANMAY DESIRABLEREPLICATION. IT BE 
AND THE 	 SERVICECOOLPINATING AGENCY, PERHAPS INDIVIDUAL 

TO SEEK BROADER REPRESENTATION ON THEIRDELIVERY AGENCIES 
IOAFPS OF DIRECTORS dF INDIVIDUALS 	WITH COMMITMENT TO
 

WEALTHIEST AND MOSTFAMILY PLANNING AND ACCESS TO THE 
OTHER FORMS OF
INFLUENTIAL SECTORS OF THE SOCIETY. 


PICOGNITION MAY PROVE DESIRABLE.
 

B. SALE OF SERVICES. IT WAS SUGGESTED THAT THE SERVICE
 

DELIVERY AGENCIES CONSIDER ESTABLISHING PROFIT 
MAKING
 

IUSIKESSFS, SUCH tS MEDICAL LABS, AND OUT-PATIENT CLINICS,
 

TO PROVIDE SERVICES NEEDED BY CLIENTS. THE PROCEEDS COULD
 

BF USED TO FINANCE THE FAMILY PLANNING SERVICES. AS WELL,
 

INDIVIDUAL SERVICE DELIVERY AGENCIES AND THE 
PERUVIAN
 

COORDINATING AGENCY COULD PROVIDE ON A FEE BASIS
 

SPECIALIZED SERVICES WEICH THEY AND OTHER AGENCIES 
NEED.
 

TRAINING; IEC PROGRAMS;STICE SERVICES COULD INCLUDE 
VANAGI'VlNT SERVICES, SUCH AS COMPUTERIZED BOOKIEEPING AND
 

TRAC-ING SYSTEMS; AND SPECIALIZED DIAGNOSTIC OR
CLIl'NT 
SERVICI FACILITIES WEICE WOULD NOT BE FINANCIALLY FEASIBLE 

IF UNDERTAKYN BY FACE INDIVIDUAL AGENCY. 

LO'FR COST INPUTS, IN-KIND
C. 	COST EFEUCTICNE. 

NETWORKS COULD HELP TO
 CONTRIBUTIONS, AND USE OF EXISTING 


IN THIS CONNECTION, IT WAS

REDUCY OPERATING COSTS. 

SUGGESTED TEAT SPECIAL EFFORTS BE MADE TO ATTRACT
 

VOLUNTEER ASSISTANCE FROM INrIVIDUALS AND SOCIAL AND
 

BUSINESS C.1OUPS; CONSIDERATION BE GIVEN TO USE OF U.S.
 
'HERE SUITABLE; AND
GOVE.NMENT EXCESS PROPERTY 


(CBD)
ONLY OF COMMUNITY BASED DELIVERY
DEVELOPMENT, NOT 

SYSTEMS INSTEAD OF CLINIC BASED SYSTEMS, BUT ALSO OF
 

(CSM) STYLI DELIVERY
CONTRACEPTIVE SOCIAL MARKETING 


SYSTIMS THROUGH EXISTING DISTRIBUTION SYSTEMS SUCH AS
 
CURRENT CSM

:IOS.S AND STRET VENDERS (IN ADITION TO THE 

PROJICT).
 

THE rID PROPOSES TO HAVL
3. CRITEFRIA FOR GRANT AWARDS. 

ANb IUNDING FOR SERVICE DELIVERY MADl'

TECLNICAL ASSISTANCE 
OFACCEPTABLE QUALITYIC BOS1 AGENCIES 'ICE D1, ONSTRATE 


SERVICES AND MEET PEE-SET PERFORMANwEL CRITERIA. ONLY
 
P£ PROVIDED TO AGENCCIES TEAT
TECHNICAL ASSISTANCE %OULD 

HELP THEM AC3IEV-
DON'T I'FET THE C1.ITEFIA AT TEE OUTSET TO 

IS
.CCLITTAELE LEVFLS OF EFFICIENCY. EILE T'HIS APPROLCH 


CONCYPTUALLY SOUND, ITS IMPLFMINTATION IELY IN TEL 
G -. -BECOMtING DISCOUih ' 

PROJI.CI COULD 11AD TO SOME AGINCIES 

ANNEX I 
EXHIBIT E 
PAGE 2 OF 5 
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LOC: DISK 181 268
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AND SI.EKING TO GO IT ALONE, WHICH MA! NOT BEL IN THE BEST 
TO TEF EXTENT THAT THE
IONG-TERM INTEREST OF THE PROJECT. 


PFIVATE AGENCIES NOW PPOVIDE SLIGHTLY DIFF.RENT SERVICES, 

YAVE SLIGHTLY DIFFERENT CLIENTELE, AND USE DIFFERENT 

10OKKETPING SYSTEMS, COMPARISONS AGAINST PRL-SET CRITERIA 

KAY NOT BE 	 POSSIBLE OR.TOTALLI EQUITAILE. IT k'AS 

SUGGESTED TEAT THE MISSION CONSIDER PROVIDING FULL
 
PLUS GRANTS) TO ALL SERVICE DELIVERY
ASSISTANCE 	(TA 


THE STRENGTHS AND WEAKNESSES OFAGENCIES AT THE OUTSET. 
FACE AGENCT COULD BE ASSESSED, AND CRITERIA FOR 
IMPROVEMENT AGREED TO. CONTINUATION OF FUNDING WOULD THEN 

BE EASED ON IMPROVED PERFORMANCE. AS AGENCY PERFORMANCE 

IMPROVES AND AS THE TECHNICAL BASIS FOR COMPARABLE 
EVALUATION OF FACE AGENCY'S PERFORMANCE AGAINST PRE-SET 

CRITERIA IS DEVELOPED (WITE TEE AID OF THE TECHNICAL 

ASSISTANCE ORGANIZATION), THE APPROACH PROPOSED IN THE PID 

PHASLD IN LATER IN THE PROJECT. THE FEASIBILITY
COULD F1E 

AGENCIES TOOF DEVELOPING INCENTIVES TO ENCOURAGE TEL 

TO ACHIEVE 	ACCEPTAILE LEVELS OF PERFORMANCE SHOULD
STRIVE 
BF 1IPLOREI ANt INSTITUTED IF POSSIBLE.
 

FIVE OR SIX OF THE PRIVATE AGENCIYS
4. 	 MANAGIMENT FOCUS. 
SO FAR ARE HANDLING THOUSANDS OF CLIENTS, ANDIDENTIFIED 

MORE AKIN TO MOM AND POP OPERATIONS.
TEE REMAINDER ARL 

TEE! ARY ALL RUN BY UNUSUALLY DYDICATED INDIVIDUALS, MOS 

OF W'HOM EAVI: MFDICAL TRAINING. IT WAS RECOGNIZED THAT 

RAPID EXPANSION OF SERVICE DELIVERY OPERATIONS WOULD PLACE 

A GREAT DEAL OF STRESS ON THE AGENCIES' WEAL MANAGEENT 

TEE TECHNICAL ASSISTANCE SHOULD BE DESIGNED
CAPABILITY. 

TO EMPHASIZE DEVELOPMENT OF THEIR MANAGIMENT CAPABILITY.
 

IT MAY BE ADVISABLE TO HAVE THE PERUVIAN INSTITUTION TEAT
 

E DY:VELOFED THROUGH THE PROJECT PROVIDe/SELL CORE
WILL 

EFFICIENTLY AVAILABLE FROM A
SERVICES THAT WOULD BE MORE 

CENTRAL SOURCE. SUCH SERVICES WOULD INCLUDE PROPOSAL 

WRITING, MANAGEMENT SERVICES, RECORD KEEPING, COMPUTER 

SERVICES, OPERATIONS RESEARCH AND LOGISTICS MANAGEMENT.
 
GIVEN TO SMALLER
IN AErITION, ENCOURAGEMENT SHOULD BE 


AGENCIIS TO MERGE OPERATIONS WHERY THIS WOULD IMPROVI.
 

CHANCES FOE SURVIVAL, HELP TO ACEIEVL ACCEPTABLE
THEI 

OPILATIONAL EFIICIENCY, AND/OR IMPROVE TEL DISTRIBUTION 

01
 
PROJECT
SERVICES. 	 SERVICES AVAILABLE UNDER A REGIONAL 

TA IN THE AREASCOULD FE USED TO COMPLEMENT PhOJLCT FUNIEL 

IMPROVED FINANCIAL ACCOUNTING AND MANAGEMENT, ANI.OF 
INSTALLATION 01 INTERNATIONALLY REFCOGNIZED ACCOUNTING 

DEFINITIONS AND PLACTICLS. 

INCLUDE A COMr.OIITY5. PROCURIJMEN FPLAN. TEE PP MUST 
PFOCURI.MENT PLAN. 

THE DESIGN AND COVPLEXITY OF THE PR.OJiCT
6. CONTFACTO!R. 

MAYFS IT UNLIKELY TEAT ANY ONE- CONTRACTOR CJLD PHOV;DE 
All SERVICES FIQUIREr VITEOUT SUCONTRACTINr. TO 

YACILI7ATE CONTRACT NEGOTIATIONS, IT IS EUGGCSTED TNAT 

VISSIOI: FQU,.Sl INFORMATION FRON ,I)DDZRS ON UEA7 

3' SU.CONTRACTED AND 'UjAI.IFICATIO;,S OFCC, *:PO:JENTS 	 V.cUtLr 
S rOKTl AICTOPS. T7 WOUIT !E ADIPISABL- TO FLVE SOMi. OF Ti:1 



ci STATE, vt'J 
? > UNCLASSI IIYD 	

INASSISTAC.ICIYSPLANNINGFAMILYSECTOFPRIVATEIF!,UIIAN PFOCESS.SELECTIONTHE CONTFACTOR 
THE NEED 	FOR THE
 

AND EDUCATION ACTIVITY. 
7. tIS.lS...CE 

RESEARCH 	INSTITUTIONS 

AND HOW TO ENSURE
 

S!.RVICIS 	OF TURI 1N .0 FOR LEGITIMATEARI OBTAI 
THAT THE 	 B}:ST SERVICES 

IT WAS CONCLUDED TEAT 
THE
 

1ISEARCE 	NFEDS VERE 
DISCbSSED. 


INSTITUTIONS SBOULD NOT 
BE PLACED IN THE POSITION
 

WHO VILLFESIARCE 	 NOR SELECTINGTRY AGENDA
Y.ITPEh DETEi.MININGOF 	 FURTHERMORE, IF MORE THAN ONE 

OUT RESEARCH TASKS.
CAPRI 

INSTITUTION WILL BE USED, 

SPECIAL EFFORTS WILL BE 
NEEDED
 

TO ENSURE THAT THEY COORDINATE 
THEIR EFFORTS AND NOT
 

THE PP SHOULD INCLUDE 
A DESCRIPTION
 

WORt.
DUPLICATE THE 
OF THE RISEARCH AGENDA, 

CRITERIA FOR DETERMINING 
WHO WILL
 

AND BOW THE EFFORTS OF THE INSTITUTIONS WILL
 
IT OUT,
CARP.T AVOID DUPLICATION.
 

11 COORDINATED SO AS 
TO 


THE ECONOMIC ANALYSIS 
SHOULD
 

ECONOMIC 	ANALYSIS.
8. 

1) THE OVERALl FEASIBILITY 

OF THE PROJECT;
 
DIMONSTRATEt 

2) IIAT THL PRIVATI SECTOR 

IS A MORE COST-EFFECTIVE
 

GOVERNMENT SECTOR FOR 
THE
 

DFLIVEFY SYSTEl" TEAN 
THE 

AND 3) TEAT ONCE THE VARIOUS
 
PROJECT'S TARGII GROUF; 


AGINCILS 	HAVE RICEIIYFD 
GRANT AND TA ASSISTANCE 

AND HAVE
 
TEE CRITERIAPARA. 3),

TO IMPROVE (STE
HAD TEL OPPORTUNITY 

TA FUNDING FOR PRIVATE
 FURTHER GRANT ANDAFPROVEUSED TO 	
THAT THE SERVICES ARE 

SECTOR OLGANIZATIONS 
YNSUFI 

LEASI COST TO SPECIFIC 
CLIENT GOUPS.
 

DILIVIRED AT 

THE PP MUST
 

FAMILY PLANNING ASSISTANCE 
POLICY. 


9. 

INCLUDY APPROPRIATE STATEMENT(S) 

ASSERTING THAT NO PROJECT
 
ACTIVITIES.RELATEDFOR ABORTIONBY COMiMITTEDFUSDS CAN 	 OF THE PROPOSEDIS REMINDEDTEE MISSIONIN ADDITIO!, FOR INCLUSION IN AGREEMENTS
 

CLAUSES TRANSMITTED REF 
(A), 

FUNDING FOR
 
WHICH PROHIPIT ANT A.I1t. 
WITH FOREIGN I'GOS, MISSION
 

OR TEROUGB ORGANIZATIONS 
WEICH PROMOTE ABORTION. 


SHOULD PROVIDE REPORTING 
CABLE PRIOR TO EXECUTION 

OF
 

PER REFTELS. 
WITH ANY 	 ORGANIZATION,AGMEEMENTS 

DURING TEL REVIEW
 
OTHER CONCERNS AND CLARIFICATIONS. 
10. 


STAT 136113/02 
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1 

MINISTERIO DE SALUD 

Lima, 4 de julio de 1986 

SA-SCM No.- 1023-86 

THIS LETTER CONFIRMS THE VERBAL REQUES7 

OF THE GOVERNMENT OF PERU FOR THE 
PRIVATE SECTOR FAMILY PLANNING PROJECT. 
THE PROJECT HAD BEEN DISCUSSED AND 
AGREED UPON MONTHS IN ADVANCE OF THE 
ACTUAL EXECUTION OF THIS LETTER WHICH 
WAS UNAVOIDABLY DELAYED. THERE HAVE 

ALSO BEEN EXTENSIVE DISCUSSIONS WITH 
THE PVOs WHO HAVE CONTINUOUSLY REQUESTED 
EXPANDED ASSISTANCE FOR THEIR FAMILY 
PLANNIN'i PROJECTS. 

Ser'or 

JOHN A. SANBRAILO 
Director 
Agencia para el Desarrollo Internacional 
PRESENTE. -

AID 

Estimado Dr. Sanbrailo: 

Por encargo del sehor Ministro, y en razon de 
haberse tratado este asunto a nivel de este Despacho 
me es grato referirme a la presentaci6n verbal
que se me hizo y al resumen escrito que describe 
el Proyecto que AID propone, para financiar al 
Consejo Nacional de Poblaci6n y diversas organiza
cionesde planificaci6n familiar del sector pri
vado en el Per6.. 

He revisado la informaci6n recibida y estoy de 
acuerdo con esta propuesta. Ciertamente, este 
Proyecto que est6 dirigido a fortalecer las organi
zaciones de pldnificaci6r familiar del sector 
privado con apoyo financiero y ayuda t6cnica, 
complementa nuestros esfuerzos en el sector pbli-
CO. 

Igualmente, apoyo las funciones de coordinaci6n, 
promoci6n y mejoramiento de la situaci6n actual 
de los programas de planificaci6n familiar en 
el sector privado, que so le asignan al Corisejo 
Nacional de Poblaci6n, Ademcs concuerdo con las 
metas y objetivos del proyecto de planificaci6n 
familiar del sector privado. 

Es propicia la ocasi6n para saludarlo. 

Atentamente, 

Dr r~I5, Ii( )°I AU (L I(I)U I(;UEZ. 

/
.... t, Sa2u 
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ACTION: AID-2 INFO AMP DCt' CHToN PAGE I OF 28 

vZCZCPEOZ1? LOC: DIS: Z 21-7 
PP RUERPE 
1E RUIHC #7622/01 242224E 

29 AUG e4 
CN: eF211 

2245 

ZNR UUUUU ZZH CERG: AIL 
P 29211FZ AUG 64 ZE DIST: AID 
FM SICSTATE WASHDC 
TO AID WORLDWIDE PRIORITY 
INYO BUEMAB/AMEMBASST APIDJAN PRIORITY 7003
 
RUERNR/AMIMBASSY NAIROBI 2886
 
BT
 
UNCLAS STATE 257622
 

AIDAC ABIDJAN FOR PEDSO/WA, NAIROBI FOR REDSO/ESAID
 

E.O. 12356: N/A
 
TAGS:
 
SUBJECT: POPULATION: U.S. POPULATION ASSISTANCE POLICY
 

1. U.S. POPULATION ASSISTANCE POLICY WAS FORMALLY ACTIN: POP (FILES)
 
PRESENTED BY AMBASSADOR BUCKLET AND ADMINISTRATOR INFO: PROG
 
MCPHERSON IN JOIhl SIATEMENIS DURING TEl INTERNATIONAL HNE
 
CONFERENCE ON POPULATION, HELD IN MEXICO CITY, AUGUST CONT
 
6-14. THIS CABLE SUMMARIZES TEE NEW POLICY FOCUS AND THE D?
 
PRINCIPAL IMPLICATIONS FOR A.I.D. POPULATION PROGRAMS. D
 

DD
 
2. THE BASIC POLICY OBJECTIVE OF POPULATION ASSISTANCE
 
IS QUOTE TEI BETTERMENT O THE HUMAN ChDITION - ALA
 
IMPEOVING TEE QUALITY OF LIFE OF MOTHERS AND CHILDREN, OF
 
YAPILIES, AND O COMMUNITIES FOR GENERATIONS TO COME.
 
END QUOTE. THIS IS ACHIEVED PRINCIPALLY THROUGH FAMILT
 
PLANNING ASSISTANCE THAT EMPODIES VOIUNTARISM AND
 
INFORMED CHOICE.
 

3. A.I.D. REMAINS COMMITTED TO CONTINUEr AND INCREASED
 
SUPPORT FOR VOLUNTARY FAMILY PLANNING PROGRAMS IN
 
DEVELOPING COUNTRIES. VOLUNTARY PROGRAMS ENHANCE
 
PARENTAL FREEDOM 1O CFOOSE FREELY THE NUMBER AND SPACING
 
OF CHILDREN, TO PROVIDE CRITICALLY IMPORTANT HEALTH
 
IINEFITS FOR MOTHERS AND YOUNG CHILDREN, AND TO
 

MAKE AVAILABLY A HUMANE AND WIDELY DESIRED ALTERNATIVE
 
TO ABORTION. UNEIR THIS ADMINISTRATION, POPULATION
 
ASSISTANCE HAS INCREASED BY 3e PERCENT. AN ADDITIONAL
 
INCREASE FOR FY 1985 HAS BEEN REQUESTED, RAISING TOTAL
 
POPULATION ASSISTANCE TO DOLLARS 250 MILLION.
 

4. A0I.D. POPULATION ASSISTANCE IS PROVIDED IN HARMONY
 
WITH A WORLD CONSENSUS TRAT ECONOMIC DEVELOPMENT AND
 
POPULATION POLICIES ARE MUTUALLY REINFORCING. A.I.D.
 
WILL SUPPORT BOTH POPULATION AND DEVELOPMENT
 
INITIATIVES. POPULATION PROGRAMS SPEED THE PROCESS OF
 
ID!VLOFMINT, AN'r' DEV!LOPMENT HASTENS FEPTILITY DECLINE.
 
POPULATION PROGRAMS ARE A KEY BUILDING BLOCK 01
 
EFECTIVE DEVELOPMENT PROGRAMS.
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5. AI.D, IS COMMITTED TO MAPEKT-OF;IFNTFD DEVFLOPMENI ANNEX I 
POLICIES TEAT ENGAGF PBIVATF SECTOR RiESOURCES TO ADVANCT EXHIBIT G 
DEVELOPMENT AND POPULATION ONJICTIVES. A.ID. PAGE 2 OF 28 
ENCOURAGES HOST COUNTRY POLICIES THAT UTILIZV TEE 
INITIATIVE OF INLIVIDUALS AND PRIVATE SICTOR 
ORGANIZATIONS TO PROMOTE DFVELOPMENT. PRIVATE 
NON-PROFIT AS WELL AS PROYIT-ORIENTEr VENTURES ART 
VALUABLE PARTS OF AN EFFECTIVE STRATEGY TO MAKE FAMILY 
PLANNING SERVICES WIDELY AVAILABLE, 

6. A.I.D, IS COMMITTED TO EFFECTIVE RESTRICTIONS TEAT
 
WILL PREVENT THI USE O U.S. FUNDS TO SUPPORT ABORTION
 
AS A MEANS OF FAMILY PLANNING. THE POLICY STATEMENT
 
RELATES THESE RESTRICTIONS TO COUNTRY PROGRAMS,
 
NONGOVERNMENTAL ORGANIZATIONS, AND UNYPA WITH THTE 
FOLLOWING LANGUAGE. QUOTE. WFEN DEALING WITH NATIONS 
WHICH SUPPORT ABORTION WITH FUNDS NOT PFOVIDED PT TPF 
UNITED STATES GOVERNMENT, THE UNITED STATES WILL 
CONTFIBUTE TO SUCH NATIONS TKPOUGF SEGREGATED ACCOUNTS 
WEICH CANNOT BE USEr FOR ABORTION. MOREOVER, TEE UNITEr 
STATES WILL NO LONGER CONTRI_'UTE TO SEPARATE 
NONGOVERNMENTAL ORGANIZATIONS WHICH PERFORM OR ACTIVELY 
PROMOTE ABORTION AS A METHOD OF FAMILY PLANNING IN OTHER 
NATIONS. WITE REGARD TO TEE UNITED NATIONS FMD FOR 
POPULATION ACTIVITIES (UNYPA), TNE U.S. WILL INSIST TFAT 
NC PIRT OF ITS CONTRIBUTION BE USED FOR ABORTION. TEE 
U.S. WILL ALSO CALL FOR CONCRETE ASSURANCES THAT THE 
UN PA IS NOT ENGAGED IN, OR DOES NOT PROVIDE YUNDING 
ICR, ABORTION OR COERCIVE FAVILY PLANNING PROGRAMS. END 
QUOTE. THESE REQUIREMENTS WILL BE IMPLEMENTED .N 
ACCORDANCE WiTF GUIDANCE CONSISTENT WITH U.S. LAW, TO BE 
YURN ISSED BY A.I.D. FYI: UNFPA HAS SINCE PROVIDED TEE 
REQUESTED ASSURANC-ES IOP FY 1954 AND THE REMAINDER OF 

A.I.D.'S DOILARS 3S MILLION CONTRIBUTION FOR 19E4 HAS
 
BUIN TRANSFERRED TO TEE FUNr. 

