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PROJECT AUTHORIZATION
 

Name of Country: Peru 

Name of Project: Private Commercial Family Planning 

Number of Project: 527-0326 

1. 	 Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended, I hereby 
authorize the Private Commercial Family Planning Project for APROPO involving 
planned ob!igations of not to exceed Five Million United States Dollars (US$5,000,000) 
in gran: funds over a three year period from date of the initial obligation 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 projiect is five years from the date of initial obligation. 

2. 	 The project purpose is to increase the provision of modem contraceptive methods through 
commercial sector channels. The project consists of three components: Contraceptive 
Social Marketing (CSMvY), Commercial Services Delivery (CSD), and National Family 
Planning Communication. 

The target group consists of those moderate and lower-income Peruviams not currently 
using a modem family planning method but wishing to limit or space the number of their 
children, and who possess sufficient resources to pay moderately-priced commercial 
contraceptives products. 

3. 	 The Cooperative Agreement which may be negotiated and executed by the officer to 
whom such authority is delegated in accordance with A.I.D. Regulations and Delegations 
of Authoriy 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 and Nationality of Services 

Conlmc dities finan~ccd by A.I.D. under the Cooperative Agreement shall have their 
source and origin in Peru for local cost financing and set forth in paragraph 4 below or 
in the Uri'ed States, except as A.I.D. may othcrwise agree in writing. Except for ocean 
shippih.g. thc suppli.'rs of commo'i:ius or services financed under the Cooperative 
Agreemc:=t shall have Peru as set forth in paragraph 4 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 Cooperative Agreement shall be financed only on flag 
vessels of the United States, except as A.I.D. may otherwise agree in writing. 

b. 	 Condition 

Prior to the hiring of key personnel under the Project, A.I.D. shall approve, in writing,
such personnel. Key personnel include the CSM Manager, CSD Manager, IEC 
Specialist, and Contracts Administrator. 

C. 	 Covenant 

The Implementing Agency agrees that none of the funds made available under the 
Cooperative Agreement for family planning activities will be used to finance any costs 
relating to: 

the performance of abortion or involuntary sterilization as a method of 
family planning; 

it. 	 the motivation or coercion of any person to undergo abortion or 
involuntary sterilization; 

iii. 	 biomedical research which related, in whole or in part, to methods of, or 
the performance of, abortion or involuntary sterilization as a method of 
family planning; 

iv. 	 the active promotion of abortion or involuntary sterilization as a method 
of family planning; or 

v. 	 the procurement of any equipment or materials for the purpose of abortion 
or involuntary sterilization. 

d. 	 The following waivers to A.I.D. regulations are hereby attached: 
Waiver for non-competitive award
 

- Waiver of 25 percent PVO contribution
 

4. 	 Authorization of Local Cost Financing 

Based on the financial plan, the description of Project activities and implementation 
arrangements with APROPO, local cost financing with appropriated funds is hereby 



__ 

authorized for the Project, as necessary to fulfill program objectives and to best promote 
the objectives of the Foreign Assistance Program. Per 90 STATE 410442, the Buy 
America Policy Guidance cable, paragraph 12, the source, origin and nationality 
requirements of the Standard Provisions of the Cooperative Agreement will apply. 
Additionally, per HB 1, Supplement B, Chapter 18A, Ic, all locally financed 
procurement under the project are listed under the exceptions and consequently do not 
need to be covered by source/origin and nationality waivers. 

Augustki, 1991 
Craig G. Buck 
Mission Director 

Drafted by:HPN:MABomeck:lv I'. 
Cleared by:A/HPN:ENecochea ,_ _ 

A/HR:HGoldman 
A/ PDP:Evarill _,, _/ 

CONT:PKramer 
RLA: JBorns ...
 

A/DD:JVarley
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COMMERCIAL FAMILY PLANNING PROJECT PAPER 

(527-0326) 

I. 
 PROJECT SUMMARY AND RECOMMENDATIONS
 

A. Recommendation
 

USAID/Peru recommends authorization of a US$5.0 million Project, to be obligated
in a Cooperative Agreement with APROPO (Arovo a Proaramas do Poblacion), 
to meet

Family Planning (CFP) Project. Counterpart
 

the objectives of the Commercial 

contributions from APROPO and third parties will bring the total project funding
level to UZ5.9 million. The Project will have a life of five (5) years and is
expected to be incrementally grant funded over the next three (3) years.
 

B. Grantee
 

The Grantee for this r-roject will be APROPO, 
a Peruvian private voluntary
organization (PVo) dedicated to the promotion of population policy and 
family
planning activities. A portion of the grant 
resources 
under the Cooperative
Agreement will be provided in the 
form of buy-ins to A.I.D. centrally-funded
projects and PIO/Ts with technical assistance providers.
 

C. Summary Project Description and Financial Plan
 

1. Project Description
 

The goal of the Commercial Family Planning Project is to contribute to improve
the health status of Peruvian families through increased access to modern family
planning methods. 
The Project is designed to further this goal by increasing the
provision of modern contraceptive methods through commercial 
sector channels.
The Project's target group consists of those moderate and lower-income Peruvian
women and men not currently using a modern family planning methcd but wishing to
limit or space the number of their children, and who possess sufficient resoutces
to pay for moderately-priced commercial contraceptive products. 
It also includes
those couples using subsidized public and PVO sources when they could afford

commercial outlets.
 