7. TEE FOLLOWING CLAUSES GENFPALLY WILL BE INCLUDED IN
 
NEW ASSISTANCE AGREEMENTS, IN ADDITION TO THE LANGUAGE 
THAT CURRENTLY IMPLEMENTS THE HELMS AMENDMENT: (A) FOR 
NONGOVERNMENTAL ORGANIZATIONS: OTTOTE. T32 GRANTEE AGREES 
THAT, DURING TET TERM OF THIS GRANT, IT WILL NOI PERFORM 
OR ACTIVELY PROMOTE ABORTION AS A METHOD OF FAMILY 
PLANNING IN A.I.L. RECIPEINT COUNTRIES. THIS COVENANT 
SHALL BE CONSTRUED IN A MANNER CONSISTENT WITH THE 
CONSTITUTION AN" LAWS OF TEE UNITED STATES. IT SHALL BE 
IMPLEMENTED IN ACCORDANCE WITE GUIDANCE TO BE FURNISHED 
BY A.I.D. END QUOTE. 

(B) FOR LOANS OR GRANTS TO GOVERNMENTS: QUOTE. THE 
BORROWER/GRANTEI AGREES THAT FUNDING PROVIDED BY A.I.D. 
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72./ UNCLASSIYIID STATTf 5 f; 1Z/P. 

)OR THIS PROJECT SEALL BE DISIBURSED IN RXMBURSEMINI FOP 
COSTS INCURRED, OR IN ADVANCES TO SEGREGATID ACCOUNTS, 
TO INSURE THAT NONI OF TEE FUNDS FURNISHED IT h.I.D. FOR 
THI PROJECT CAN BE USED TO SUPPORT ABORTION. lNI, 
QUOTE. SHULTZIT 

ANNEX I 
EXHIBIT G 
PAGE 3 OF 28 
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Y13NDS '?,A)E, AyVI LAILI UNDER TEIS COOPE'RATITI AGFYIMENlq OR
 

~ ' ANT GOODS ORSS I &II NANC.E I E SCY1NDSL To ANT
 

YORLION NONGOV*ERNh!,N7AL 'ORGANIZATION. WEICE, FORMS OR
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PBOMOTFS~AlORTION. AS . MITFOD OYF YAMIL! PLANNNG,
1ACTIVILY 


INL A..D IlPIEN COUNTRIFS FO0R LPURJOSEJS OF. TEIS 4 
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NONGOVERNMENTAL ORGANIZATION WEICE IS NOTI ORGANIZED, UNV1R 

A 7790U ,I. S S 	 FIF1 

.41J~I 



UNCLASSIIIEI, STATE V74759/3] 


"ATTS, TET DISTRICT
IFI LAV-S %f ANY SIAIT OF Tiff TN] T'F' 

O COLUMbIA OP THE COMMONWEALTH 0) PUERTO ICO.
 

(1) 1. P-RIOR TO FURNISHING FUNDS P1OVIDED UNDErl THIS
 
COOPERATIVE AGREEMENT 0 ANOTLER NONGOVERNMENTAL
 
ORGANIZATION ORGANIZED UNDER TEE LAS OF ANT STATE OF THY
 
UNITED STATES, TEX DISTRICT OF COLUMBIA, OR THE
 
COMMON EALTE OF PUt.RIO RICO, TEE RECJPIYNT SHALL OBTAIN
 
THE WRITTEN AGREEMENT OF SUCH ORGANIZATION THAT THE
 
ORGANIZATION SHALL NOT PROVIDE ANT FUNDS FURNISHED UNDER
 
THE COOPERATIVE AGREEMENT, OR GOCDS OR SEPVICES FINANCED
 
WITH SUCH FUNDS, TO ANT FOREIGN NONGOVERNMENTAL
 
ORGANIZATION EXCEPI UNDER THE CONDITIONS AND REQUIREMENTS
 
THAT ARE APPLICABLE TO TEE RECIPITNT AS SEI FORTH IN THIS
 
SICTION.
 

2. PRIOR TO IURNISFING FUNDS MADE AVAILABLE UNDTn THIS 
COOFERATIVE AGREeMENt, OR PROVIDING GOODS OR SEPYICES 
FINANCED WITH SUCH FUNDS, TO A FOREIGN NONGOVERNMENTAL 
ORGANIZATION (PIRIINAYTER REIERRED TO AS TEE 
SUBRECIPIENI), THE RECIPIENT SHALL OBTAIN WRITTEN 
CIRIFICATION FROM TEX SUPRECIPIENT TEAT TEE SUBRIC!PI NT 
rOES NOT PERFORM Oi ACTIVELY PROMOTY ABORTION AS A MFTPCD 
01 FAMIlY PLANNING IN A.I.L.-RFCIPIitT COUNTRIES. TEE 
SPERECIPIEN . ALSO MUST AGRIF IN WRITING, IF IT WILL 
FROVID! FUNLS FURNISEHD UNDER IHIS COOPEPATIVE AGREYMENT, 
OR GOCPS OR vlhVICES FINANCED WITE SUCP FUNDS, TO ANY 
OTHER FORAIGN NONGOVERNMENTAL CRGANIZATION (HEREINAFTER 
EEFERRTP TO AS TEI SUB-SU]RECIIFINT), TEAT THE 
SU L.ECIPIENI tILL hIAkE REASONil-L! X}kO.TS TO ENSURE TA.T 
TEE SUb.SDBR.CIPIENT DOES NOI PIRIORr OR AC'IVELY PRO.".OTT 
ABORTION AS A M7ETCD OF FAMILY PLANNING AND THAI THE 

SUBPECIPIENT SALL RESTRICT THI USE OY FUNDS FURNISPED
 
UNDIE THIS COOPIRATIVE AGREEMENT FROtM BEING USEr IT Thl_
 
SU-SUBRECIiIENT FOR SUCE PURPOSFS.
 

(C) TEE RCIPIENT AGREES TEAT IT WILL REQUIRE EACH
 
SUPFICIPIYN TO WHLCH IT PROVIDES FUNDS FURNISHED UNDER
 
THIS COOPBRATIV7 AGREEMENT, OR GOODS OR SERVICES FINANCED
 
WITH SUCH FUUIX'., TO MAINTAIN BOOES AND RECORDS ADEQUATE
 
TO SEOW THAT THE SUBRECIPIENT DOES NOT PERFORM OR 
ACTIVELY PROMOTE ABORTION AS A METHOD OF FAMILY PLANNING 
IN A.I.D.-RECIPIINI COUNTRIES. SUB-SUBRECIPIEN'S, IF 
ANT, MUST BE REQUIRED TO KIEEP BOOKS AND RECORDS ADEQUATE 
TC SHOW THAT FUNDS FURNISHED UNDER TFIS COOPERATIVE 
AGREEMENT ARE NOT USED TO PERFORM OR ACTIVELY PROMOTE 
ABORTION-AS A METHOD OF FAMILY PLANNING. THE RECIPIENT 
SHALL ENSURE THAT ALL BOOKS AND RECORDS REQUIRED TO BE 
MAINTAINED UNDER THIS SECTION SHALL BE SUBJECT TO 
INSPECTION AT REASONABLE TIMES BY lHE AUTHORIZED
 

1/2 UNCLASSI)IED STAT 74759/11 
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UNbLaS-j inIT STATT ?7475o/o,2 

TZCZCP0215 

RiPRESEIT ~TVS oF A.I.D. LOC, 

(r) THTI IOLLObING DEFINITIONS APPLI FOp PURPOSIc Of TFIS 
SECTION: 

1. ABORTION IS A iEFTPOD 0 FAMILT PL.ANING VEEN IT ISPOP THk PURPOSE 01 SPACING DIPTHS. 
 THIS INCLUDYS, PUT IS
NOT LIMITED TO, ABORTIONS PERFORMED lOP 
TEE PHTSICAL ORMENTAL HEALTH O TEE MOTHER BUT DOES NOT INCZUDI
ABORTIONS TEAT ART NICESSART TO SAVE TETF Lyli OF TFE 
MOTHER.
 

2. TO PERFORV ABORTIONS MEANS TO CPEFATE A FACILIlYWHERE ABORTIONS ARI PERFORMEL I.S A V1'IEOD OF FAMILYPLANNING. EXCLUDEK FROM THIS 
PElIhIlION ARE CLINICS
HOSPITALS tEICE DO NOT INCLUDE A.,O.IION 
OF
 

IN THEIR FAMILY

PLANNING PRCGRAMS.
 

3. TO ACTIVELT PROMOTE ABORTION MFV;S TO COMMIT
RESOUPCES, FINANCIAL OR OTHER, IN A SUBSTANTIAL OR
CONTINLING EFFORT 
TO INCREASE THE 
 AVU LABILITY OR USE OA}ORTICN AS A METBOL OF FAmilY PLANNINg. THIS INCLUDES,
BUT IS NOT LIIT I 
 TO, TEE JOLLOWING:
 

A. OFPFATING A FAIILT PLANNIN COUNSELING SEEVICE THAT
INCLUDTS. AS PART O TEY REGULAR PFRORAM, PFOVIDINGALVICY AND INFOR.ATION EEGARDING THi iJ'EFITS ANDAVAILAPILITY 01 AB¢hTION AS C,' AIIiETEOr A PLANINIa. 
1. 
LCz YIN6 A YOFFIGN GOViRN"INT TO LFGAL:,E OR MA'.EAVAILAILE ABORTION AS A METOi, OF FAILY PLANNING OF 

LOB..ING SUCH A GOVERNMENT TO CONTINUE 
THE LEGALITY (:F
ABORTIOh AS A MITEO. OF FAMILY PLANNING;
 

C. 
CONDUCTING A FUBLIC INfORmATION CAMPAIGN REGARDING
THE BEN FITS AND/OR AVAILABILITY OF tBORTION AS A METHOD

OF FAMILY PLANNING. 

(E) IN D2TIRMINING WEETHER A FOREIGN NONGOVERNMENTAL

ORGANIZATION IS 
ELIGIBLE TO PE A SUBhECIPIENT OR
SUB-SUIRECIPIENT 0? 
FUNDS MADE AVAILABLE UNDER THIS
COOPERATIVE AGRIEMENT, OR OF GOOS O1 
SERVICES FINANCED
WITH SUCH FUNDS, TEE ACTION OF SEPARATE NONGOVERNMENTAL
ORGANIZATIONS SHALL NOT BE IMPUTED TO THE SUBRZCIPIENT OR
SUBWSUBR] 
IPIENT, UNLESS, IN THY JUDGMENT OF A.I.D., ASEPARATE NONGOVERNMENTAL ORGANIZATION IS 
BEING USED ASSEAM TC AVOID THE RESTRICTIONS OF TEIS SECTION. 

A 
SEPARATE
NONGOVERNMENTAL ORGANIZATIONS ARE THOSE TEAT HAVE
DISTINCT LEGAL 
FlISTINCE IN ACCORDANCE VItF TEE IAb'S OF
THE COUNTEI.S IN W ICi THEY APE ORGANIZEL. FOREIGNORGANIZ.TIONS THAT ARE 
SEPARATELY ORGANIZED SHALL 
NOT BET
CONSIDERiD SEPARATE, HOWEVER, 
IF OKF IS IN FACT


CONTROLLED lY THE OTEER.
 

4, PROPOSED CLAUSIS FOR AID FAMILY PLA.NNING AGPEEM'FNTS
 

2/2 UNCLASSF.-IEl STPT" e74759/02 
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DR
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CD
TAGS : 


.UBJCT: ?AMILT PLANNING, ASSISTANCE POLICY - ?ROPOSED D
 
CLAUSES eOSI GRANTS AND COOPERATIVE AGRlE!'_TTS #ITH DD
 
FOREIGN NONGOVERINMENTAL ORGANIZATIONS
 

REFSi A) STATE J17184; B) STAT! 322126 

1. PARAGRAPH 3 CT 'HI MESSA.IE 'ONTAINb PROPOSED
 
CLAUSES .OR IMPLEM.NTATION OF TI? 4E. POPJLATION
 
ASSISTANCE POLICY IN FAMILY PLANNING GRANTS AND 
COOPERATIVE AGREE INTS NITH FOREIGN NONGOVERNMENTAL 
ORGANIZATIONS (NGOS). ALTHOUGH THE AGERCY HAS NOT Y'T 
t'ADE FINAL DICISIONS REGAPDING rjE tAETHOD OF
 
IMPLIMEN'AITOM OF THE POLICY OR STANDARD CLAUSES, THESE
 
CLAUSES ARE BEING USED IN CURRENT -RANT AGREIMENT
 
NEGOTIATIONS. THE P)LICT POSITIONS REFLECTED IM TRESS 
CLAUSES SHOULD GUIDE ALL POSTS IN PLANNING TO FURNISH 
ASSISTANCE FOR FAMILY PLANNING PROGRAMS OF FORKIrN 
NGOS. WE WOULD APPRECIATE HAVING TOUR CO.MENTS,
 
HOWEVER. / 13K 35= 
2, COMMENTS SHOULD B9 DIRECTED TO AA/PC AND IC/C.

MISSIONS SHOULD ALSO PROTIZ RIPORTING CABLE PRIOR TO j _'
 

IXECUTIO OF AGRETMINTS WITH FOREIG NGO'S DESCRIBING .........
 

THE ORGANIZATION, TF9 TYPT OY ACTIVITY FOR 4HICH SUPPORT 
IS BEING PROVID.ED. CHANGES HOULD NOT !E MADE IN THE 
CLAUSES 9ITHOUT PRIOR CONCURRENCE FROM AID/W. 

3. THE CEXT OF THESE CLAUSES IS AS FOLLOWS: 

QUOTE (A) THS IRANT3E CERTIFIES THAT IT DOES NOT NO#, 
AND) WILL NOT DURING TEE TT?.M JF TIS AGRE"ENT, PERFORM 
OR ACTIVELY PROMOTE ABORTION AS A METiOD 0? FAMILY 
PLANNING IN A.!.DRIGIPIENT LOUNTRIES OR PROVIDE 
FINANCIAL SUPPORT TO ANY OTHER ?OREI'FN NONGTOVERNMENTAL 
ORGANILATION THAT "O7S. 

(M) PRIOR TO iURNISHINI FUNDS MADI AVAILABLE UNDER THIS 
GRANT, OR PROVIDING GOODS OR s RVICES FINANCED WITH SUCH 
FUNDS, TO A FOaEIGN NONGOVERNMENTAL ORGANIZATION 
(HEREINAFTER REFERRED TO AS THE SUBGRANTE), THE GRANTEE 

UNCLASSIFIED STATE 74750/01 1/2 

http:PROVID.ED
http:MESSA.IE


0.--LOAijTAiN WRITTEN CERTIFICATION FROM THE SUBIRANTEXTHAT THE SUBGRANTEE DOES NOT PERFORM OR ACTIVELY PROMOTEABORTION AS A MSTdO! OF FAMILY PLANNING IN 

A.I.D.R-CIPIEN? COUNTRIES. I SUBGRANTEE
T4E 	 qILLPR.YIDT FUNDS FUNI .E) UN L3 TEIS OR'RANT, GOODS 	 ORS --
1%S YIsAnC3D #0H SJ'-3 i7NDS, TO AN! OTiER F0o3aIIN
NONGOVERNMENTALHE 	 UAGANIZATIONS'"-' (ZERINAfT.E- REF.'RRED TO ASSUBSUPG.R.&MT1 i) 	'"H ,LI'-?-HE SJB ,A,E ALSO SIALL ARFE IWR!TING THAT TZ SBGRANT!E OILL :iAKE R.ASONABLE EFFORTS

TO i:16Rf, - -.T THS SJBSUB-7ANT7 DO-S 'lOT PERFORM OR
ACTIVELT PROMOTE ABORTION AS A AETH3D 0? FAMILY PLANNINGIN A.I..R CIPISNT COU'NTRIES AND TdAT THE SUBGRANTEE
 
SHALL RESTRICT 
 T.HI 'SE OF FUNDS F'J2iNISEED UTl"3R TFIS
'RA'IT ?R0'f) A I G 2S£D B TiE 'U3-S"';RANTEE7OR )UCff

PURPOS 75.
 

(C) ThE -I-RANTE1 A,;REES THAT 

1. 7 -RAN"EE NIL: M.-NTAI' -C K6 A:i RECORDS AD4'jATE
TO 3.- rf A.T THE RANT-, 
 DOGES NOT PERFORM OR ACTIiELfjR:1R3 AB.RTION AS A -T3L OF ?A*-'ILT PLANNING IN

A.I.D.2IPIZNT COUNTRIES DOES
AND NOT PROVIDE FINANCIAL
SUPORT TO OrHER FOREIGN NONgOVeRNMgNTAL OR'.kNIZArIONS
 
TFAT DO;
 

2 .kCH 3U3GAANTEE 'ILL BE R-iJIRED [O MAINTAIN BOOKS AND
RCOiDS ADLQUATE TO SEO' THAT THE SbBGRANTE',_ DOES NIOT
 
PE3FORr JR ACTIVELY PROMOTE ABORTION AS 
A METHOD OF
 
FAMILY PLAWNING; AND
 

3. EACH SU2S3UBGRANTEE, IF AIRY, VILL BE 	 REQUIRED TO KEEPBOOKS AND RECORVS ADEQUATE TO SHOW THAT FUNDS FURNISHED 

UNDER THIS GRANT ARE NOT USED TO PERFORM OR ACTIVELYPROMOTE AB3RTION AS A METRO) O FAMILY PLANNING. 

THE GRANTEE SHALL ENSURE TEAT ALL BOOKS AND RECORDS
REQUIRED TO 3E MAINTAINED UNDER THIS SECTION SHALL BE.qVAILABLE FOR INSPECTION AT REASONABLE TIMES BY THEAUTHORIZED R PRESENTATIVES OF A.I.D. 

(D) THE ?OLLOWIN; ,EFINITIONS APPLI FOR PURPOSES OF THIS 
SECTION: 

1. ABORTION 1u 	 .3 M2THOD OF FAmILY PLANNINs dqFIN IT IS
FOR TUT rURPOSE )F fPACING BIRTHS. THIS INCLUDES, BUT ISNOT LIfAIIED TO, 1BORTIONS PERFORMED FOR THE PYSICAL ORYE'TAL HEALTH TFEOF MOTHER, BUT DCES NOT INCLUDE
A3ORTIONS Tr.T ARE NECESSARY TO SAVE THE LIFE OF THE 
MOTH R. 

1/2 UNCLA3SIFIED STATE 0*'4750h1 
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,CZCP?0217 
 LOC: # 21 446 

2. TO PERFORM ABOTIONS M!_NS TO OP-?RATE A "1ILITT EXHIBIT G 
xHER7 AJORTIONS ARE ?PRFORME!) AS A hTH;- )F ?AMILY PAGE 11 OF 
PLANNIN,. FC LUDED FRJMt TIIS '11,4 ITION .k3,E CLINICS )REObPITALs WHICic O NOT INCLJI2'B3.rION It THEIR F.MIL 

PLANNING PRORA&MS. 

3. TO .CTIV.LY PROMOTE A3ORTION llANS ') CO-MIT
 
RESOUR Cs, FINANCIAL Oi OTHERq IN A SU3STA,4TIAL OR
 
CONTINUING E.FORT TO INCRFASi THE AVAILA3ILITY OR US" OF
 
ABORTION AS A P TiOD OF F.MILT ?LANNIN1. DHIS INCLUDES,

3UT IS N:'T L!M!TEJ TO, TEE FOLLOWING:
 

' A. .IRTINC A iA'ILI ?L Ii CD1 .,iTN. $RVICE T .T
 
1 1 CLUD), A S 'AT~THE ?EI2rJLAR ?7 0 -, v ID\G
.A.D VI G3_A.N. , 2 A 1 r.NI i3 ... NS ") 

??D
AND\ N. ,1T ,rR G ?I 


AVAILA3ILITY O' AC.RT:ON A3 A j A.4TH:)
rIL! ?LANNI:,G; 

B-. LOBYI 7 A I;N;4RGOVER'"ENT :0 ;AiZ OR MA.(E

AVAILABLE ABORTION AS A METHOD 0? .AMILT PLA.NI..- OR
 
LOBBYING SUCH A tOVlRKMENT TO CONTiNU*" THE LEGALITY OF
 
ADORTION AS A M 'TaOD OF F.MILT PLAN4INl;
 

C. CONDUCTIRG .. PUBLIC INiORPA IO, , C4,kMP&I REGARDI.:
 
THE BANE'IITS AWD/OR AVAILABILITY OF A30RTION AS A METHOD
 
OF FAMILY PLANNING.
 

4. A FOREIGN NON-.3OWERMENTAL ORGANIZArION IS A 
NO.GOVIRNM-NTAL ORA0NIZATION 4HICH IS "OTORGANIZiD UNDER
 
THI LAWS OF ANY STATE OF THE UNIT-D STATES, rax DISTRICT
 
OF COLUMBIA JR TH3 COMMONWEALTH OF PMERTO RICO.
 

(E) FOR PURPOSES OF THIS SECTION, T43 ACTION OF 5EPARATE 
NONGOV!.RNMENTAL ORGANIZATIONS SHALL NOT BE IMPUTED TO TRE 
GRANT9', UB.LRANTEX CR SU3-SUB]rAlJTEE, UN,.ES5, IN TdE 
JUDG "ENT JF A.I.D., A S7.PARATT NON OV-RNM. NTAL 
ORGANIZATION IS -EING USED AS A SHAM TO AV3ID THE 
RESTRICTIONS OF THIS SECTION., SEPARATE NONGOVERNMENTAL 
ORGANIZATIONS ART"THOSZ Tf:AT HA7E DISTIN1CT LEGAL 
?'ISTENCS IN " CORDANC! WITH TJ, LAIWS OF "HE COJNTRIES IN 
4HTCH THEY, AR4.E JRGANIZED. FOREIGN ORGANIZATIONS THAT ARE 
SEPARATELY ORGANIZED SHALL NOT BE (CONSIDERED SEPARATE, 
HOWEYER, IF ONE IS IN FACT CONTROLLED ST tHE OTHER. 
UNQUOTI.
 

4, PROPOSED CLA..SES FOR k!D FAMILT PLANNING AiREEMENTS 
WITH FOREIGN GOV RNMNTS dILL B3 PROVIDED SEPTEL. 
-AM 
PT 
#4760
 

NNNN
 

UNCLASSIFIED STAT 374760/02 
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SUBJECT: FAMILY PLANNIN' AESISTANCI POLICY -- ROPZ'ED DD 

CLAuS FS FOR GRANTS/COOPERATIVE AGREIY.NTS 	 'ITP U.S. 
WITH FORF73,NNCNrOVFRNE.TAL ORGANIZATIONS (NGO'S) AND 

NGO'S
 

REFS: A) STATE 07-1759 - U. S. NGO'S 1) STATE 074760 
- FOREIGN NGO'S 

1. THIS MESSAGE IS TO CLARIFY PARAGPAPE 2 OF BOTH REFS 
A AND I. ALThv'UGH CLAUSES IN RlT1L DO NOT YET 
REPRESENT FINAL AGENCY POSITION REGAEI;ING IMPlEMENTATION 
OF FAM1iY PLANNING ASSISTANCE POLICY, TEE 	 CLAUSES ARE 
PRCVID7t TO GU!D*I'! MISSION PLANNING 'hIORTS WHICH HUSY PE 
All- TO PROCRED PENDING FINAI AGENCY DICISIONS, 
MCREOV_:}:, AID/ld REALIZES HISSICN OY?"S AND BUDGETS FOR 
MAtILT PLANNING ACTIVITIES REQUIRE FUNDING ON SCEEDULES 

THAT V T DIFFER TROM TIMING Of FINAL DECISIONS AND 
YUNDING SEOULD NOT IF DELAYED. ACCORDINGLT, TFF 
EOLLOWIG GUIDANCE IS PROVIDED: 

2. 	lIqIH REGAFi TO PROPCSEI GRANT AND COOPERATIVE 
NGO'S PAFA. 2 EIF A, USAID SHOULDAGRIEM NIS \]' E U.S. 

NOT EX!CUTE AGREIEMINS VITE SUCH ORGANIZATIONS UNTIL 
FRIC. C:TAPANCY F1, 1*..AIL/V IS OTAIhN :. MISSIONS SHOUL.' 
FIMC\ID INFOMT,.ION LRE'ESTED IAEL RIF A AS 	SOON AS 

MISsIC ,S CA., 

3. 	 'I-L- .F'ABL TO PEOPOSEL mRANT ANL COOPERATIVE
 
FOREIGN
AG PlEr.INT IXICtTi 	 IR!CI,' BY mISN 'kITE 

N.C"", IrA 2 h i,' , ISICNS AY I .... UITE 	 S'dCF 
AGE!:. t: : I! NEGOTIA!IEL '.IT". CLAUSiS AS PROVIDED REY 1 

CEAtVG' .	 AREWITUr U. 0 , ' . MISSIONS LEqUESTED TO PROVIDE 
RIPORTING CALEiFRIO TO EXECUTION OF TEE 	 AGRETMENT, 
EHCEVEF. ANY CHAIJGES PROPOSED IN TIlT OF 	 CLAUSIS 

2 NOT 	 PRIOR CONCUPRENCINROVIDIP PET 'AY FE MADE 'ITHOUT 
FRC!J AIi/w. SEULTZ
 
IT 
N44ee 

NNhI. 

-mv At V 	 r r PIAA A 01'ryN (IT 
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STATE 171763/01UNCLASIlIlD 
 ANNEX I 

!N'14 COOF hI.TVI AGIE1.tK-IENTS VITE NGOS .NDI) IN ALL 
AFI, DtiNTS TO SUCP* AGFEtIIINTS UNLESS Ti:E Ah'END.iNT IS YOF 

W'l.lCH
INCEJ- .1 FUINPING TO EX1STING AGELMENT IN 

FUTUFE FUNDING WAS COMMITTED SUBJECT ONLY RiEPIAT ONLY TO 
PLESE ADVISE BY CAEL] BYORE 

UNTAL 	 AN 

I AVAILABILITY OF FUNDS. 
AMIENDfMENTS 	 INREGARDING INCREMENTAL FUNDINGEXCUTION 

YOU PLAN NOT TO INCLUDE TEF CLAUSES.V'ICE 

4. 	 TEF TEXT OF TRE CLAUSES FOR GRANTS AND COOPYRATIVE 

WITE UNITED STATES NCOS iS AS FOLLOWS:AGPLEMLNTS 

QUOTE CLAUSES FOR CI.ANTS AND COOPERATIVE AGRLEMENTS WITH 

UNITID STATES NONGOVERNMENTAL ORGANIZATIONS:
 
INLIGIBILITY OF FOREIGN NONGOVERNMENTAL ORGANIZATIONS 


THAT PERYORM OF ACTIVELY PROMOTE ABORTION AS A MI.TROD OF 


FAMILY PLANNING 

WILL NOT FU1.NISH
(A) 1. TEE RECIPIENT AGREES TEAT IT 

TO ANY'UNDER THIS 	G:OOPlEATIVE AGREEMENTASSISTANC 
PERFORMS OF

7OP.EIGN NONGOVERNINTAL ORGANIZATION WhICE 
FAMILY PLANNINGACTIVELY PROMOTES ABORTION LS A MITHOD OF 

FINANCIALIN A.I.D.-RECIPIENT COUNTRIES OR WHICH PROVIIES 
OTEF.P FOREIGN NONGOVERNMENTAL ORGANIZATIONSUPPORT TO ANY 

THAT CONDUCTS SUCE ACTIVITIES. YOE PURPOSES OF THIS 

PROVISION, A FOREIGK NONGOVERNMENTAL ORGANIZATION IS A 
?.OT ORGANIZEr'UNI'FR
 

NONGOV RNMENI.L ORGL[I ZATION WEICH IS 

UNITED STATIS, THE DISTRICTEi! LAWS OF ANY STATY OF THIl. 

OF COIUMHIA 01: Till COZMONWEALTFi OF PUERIO ]ICO. 

?. PF.IO. TO 1UF1;ISEIFNG FUNDIS PROVIDE.' UNDiF TI;IS 

TO ANOTHEL 	 NONGOVERNEN)/TA.CCOPiEATIVI AuREEMNT 
KEL LAWS OF 	ANY STATE OF Ti.;UNDE:1OPCAtIZATION ORGANIZEI. 

LISTRICT COLUMBIA, OR THHI
UNITE STATES, TEl 	 OF 

OF PUERTO 	 ICO, TFL RECIFIENT ShALL ObTAINCOftAOWEALTE 
TRI VRITTIN AGREFMEN"T O? SUCE ORGA,'IZATION TEAT TEF 

NOT ASSISTANCE UNDET' TFISORGANIZATION SHAL! FURNISE 
ANY NONGOVEINtMENTALCOOFERATIV!, AGRF11-.1N'T TO FOREIGN 
THL CONDITIONS AND RLOUIRFMENTSUNIFFORGANIZATION EXCEPT 

APLICABLE THE RECIrIFNT AS SET FOPTE IN THISTEAT ARE 	 TO 
PROVISION.
 

(!) 1. TRE RECIPIENT MAY NOT FURNISh ASSISTANCE UNI,E. 

TEIS COOPERATIVE AGREMENT TO A FOREIGN NONGOVYRNMENTAL 
ORGANIZATION (THE SULRECIPIP,'T) U4LESS (A) 7'Y 

SUBRECIPIFNT CFRTIFIIS IN V'RITING TEAT IT DO}S NOT 

PYRFORM'OF ACTIVELY PR(OMOTE ABORTION AS A METT',O 0' 

FAMIl.Y Pl.NNIfiNG IN A.I.D.-F.CIPIlEtT COUNTRIES AND I,OES 

N5T PEOVILIF fINANCIAL SUPPORT TO ANY OT1h1R 1O1iIN 

NONCOVEI..HLNMAL ChGANIZATION TPAI CONDUCTS SUGi 
OLTAINS TEE PITT-.NACTIV''I1I1S 	 AND (M) TEIL EECITIFNT 

STAT: 1717"/
1/7 	 ULICIASSIIFD 

EXHiIBIT G 
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ANNEX i

EXHIBIT G 

PAGE 15 OF 28p, I PT OY TEE SUIR1.CIPIINT CONTAINING TEE UNDERTAIIN"S 


1:1SC.IF-D IN PA),AGRAPR 2, BILO'.
 

2. 	 PRIOR TO FURNISFING ASSISTANCU
 
A SUBRICIPI ENT jf-tt3fCIPIlNT.-

-S '. A1 i E

AG PEMYK O 

WHILI RECEIVING ASSISTANCEA. 	 THI SUlRECIPIENT WILL NOT, 

OF ACTIVELY
UNDER TRIS COOPERATIVE AGRTFMLNT, PERFORM 

PROMOTE ABORTION AS A MI}TROD OF FAMILY PLANNING 
IN
 

OR PROVIDE FINANCIAL SUPPORTL.I.L.-RECIPI]NT COUNTRIES 
'iOTO OTH-P? FOREIGN NONGOVERN,-NTAI. ORGCNIZATIONS THAT 


CONDUCT SUCE 	ACTIVITIES.
 

TEE FECIPIENT 	 AND AUTHORIZED REPRYSENTATIVES OB. 

A.I.D. MAY, AT ANY RFASONABLE TIME, (I) INSPECT THE 

DOCUMINTS AND MATERIALS MAINTAINEI' OR PREPARED PY TEI
 

IN THE USUAL COURSE OF ITS OPERATIONS THAT
SUERECIPIENT 
FAMILY PLANNING ACTIVITIES OF TEEDESCRIll TEE 

INCLUDING REPORTS, BPOCETJRE. AND SERVICESUBRECIPIENT, 
FAMILY pLANNING ACTIVITY
STATISTICS; (II) OlSURVE TEl 

CONDUCTED IT THE SU HECIPIENT; (III) CONSULT WITH FAMILY
 

FPRSONNEL O TEI SUBRECIPIENT; AND (I) CITAIN A
PLANNING 
COPY CY EI. AUDITID FINANCIAL STAT£,MEtNT O!. F.EPOR OF TEl
 

SUIECI1P ENT, IF TELRI IS ONE.
 

L. I1 TE1 YVINT TEI RICIFIET OR A.I,!, EAS REASONABLI 

CA'Si 	 TO IELIEVE I EAT Al SUBLECIFINT MAT E.AVI VIOLATFP
 
NG Olt ASTIVE.1 IlOOll
IT. UI)ETA'KI N0 TO Pyp o.OR." 

AQP.'TION AS A ':TLEOr. 01 FAMILY PIANNINc-, 'TlE PjCIPIENT
 

SLALL RVIE ThE FAKILY PI.ANNKING PROGRAM OF Tli
 

TO DETEBhINY WETEEL A VICLATIONi CY TE:
SUEREICIPIENT 

THE SUBRECIPIENT SHBLL. f;AFE
TINDRTATING hAS OCCUiRED. 
SUCH BOOKS ANT- FECOEU1S AND

AV..ILALLE TO 	 THE RECIPIENT 
AS MAT 11, REASONALLY REQUESTF.D IN OPDLERvTEE? INFORMATION 


MAY ALSO REVIEW THE FAMILY
TO CONEUCT TEE REVIEW. L.I.D. 

PLANNING PROGRAM O} THE SUBRECIPIENT 	 UNDER TEESE
 
ACCESS 20 SUCF BOOLE
CIPCUMSTANCES, ANb L.I.I. ShALL HAVE 

REQUEST.AND RECORDS AND INFORMATION FOE INSPFCTION UPON 

I. TEI SUIREICIFIINT SHALL REFUND TO 	THE EECIPIENI TIEE
 

I.:T.I. LtOUTNT OF ASSISIANC. FURNISHED JNDEP THIS
 
EVENT IT IS DETERMINED THAT
COCPXFRPIVI AGREEM.NT lN TE! 


TE C"ETII]CATION PnoV.r1,Z DY THE SU]FLCIPIENT UNDER
 

?AlGRAPL (B) 1, A.OVL, IS FALSE.
 

-.. ASSIETANCI TO T'E SUT.EiCIPIENT UNLIE TEIS COOPLERATIV1
 

AGE1I},NT SHALL I)! TEI'MINATED I TEE SU1}.CiIIit:T
 

VIc]r:Y: ANY 'IJiETA;:ING FBQUIRLD BY TEIS FP.RAG.AL, .Afl'
 
TO TRI F]:CIPllNT TEL Vt.t'Jr
TE:2 3i'.iCIYI-NT ShALL YYFU!ND 

L' OY ;i.' ;.SSISTA:!CL YU}ISEID UNDEI: THIS COOPI.-AT1'il 

AC-TE " ii:' TET IS USED TO PTRFORM 01, ACTIVILT PiO',". I 
A"-C.7IC' !.- A rTEC,. 01" F-AMIlY FLt.1.NI',C 

F. T; 5FRCIZFIENT tAY ?rrRNISE ASSIST;.NC1 UN!Fp TEIS 

II 1717>.!,STAT 12/2 t0CIASSIFI 	 \ t) 

http:FP.RAG.AL
http:AGREEM.NT


UI~~CLASS11' i1DT~~.~Y 

C? EL O ~O 0 " ' : "'?A
cc~~4IV ~ x~LTO 10 


OjA1. I ZATI ON (THE USV-S"_j1) '.G 1PI T)ON~LY IT ()T1E 

7FAT IT DOols C
St'B~cSUpRjCjIPT ClPTIP1IS jiN j:1jflI!N' 

OC-JiT1OJ
PIFI ORP. OR ACTIVELY PI O[OTI A!DORTI ON AS A 

ANDj I)0ESIN 'YD--~CIFDLNT COUNTRII;SFAMILY PLANNING 
YOI~iEIGN

NOT PRiOYI')EF YINP.NCIAI. 5~UPPORI TO AB!Y Ol'iU.lR 
ORGANI ZATIONl TEAT CIONDWCTS S11011

N.ONGOVERtNMENTAL 
ACTIVITIES AND 0II) THEL SU33Mh1.C1PI1NT OV"TAINS4 TaE tCHITTEN 

CONTAIHU TBE SAME 
AGREEMENT OF THE SUD-:-' .CPI NT TpATr 

AS ThOS1ETO THY 'dUM-RXCIPI1'-NTAND OIL1GAT101W5'UND1IFTAKINGS 
TO r~Flf RECIPIE.NTA1Y TI3E SUBIh.CIEI'i,?1PROVIDED ID-O3VE.
DESCRIEED IN PARAGF.APIIS 2., 

ANlD U-BP.I}3. AGREEYMENTS VflTE sJ C.P.T 
SflALL CONTAIN THEUNDER THIS rAA~lE(B)FFQUIRID THIS FRc*VISI-ON.1~{IiE()OFVESINITIONS SET FORTE IN 

FPE LILA1 TOC A. ..
4~. A. TEF RECIPIENTiS~L 

~ OF TiKI
REFUND FOR A V1OLATUCN 01 A1N4Y XFI? 

NOW~INGLY Fti"NUSrES
T'AY N:;C~}WPROVISION ONLY IF (1) 
~Ii F1~cLNY0Ri ACIVELY.} Cm

ASSISTA-NCE TO A OF (2)AS A M' Trn01) OF FA!IILY PLANNING,
FROMC"I"S ABORTION ; ANIP?Y P.UFYCFLTU:yTFIX CERTIFICATION FFOvlj})Ll 

TO V2,EIFY'1O0A. REASONA131,11~O'UTH.RECIPIENT YAILED 
PFJCI. TO yURNIIS1INS

TE'3 7ALIT)ITY OF TEETTIIfTO 

03'ICIT:WG
(2) rTiEvFtI~I~

ASSI STANCE TO TEl, 
VLETUL O £xIiONITORINGOF HAS rdiASON fC J:-o;.IY HF

i:NOWS 
WEICE TEEr F~IIIE"T IS Y:ETrCUEY.D TO r1;FOTd' U1Dj,:T1 

~ V10L1.TETHIS AE UAT,''A A lLiCPr UX? .)-PETERM'. OF IiPA..G.C 
ANY GY THE UN11P.TA1 IN 1S E..Q U1 "P, I LE 

TO aTYY!M1 Ni'.T ASiSTANCEH TO 
(i) (2) AND THlE REcIP:JNT IAILS 

T TOcTO liEQUI.F. TN' ~U~C?
TiJ SUPRECIPIENT, OR 1ILS 

ETECA !'-U~rI±~F~ Vi LATTES 
TiRMINATE ASSISTANCL TO 

Af.Y UrNDEETAKIN' 01 T~il- JAGE1.'MENT REULDUPK(" )2. F,
 

FINDS, -IN EXLCISINO ITS
1.1ov I . IF TFE IIFCIPIENT 

UN)LE TIS AGRE"E.11"NT, TEAl L. 
MONITOR.ING RF.SPOIISI}3ILITY 

PIhNT iY~VSLU~NOI. SU_*'-L1 U2B~iCSUBRIECIPIENT 
Rnl'UITS FORl TEE INFORMJATI.ON LloSCRIPED INh PAEAORATI. 

F-'TA T 2 171rEn/.A2
Z /2 UN CLAS SIF1LD 

ANNEX I 
MIEXIBIT G 

PAGE 16 OF 28 
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.I1 ;AC - EXHIBIT G 
PAGE 17 OF 

(C)3.A.(II), PTI.O,, THE FCIPIENT SHALL V.RIFT TEAT THIS 
INFORMATION IS BEING PROVIDED PROPERLY IN ACCORDANCY leITE 
PARAGRAPH (C)3.A.(II) AND SEALL DESCRIBE TO A.I.D. THF 
P.IASONS FOR REACHING ITE CONCLUSION. 

L. IN SULIITTING A REQUEST TO A.I.D. FOR APPROVAL OF A
 
RICIPIENT'S DECISION TO FURNISH ASSISTANCE TO A
 
SUIR CIPIINT, TEE RFCIPIJ1T SHALL INCLUDE A DiSCRIPTION
 
OF TEL XFFORTS MADE BY TEE RECIPIENT TO VERIFY THE 
VALIDITY OF THE CERTIFICATION PROVIDFD 13T THE
 
SU1P ICIPIINT. A.I.D. MAY RFOUESY TEE LECIPIENI TO MAKE
 
ALDITIONAL EYFOETS TO VERIF THE VALIDITY OF THE
 
Cl'.ITIFCAIION. AID WILL INFORM TEE RECIPIENT IN WRITING
 
VEIN A.I.D. iS SATISFIED TEAT RIASONABLL,EFFORTS EAVE
 
LEN MADI. IF A.I.D. CONCLUDES TEAT TRESE YFFORTS ARE
 
REASONABIJT WITHIN TEE MEANING OF SUBPAhAGRAPE (A) ABOVE, 
TF REMIIENT SEALL NOT BE LIABLE TO A.I.D. FOR A REFUND
 
IN TEE EV'rNT TEI SUBRICIPILNT'S CEPFIFICATION IS FALSE 
UNLESS THE RECIPIENT TNIV TEE CERTIFICATION TO BE FALSY
 
OR hxSmfli'ESENTEr TO L.I.D. THE EFFORTS MADE BY TEL
 
RECIPIERT TO TEIFI Trl VALIDITTVOF TEE CEITIFICATION.
 

C. 17 1S UNryRSTOCr lE.T A.I.L. ALSO MATY Mlk.
 
IN,.'EP ,A.T INQUIRIIS, IN TEE COMTMUNITY SERVrT] Y A
 

OrSU:1.JC1PhiNT SU2-SUBRICIPIENT, REGARDING YEETE£R IT
 
PIRO!:.S OF ACTIVELY PONOSTIS ABORTION AS A M;ETEOD OF
 
AILT PIANNIN .
 

r. A SUIRECIPIINT i;UST PpOVILr- TEl CFRTIFICATION
 
EiL'UIRID UNDI. PARAGRAFE (D)1. Atr.A .5-Cl-S,2Bh}CIPI!IT
 
MU'F PF.OVID1 TLI CLP.TIF!C.TION REQUIELD UNDER PARAGRL'P
 
(1)2.y. lACE TIME A NEI' AGREEMINT IS EXICr'TEL' WITt TI']

SUTRC-IPIENT OR SUB-SUEhECIPIENT FURNISEINx ASSISTANCL
 
UNI:EJ TEL COOPELATIVI AGEEMEINT.
 

(C) TEI FOLLOWING DIFINITIOUS APPLY FOR PURPOSES OF THIS
 
FPOVISION:
 

1. ABCRTION IS P METhOr OF FAMILY FLANNING VEIN IT IS 
YOE THE PURPOSE OF SrACING 1IRTES. THIS INCLUDIS, }UT IS
 
NOT LIMITED T0, AFBOTIONS PIRFORMED FOE T111 PHYSICAL OB
 
M.I 'TAL E ALTH6OF TE VOTEER BUT DOYS NOT INCLUDE
 
APOITICKS PERFORMED I' THF LIFE Or TH1. MOTI,1H :OUIT BE 
r1;rANGERI' IF TEP FETUS W'LRi CA,RIED TO TERF OR. AlORTIONS 
PIFOEPOFD FOLLOVINC RAIP OR INCEST (SINCE AFORTION U!DrF 
TEESE CIRCUMSTANCES !S NOT A FAMILY PLANKIG ACT). 

2. TO PlRFOEN ABORTIONS TO OPERATE A FPCILITY 
U.F.I. ABORTIONS A i PIPORHI'ID AS A tKETBOD OF _I.:'ILY 
PLA,'K]:c*., XECLUri.m IpOm THi1S IFYINITION ARE CLINICS 01,
.T, ITAL. 'ICi DO NOT ICLUI I AlOJ-TION IN TEFIR Fft;ILY 
ri . ,I r;C 1iROc.Ar,. 

t. ACIIVEII AROTION -
C,,. AiIZATIOf; TC COt .1T PSOURCIS, FINANCIAL G. OTELF, I%'
 
A S? CFU.STISTA I TE,FFi \FOI 


I. 7C i.-R7.Oi 	 t;II';S '" 

CCI:IINJING TO 

Z) - UCLAS 	 STArii- 1'7'l7U' 

http:i.-R7.Oi
http:1iROc.Ar
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.'"! 1,ILITY COF. JS or ABC.TION AS A M ThOD OF FAM iLY EXIBIT G 
PI.NINZ. jillS INCLULI-S, T-UT !S NOT LIMITT.T TO, THI PAGE 18 OF 28 
FOtLOk ING : 

(1) 	 OPIF.ATING A FAMILY PLANNING COUNSELING SERVICE THAT 
PROGRAM, PROVIDINGINCLUPi'S, AS PART OF TEE RFqULAR 
THE PENEFITS AND-ADVICE AND INFORMATION REGARDING 


AVAILAPILITY OF ABORTION AS A METHOD OF FAMILY PLANNING;
 

(IJ) FFOVIDING ADVICE TEAT ABORTION IS AK AVAILABLE
 

OPTION IN THE EVENT OTHER METHODS OF FAMILY PLANNING ARE 

NOT USED OF ARE NOT SUCCESSFUL OR ENCOURAGING W'OMEN TO 

CO SIDER AlORTION (PASSIVELT RESPONDING TO A QUESTION 
A SAFE, LEGAL ABORTION MAY BE OBTAINED ISR!GARDING VHERE 

QUESTION IS
NOT CONSIDERED ACTIVE PROMOTION IF TEE 

ASKED BY A WOMAN WHO IS ALREADY PREGNANT,SPECIFICALLY 

ALRFADY DECIDED TO
TEE V'OFAN CLEARLY STATES THAT SHE HAS 

PLANNING COUNSELLOTEAE A LFGAL ABORTION, AND 	 THE FAMIILY 

ETHICS OF THE MEDICAL
RF.EAC.L2LY REI,IEVES THAT THE 
COUNTRY REQUIRES A RESPO.NSE REGARDINGPRCFFSSION IN THE 


WHr3l IT MAY ?I OBTAINED SAFELY);
 

LOBBYING A FOREIGN GOVERNMENT TO 	LEGALIZE OF MAEL(III) 

AS A METHOD OF FAMILY PLANNING OR
AVAILABLI ABORTION 

IOBYING SUC . A GOVERNMENT TO CONTIN'U' THE LEGALITY OF 

O FAMILY PLANNING;A.rC[TION AS 	 A NITHOD 

(IV) 	 CONIDUCTING A TI-LIC INFORMATION CAMPAIGN IN 
REGARLING TEE BJ*EFITS AND/O.:A.I.D.-PICIPIINT COUNTEIES 

OF FM..,ILY PLANNING.AVAILABILITY OF ABOETICU AS A METEOL 

L. 	 17XCLUDED FROM TEEL DIFINITION OF ACTIVE PROMOTION OF 
A METEOD OF FAMILY PLANNING ART REFERRALS FO!ABORTION AS 

OR TEE LIFE OFALORTION AS A RESUIT OF RArl, INCEST IF 
TE. NOTHEF WOULD B! 1ND.NGIRED IF TEE FETUS W'ERE CARRIED 
TO TEPI.. 

C. ACTION BY AN INDIVIDUAL ACTING IN FIS OR HER
 

CAPACITY SHALL NCT BE ATTRIBUTED 	 TO ANINDIVIDUAL 

STATE 171768
UNCLAS 




ANNEX I
 
EXHIBIT G 

ORGANIZATION WITH WEIlCH THE INDIVIDUAl IS ASSOCIATI.), PAGE 19 OF 28 

PROVIDED THAT THE ORGANIZATION NEITIER ENDORSES NOR
 
PROVIDES FINANCIAL SUPPORT FOR THE ACTION AND TAK),S
 
REASONABLE STEPS TO ENSURE THAT THE INDIVIDUAL DOES NOT
 
IMPROPERLY REPRESENT THAT HE OR SHE IS ACTING ON BEHALF 
OF THE ORGANIZATION. 

4. TO FURNISH ASSISTANCE TO A FOREIGN NONGOVERNMENTAL 
ORGANIZATION MEANS TO PROVIDE FINANCIAL SUPPORT UNDER
 
THIS COOFERATIVE AGREEMENT TO TEE FAMILY PLANNING PROGRAM
 
OF TEE ORGANIZATION, AND INCLUDES THE TRANSFER OF FUNDS
 
MADE AVAILAELt UNDER THIS COOPERATIVE AGREEMINT OR GOODS
 
OR SERVICES FINANCED WITH SUCH FUNDS, BUT DOES NOT
 
INCLUDE THE PURCHASE OF GOODS OR SERVICES FROM AN
 
ORGANIZATION OR TilE PARTICIPATION OF AN INDIVIDUAL IN THE
 
GENERAL TRAINING PROGRAMS OF THE RECIPIENT, SUBRECIPIENT
 
OE SUP-SUBRECIPIENT.
 

5. TO CONTROL AN ORGANIZATION MEANS 111E POSSESSION OF 
TEI POWER TO DIRECT OR CAUSE THE DIRECTION OF TEL
 
MANAGMENT AND POLICIES OF AN ORGANIZATION. 

(r) IN rETERMINING WHETHER A FOREIGN NONGOVERNMENTAL
 
ORGANIZATION IS ELIGIBLE TO BE A SUBRECIPIYNT OR
 
SUT-SUFFECIPIENT OY ASSISTANCY UNDER THIS COOPEFATIVI
 
AChEIMINT, TEL ACTION OF SEPARATI NONGOVERNMYNTAL
 
ORGANIZATIONS SHALL NOC 131 IMPUTED TO THE SU1BRFCIPIFNT Ch
 
SUB-SIUBRECIPIEN1, UNLESS, IN TFI, JUDGMEN! OF A.I.D., A
 
SEPARATE NONGOVER/tMENTAL ORGANIZAION IS BING USED AS A
 
SHAM TO AVOID THE EISTRICTIONS OF THIS SECTION. S1?ARATE
 
NONGOVERNMENTAL ORGANIZATIONS ARE THOSE THAT HAVE
 
DISTINCT LEGAL EXISTINCL IN ACCORDANCE WITH TSE LAWS 0}
 
TEl COUNTRIES IN WElCEH THFY ARE ORGANIZED. FOREIGN
 
ORGANIZATIONS THAT ARE SEPARATELY ORGANIZED SHALL NOT I,
 
CONSIDERID SEPARATE, HOWEVER, IF ONE IS CONTROLL.D 1l TEF
 
OTHER. THE RECIPIENT MAY REQUEST A.I.D.'S APPROVAL. TO
 
TREAT AS SEPARATE THE FAMILY PLANNING ACTIVITIES OF T,'O
 

OR MORE ORGANIZATIONS, WHICH WOULD NOT BE CONSIEEFFr.
 
SEPARATE UNDER TEE PRECEDING SENTENCE, IF TEI RICIPIINI
 
KELIEVES, AND PROVIDES A LRITTFN JUSTIFICATION TO A.I.L.
 

ThIREFOR, THAT THE FAMILY PLANNING ACTIVITIES OF ThE
 
ORGANIZATIONS ARE SUFFICIENTLY DISTINCT AS TO WARRANT NOT
 
IVPUTING THE ACTIVITY OF ONE TO THE, OTHER.
 

(0.) ASSISTANJCe. NJAY ? FURNISHED UNDER THIS COOPLBATIVI 
AGRELLENT BY A RECIPIENT, SUPECIPIENT OR 
S--SUII'CIPII:IT TO P. FOREIGN GOVER.N'MENT EVEN ThOUGH TF! 
GOVERNHYNT INCLUDES ABORTION IN ITS FAMILY PLANNING 
P.OGRA ', PROVIDI.T: TE:AT NO ASSISIANCE -,AY r FuIRNISE.i IN 
SUPPORT OF TEE ABCRTION ACTIVITY 07 TFL COV ]i,4HNT KN\' 
ANY YUN~Z TRANS1E1EJX. TO THI GOVYINhENT SHALL Ei PLACE! 
IN A SEGF.LCATED ACCOUNT TO INSR HAII SUC! I*U!DS 1i.Y .L 
IF USYP TO SUIPO}IT TEL AIC, TIO:' ACfI'TY C} TE: 

4GULANT;?!JT, UNQUO'1_ 

4/7 UNCLAS !T.11C 



UtCLAS STATE 171763 

.' : TXT OF TH CIAUSIS G7:AfJTS AND COOPIRATIVL?OF 
AS FOLLOWS:
;.Gi.YE1J>WTS WITH FOREIGN NCCIS IS 

AND COOP]RATIVE ACRI,'llYNTS W1Tl
QUO'I Cl.AUSES FOR GRANTS 

FOIIGN NONGOVERNMENTAL ORGANIZATIONS:
 

ORGANIZATIONSOF FOREIGN NONGOVFRhNiMENTALIKILICIBILITY OF
 
TEAT PY.FORM OR ACTIVELY PROMOTE ABORTION 

AS A IETIIOD 

YAMILY PLANNING 

(1) 1. TEE RECIPIENT CERTIFIES TEAT IT DOES NOT NOW AND
 

YILL NOT DURING THE TEEM OF THIS COOPERATIVE 
AGREEMENT
 

OF
PiRFOPM OR ACTIVELY PROMOTE ABORTION AS A METHOD 

COUNTRIES OR PROVIDE
FALILY PLANNING IN A.I.D.-RECIPIENT 

FOREIGN NONGOVERNMENTALFiNANCIAL SUPPORT TO ANT OTHER 
FO. PURPOSES
OFGANIZATION THAT CONDUCTS SUCH ACTIVITIES. 


OF THIS SECTION, A FOREIGN NONGOVERNMENtAL 
ORGANIZATION
 

WHICH IS NOT ORGANIZEDORGANIZATIONIS A NONGCOVERNMENTAL 
UNDrR TEF LAWS OF ANY STATE OF THE UNITED STATES, TEL 

OR TE: COMlhONWEALTH O PUERTO RICO. 
DISTRICT OF COLUMIA 

AGREES THAT TRE AUTEOIZED2. TEE RECIPIINT 
MAT, AT ANY PEAS ONABLI TIME,

REPRESFNTATIVES CE A.I.D. 
THE rOCUMiNTS AND MATERIALS MAINTAINED OR
(I) INSP ECT 

TEE USUAL COURSI OF ITS
FPi.RID :Y TEE RICIPIINT IN ACTIVITIESI'A"IIT PiANNINThlhT DESChIII TFiG!YTPt'ICNS 

REPORTE, BEOCEURlS AND
FLCIPIINT, INCI.UEING01 TE 

(II) OL ERVL1 Tiil FA.ILY PLANNING
E.? VIC? STATISICS; 
AC TI VA CONDUCTED B IFL LYCIPILN7; (III) CONSULT 'ITE 

AND (IV)P.PSONNIL OF THi; SUBPrCIPIENT;FA!',IIY PLANNINC 
A COPY OF TEL AUDITED FINANCIAL STATIMENT OR

OBTAIN 

REOCRT OF TEl RECIPIFNT, IF TRY, i IS ONE. 

-CAU ' TO TEIIIEVE
TFY EVIFNT A.I.D. HAS REASONABLS3.IN 

MAY EAVE'VIOLATED ITS UNrERTAIN G NOT 
TEAT TEE RECIPIENT 
TO PI.RFOPRM OR ACTIVELY PROMOTE; AEORTiON AS A METUOT OF 

SHALL MAKI. AVAILABL
FAMILY PLANNING, TEL RICIPIENT TO 

INFOFMLTION AS
RECORDS AND OTHERA.I.I. SUCH BOOKS ANI 


STATE 171766
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50.• UNCLASSlYIkD jfhiI .,,X 
Jl At~r!ANNEX 


I .. VAT R~ISONA11Y RTQVl'ST IN TO DETERMINIF 


'HITEER A VIOLATION OF THE UNDLITADG.N HAS OCCURRFD.
 

4. TEE PE5IPIENT SHALL REFUND TO Ao,.D. THE ENTIRE 
AhOUNT OF ASSISTANCE FUINISH.ED UNDER THIS COOPERATIVE 
AGRTEMI.NT IN TEE EVENT IT IS DYTERMINED TEAT THE 
CERTIFICATION PROVIDED BY THE RECIPIENT UNDE. 
SUBPARAGRAPH L, ABOVE, IS FALS. 

. ASSISTANCE TO TEE RICIPIFNT UNDFR THIS COOPERATIVE 
AGREIt'l.NT SHALL BE TERMINATID XY THE RECIPIENT VIOLATES 
ANY UND.JTAhII1- REQUIEED BY TBIS PARAGRAPH, AND THE 
R}ICIPIENT SHALL REFUND TO A.I.D. THE VALUE OF ANY
 
ASSISTANCE FURNISHED UNDER THIS COOPERATIVE AGREEMENT 
TEA7 IS USED TO PERFORM OR ACTIVELY PROMOTE ABORTION AS A 
M1jTFOD O FAMILY PLANNING. 

(E) 1. TEE RECIPIENT MAY NOT FURNISE ASSISTANCE UNDER 
TElIS COOPERATIVE AGRIEMINT TO A FOREIGN NONGOVERNMENTAL 

ORGANIZATION (THE SUBEICIPILNT) UNLESS (A) THE 
SUIRTCIPIENT CERTIFIES IN WhITING THAT IT DOES NOT 

PFRFORM OF ACTIVELY PROMOTF AORTION AS A METHOD OF 
FAMILY PLANNING IN A.I.D.-R.CIPIENT COUNTRIES AND DOES 

NOT PFOVIDF FINANCIAL SUPPORT TO ANY OTEFR FOREIGN 
NONCOVT.NMENTAll OEGANIZI.TION THAT CONrUCS suE 

ACTIVITI1S AND (F) !Fl RECIPIEN" OPTAINE TIE WRITTEN 
AGRI.MINT OF T'Ll EIUB.,CIPIEN7 CONTAINING THE UNDFTArINGS 

LESCF.IIE! IN FARAGRAPT'h Z,,LLOi. 

FRIOP TO FURNISEING ASSISTANCE UNDY!. THIS COOPERATIV12. 

AGEMI'NT TO A SUBilCIPIENT, 1LY SUBRECIPITNT MUST AGREI 
IN WRITING THAT 

A. TRY, SUB.RECIPIYNT WILl NOT, WhILE R]CLIVING ASSISTANCY 

UNDE. IRIS COOPERATIVE AGREiMENT, PFRFOR!" OR ACTIVELY 
PROMOTE ABORTION AS A MITHOL OF FAMIL' PLANNING IN 

OR PEOVIDE FINANCIAL SUPPORT
A.I.D.-RECIPIENT COUNTRIES 


TO OTHEFR FOREIGN NONGOVERNMYNTAL ORGANIZATIONS THAT
 
CONDUCT SUCH ACTIVITIES.
 

1. TEY RFCIPIiNT AND AUTEORI Z IfPRESI'NT!.TIJES O 
A.I.D. MAY, AT ANY REASONABILY TIME, (1) INSPECT THE
 

IlOCUI''TC AND ATEEI}AI.F FAINTAINID OR 1IIPARlD BY TEE 

SUT!.'CIPI}NT IN THE USIAl, COUESE OF fIS OFERATIONIS THAT 

DI SCEI1L TEl! lAt-ILY PLAIhING ACTIVITII £ OP T.E' 

SUIPPICIPIENT INC1U!,ING .LPOETZ, BROCEURP-S AND SLiRVICi 

STATISTICS; Ull) O'IFIl.Vl T~il !AMITY PIA:~i"ING ACTIVITY 

CO r,.rlI' Y TEI SUPRECIPIENT; (111) CONSULT WITH FAMILY 
PANNI ,G PERSONNEL o} T. SULRLCI PILNT; ANi, (IV) OBTAI.,' A 
COFY OF THI AUDITED FINPICiA., STATMll:N'T OR ELPORT OF TEL 
SUEr CIPI!'fT, IF TE-dI . IS ON.. 

I 1 01 A.I.I. HBAS RI.SONA1I2 
GC 5!T 1 1i10V TE&?' SU.i.,iPIIN i A i ziA VIOT I T
C. IN I.- EVi!!T 'iH- CI ' 

I"G.,r YR OEM 0? ACTIVLY PEOl!OTi 
AEL6iTION P.S A MIT.OD OF FAMII1. PLANNIN6, THE 
lirUN! I:TA. NOT TO 


A.-C]FUllI 
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TFEE rAVILT 1-LANNINiu ,r'..-
S!.SrIifCi.I1NT TO DETLIdtIN] 1THR A VIOLATION OF TEl 

SHALL MPA.ETHE SUBRI.CIPI}NTUNDYi7A!.ING HAS OCCURRED. ]3OOS ANT RECORDS ANDSUCHRl:CIFIEN4TAVAIIA LE TO TRE RI,QUESTED IN ORDER 
AS MAY BE REkSONABLY 

OTHER INFORMATION 
A.I.D. MAY ALSO RFVIEW 

TEL FAMILY
 
TO CONDUCT THE REVIEW. 


TE SUBRECIPIENT UNDER 
TUESE
 

PLAINNING PROGRAM OF 
RAVE ACCESS TO SUCH BOOKS 

AND A.I.D. SEALL
CIRCUMSTANCES, REQUEST.FOR INSPECTION-UPONINFORMATIONAND RECORDS AND 

D. TEE SUBRECIPIENT SBALL REFUND 
TO TEE RECIPIENT THE
 

UNDER THISFURNISHEDOF AsSISTANCEENTIRE AMOUNT IS DYTERMINED TEATTHEEVENT IT 

COOPERATIVYE AGREMENT IN 


THE CERTIFICATION PROVIDED 
BY THE SUBRECIPIENT UNDER
 

(B) L, ABOVE, IS FALSE.
PARAGRAPH 


ASSISTANCE TO THE SUBRECIPIFNT 
UNDER THIS COOPERATIVL
 

t. 
 SUBRECIPIENT

SEALL BE TERMINATED IF TRE 

AGETEMENT AND 
VIOLATES ANY UNDERTAKING 

REQUIRED BY THIS PA'RAGRAPE, 
TEE VALUETHE FRJCIPIENTSEALL REFUND TO 

THE SUBRECIPIENT 

01 ANY ASSISTANCE UP.NISEED*UNDER THIS COOPERATIVE
 

IS USED TO PERFORM OR ACTIVELY PhOMOTE
 
AGETIMENT TEAT 


FAMILY PLANNING.A METHOD OFABORTION AS 


MAY FURNISE ASSISTAKC! UNDER THIS
 
r7! SUBRECIPIENT NONGOVERNt',NTALY. AGRE. ' T TO ANOHER FOREIGNCOOP.RTVE 


(TEE S :-SUBR TECIPIENT) ONLY Ii (I) TES-

ORGANIZI.TION TEAT IT DOEFS NOTIN VFITING[ ClRTIlIESSry-SmT'!l_ CiPiy AS A MLTHOD OLABORTIONPROKOTEpETORPM OE ACTIVELY DOESANDCOUNTRIISIN A.I.I.-ECIPIENTFAMILY PLANNING TO ANY OTE:iR IOEEIGN

FINANC I hI SUPPO.TNOT PROVIDE 
T-AT CONDUCTS SUC}E

ORGANIZATIONONGOVF.RNMENTAL T6L1 WRITTFNOBTAINS(II) THI SUIEI.CIPIENT
ACTIVITIES AND CONTAINS TKL SAMITHATOF THE SUB-SUTRICIPIENTAGREEMINT AS TLOSETO THE SURECI'I-iTAND O]LIGATIOiWSUNTERTAKINGS 


NT AS
TO THE RICIPI
BY THE SUBRFTCIPIENTPLOVIDED 

A.-E., ABOVE.IN PARAGEAPS 2.DISCEIlEr 


STATE 1717b/ 75 
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3. AGEEMENTS WITH SULFICIPIE:NTS AND SUL-SUBRECIPIINTSA
 
RiQUIRED UNDER THIS PARAGRAPH (B) SHALL CONIAIN ThE
 
DFFINITONS SET FORTE IN PARAGRAPH (C) OF THIS PROVISION.
 

4. A. THE RECIPIENT SHALL BE LIABLE TO A.I.D. FOR A
 
REFUND FOR A VIOLATION OF ANY REQUIREMINT.OF THIS
 
PARAGRAPE (B) ONLY IF (1) TEE RECIPIENT KNOWINGLY
 
FIUPNISEES ASSISTANCE TO A SUBRECIPIEN WHICH PERFORMS Oh
 
ACTIVELY PROMOTES ABORTION AS A METHOD OF FAMILY
 
PLANNING, OF, (2) THE CERTIFICATION PROVIDED BY A
 
SUBR1LCPIENT IS FALSE AND THE RECIPIENT FAILED TO MAKE
 
RIASONABLE EFFORTS TO VERIFY THE VALIDITY OF THE
 
CERTIFICATION PRIOR TO FURNISHING ASSISTANCE TO THY
 
SUBRECIPIENT, OR (3) THE RECIPIENT KNOWS OR HAS REASON
 
TO KNOV', IY VIRTUE OF THE MONITORING WHICH TEE RECIPIENT
 
IS RFQUIREDTO PERFORM UNDER THE TERMS OF THIS AGRLEMENT,
 
TEAT A SUBRECIPILNT HAS VIOLATED ANT OF THY UNDERTAKINGS
 
REQUIREI UNDENR SUPPARAGRAPE (B)(2) AND THE RECIPIENT
 
FAILS TO TERMINATE ASSISTANCE TC THE SU]ECIPIENT, O
 
FAILS TO FEQUIRI TEE SUBRECIPIENT TO TERMINATE ASSISTANCi.
 
TO A SUB-SUBRECIIIINT WEICE VIOLATES ANY UNDFRTAKING OF
 
THE AGRIIMINT REIQUiR'1 UNDERP (2)2.1, ABOVE. Ir ThY
 
RECIPIENT FINIS, I1 EILCISINC ITS MONITORING
 
RYSPONSIZILITI UNDE?. IEIS AG]yr'EMEN', TFAT A SUBRIECIIF.NT
 
OR SU--SULLECIFIE!T RTCLIVES FI.FQUENT REQUESTS FOR TI:F
 
INFOIMATION LISCIBEI IN PAPAGEAFE (C)3.A.%(II), BELOW,
 
THI PECIPIENT SHAIL VERIFY THAT THIS INFOR;ATION IF 1FING
'OVIIID PROPLI.LY 14 ACCORDANCE WITi: PAR]GR)i.E 

(C)Z.A.(II) AND SHALL -},SCRili TO A.I.. TEA REASONS FOR
 
RELACHING ITS CONCLUSION.
 

B. IN SUBMITTING A REQUEST TO A.I.D. FO1 APPROVAL OF A
 
R.CIPIFNT'S DECISION TO FURNISh ASSISTANCE TO A
 
SUBLECIPIENT, THE RECIPIINT SHALL INCLUDE A DESCRIPTION
 
OF TFE EFFORTS MADE BY TEF RECIPIENT TO VERIFY THE
 
'ALIITY OF THE CFRTIFICATION PROVIED PY THi 
SUBRYCIPIENT. A.I.D. MAY REQUEST TEE RECIFIllNT TO MAKE 
AELITIONAL EFFORTS TO VERIFY TH!: VALIDITY Of T14 
CETIFICATION. AID WILL INFORM TEE RECIIIENT IN WRITING 
wErN A.I.D. IS SATISFIED THAT RIASONAILE FFCPTS HAV7. 
BEIN MADE. IF A.I.D. CONCLUDES THAT TLESE EFFORTS ARE1 
RFASONA3D1: UITEIN THi liEktNING Of STBPA:LGRAPI- (A) ABOVI., 
TEE ELCIPIENT SEALT NO' 11 LIABLE TO A.I.E. FOR A RF*UND 
IN TEE EVINT THY SUBRECIPIENT'S CERFIFICATION IS PALSL 
UNIESS THF RFCIFIENT ;ru.;' THE CEFTIFICATION TO PE FALSE 
o N;ISREFRESINTIL TO L.I.P. TEL IFFORTS NADE 2y TLYI 

P.ECII'IFHT TO VEEI-YY 'it,, VALIEITY OF Tr CLTIFICATIOI:. 

C. Ii I? UNDL.ESTCOL' 1!A A.I.D. AlSO -AY K'A 
IN'*r Y1,DK INC.UiTILS, IN Ti L CCI 'ol IT'i SiFV1 1 1Y A
SU: .I81PITN'I 0: SUi:-S-L1;}T.I}:I.ENTI. RIG.:.,I' G ,i<}L!i 2L 

P~ir1CRIS OP ArTiW;I,' POI-,TIS AZOETION . A [i.1iiCT 
FAdILY PLAINNIN. 
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NOT USED OR ARE NOT SUCCUSSYUL Ut 'NUUUhAUING WOMEN TO 
CONSIDER ABORTION (PASSIVELY RFSPODING TO A QUESTION 

REGARDING WHERE A SAFE, LEGAL ABORTION MAY BE OBTAINED IS
 

NOT CONSIDERED ACTIVE PROMOTION IF THE QUESTION IS
 
SPECIFICALLY ASKED BY A WOMAN WHO IS ALREADY PREGNANT,
 

TRE WOMAN CLEARLY STATES THAT SHE HAS ALREADY DECIDED TO
 
HAVE A LEGAL ABORTION, AND THE FAMILY PLANNING COUNSELLOR
 
REASONABLY BELIEVES THAT THE ETHICS OF THE MEDICAL
 
PEOFP.SSION IN THE COUNTRY R]QUIRES A RESPONSE REGARDING
 
WHERL IT MAT -BE OBTAINED SAFELY);
 

(11) LOBBYING A FOREIGN GOVERNMENT TO LEGALIZE OR MAKE
 
AVAILA.JLE ABORTION AS A METHOD OF FAMILY PLANNING OP
 
LOBBYING SUCE A GOVERNMENT TO CONTINUE THE LFGALITY OF
 
ABORTION AS A METHOD OF FAMILY PLANNING;
 

(IV) rONDUCTING A PUBLIC INFORMATION CAMPAIGN IN
 

A.I.D.-RECIPIENT COUNTRIES REGARDING THE BENEFITS AND/OE
 
AVAIIABILITY OF ABORTION AS A METHOD OF.FAMILY PLANNINa.
 

B. EXCLUDED FROM TEF DEFINITION OF ACTIVE PROMOTION OF 
ABORTION AS A MFTEOI: OF F.MILY PLANNING ARE REFERRALS FOR 
ABORTION AS A RESULT OF RAP1, INCEST OF, IF T-11 LIFE OF 
TlF MOTHFR WOULP BE ENLANGLRED IF TEE FETUS W'ERI CARRIEr 
TO TERt.. 

C. ACTION BY AN INIIVIDI.-AL -ACTING IN HIS OR -iI 
INrIVIDUAL CAPACITY SHALL NOI IY ATTRIBUTED TO AN 
ORGANIZATION WITH WKICH TEE INEIVlDUAL 15 ASSOCIATED, 
PROVIDED THAT THE ORGANIZATION NEITHER LNDORSE}t NCI: 
PROVIDES FINANCIAL SUPPORT FOR TEE ACTION AND TATIS
 
REASONABLE STEPS TO ENSURE THAT TEE INDIVIDUAL LOES POT 

IMPROPERLY REPRESINT THAT HF OR SHE IS ACTING ON BEHALF 
OF THE ORGANIZATION. 

4. TO FURNISE ASSISTANCE TO A FOREIGN NONGOVFRNMENTAL 
ORG IZATION MEANS TO PROVIDE FINANCIAL SUPPORT UNDER 
THIS COOPERATIVE AGREEMENT TO THE FAMILY PLANNING PRIOGRAM 
OF THE ORGANIZATION, AND INCLUDES TEL TRANSFE?. OF FUNrS 
FADY AVAILABLE UNDER THIS COOPERATIVE AGREEMENT OR GOODS 
OR SE ICES FINANCED WITH SUCP FUNDS, EUT DOES NOT 
INCLoU>. TEE PURCHASY OF GOODS OR SERVICES FROM AN 
CRGAN"IZATION OR Thl PARTICIPATION OF AN INDIVIDUAL IN TEF 
G'NTF.A. TRAINING PROGRANS OF TE PECIPI NT, SUBERLCIPIENT 
OP SUp-SUBRYCIPIENT. 

5. TO CONTROL 1N ORGANIZATION MEANS TEE POSSESSION OF 

TEl TO DIRE'CT O. CAlS. ThE DIRE.rCTION OC Thl'O''ER 


t,ANAGMINT ANI, POLJCIP'S OF AN OrGANIZATION. 

DlL W 1'ONGGV RNt T'NAL(D) I E W..I}T'TNC , .EiFOhLIGN 

OFCAIIZATION IS 11,IGIBLE I." li A .,LCIPILN2., SU:-,LCIIN: 
OE SUI-SUIJCIPIENT OF ASSISTANCE, UNDER THIS COOPY.I.ATIVI 

.U.kl.,T, TVl. PCTION OF SEPARLTl NONC;OVERNMINTAL 

7/? UNCLASSIFI}.D STAll i71?- ./ 
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AiIONS ShALL NOT LF IV.HJTED TO TEl RICIFIENT,
.c*, 

S'.'
1,RIYLPI'NT Oh SU-STUIEICIPIFNT, UN'I.LSS, IN THE JI,.tx 


O1 A.I.D., A SEPARAIE NONGOV'INMENTAL ORGANIZATION IS 

BEING USED AS A SHAM TO AVOID TE RELSTRICTIONS OF TEIS 

SECTION. SEPARATe, NONGOVERNMENTAL ORGANIZATIONS Ai.E 

TEOSI THAT HAVE DISTINCT LEGAL EXISTENCL IN ACCORDANCE
 

WITH TElE LAWS Of THE COUNTRIES lN WHICH THEY ARE
 

ORGANIZID. FORF]IGN ORGANIZATIONS THAT ARE S1PALATELY
 

ORGANIZETI SHALL NOT BE CONSIDERED SEPARATE,, HOWEVER, IF
 
THE RECIPIENT MAY
ONE IS CONTROLLED 1Y THE OTHER. 


R1QUIST A.I.D.'S APPROVAL TO TREAT AS SEPARATF THE FAMILY
 

PLANNING ACTIVITIES OF TWO OR MORE ORGANIZATIONS, WHICH
 

WOULD NOT BE C.ONSIDERED SEPARATE UNDER TEE PR ECEDING
 

S NTINCE, IF TEE RFCIPIENT BELIEVES, AND PROVIDES A
 

WRITTEN JUSTIFICATION TO A.I.D. THEREFOR. THAT THE FAMILY
 

PLANNING ACTIVITIES OF THE ORGANIZATIONS ARE SUFFICIENTLY
 

DISTINCT AS TO WARRANT NOT IMPUTING THE ACTIVITY OF ONE
 

TO TEE OTHER.
 

IE FURNISHED UNDER THIS COOPERATIVI
(E) ASSISTANCE MAY 


AGREEMINT BY A RECIPIENT, SUBRYCIPIENT OR
 

SUE-SUBRECIPIENT TO A FOREIGN GOVERNMLNT EVEN THOUGH THE
 

GOVERNMENT INCLUDES ABORTION IN ITS FAMILY PLANNING
 

PROGRAM, PROVIrEE TEAT NO ASSISTANCE MAY EE FURNISEED IN
 

SUPPORT OF TEE ALORTION ACTIVITY 0' TFF GOVERNMENT AND
 
PLACEI
ANY FUNI'S TRANSFEFR2Y TO THI GOVERNMENT SEALL 1] 


SUCE .UNDS MAY NOTIt.A SEGREGATED ACCOUNT TO ENSURL THAT 
US.D TO SUPPORT TFE ABORTION ACTIVITY OF THL
nl 


GOVIRNMENT. UNQUOTI DAM
 
BT
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TAGS: 
SUBJECT: 
 FAMILY PLANNII'G ASSISTANCE POLICY 
- CLAUSESFOR GRANTF AND LOANS TO FOREIGN GOVERNt'INTS FOR FAlLY
PLANNING PROGRAMS
 

REFS: 
 A) STATE 257622 (1984) 
2) STATE 074759 C) STATE
074760 
 D) STATE 171768
 
I. 
THE CLAUSES IN PARAGRAPH 2 OF THIS MESSAGE SHOULD BE
USED IN LOAN AND GRANT AGREEMENTS WITH GOVERNMENTS TOE
FAMILY PLANNING ACTIVITIES. 
 CLAUSE NUMBERID 6.2 SEOULD
BF ADDEr TO TEi ARTICLE OF THI 
 AGREEMINT CONTAINING
SiECIAL COYFNMATS. 
 ARTICIi 3 IN THIS MESSA'E SEOULD 1E
SU3STITUTFr FOT 
ARTICIL 
8 IN TEA STANDAR£ FORM AGPEEMENI
IN HANDBOOK 3, CHAPTER 6. 
WE WOULD APPPECIATE HAVING
YOUR COMMENTS 
ON TERSE CLAUSES. 
 PLEASE DIRECT THEM TO
AA/PPC AND GC/CP.
 

2. 
TEE TEXT OF TEI CLAUSES IS AS 
FOLLOWS:
 
QUOTE PROPOSED CLAUSES FOR GRANIS/LOANS TO FOREIGN
GOVERNMENTS 7OF FAMILY PLANNING PROGRAMS
 

SICTION 6.2. 
 PROHIBITION ON ABORTION RELATED
 
ACTIVITIES. 
 NONE OF TEE FUNDS MADE AVAILATLE UNDFR TEIS
GRANT/LOAN MAT BE USED TO FINANCE ANT 
COSTS RELATING TO
(A) PERFORV'ANCE OF ABORTION AS A METHOD OF FAMILY
PLANNING, (B) MOTIVATION OR 
COERCION OF ANY PERSON TO
UNDERGO ABO!RTION, (C) BIOVEDICAL RESEARCH W'HICH RELATES,
IN WHOLE OR IN PART, TO METHODS OF, OE 
THY PERFOREANCE
OF, ABORTION AS A METHOD OF YAM;ILY PLANNING, OR (D)
ACTIVE PROMOTION OF ABORTION AS A METHOD OF FAMILY

PLANNING.
 

ARTTCLE 8. DISBURSEMENTS FOR FAMILY PLANNING PROJECTS.
 
SECTION 8.1. DISBURSEMENTS FOR FOREIGN EXCHANGE COSTS.
(A) AFTER SATISFACTION OF CONDITIONS PRECEDENT, TE
GRANTEF/BOPRCWIF MAY OBTAIN DISBURSEMENTS OP
THE GRANT/LOAN FOR TEL 

FUNDS UNDER
FOREIGN FICENGE COSTS OF GOODS
OR SERVICES EilUIRID FOh TEi PROJECT 
IN ACCOPDANCY 
WITE
THE TERMS OF THIS AGREEMENT BY 
SUCH OF TEE FOLLOWING
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DOCDHINTATION AS PIReSCRIBII: IN IMPLEMENTATION LETTY}5Z

(1) OBI SUI.ITTING TO A.I.. WITih NECYSSARY SUPPOPTIGP 

(A) ,IQU.STS FOR REIMkURSEENT FOR SUCH GOODS OR
 
SIIRICIS O (B) REQUJESTS FOR A.I.D. TO PROCURE
 
COMI0DITIES OR SERVICIS ON GRANTEI'S/BORROWFR'S BEHP.IF
 
TOR THE PRO'lCT OR (C) REQUESTS FOR A.I.D. TO ISSUE
 

LETTER{S OF CO4MMITMENT FOR SPECIFIED AMOUNTS DIRIFCTLY TO
 
ONI OR MORI CONTRACTORS OR SUPPLIERS COMITTING A.I.D.
 
TO PAY SUCE1 CONTRACTORS OR SUPPLIERS FOR SUCH GOOLS OR
 

SERVICES.
 

SECTION 9.2. DISFUPSEMINTS FOE LOCAL CURRENCY COSTS.
 

A) AFTER SATISFACION OF CONDI'IION, I.LCEINT, TEY
 
GPANTEE/PORROWE? MAY OBTAIN t:ISvURSFMiNTS OF FUNDS UNDER
 
TEF GRANT/LOAN FO LOCAL CURIENCY COSTS REQUIRED FOR ThE
 
PROJECT IN ACCORIANCY WITE TEl TIRMS OI THIS AGREEYLNT
 
BY SUBMITTING TO A.I.D., WITH NYCISSARY SUPPORTING
 
DOCUMENTATION AS PRISCEIBED IN PROJECT IMPLEMENTATION
 
LETTERS, REQUESTS TO FINANCE SUCH COSTS. DISBURSEMENTS
 
BY A.I.D. SHALL BY IN REIMBURSEMENT FOR GOODS OR
 
SERYICES REQUIRED FOR TEE PROJECT OR, IF ADVANCES OF
 
LOCAL CURRY"T ARE MUTUALLY AGREID UPON, DISEURSE'E2NTS 
SHALL F1 MADE INTO A SPFCIAL ACCOUNT TO ENSURE, INTER
 
ALIA, TEAT NON! CY THE FUNi2 PROVIDED Y A.I.D. MAY BE
 
USE TO FINANCE ANY OF TEE COSTS PROHIBITED UNDER
 
SICTION 6.2 OF lEI2 AGREEMENT.
 

(B) LOCAL CURRENCY ADVANCED BY A.I.D. TO TEE
 
GRAN TEE/BORROWEi '.AY TEYRIAiTEP BE ADVANCED BY TEE
 
GRANTI/IOPROWIR TO ANY OTEER ENTITY FOOR FUEPOSES CY THY
 
PROJECT WITE Thl A&REEMENT OF A.I.-I. ONLY IF SUCH
 
ADVANCES ARE, ALSC, MA]F INTO A SIGRIGATED ACCOUNT OR
 
ACCOUNTS TO ENSURE THAT SUCH FUNDS MAY NOT BE USID T7
 
FINANCE ANY COSTS PPOHIBITED UNDER SECTION 6.2 OF THIS
 
AGRE1FIENT. UNQUOTE
 

3. THE DEFINITIONS IN PARA 4(C) OF REFTEL D SPOULD
 
GUIDE THE MISSION AND BOPROWER/GRANTEY IN IMPLEMENTING
 
TiEE GOVERNVENT CLAUEFS, AND TEOSE DEFINITIONS, EXCEPT
 

PIRHAPS FOR QUOTE CONTROL UNQUOTE, SHOULD BE PROVIDED TO
 

THE BORPOWER/GRANTF- IN A PROJECT IMFLIMENTATION LETTER.
 

4. THY CLAUSES SHOULD BE USED IN ALL NEW FAMILY
 
PLANNING LOAN AND GRANT AGRILMENTS AND AMENDMENTS TO
 
SUCH AGRYEMENTS INCLUDING INCREMENTAL FUNDING AMENDMENTS
 
THAT ARE QUOTE SUIJECT TO THE MUTUAL AGREEMENT OF TEE
 
PARTIES TO PROCEED. UNQUOTE SHULTZ
 
IT
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PECJECT DESIG SLMMARY 
LOGICAL FRAMEWORK 

Project Title & Number: 	 Private Sector Family Planning (PSFP) Life of Project FY 86 to Fy 91
No. 527-0269 Total U.S. Funding: $13 million 

Date Prepared : October 1, 1985 

NARRATIVE SLH4ARY OBJECTIVE VERIFIABLE MEAN4S OF 	 IMPORTAr ASSUMPTIONS 
INDICATORS 	 VERIFICATIONS 

Program or Sector Goal Measures of Goal Assumptions for Achieving GoalAchievement Targets-

To 	assist Peru in lowering The pcpulation growth rate o 	Adjusted project- o The GOP will ontinue to
the population grcwth rate will be reduced from 2.5% ions from the support reduced pcpulato reduce its negative in 1985 to 2.2% in 1990, 1981 Census. tion growth via pritiveimpact on social and partially as a result of o Prcposed 1991 FP 	policy and activities.
economic development. this project. o CPS o Mortality rates continue 

historical decline. 
o 	Migration to cities will 

continue at historical 
rate. 

Conditions That Will
 
Indicate Purposes Has Been
 
Achieved: End of Project
 

Project Purpose 	 Status 

1. 	 To expand and increase l.The FP knowledge level o Contraceptive o The GDP will colaborate 
the capability of Peru- of the general pcpu- Prevalence with private sector FP
vian private sector FP lation will increase. Survey. efforts.

agencies to increase 2.The contraceptive preva- o Agency o The pcpulation is

cost-effective contra- lence 
rate for modern statistics. receptive to FP.ceptive coverage. 	 methods will increase. o Site visits. o 	The Catholic Church will 

3.The 	number of MFA o Evaluations. not increase opposition to 
using private sector FP 	services. 
family planning servi- z X 
ces will increase. o

'T 



IOt.IORr.. ASSUMEANS OFOBJECrIVE VERIFIABLENARRATIVE SUMARY 
INDICK1lRS 	 VERIFICATIOZ 

Conditions That Will 
Indicate Purpose Has Been 
Achieved: End of Project 

Project Purpose Status 

o GC)P will be receptive toThe GO? will include o CNP board posi-
i.To strengthen the 	capacity 1. 

tion for the pri-	 private sector's policy

of 	these same agencies and private sector FP 


vate sector 	 development initiatives.issues in its develcp-the CINP to influence, 
ment plans. 	 filled. o A majority of participating

irove and strengthen 
new GOP population o GOP development private sector FP agencies

population policy as it 2. The 	
can agree to unifiedlaw, acknowledging the plans.relates to the private 

reed for a strong role o New Population private sector FP and 
sector. 

for the private sector, Policy Law population policies. 

will be prcxmulgated. usage. 

o Legal records. 	 o The private sector FP agen
3. To strengthen coordination 1. Tne PFCA will be offi-	

tocies can be convinced
cially registered as a o PCA, records. 

among the private sector work together for
legal institution.agencies, partly through attainment of common 

the creation of Peruvian 2. A Board of Directors 
population objectives.

(PCA) will be established andCoordirating Agency 
sector professional staffrepresenting private 

hired.FP 	agencies. 
3. 	 The CPA will provide
 

leadership and assis
tance to private sector
 
family planning agencies.
 

Outputs to Purpose No. 1 Magnitude of Outputs: 

Subgrants will be sufficient too Site visits. 	 o
1. 	 Number of MWFA receiving 1. 400,000 new users will sector

receive FP services o Evaluations. allow expansion of private
services will be 

WOP. o Agency Statistics. activities.througboutincreased. 	 o AID cooperating agencies' fur-ding
2. 	 Continuing users will o 1986 and 1991 CPS 

levels will be maintained.also be served. o Agency Opera-
tional Plans. o 	AID cooperating agencies will be W 

receptive to guidance regarding '-4 

their funding and TA. 0> 



NARRATIVE SUMMARY OBJECTIVE VERIFIABLE MEANS OF IMRORTANT ASS4MPTIONS 
INDICAMORS VERIFICATIONS 

o Project and other 
TA sources will be 
sufficient to 
implement expanded 
private sector 
family planning 
programs. 

2. Number of new FP clinical 1. 60 new clinical service o Site visits. 
delivery sites and (3D sites will be added. o Agency Operational 
sites will be increased; 2. 40 new C(D sites will be Plans. 
and existing ones added. 
improved/expanded. 3. All existing clinical and 

CBD sites will be 
expanded/improved. 

3. Availability of culturally 1. Coordinated IEC program o Site visits. 
appropriate family plan- using radio, TV, posters, o IEC materials. 
ning information will be brochures, periodicals o Radio and Tele
increased, and newspapers will be vision presenta

designed and implemented.
2. 4 programs for young 

tions. 
Written materials 

people will be designed o Culturally appro
and implemented. priate research 

conducted. 

4. Number of trained FP per-
scnnel will be increased, 

1. 528 Medical personnel 
will be trained. 

o Agency records. 
o Evaluations. 

2. 647 Non-medical service o Curricula. 
delivery personnel will o Training materials. 
be trained. o Agency Operational 

3. 200 management adminis- Plans. 
trative, support person
nel and Board Members 
will be trained. 

4. All Active CBD promotors WX 
and supervisors will 
receive refresher train- I > 
ing once per year. 



\LARRAIVE S AROBJeCIVE VR'LABLEINDICAaDRS 
MEANS OF 

VERIFICATIONS 
IPOfRALr iASSrMEorIoNs 

5. Management systems in 

private sector YP 
agencies will be improved, 

1. All lb private sector 
agencies will develop 
annual and multiyear 
work plans. 

2. All lb private sector 

o Agency records. 
o improved financial 

and statistical 
reports. 

o Agency Opera
agencies will have tional Plans. 
improved accounting 
system in place. 

3. All lb 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. 

Outputs to Purose No. 2 Magnitude of Outputs: 

1. Survey and research capa-
bility will be enhanced. 

1. A sector wide research 
needs plan will be de-
velcped and followed. 

2. 10 operation research 
studies in such areas as: 

o Evaluations. 
o Site visits, 
o Researzh reports. 
o Use _ ' findings. 
o Agency Opera-

o A majority of participating 
private sector FP agencies can 
agree to unified private sector 
FP and population policies 
and to a unifed strategy to 

new site selection, sur- tional Plans. develop needs. 
vey of potential family 
planning private provi
ders, determination of 
criteria for culturally 
appropriate IBC materials, 
and cost effectiveness of 
service delivery will be 
conducted. 

3. UIr research studies in 
11eeded policy reforms will o > 

be conducted. 0" 



NARRATIVE SLI4IARY OBJECTIVE VERIFIABLE MEA OF ]DIPORTATI' ASSUrIONS 

INDICATORS VERIFICQTIN 

4. 	 Three agencies will
 
have enhanced computer
 
facilities, including
 
software.
 

5. 	 Three agencies will have 
more staff trained in
 
data analysis. 

6. 	 Pcpulation policy 
reccmmndations as they
 
affect the private 
sector will be made to 
legislators and GOP.
 

2. 	 The private sector abili- 1. A comprehensive strategy o Changes in laws. o Private sector FP agencies 
ty to influence policy to determine policy needs o Implementation of Agree to coordinate their 
will be increased, and how to educate new Population efforts. 

government officials will Policy Law. o New GOP does not change current 
be develcped and o Agency records stand of support to FP. 
implemented. o Agency Opera

2. 	 10 seminars and conferen- tional Plans. 
ces for decision leaders, 
government officials and 
etc. will be conducted. 

3. 	25 books, monographs and
 
studies will be published. 

4. 	 One newsletter or bulletin 
will be regularly published 
and distributed to 10,000 
recipients. 

Outputs to Purpose No. 3 Magnitude of Outputs: 

1. 	 Collaboration among cur- 1. 90% of known private sec- o Documents. o Private sector 
rently identified and tor FP agencies join the o Site visits, agencies are Eadditional private sec- PCA Board of Directors. o PCA records. willing to 
tcr family planning 2. Board of Directors meets 	 participate in 

institutions will be regularly with 80% inter-agency 0 
increased. attendance. collaboration. 4 > 

0' 

x 



IMATIVE SL14ARY OBJECIVE VEIF IABLE 
INDICATORS 

MEANS OF 
VMRIFIU .IONS 

]iPORTANT ASSLMPrIONS 

3. 

4. 

Sector-wide action plans 

in service delivery, re
search, IEC, and policy 
will be develcped by the 
Board of Directors of the 
PCA. 
PCA will provide and 
coordinate TA & training 
services sector wide. 

2. Ability of Peruvian 
Coordinating Agency and 
participating member 
agencies to become more 
financially self sufficient 
will be increased, 

1. 

2. 

3. 

The PCA and all member o Financial records.o 

FP agencies receive in- o PCA records. 
come generation training, 
The amount of income 
generated increase 10% 
per year through member
ship fees, fees for FP 
services. fees for other 
health and lab services, 
sale of contraceptives 
and other products and 
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. 

Private sector 
agencies recognize 
need to increase 
income generating 
abilities. 

12801 
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RESPONSE TO PID GUIDANCE CABLE 

The issues in the PID Guidance Cable of May 4, 1985, (STATE 136413), and 

the responses are disclissed in this section of the Project Paper.
 

1. Increased Financial Independence of Private Sector Family Planning 

Agencies.
 

While it is generally recognized that family planning agencies will 

not be able to achieve complete financial independence 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 more
 

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 likely not be the most financially 
Paper includes a
significant, it may be worth pursueing. The Project 

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 training, IEC, 
computerized bookkeeping or client tracking (usage data) as suggested by the 
Guidance Cable, as well as the sale of printing services and publications 

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 

and CSM services via every possible avenue. Volunteeras tha expansion of CBD 
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the various family planning projects and
 
assistance is already used throughout 


a large portion of the Project TA 
will undoubtedly continue. Additionally, 

the first year of the project with a special
and training will be offered in 

including better 
emphasis on utilizing existing resources to the maximum, 

of services in the communities and
planning to avoid replicationinter-agency 

to both local and 
to de r'j..ne areas of greatest need. This applies 


Project TA and training will be 
interni ,-aal intermediary agencies. Most 

to further maximizeto several agencies in orderprovide6 n Peru and jointly 

funds.
 

2. Performance Criteria for Grant Awards 

project design in the P1D included performance criteria
The original 

and absolute basis for all agencies
that were to be utilized on a more rigid 


in the Guidance Cable. The
 
regatiless of current capabilities than suggested 


design to utilize the same type

Project Paper reflects the change in project 

but allow the degree of required improvement to 
of criteria for each agency, 

starting points and potentials of each individual agency.
reflect the various 

grants then depends on the achievement of the 
The award of subsequent 

agency rather than an 
individually determined performance criteria of each 

to receive apiropriatefor all. All agencies will be ableabsolute criteria 

TA and training in the first year of the project, and the award of grants will 
nearly all by

be phased in with five receiving grants in the first year and 

project year two.
 

3. Management Focus 

skills in theprofessional managementThe critical need to develop 

private sector family planning agencies is addressed by the Project through TA 

have one full time management
and training. The Prime Recipient team will 

have a management
the Chief of Party will alsospecialist for LOP and 
people scheduled to receive TA 

background. In addition, of the nearly 1,800 
project, more than one-third will receive direct 

and training under this 

The PCA will also play an ever-increasing role in 
management assistance. 

as it assists the Prime Recipient in 
overall management of the private sector 

the yearly operational plan development and coordination. The use of 

project funded TA is also encouragedprojects to supplementcentrally funded 
in the PP.
 

4. Procurement Plan 

The Project Paper does include a comprehensive procurement plan for 

the LOP. 4 

5. Contractor 

the project, it is apparent that few, if
Because of the complexity of 

any, bidders could actually perform all functions. To facilitate the contract 

the RFAA will include a request to the bidders to include
negotiations, 

would be subcontracted and qualifications of 
information on what components 

also be asked for comments and 
subcontractors. The Peruvian agencies will 

their Innut in selecting the contractor. 
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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 Recipient 
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 completed 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 beneficiaries reflect this projection with slight USAID/Peru 
modifications. 

b. The contracting process will be fully compliant with Grey 
amendment concerns. 

c. Tb2 Project Paper contains an appropriate description of both 
mid-term and tinal evaluations. 

d. The use of "buy-ins" with centrally funded AID/W projects was 
uescrbed in the Project Paper. 

e. The detailed first year project implementation plan is included in 
the Project Paper. 

12791 
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DATE: 	 April 25, 1986
 

TO: 	 Private Sector Family Planning Project Review Committee
 

FROM: 	 Brenda Doe, Assistant Popuiltion Officer
 

SUBJECT: 	 USAID/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 agencies and one governmental policy agency. The issues contained
 

herein were raised in a review conducted on January 30, 1986, and the 

1986. (The process of review and approval was
responses approved on April 24, 


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 
de Poblaci6n (CNP) to influence,these agencies and the Consejo Nacional 

in Peru as it relates to the privateimprove and strengthen population policy 
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 six year iroject will cost $18.756 million, 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: 

funds) through1. 	 Expanded Family Planning Services ($6.483 million AID 
and their expanded use ofimproved management of private sector agencies, 


primarily community based distribution systems and some clinical based
 

services.
 

2. Population Policy Formulation and Commitment ($ 2.057 million AID funds)
 
by twothrough a continuation of research and public education efforts 

private sector research and policy organizations and the CNP; and 
throughreinforcement of linkages between the public and private sectors 

assistance to the CNP. 

3. 	 Private Sector Coordination (t.870 million AID funds). A recognized U.S. 
will be contracted toorganization with family planning experience 


provide the necessary leadership, coordination, technical assistance, and
 
and strengthen the
training services that are needed to increase 
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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
 

funded in part to facilitate more cooperation and
specifically 

coordination between the public and private family planning sectors.
 

family planning agoncies will also be assisted to
The Peruvian private sector 


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
 

project at $11 million to be implemented over
The PID originally estimated the 


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
 

$13 million. The project will be implemented over a
 measures later reduced to 


six (not five) year period.
 

a. Should USAID/Peru mortgage its OYB with an additional $2 million
 

spread over 6 years?
 

to the number
b. Have the costs been numerically and logically related 


of projected new users?
 

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? 

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
 

training and clinics maintenance costs?
different overhead items such as 


counterpart contribution of $5,756,000 really "counterpart"
f. 	 Is the 

fact that much of these agencies' funds come from intermediaries
given the 


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), I training institute
 
(in the planning stage), and the Consejo Nacional de Poblaci6n (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 6 years?
 

b. Can they manage projects and services in the cities or country that
 
are geographically distant to the Lima home base? How will geographit
 
expansion be controlled tc produce optimum results?.
 

c. Does the Project provide for sufficient financial control via
 
supervision and management?
 

d. Is 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 IN
 

THE PROJECT
 

The project is 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,
 
dependent upon demonstrating the achievement of certain, pro-agreed
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performance indicators. The agencies are scheduled to receive grants in 

as shown in Table 35: 8 in PY 1, 11 tentatively in PY 2, and 16stages 
tentatively in PY 3, 4, and 5. / Because continued funding is dependent 

upon performance, these subgrants can only be tentatively scheduled and are 

subject to change as the project progresses. 

and at what point of thea. 	 Who should establish the criteria in detail, 
the PP, or approve what the Primeproject? Should USAID spell it out in 

Recipient develops in detail?
 

to be equally and rigidly applied 	 to all agenciesb. Is the criteria 
regardless of current status and abilities? 

ISSUE 4. OBLIGATION 

and evaluation monies be obligated? Shoulda. How should the audit 
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. Is 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 their various 

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 Recipient the needed flexibility to appropriately and creatively 

meet the unexpected?
 

d. 	Does the PP clearly indicate who will develop these policy and 

be used to decide who will carry themresearch agendas and what criteria will 
out? 

e. Are the End of Project Status indicators clearly quantified wherever 

possible? 

I/Those 8 receiving grants in PY-1 do so because their overall performance is 

and because all other sources of fundingat least reasonable at this point, 
running out. The twelfth service delivery agency which requested only aare 

it, nor is it scheduled to receive anyfetal monitor from AID will not receive 
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 t13 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 t2 millon will create a yearly 
mortgage of $334,000 on the OYB for LOP. It is 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 bureaus 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 
sector. 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: I) the agencies will continue to receive 
funds from other non-AID sources and will serve continuing clients as well as 
an additional 400,000 new users during the LOP: it is not possible to make a 
clear distinction between which users result from which source of funds; 2) 
policy, research, coordination and institution 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. C13D 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 
varle-i greatly and is not related to CPU; 9) some ugencies still offer MCH 
services (until recently required by Peruvian law); and 10) the number of 
users 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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cost of the project and
 
does not illustrate the relationship between the 


data to
clear the Project must reftne CPU 

impact on population. It is 


more accurate
better and
accurate benchmark figure, develop
determine a more 

changes


and allow for the analysis needed to measure 

record keeping systems, 


over time for the CPU and CYP for evaluation and planning purposes.
in cost 


low to reach the number of new users,
 
c. Is .13 million too high or too 


for the private

develop a Peruvian Coordinating Agency


improve policy and 

is based on the findings of the
 

sector agencies? Response: The project amount 


Analysis, policy considerations, and a projected

extensive Institutional 


by the end of the project. It
 
per user in the private sector
decreased cost 


cost effective budget possible; however, important

is not necessarily the most 


agencies be supported even though

policy considerations require that several 


as the other organizations
to be as cost effective
they are not expected 


included in the project, (ATLF, for example, is such an agency which provides
 

natural family planning services). Furthermore, for policy reasons,
high cost 
 a variety of
 
the project is committed to a "cafeteria approach" that includes 


Such a
 
methols and styles of delivery; some more expensive than others. 


interests of the clientele
 
variety is necessary to meet the various needs and 


as well as help assure a high rate of continuing users.
 

than Lima which
 
d. Should services be encouraged in major cities other 


might entail somewhat higher costs? Response: 
Although many areas of Lima are
 

and could absorb the majority of the project,

under and unserved,
still 
 receive
 

important policy considerations exist which require that the provinces 

effective
project will emphasize the most cost 


some attention. However the 


targets of opportunity in the larger urban centers 
of Lima and the provinces.
 

user (CPU)? Can it even be
 
e. What is an acceptable cost per 


for all the agencies given the different service mix and the 
standardized 

and clinics maintenance costs?
items such as trainingdifferent overhead 

determine an acceptable
made it impossible to
Response: A lack of evidence has 

it progresses should help determine 
CPU to date; but results of the Project as 

is the intent of the Project to focus on cost-effective delivery
that. It 


systems and to reduce the CPU to every extent 
possible
 

of $5,756,000 really "counterpart"
the counterpart contributionf. Is 

much of these funds are from intermediaries funded by
given the fact that 

under these 
AID? Can a counterpart contribution realistically be expected 


The estimated counterpart contribution 
 of
 
circumstances? Response: 


a reasonable expectation. It includes, for example, at 
$5,756,000 is clearly 

the LOP, $801,000 LOP from
INPPARES for
least $1,600,000 in non-AID funds to 

from the GOP to
 

the GOP to the Consejo Nacional de Poblaci6n, $100,000 LOP 

for a total of at least
 

Hospital Loayza, $1,200,000 LOP as generated Income; 


LOP. (it is expected that generated income will comprise even a
 
$3,7C1,000 


\~
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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:
 

1. 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 represents 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
 

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.). 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 Lhese
 

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 meet 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.
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ISSUE 2. PROJECT STRATEGY AND MANAGEMENT
 

The project design is based on the Inclusion of 15 agencies which currently 

others which are in the planning stages. Of these 17 agencies; 12exist and 2 
service delivery agencies, 3 are research and policyare currently existing 

(one of which is st.'.ll in the planning stages), 1 training instituteagencies 
Consejo Nacional de Poblaci6n (CNP). All(in the planning stage), and the 

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? 
the ability to significantlyResponse: Because several have already shown 

loads and because of the extremely high level of unmetincrease their client 

need, HNE believes that most, if not all of the agencies, will be able to cope 

with the expansion of users given appropriate TA and training.effectively 

b. 	 Can they manage projects and services in the cities or country that 

the Lima home base? How will geographicare geographically distant to 

expansion be controlled to produce optimum results? Response: A few of the 

not all agencies should necessarily aspire toseveral mechanisms. Clearly, 
of the Project is to focus ol unserved andwork outside Lima. The intent 

important. Theunderserved large urban centers, with Lima being the most 
be working all
Prime Recipient of the Cooperative Agreement should clearly not 


over Peru at the beginning of the Project. The Prime Recipient will develop a 

to other major urban centers on a gradual basisreasonable plan to expand 
same time should be sensitive to and utilizethough the LOP; but at the 

.targets of opportunity" that may occur outside that plan should the 

opportunities be logical a-nd 	 cost-effective. 

c. 	 Does the Project provide for sufficient financial control via 

In addition to the full time financialsupervision and management? 	 Response: 
full time
specialist from the Contract Team, the budget also allows for two 


Peruvian accountants and a third could be added. Additionally, the agencies 

are already well acquainted with USAID financial management procedures. 

i. Is it strategically sound to include all the agencies in the project; 
to the othersor should only the strongest ones be funded, and support 

discontinued? Should the overall family planning approach be to aim for the 

"super" agency to provide services for the entire nation?development of one 
Can one agency effectively do so? Response: All the agencies are elegible to 

receive TA and/or training beginning with Project Year 1 (PYI), and the 
and 16subgrants to ill agencies are gradually phased in; 8 in FYI, 11 in PY2 

in paragraph 3, suggests that all 17 agenciesby PY3. The PID Guidance Cable, 
receive 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 USA1D/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 uvers.
 

e. Should the project permit or allow for the creation of ne! agencies?

How will excess or needless proliferation 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. 
 It 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 is designed to a amount of and
provide large 	 TA 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,
 

, (' 
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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 shoi.A Ln Table 35: 8 ip PY I, 11 tentatively in PY 2, and 16 
tentatively in PY 3, 4, and 5. -! Because continued funding is dependent
 

upon performaL.ce, 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? Response: 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 issue 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 

ideLatified in the Project to receive additional grants, as they already meet 

the initial baseline criteria. All criteria is 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.
 

ISSUE 5. PROJECT CONTRACTOR STATUS
 

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 

I/Those 8 receiving grants in PY-l 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. 

http:performaL.ce
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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 is a PVO 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 overusers 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 too tightly to allow both USAID/Peru and
 
the Prime Recipient the needed flexibility to appropriately and creatively
meet the unexpected? Response: need flexibility this ofThe for in type
project cannot predict with certainty which agency will be able to improve
performance, or what new political consideraLions will require funding of 
agency(ies) that might otherwise be deleted. For these reasons, the Project
requires the flexibility 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 toused decide who will carry them 
out? Response: The performance criteria is listed in detail for all agencies;
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. 



C0WIRACEPIVE (XZIODITY LIST AND O(ST 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 

IIJD'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 units 

Vaginal Contraceptive 
Jalley 2,300 3,100 7,100 12,700 18,700 43,900 tubes 

Vaginal Foaming Tablets 

VFTfs) 24,000 32,000 74,1000 121,000 195,000 446,000 tablets 

TOTAL t67,000 t90,000 t208,000 t340,000 t545,000 k,250,000 

1 
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SUGGESTED '.!2n' D 
COMMODITIES TO BE 7=TIA=ED AND SHIPPED FROM U.S. 2 f ' 3 

1IZATION: ADIM 

TOTAL COST $ITEM DESCRIPTION CALCbUATIONS OR JUSTIFICATIONS QUA4TITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT 


ulator, Casio Handheld For field and office use 11 calculators 49.95 7.49 631.84
 
able, Model K-9-11R-15 

*Projector. Model 90-25. 4 projectors 850.00 each 127.50 3,910.00
 
or 16kmyProjector, 
-6011z, PAl i 

e Projector. KODAK 3 EKTAGRAPItIC 240.00 each 36.00 each 828.09 
GRAPHIC. Model B-2 AR220, 
-60tfz 

le Carousels, AV-780 2 trays 6.50 each 1.00 each 15.00 
SLIDE TRAY, 130 slide 

filn reels, RTI 16nm 4 reels 7.50 each 1.00 each 34.00 
I reels 4 cans R-020 

e screens, DA-LITE Challenger 4 screens 109.50 each 16.00 each 502.00 

od Screen 13040 

icle, Toyota Tercel
 

4, 4 cylvinders 1 Tercel $6,649.00 CIF $6,649.00
 

T.)TT, 512, qJ9 .CO 

ORGANIZATION: APROPO 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COST $ 

Sony mBetamaxo Video For presenting IEC video 4 "Betamaxes" $1,500.00 $150.00 " $ 6.600.0 

Cassette recorder. 220v. 60Hz tapas to high-level audiences 

Sony "Trinitron" 19" Color High-level audiences 4 "Trinitrons" 720.00 140.00 ' , 3,440.00 

Monitor 

TOTAL $10,040.00 

http:10,040.00
http:3,440.00
http:1,500.00
http:6,649.00
http:6,649.00
http:3,910.00
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ORGANIZATION: APROSAMI 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS .QUANTITY BY UNIT COST PER UNIT SIIIPPING COST PR UNIT TOTAL COST $ 

EQUIPMENT 

Video Cassette recorder, For IEC presentations in the 

220 v, 60 cycles APROSAMI Clinic, connunity 

19" color TV and monitor 220 v. associations and In the field 

cycles To permit use of VCR equipment6060 cyin the field, without access 

AC/DC 200 volt electric inverter to alternating current 

Electric Mimeograph machine To print IEC materials flyers 

AB Dick Model 545E and registration fonrs 

IBM Electric typewriter, For typing financial reports 

Selectric III Model 6705, and correspondence 

Latin keyboard; 220 v, 60 cyc. 

IBM-PC Microconputer with For word processing. coiipila-

256KB of memory tion of service statistics, 
preparation of financial 
spread-sheets and for data 
storage 

IBM Monochrome Monitor 

EPSON FX-IO0 Printer 

Uninterrupted Power Supply. 600w 

Software 

Ifordstar 

Lotus 1, 2, 3 

Hand calculators, CASIO General management in the 
office and in the field 

Vehicle, Toyota Tercel Field supervision at CBDprograim, travel In the 

4 x 4, 4 cylinders provinces, contraceptive 

delivery and transportation 
of IEC equipment 

1 Sony Betamax 

1 19" Sony Trinitron 

1 inverter 

I aineograph 

2 typewriters 

I 256KB IBIi-PC 

1 IBM B/W monitor 

I EPSON Printer 

I UPS, 600 watts 

I Wordstar package 

1 Lotus 1. 2, 3 package 

5 hand calculators 

I Tercel 

620.00 

538.00 

2,500.00 

950 x 2 = 

1.900 

2,800.00 

$ 98.00 

495.00 

1,600.00 

299.00 

495.00 

42.00 x 5 = 
210.00 

$6,649.00 

93.00 

80.70 

375.00 

142.50 

420.00 

14.70 

74.25 

240.00 

44.85 

74.25 

31.50 

CIF 

TOTL 

713.00 

618.70 

2,875.M 

2,185.00 

3,220.00 

$ 112.70 

569.25 

1,840.00 

343.85 

569.25 

241 .'J 

$6,649.00 

19,937.25 

M'3 i t-lto>e 

-a4 



ANIZATION: AILF 

iTEM DESCRIPTION CALCULArIONS OR JUSTIFICATIONS qUNIIIY BY UNIT 

,iCAL MATERIAL (CONTINUED) 
ive ards with Long Handles 2 Cervical cautherizations 2 

1052 

vical Coagolation Electrode 6 Cervical cautherizations 6 

-586 

arilizers 3 One for each clinic 3 

Ides, frosted end one side: 100 Gross for Papanicolau 100 gross 

x 1". 1.21n thick) tests 

ide Covers. 22 x 4hmm size 150 Gross to cover extension 150 gross 

frigerator 2 To keep reactives 
samples 

- store 2 

eculuin435eh66. 
rgce 20 20 

ditii 60 60 

all 10 For gynecological and 10 

PAP tests 

iginal Tweezers 
ival Cunette 

12 
3 

12 
3 

irceps for cervical biopsy 3 3 

irdware: I14 PC - 2 drives. 256K. I: Cmputer - for data gath-
ering and logistics control 
(management. accounting. 
statistics, etc.) 

1 

oltage Stabilizer 
1 

rinter: EPSON LQ 1500/0 
1 

ercules Graphic Card 
1 

oftware 
-- a 1 
or-s tar 

otus I-2-3 1 

i~ase III Continued next page... 1 

COST PER Utir 


50.00 


50.00 


300.00 


8.00 


8.00 


1,000.00 


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 


.,, r, 

T": T ~:D 

r-a'e 4 c-f " 13 

SIHPPIN COST PER UNIT ITAL CnS-$ 

7.50 107.50 

7.50 345.00 

45.00 

1.20 

1,035.00 

920.00 

1.20 

150.00 

1,380.00 

2,300.00 

4.35 each 

3.45 

3.30 

1,517.00 

253.00 

.75 
5.25 

3.0 

450.00 

69.00 
120.75 

63.00 

3,450.00 

30.00 

180.00 

60.00 

44.85 

74.25 

63.00 

230.00 

1,3lO.00 

460.00 

338 
343.85 

569.25 

4813.00 

4zl

o 

.-. 

-~ 
X 

http:1,200.00
http:3,000.00
http:1,000.00
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URGNIIZATION: ATLF (continued) 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS UANTIITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COST $ 

LABORATORY HATER IAL 
OinocUai1 iUcrosope with butter-
fly optic lenses, USA American 
Optical, 10-12 enlargements and 
40 objectives of 2.5 x 10 x 40 
x 100 x. Diapraghmu with con
denser and dark field. 

1: For dual observation of 
Papanicolau smears and 
other saqples 

1 $4,000 each $600 each $4,000.00 

C-1450 Clinic Centrifuge, 220v-60 1: For laboratory 1 1,424 214.00 1,638.00 

cycles. liiterational brand procedures 

C-1960 Bolster for 6 positions 1: Accessory to the above 1 568 85.00 653.00 

C-2604 Tube case, 15 ML 1: Accessory to the above 6 39 5.85 269.00 

B-4370 Micro Centrifuge for Micro 
IlenKcrIte, USA 220-60 cycles, 
International brand 

1: For lenoglobin tests 1 2,302 345.00 2,647.00 

S-2036-35 Coleman Spectophotomotor 
220v-60 cycles (Digital Model No.35) 

1: For laboratory biochemical 
analysis 

1 5,347 802.00 6,149.00 

S-2050 Coleman Tubes 10 x 175 
(Deca) 

1: Accessory to the above I 80 12.00 92.00 

S-2052 Coleman Tubes 12 x 75 
(Deca) 

1: Accessory to the above 1 84 12.60 96.60 

S-2068-1 Micro tube adaptor for 
JR II 

1: Accessory to the atnve 
(Micro analysis) 

1 14 2.10 16.10 

S-2092-1 Coleman Adaptor 10 x 75 1: Accessory to the above 1 97 14.55 111.55 

S-2094 Coleman Adaptor 12 x 75 1: Accessory to the above 1 97 each 14.55 each 111.55 

S-2132 Standard DYDIM Callb. 1: To calibrate equilent 113 25.95 198.95 

S-1410-3x Precision Scale Model: 
1500 0 (220v-60 cycles) 

1: To weigh reactives, 
prepare solutions 

1 4,004 600.60 4,604.60 

MEDICAL MATERIAL 
Thermometers 2,000 for patients following 

the Sympto lhermic 
method 

2,000 3 .45 6,900.nO 

Bantan, Boyle Electo-Coagulator 

Stainless Steel Plate 15L5312 

Card - for above plate 2050812 

2 Cervical cautherizations 

2 Cervical cautherizations 

2 Cervical cautherizations 

2 

2 

2 

1,000 

50 

50 

150.00 

7.50 

7.50 

tz X 
U-

0 
0'Jt= 

2,3OO.OO 

107.50 

107.50 

Con--d ne- -1('e.. 
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1IZTION: ATLF (continued) 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL CST $ 

4T !OIIAL MATERIAL 
nax -_f-jU tTideo color, 
i-voltdge adaptor. charger) 

-der, Phillips Portable 
Recorder 220v or batteries 

e Projector. KODAK 
GRAPHIC Model 8-2 AR220. 
-6011z 

e Projector, Victor-Kalart, 
ifilm projector, 220v-6Oiz 

2: Necessary for IEC, audio 
visual instruction; in
vestigation. laboratory, 
and personnel training 

For IEC concerning 
natural family planning 

2 

3 

3 

2 

3,800.00 

80.00 

240.00 

850.00 

570.00 

1,200.00 

36.00 

156.00 

TOTAL 

8.170.00 

276.00 

828.00 

2,212.00 

$ 57,251.70 

ORGANIZATION: CEIPROF 

ITEM DESCRIPTIO'4 

IEC 
Ka-Tart-Victor Model PAIl 
Projector, l6amn, 220 volts 

EJL Lamps 

Slide ProjectorKODAK EKTAGRAPIIIC, B-2 w/2 

carousels. AR-220. 220 volts 

CALCULATIONS OR JUSTIrICATIONS 

For IEC presentations inIrujillo and Pacasniayo 

T a 

QIIANTI1Y BY UNIT 

I projector 
2 lamps 

Ektagraphic2 KodakKodak bulbs 

2 slide trays 

COSI PER UNIT 

$ 850.00 ea. 
18.00 

240.00.(J.50 

6.50 

SIlIPPING COST PER UNIT 

$ 127.50 
2.70 

36.003.00 

.98 

TOTAL COST $ 

$ 977.50 
41.40 

276.0047.00 

14.96 

with two(2) extra bulbs, ELII 
300 watts 

Other E,1uIment 

Electric Typewriter. 
Selectric III, IBM Model 6705, 
Latin keyboard, 200 volts. 6011z 

Mneograph machine 
AD Dick, Miodel 545E, 220 volts. 
6011z 

Vehicle, Toyota Tercel 
x4, 4 cylinders 

For preparing reports and 
compiling project-related 
data 

To replicate IEC materials 

For monitoring field activi-
ties transporting IEC equip
x entand to resupply distri
bution points 

1 IBM Selectric 

1 litmeograph roach ine 

i Tercel 

950.00 

2,500.00 

$6,649.00 

142.50 

375.00 

CIF 

TOTAL 1 

1,092.50 

2,875.00 

$6,649.00 

11,973.36 

~~ors 0 -
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AGEtICY: FENDECAPP 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIOIS qtANTITY BY UtIT COST PER UNIT SIIIPPIIIG COST PER UTIIT TOTAL COST $ 

111D Insertion kits 12 health centers x 2 kits 
24 kits 

= 

24 kits 16 58.13 $ 8.72 66.85 

Hinilap Kits 1 7 hospitals x 2 kits per 
hospital - 14 kits 14 kits I1 132.83 19.93 2,138.64 

Gloves 7 (40%)
71 (60%) 

4410 IUD Insertions x 1 pr. 
gloves 

1764 size 7 at 200 gloves 
per box 

2646 size 71 at 200 per box 

9 boxes x $53.14 

14 boxes x $53.14 

478.26 

743.96 

71.74 

111.60 

550.00 

055.56 

Vehicle, Toyota Tercel Supervision and supply of the 

4 x 4, 4 cylinders health centers 
anmexes 

and their 1 Tercel $6,649.00 CIF $6,649.00 

TOTAL $ 10,260.05 

ORGAIIZATION: CF7M---esit-1 Loayza 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COST $ 

1 $3,600 ea. $540 ea. $4,140.00 Copier, 3M tidel 566 For copying IEC and user 

Information materials, 
formats, etc. 

I 495.O0 74.25 569.25Overhead Projector 

3H Model 213 AKOK For IEC & training Present.
 

78.69 11.80 180.98
Lamps for Overhead Projector 78-6960-1813-1 2 

78-6960-181 3-1
 

TOTAL $4,890.23
 

0 

http:4,890.23
http:4,140.00
http:10,260.05


QUANTITY BY UNIT 


24 kits 

S 	 typewriters 

4 calculators 


5 	typewriters 


1 VCR 
I monitor 


2 caneras 


9 megaphones 


3 	 hailers 

Unavailable, no longer
 

manufactured
 

12 Ektagraphlcs 


12 	slide trays 

36 laps 

5 	 projectors 
10 lamps 

5 	overhead 


I 

COST PER UNIT 


$ 58.13 ea. 

280.00 

310.00 


950.00 


620.00 
6 0.00 

538.00 


930.00 

168.50 

245.00 

4,926.00 

240.00 


6.50 

20.50 

$ 850.00 
18.00 

495.00 


BO.00 
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SilPPING COST PER UNIT TOTAL COST 

$ 8.72 ea. $ 1,604.40 

42.00 	 322.00 

46.50 	 1,426.00
 

142.50 	 5,462.50
 

93.00 	 713-00 
618.70 

80.70
 

139.50 	 2 ,1439.00 

i5.28 1,744.02 

36.75 	 845:25 

739.35 	 5,668.35 

36.00 	 3,312.00
 

.90 89.76
 
3.00 	 846.00 

$ 127.50 $ 4,887.50 
2.70 207.00 

74.25 2,846.25 co 
tz X -

t=
 
I-,
 

92.00 L412.00 


IRGANIZATION: IIPPARES
ilEU DESCRIPTIO4 

ledical Kit 16 

(For IUD insertions) 


.anuai Typewriter. Olympia 11" 


Office Calculator. Munroe 220V. 

60 1Iz 

Electric Typewriter. IB 

Selectric III, 220v, 60 lI. 


Video Recorder, Sony Betamax 

2Z0v, 60 Iz 

Portable Color TV Monitor
 
Sony 19" Trinitron
 

Video Canera. Sony Model CCD-GS 

Iland-held fiegaphone (6V) 

(Battery powered). megavolce 

Model TAI
 

Penoa Power odel 5-610 Half-
Mile Hailer, (Battery powered) 

Micro-Computer IBM-AT 20 Mega-
bytes, color monitor & printer 


Electronic IBM composer with 


complete set of typeface balls 


KUDAK Ektagraphic Slide Pro-


Jector 0-2 AR (220v - 60 cycles), 

with 3 [LIt lamps + I reserve 
carousel
 

Film Projector.Bell & Howell 

16 	 ma, 220v/60 liz with 2 
reserve EJL Lamps 


Overhead Projector, 3M 


220v., 60 Htz 


Phillips Portable Tape 

Recorder, 200v or batteries 


CA[CIILATIOIS OR JUSTIFICATIONS 

*.2.1. FP Serv.outside Lima 
1.3.1. Local - vernments 

1.2.1.
3.1 


6.1.1 


1.2.1. 

6.1 


6.1 

P.C.l. Responsible Parenthd.
 

2.3.2. Strengthen IEC Admin. 


2.3.2. Strengthen IEC Admin. 


2.3.2. Strengthen IEC Adinin. 

FP 	 Serv.outside LimaTraining
 

Strengthen Admints.
 

FP Serv.outside Lima 

Strengthen Adminis. 

Strengthen Admints. 


2.3.2. Strengthen IEC Adnin. 

5.1.1. Research and 

Statistics
 

2.3.2. Strengthen IEC infra-


structure 


2.3.2. Strengthen IEC infra-


structure 

3.1 Training 


2.3.2. Strengthen IEC Infra-

structure 

3.1. Training 


2.3.2. Strengthen IEC Infra-


structure 

3.1. Training 


2.3.2. Strengthen IEC Infra-

structure
 

http:3,312.00
http:5,668.35
http:1,744.02
http:5,462.50
http:1,426.00
http:1,604.40
http:4,926.00
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ORGANIZATION: INPPARES (CONTINUED) 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COST 

Vehicle, Toyota Tercel 

4 x 4, 4 cylinders 
2.3.3. Transparations for 

IEC coverage 1 Tercel $6,649.00 CIF $6,649.00 

Vehicle, Toyota Land Cruiser 
4 x 4, 6 cylinder 

4.1.1. Distribution of 
Contraceptives 

1 Land 
Cruiser $11,025.00 CIF $11,025.00 

TOTAL S 50,472.00 

ORGANIZATION: PROFAMILIA 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SIIIPPItlG COST PER UNIT TOTAL COST $ 

16 mm projector. Kalart-Vctor 
Nodel PA Il/ 

EJL Lamps 

Slide projector, KODAK 
EKTAGRAPIIIC, Model B-2AR 
220-230 v, 6011z 

-

j 
For [EC presentations in 
the community 

2 

6 

2 

$850.00 ea. 

18.00 

240.00 

$ 
a 

156.00 ea. 

2.70 

36.00 

$2,012.00 

124.20 

562.00 

Trays, AV-780 EKUA Slide 
Tray 80 slide 5 6.50 98.00 37.40 

Lamps, 300 watts, 220 ELII 12 20.50 3.00 238.00 

Screens, DA-LITE Challenger 
Tripod Screen 0040 2 109.50 16.50 . 252.00 

Typewriters 
IBM Selectric III 
Model 6705 
Latin Anerican keyboard For office administration 2 950.00 142.50 2,185.00 

Tape Recorders 
Philtps Portable with 
microphone, (Battery or 220v) 
"' ],TzoUti T..rzcl 

-/,, . 

For transporting IEC 
equipment and commodities" 

2 
1 Tercel 

80.00 
6,Ol9.OO 

12.00 
CIF 

TOTAL 

184.00 
6,6149.nOO 
, t12,243.60'o - > 

0'71e 
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,NIZAIION: PLANIF/M - CUZCO 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QIANTI1Y BY UNIT COST PER UNIT TOTAL UNITS REQUIRED TOTAL COSTJ 

Electric typewriter 
ctrlc 111, Latin hnerican 
oard, 220 v, 6011z 

For office use (reports. 
,memos,correspondence, etc.) 

1 11314 typewriter $ 950.00 $142.50 $ 1,092.50 

K EKTAGRAPHIC Projector, 
v with 3 spare slide trays 

For IEC  2 times weekly 1 projector 
3 slide trays 

2.40 
6.50 

36.00 ea. 
1.00 

276.00 
22.50 

,YN examination table For pelvic exams. IUD Inser-
tions, etc. - 20 clients per 
week 

1 OB/Gyn table 534.00 80.10 614.10 

Dick Mimeograph, Model 545ETo print educational material 
v, 601tz 

1 mimeograph 2,500.00 375.00 2,875.00 

TC'TXT. = ' ,880.00 

IZATION: SK4iSA 

ITFM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT 

EQU IPHEtlT 

For gynecological exams and IUD insertions in 20 affiliate clinics and SI4HISA central clinic. 

Disposible No. 71 70 boxes of 200 qairs each 53.14 

Hol ders 20 holders 12.00 

Ights 20 flashlights 2.95 

Iccauterizer 2 cauterizers 7.200.00 

un, I4diun 50 speculum 23.00 

.ave I autoclave 300.00 each 

ilKit, No. 6 IUD insert 40 kits No. 6 58.13 

SHIPPING COST PER UNIT 

8.00 

1.8) 

.45 

1,080.00 

3.45 

45.00 each 

8.72 

TOTAL COST $ 

61.14 

276.00 

68.00 

8,2fl0.00 

1,322.50 

345.00 

2,674.00 

JU IPENT 
All A/V equipment will be used for IEC activities. 

EKTAGRAPHIIC B-2 AR 
Projector, 220v 2 Ektagraphics 
t-Victor PAIl, 16 nm project 2 projectors 

2 slide projectors 
2 projectors, 16 n 

240.00 each 
850.00 

36.00 each 
127.50 

552.00 
1,955.00 -

ead projector, 
KOK 

34 model, 
2 projectors 2 projectors 495.00 each 74.25 each 1,138.50 7! 

N-
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RGAHIIATION: CENTRO DE CAPACI1ACION DE CAPACITADORES (continued) 

ITEIM DESCRIPTIOU CALCULATIONS OR JUSTIFICATIONS qIITITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAl. COST $ 

Slide Pro ector 
KOKAC EkTRUAPl 
AR 220-23v 6Ulz 

Model B-2 
2 projectors 240.00 36.00 ea 552.00 

Trays 
AV- 78J EKTA 
Slide Tray 
8O slides 

5 trays 6.50 1.00 37.50 

Lapips 
3 () atts 
220 ELII 

For the presentation 
of all training courses 

12 lamps 20.50 3.00 282.00 

Overhead Projector" 2 projectors 575.00 86.25 1,322.50 

Model 213 AKDK 
220v 60 cy. 

Ldaltps 
78-9236-1442-0 

6 lamps 79.00 11.85 545.10 

Projlctor 
IIIu, -r-oJector. Model 90-25 
PA il Kalart Victor Projector 

2 projectors 850.00 127.50 1,955.00 

EJC lamDs 6 lamps 18.00 2.70 124.20 

. 12,922.35 

iGAIIIZATIOU: AHIDEP 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SIIIPPIIIG COST PER UNIT TOTAL COST $ 

4 Photocopier model 1566 Reproduction of materials for 
training activities and brief-
Ings for po icy-makers 

I photocopier $ 3.600 $ 540 ea. $ 4,140 

ODAK EKTAGRAPHIC B-2, AR-22 or 
lide Projector with 80 slide 
ray, remote control coord. 

To make audiovisual presenta-
tions to policy-makers and 
illustrate talks at seminars 

I slide projector 240.00 36.00 276.00 

0 

'verhead projector, 3M model 
13 AKOK 1 projector 495.00 74.25 569.25 



EX!ITTT D 

ORGAIlIZATIOUI: AMIDEP . 13 of 13 

ITIM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SIPPING COST PER UNIT TOTAL COST $ 

DA-Lite Challenger Tripod
Screen I screen 109.50 16.00 125.50 

Offsett Printer, Mltillth 
Model 1250 

Printing of Bulletin and books 
about 1,500,000 pages a year 1 offset 8,895.55 1,334.33 10,229.88 

IDI-PC Microcomputer 
IBM Monochrome iioniroe 
EPSON FX-100 Printer 
WJords..r Wordprocesslng Prog. 

Preparation for research and 
conference papers, prepara-
tions of publications, speed 
mailing of bulletin to 

I microcomputer 
I monitor 
I printer 
I wordstar 

2,800.00 
98.00 

495.00 
299.00 

420.00 
14.70 
74.25 
44.85 

,.220.00 
112.70 
569.25 
343.85 

REDI FP"' COIT I IUOiS 
3,000 leaders 

Self-Adhesive Labels 
Stock No. L5-44311 18 packages 9.96ea. 1.50 ea. 206.28 

TOTAL S 19,862.71 
ORGANIZATION: I.E.P. 

ITEM DESCRIP ION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIT SHIPPING COST PER UNIT TOTAL COST 

flicro-Computer llDM-AT 20 
Megabytes, color monitor 

Research and statistics $4,926.00 $739.35 $5,668.35 

and pointer 

ORGANIZATION: C.N.P. 

ITEM DESCRIPTION CALCULATIONS OR JUSTIFICATIONS QUANTITY BY UNIT COST PER UNIIT SHIPPING COST PER UIIIT TOTAL COST $ 

Tape Recorder, Phillips Port. Objective 1 Evaluation of I recorder $ 80.00 $12.00 $ 92.00 
PVD 

Slide Projector, KODAK 
EKTAGRAPIIIC, Model B-2 AR, 

For JEC presentations I projector 240.00 36.00 276.00 

220v 601lz .1t. 

SLR Camera, 35mn; Canon T-70 For Objective 0l, 1 camera $410.00 61.50 471.50 w X 
automatic camera, 55tan lens, Evaluation of PVD 4 
with flash 0 

TOTAL $839.50 
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TABLE 3. TOTAL PROJECT CIDSTS BY PRDJECT C24RDONIN'S 
AD OBLIGATIONS (US O00). 

OBLi -lON 

Prime Consejo Project Audit & 
Recipient Nacional Coordinator Eval. AID/W 

de Poblaci6n (PSC) Firms ST/POP Total 

' pRJEC 4tNAG.FNT OJST:3 

I. Familv Pia-rnino Services 
1. Prime Recipient 610 ....... 	 610
 

2. Training & TA 1,273 .... 	 ... 1,273 
3. 	Cozm)dit ies 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. 	 Coin.-mixiities 30 -- 30 

4. 	 Sub-grants 779 650 .... 1,427 

Sub Total 1,407 650 .. .... 2,057 

III. Coordination
 
1. 	 Prime Recipient 79 --.. .. 79 

2. 	Training & TA 71 .... ... 71 

3. 	Commodities 44 ...... 4 
4. 	 P.C.A. 235 ....... 233
 
5. 	 Sub-grants 241 200 .. ... 441 

Sub Total 670 200 --. 870 

PROJECT MANAaGEMENT CDSTS 

1. USkID Project Coordinator -- -- 425 .... 	 425 
2. Prime Recipiet 169 ...--	 - 169 

3. Co.odities / 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. Contingencies & 
Inflation2/ 	 1,120 102 107 63 346 1,738
 

AID RTYrPJ PROJECT (OT 11,410 1,100 490 270 1,250 13,000 

l/ Includes 8 procurement fee. 
2/ Irflation is calculated at 5% of USt only,* and contiinganc.' at 10% of all rroiect 
costs. 

* i\ 
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TABLE 4. SUMQRY TOTAL COSTS BY PROJECT OJ4PONENTS 
AND OBLIGATIONS (US000). 

OBLIGATIONS
 

Prime Project Audit &
 

Recipient CNP Coordinator Eval. AID/W
 
(PSC) Firms ST/POP Total
 

PROJECT CO!4P1ETS
 

I. Family Planning
 

1,250 6,483

Services 5,233 


-- 2,057

II. Policy & Research 1,407 650 


III. Coordination 1,670 200 -- --

PROJECT MANAGUiET COSTS 

1,852
150 425 270
Subtotal 1,007 


270 11,262

Project Cost Subtotal 8,317 1,000 425 1,250 


- - 1,738
Contingencies & Inflation 

13,000
AID TOTAL PROJECT COST 


TABLE 20. PROj'IEXWE COUNTERPART OONTRIBUTIONS
 
BY YEAR. (US O00). 

Participating 
YEAR Agencies GOP Total 

1986 750 100 850
 
1987 825 125 950
 

150 1,0501988 900 
1989 975 175 1,150
 

1990 1,055 178 1,233 

Contingencies 450 73 523
 

Total t4,955 t80l t5,756
 

870 
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TABLE 2 0a. SUM4ARY OF TOTAL PIWOJECP ODS'1" BY FISCAL YEAR 
AND SOURCE OF RUNDS (UtJOO). 

FISCAL YEAR 

1986 

1987 

1988 

1989 

1990 

1991 


Projez-t Cost Subtotal 

Contingencies & Inflation 

TOTAL PROJECt COST 

OOUN'ERPART ONTRIBUT ION 
PARrICIPATING 

AID AGhNCIES GOP TOTAL 

1,985 750 100 2,835
 
1,860 825 125 2,810 
2,318 900 150 3,368 
2,269 975 175 3,419 
2,755 1,055 178 3,988 

75 75 

11,262 4,505 728 16,495 

1,738 450 73 2,261 

13,000 4,955 801 18,756 

i 
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VUB 21. MMD RU 0GaM EY IFEI DUAKE 

(FX) AND IOM CURRENCY (LC) (US$000). 

aiaT AID G~R Ln PAMCIc 

rm~ ~ ~ Fx L umprrm ~ v 

a) LEAKJ Projet Qxxdimtcr 425 - 425 - - 

b) Prime Recpient 624 505 1,129 - - -

S Assista-ce 1,049 505 1,554 - - 1,554 

1I. T D~, AMD =\WCL 
ASSLSWM 
a) Sart-teo 386 64 450 - - 450 
b) L a 1,221 - 1,221 - - 1,221 

Sbdm1Asictrm 1,607 64 1,671 - - 1,671 

III. 	cIqMlnITES 
a) Pro--t Qr±mcr - 27 27 - - 
b) Peruvia Qnrd.A-y - 31 31 -- 

c) Siiqraes 300 - 300 - - -

Sbtctal 	 300 58 35 - -

Fee (tTe29 - 29 - 

d) Qntrc~ti.s 1,250 - 1,250 - - -

Subtctl All Chmodities 1, 579 58 1,637 - - 1,637 

IV. 	 CU-ER (CaM 
a) Feuvian Qci±AP - 235 235 - - 
b) &Sbrats - 5,895 5,895 4,505 728 
c) Axiit - 70 70 - - 

d) Baliutim 200 - 200 - -

SIdal Cther CQsts 200 6,2D0 6,400 4,505 72B 11,633 

PtrtalF,,ject Cbt 4,435 6,827 11,262 4,505 72B 16,495 

e) Chtirg- & infl-ticn 1,056 682 1,738 450 73 2,261 

TMInz nim= (IGS 5,491 7,509 13, 000 4,955 801 18,756 
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TABLE 21a. SUM4RY 'ITAL PfWEC. COSTS BY FOREIGN EXCHANGE 
(FX) AND LOCAL CURRENCY (LC) ($USQ00). 

UNTERPART CONTRIBUTP ION 
PARTICIPATING 

BUDGET AID GRANT AGENCIES GOP 
ITEMS FX LC AID TOTAL (LC) (LC) TOTAL 

I. Project Administration 1,049 505 1,554 1,554 

II. Training and Technical 
Assistance 1,607 64 1,671 1,671 

III. Comclities 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 PROJECr CI0STS 5,491 7,509 13,000 4,955 801 18,756 
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"I7E 22. IU0IL 2U3= Cr IS YLMR (LEM). 

EUOX1T 
m 

FY8 
(pyl) 

FY 87 
(PY2) 

FY88B 
(PY3) 

FY 89 
(FY4) 

EY 90 
(FPY5) 

EY91 
(PF6) I0L 

I. PFOXIL IQ4ausm%,T 
a) tLSAD Project Cxdirtcr 
b) Prim l ipiEnt 

Sftctal Asistarre 

Ia. URdNl7 RD TONICAL 

ASStLPNM 
a) art-tenm 
b) Iaxr-tenm 

Sibtctal Assia 

70 
225 

295 

200 
325 

525 

70 
225 

295 

160 
325 

425 

70 
225 

295 

40 
325 

365 

70 
227 

297 

30 
123 

153 

70 
227 

297 

2) 
123 

143 

75 

75 

425 
1,129 

L 554 

450 
1,221 

1,671 

III. G244DI 
a) Projectxtmci 
b) Peruvian Cba. Ae-y 
c)S0Sinmrt 

SiDttal 

r a ee(8 ) 

d) C-tra i'±as 

Sul~Aal All Chmities 

27 
0 

300 

327 

26 

67 

420 

0 
0 
0 

0 

0 

90 

90 

0 
0 
0 

0 

0 

288 

20B 

0 
31 
0 

31 

3 

340 

374 

0 
0 
0 

0 

0 

545 

545 

27 
31 
30 

358 

29 

1,250 

1,637 

IV. OInRCFS 
a) Pevn Qxzd. PgA y 
b) Sarts 
c) Azit 
d) aJ uation 

Sitoa1 0thar Cbsts 

5 
740 

0 
0 

745 

10 
9M 

0 
0 

990 

20 
1,300 

30 
100 

1,450 

50 
1,395 

0 
0 

L445 

150 
1,490 

40 
100 

1,770 

235 
5,895 

70 
200 

6,40 

Sttxtal Project Cst 

e) 0-tirgsty & Inflation 

AID OI0L E (MIM5S 

1,9B5 

19 

2,183 

1,860 

243 

2,103 

2,318 

349 

2,667 

2,269 

403 

2,672 

2,755 

511 

3,266 

75 

34 

109 

11,262 

1,738 

13,00 
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2 2 TABLE a. 	 SLMARY OF TOTAL PROJE Cr ODSTS 
BY FISCAL YEAR (US 000). 

BUDGET FY 86 FY 87 FY 88 FY 89 FY 90 FY 91 
ITEM (PY1) (PY2) (PY3) (PY4) (PY5) (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. ommodities 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 X0STS 2,183 2,103 2, 667 2,672 3,266 109 13,000 

"\
', 
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rjaE 23. O= cML 13Y]FM= MEEN3M (LE*MJ). 

aut Itan 

PK=~ 
Cpcre- I: 

Fmla-ly Plamnq Semoics 
(P (Tfraired 

0alNm)S 
bprqnant II: 

Rdm D-m 
QJTrat IEI: 
Qxbz im Pzr~jc± 

MJrag ± la 

. FOJSr A1USU 
a) uMD PojetQxirEtc 
b) Prim cipiert 

a tl sistane 

-

316 

316 

-.. 

181 

181 

. 
113 

113 

135 

135 

136 

136 

79 

79 

425 
169 

594 

425 
1,129 

1 554 

1. M*MMN3 AD T82NIM 
ASSLMNZ 

a) Saxt-ten 
b) Lcrq-tem 

aita ?stare 

180 
440 

620 

68 
250 

318 

135 
200 

335 

22 
130 

152 

45 
130 

175 

-
71 

71 

-
-

-

450 
1,22L 

L 671 

a) 
b) 
c) 

Pr-theI~ipiet 
Pndnm Omz 
abz r 

abbota1 

kerry -

120 

120 

-

-

51 

51 

-

-

36 

36 

-

-

15 

15 

-

-

15 

15 

-

31 
13 

44 

27 
-
50 

77 

27 
31 
300 

358 

amoeemt Fh (E) - - - - - - 29 29 

d) Catz-aivs 1,250 - - - - - - 1,250 

sitaAll um dities 1,370 51 36 15 15 44 106 1,637 

V. OR-ER GF1Z 
a) Penman exmd.Agy 
b) SRairts 
c) Ayit 
d) E lutin 

Saiactal OtIer (:tsts 

-

1,668 
-

1,668 

-

-

904 
-

904 

-

571 
-

-.. . 

571 

-

702 
-
.. 

702 

-

727 
-

727 

235 
441 
-

676 

-
8B2 
70 
200 

1,152 

235 
5,895 

70 
mX 

6,400 

attr Project Cbst 

e) Q tir ies &Inf aticn 

AID ULUM FFRa=W S 

3,974 

-

-

1,454 

-

1,055 

-

1,004 

-

1,053 

-

870 

-

-

1,852 

-

-

1L262 

173S 

13,000 

.- ' 
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TABLE 23a. SIW4ARY OF RDJECT (DSIS BY hROJECT IIM4OWNIS (US$000). 

EROELr OUTRFIS 
cDMIEtN[r I OMONENI II (WMiONEN III 

FAMILY PIANNING IVLICY (DODINATIDN RDOJECT 

BUDGET IM SERVICES DEVEWIM I' MANAGWE1I' 
ODST IDTUAL 

HDJEC1' ADMINISERATIDN 
a) USAID Project Cbordirator - - - 425 425 

b) Prime Recipient 610 271 79 169 1,129 

Subtotal Assistane 610 271 79 594 1,554 

IL WA r AND TECHNICAL 
ASS STA1,,f. 
a) Short-term 383 67 - - 450 

b) Iong-temn 890 260 71 - 1,221 

Subtotal Assistance 1,273 327 	 71 - 1,671 

IIL (DM1DDITIES 
a) Prime Recipient - - - 27 27 

b) leruvian Coord. Agency - - 31 - 31 

c) Sutgrantees 207 30 13 50 300 

Subtotal 207 30 44 77 358 

Procurement Fee (M) - - - 29 29 

d) Contraceptives 1,250 - - - 1,250 

Subtotal All Camodities 1,457 30 44 106 1,637 

IV. 	 OTHER (DST 
a) Peruvian (bord. Agenry - - 235 - 235 

b) Subgrants 3,143 1,429 441 882 5,895 

c) Aidit - - - 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) Contfigenrias & Inflation - -- --	 1,738 

AID TOTAL FROJECT WS-IS-	 -- -- 13,000 

,"/ 



PtINx II 
I-NBIT E 

EE 10 C' 19 

mWE 23,u sm~fw cF RPXmK! 3ias w~ P3JEF an m TmIs(LWO). 

Ffo= um~m 
GJXRtEN 1: G241RINI.UII: ~fcNmr III: 

JM4TY EMWU SM11CE ECZ EEON QXR11 RD= 

316 181 113 135 136 79 594 1, 54
I. Proj± Nk&At 

II. 1inLg ard Tedndca1 
152 175 71 - 1,671.Assistam 62D 318 335 

15 44 106 1,637
III. QCmudties 1,370 51 36 15 

727 676 1,152 6,4(0
IV. Cftr Costs 1,668 904 571 7MQ 

1,053 870 1,852 U,262a P-ctala ± Cost 3,974 1,454 1,055 1,014 

tiztrLAes & 
- - 1,738---Inflatin 

- -3,O-AID MVL f-= 




1xII 
Een 81 E 
EK 11 CF 19 

MMEj 23c. 	 SM*I CF FrOarZ CMIS w HUMEL 
)M~R MU aJnUis (Lwd). 

rcI: R II: cnIfgNWr III: 

FATILY FLMN SNE3 CB RW(RY £E\1R4W W2a rILN BUBTIMk rtm(re= (Mmin~d 


YMServices) pe2rna) (IBC) (peqrc1) (Ebl.y)_ (CbxJiatiri) TOMr 

127 273 1,9851 801 252 202 160 170P 
143 296 1,860PY 2 572 	 269 209 180 191 

189 387 2,318W 3 747 	 314 229 221 231 

279 190 203 211 ]B3 396 2,269PY 4 805 

223 2,755EY 5 1,030 32B 220 239 24B 467 

5 31 752(6 19 12 5 1 2 

870 1,852 11,262SLEMM 3,974 1,454 1,055 1,004 1,053 

&Irifgai -	 -  - -	 - 1,738 

AID MM 	 13,000 

/
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TABLE 24. PROJECTION OF OBLIGXTIONS AND EXPENDIIURES BY FY 
(us0ooo) 1/. 

FY 86 FY 87 FY 88 FY 89 FY 90 FY 91 TOTAL 
(PYl) (PY2) (2Y3) (PY4) (PY5) (PY6) 

Initial Balance 0 17 214 347 675 0 


(Oligations 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.
 

TABLE 25. RECURRT COSTS (USt000). 

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 CNP 
a) Operating Costs 260 93.3%
 
b) Contraceptives 545 19.6%
 

0 
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TABLE 33. SUBGRANT PFCJECV1NS FOR PR3.IECP YEAR ONE (PY 1) 
BY PROJECa C.O 1"4ENTS AND AG!NrJCY (US$000). 1/ 

________________________-PROJCF OY4RI -IOCTS 

Corponent I: Component II: Comonent IiI: 
FAMILY PLANNING SERVICES POLICY DEVELOP. OORDINATION Project 

(FP (Trained Manaoement Tot, 
(Services) Personnel) (IEC) (Research) (Policy) (Coordination) Costs 

ADIM ................
 
APROPO........ 
APRI~kOAPRQSKJMI --......... - -- -- --

ATLF 24 5 12 .... 2 7 5K 
CENPROF -- -- -- -- -- --

FNDEWAAP 20 5 7 -- 2 6 4 
INPPARES 84 26 40 10 -- 10 30 20', 
I.MARCFLNO -- -- -- -- -- --

PFH 6 24 2 .. 2 6 4C 
PLANIFAIM -- -- -... -- -

PROFAMILTIA 44 -- 4 - -- 3 9 6C 
S2MISA -- -- -- -- -- -- -

CCC -- 40 .---- 3 7 50 
AMIDEP -- 40 40 5 15 10c0 
EP .... -- -- -- --

INANDEP --- --- -- --

CNP-- -- 50 80 40 30 20C 

TOTAL 178 100 65 100 120 67 110 74' 

Per Cent 
'Ibtal 25% 13% 9% 13% 16% 9% 15% 100 

1/ U&ID has met extensively with the selected participating institutions, discussing the 
objectives, concepts, and possible activities of the project. General amounts of assista-nce, 
including comnodities and project support funis, for the first year, along with detailer 
workplans, have been submitted to USAID for consideration. General estimates for PY 2 - PY E 
were also included. USAID reviewed the submissions and made a decision regarding first year 
sub, rant recipients and amounts as shown in this table. Subsequent years funding o: 
participating agencies will depend on several factors, inc-luyding the amount of funis 
available, sub-grantees' perfonnance in prior years, quality of submissions, and work plans for 
following years.
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TABLE 34. SUBGRANT PROJEcrIot FOR LOP BY PROJECr oONENITS 
AND PY (USt000).
 

PROJECT (OMPONE rS 

Cor :>onenL I: Component II: Component III: 

PROJE FAMILY PLANNING SERVICES POLICY DEVLOP. CORDINATION Project 

YEAR (FP (Trained Management Tota
 

(Services) Personnel) (IBC) (Pesearch) (Policy) (Coordination) Costs
 

PY 1 178 100 65 100 120 67 110 740 

PY 2 251 138 95 131 143 78 144 980
 

194 1,300
PY 3 377 199 130 152 153 95 


414 222 137 158 155 98 211 1,395
pY 4 


448 245 144 161 156 103 223 1,480
PY 5 


571 702 727 441 882 5,895
TOTAL 1,668 904 

Per Cent
 
12% 7% 15% 100%of Total 29% 16% 10% 11% 
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TABLE 35. SUBGRANT PROJECTIONS FOR LOP BY AGENCY
 
-. AND PRoJECT YEAR (usto00).
 

pyl PY2 PY3 PY4 PY5 TOTAL 

AoM - -- 50 60 70 18o 

APROPO -- 20 20 20 20 80 

AFROSAP4I - 60 80 100 120 360 

ATLF 50 70 70 70 70 330 

CENPROF -- -- 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 

PLANIFAM -- - 25 25 25 75 

PROFA14ILIA 60 70 80 40 100 400 

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 

CNP 200 200 200 200 200 1,000 

TOTAL 740 980 1,300 1,395 1,480 5,895
 



DISTRIBLTION 
CHART 2. 

OF TOTAL BIDG7ET 
BY PROJECT COMPONENTS 

FOR LOP 

INFLAT.&CONTIN. 

($1,738,000) 

EVAL.&AUDIT (2.1%) 
($270,000) 

-D PROJECT 

.GKENT TCOSTS 12.2%) 
582,000) / 

COMPONENT III: 

COORDINATION (6.7%) \ 
($970,000) 

(13.4%) 

7 / 

COMPONENT I: 
FAMILY PLANNING 

($6,483,000) 

(49.9% 

COMPONENT II: 

POLICY (15.8%) 

($2 ,057 ,000) 

o t~xi'-I-L. 



CHART 2A.
 

LISTRIBUTION OF TOTAL BUDGET FOR LOP 
BY BUDGET LINE ITEMS.
 

USAID PROJ.COORDINATOR (3.3%)($425,000) 

PRIME RECIPIENT (8.7%) 
I ($1,129,000) 

/ \ 

7 TRAINING&TA (1 2.9%) 
1/ ($1,671,000) 

SUOGRANTS (45.3%) /
 
(5,895,000) "
 

/,CONTRACEPTIVES (9.6%) 
*"-N / ($1,250,000) 

($387,000)
 

> NON-CONTRACEP.COMM. (3.0% 
PCA (1 .8%) ($23 5,00) 

AUDIT&--VAL. l 2.1*)($270,000) 

INFLATION&CONTINGENCIES (13.4%) 1.-a H 
1($1,738,000) Io 




CHART 2B.
 

DISTRIBUTION OF TOTAL BUDGET FOR LOP 
BY OBLIGATIONS 1/ 

USAID PROJECT COORDINATOR (4.1%) ($532,000) 

CONTRACEP.COMMOD. (1 2.3%) 

7/ 
\, ($1,596,000) 

/1 / CONSEJO NACIONAL DE POBLACION
 
'/ /./ N (8.5%), _1.02,000) 

/ ~/ ,
 

- AUDIT&EVAL. (2.6%) ($333,000)
 

PRIME RECIPIENT (726%/ 
($9,437,000) 2/
 

1/ Figures include contingency ari inflation.
 

2/ includes Project Contractor staff, short and long term TA and
 
commodities e X
training, non-contraceptives, Peruvian Coordinating Agency, 
 c 

and Subgrants. 
 o-4
 

~0M
 
-Itl
 



CHART 5.
 

DISTRIBUTION OF SUBGRANT BY AGENCY
 
FOR LOP 1/ 

1 .1 

1 - / . 

e 0.8-0. / 

0.6 -

"- 0.64/0.5 -/ 

0.4 . 
/'/ 

// 

0.3 / // 

01o ",1 

0 . / 

00
> > > > H ' -" Cn 0 i-,i> C

r 0 0 
En50d 

FTJ 1 U 
l b> 

2: I W 
M-

U 
M-bl 

z 
t 

0 C) a > " tl 

1/t- t1/ Instit:uto Marcelino is not 
i u
included as it receives no funds. 