The CFP Project consists of three components: Contraceptive Social Marketing
(CSM), Commercial Services Delivery (CSD) and National Family Planning

Communication.
 

The objective 
of the CSM component 
is to increase the availability of
accessibly-priced contraceptives to the Project's target group through commercial
retail outlets. APROPO and the 
project personnel to be employed for this
component will pursue the following strategy to achieve these objectives: refine
the definition of the target group, 
select CSM 
brands for promotion, assess
optimal CSM prices based on 
maximum affordability to the 
target group and
minimally-acceptable 
profit margins for APROPO, carry 
 out a national
communication 
and promotion campaign, and 
analyze and propose reforms 
for
policies that negatively affect fami.ly 
planning prevalence. The activities
required to carry out this strategy are market research, target group analysis
(focus groups, etc.), 
pricing analyses, develol.'ent of a marketing strategy,
training of project personnel and retailers, CSM brand advertising, distribution
of contraceptives, and policy analysis/reform. A substantial amount of technical
 

1
 



assistance from the centrally-funded SOMARC (Social Marketing of Contraceptives)

Project will be required to assist APROPO in carrying out these activities.
 

The objective of the CSD component is 
to broaden the financial base for family
planning services by restructuring the family planning market 
t. supplement
public sector with more
channels active private 
sector channels. This will
require that private health plans expand their coverage, currently limited
curative care, to 
to


include provision of preventive health services, including
family planning. 
The CSD component strategy will be to demonstrate to employers

and insurers the cost-benefit and other positive returns 
of including family
planning and maternal child health care services in their employees' social
benefits packages/health insurance policies. 
Once firms are convinced, APROPO
will assist them to implement family services. APROPO will cover the
administrative costs of this component by collecting fees for brokerage services
to put companies together with service providers and/or technical assistance,
depending on the delivery modality selected. 
Some of the activities required to
carry out this strategy are target group analysis (identifying potential client

firms and service providers), development of a database containing information
on prospective clients and service providers, 
 ost-benefit analyses for
presentation to firms, training of health 
care providers, and provision of
services. Other activities such as organizing workshops will be sponsored by
this component. Technical assistance from specialists in private provision of
family planning services and employer-based family planning programs will be
required to assist APROPO in carrying out 
these activities.
 

The National Family Planning Communication Component was included in the Project
on the premise that a massive education and communication campaign was necessary
to better inform Peruvians about modern contraceptive methods. A limited supply
of family planning products at affordable prices is not the only barrier the
Project must overcome; a lack of information and misinformation about the health
effects and use 
of family planning methods also prevents the achievement of a
higher contraceptive prevalence 
rate in Peru. One of the objectives of this
component will be to coordinate the communication programs of all organizations

working in family planning in Peru, both public and private, for profit and
non-profit, 
in order to make a greater impact on the Peruvian populace. Some of
the activities to be carried out under this component are: 
a communication needs
assessment study, national
a communication conference and 
workshop, and a
National Family Planning Communication Campaign. These activities will be
conducted in coordination with the CNP 
(Consejo Nacional de Poblacion). A
substantial amount of technical assistance from family planning communication

specialists (Johns Hopkins University/Population Communication Service Project)

will be required to assist APROPO in carrying out these activities.
 

All three project components will be implemented by APROPO with the assistance

of specialists in the field and project personnel to be hired exclusively to work
on the Project. The first 
year of the Project will consist mainly of
pre-implementation activities such as gathering demographic and market data and
setting quantitative targets. Actual implementation of project activities will
begin toward the end of the first project year.
 

During the project period, APROPO will 
generate revenues of US$678,668. In
addition, its in-kind contribution will be approximately US$263,840.
 

The life-of-project (LOP) is five (5) years, and implementation is scheduled to

begin in September, 1991.
 

2. Financial Plan
 

(Summary Budget in the next page)
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D. 	 Proiect issues
 

1. 	 Appropriateness of Buy-ins Under a Handbook 13 Grant
 

When Handbook 13 policies were written, the drafters did not foresee substantial
 
outside assistance as being required for grantee-initiated projects. The level
 
of buy-ins being proposed for the Project, therefore, may be an issue. On the
 
other hand, Handbook 13 doev not explicitly forbid much assistance either, and
 
the proposed buy-ins and other technical assistance will be critical to
 
attainment of the Project's objectives. Authorization will be requested to
 
AID/W, according to STATE 143529.
 

2. 	 Project Sustainability/Capacity of APROPO to Adopt Commercial
 
Practices
 

Through this Project, APROPO will be encouraged to borrow practices from the
 
commercial sector like commissioning employees and promoting its services as a
 
"product." The purpose of doing so will be to enable APROPO to cover a
 
progressively greater amount of recurrent costs with self-generated revenues.
 
Ideally, APROPO will be able to cover all recurrent costs related to Project

activities, as well as their own core costs, once the Project ends in order that
 
these activities may continue (see recurrent costs section in PP). As the
 
adoption of a "commercial mentality" will require behavioral change on the part
 
of APROPO, it is not yet clear how well this will work. The sustainability issue
 
will be monitored as project implementation progresses.
 

3. 	 Unquantified Target Group
 

The Project design team was unable to describe the project target group in
 
specific, quantifiable terms for two reasons: the 1986 Demographic Health Study

(DHS), which provides the last reliable information on contraceptive prevalence
 
in Peru, is already outdated; and the economic situation in Peru has changed so
 
significantly since 1986, that it is no longer safe to say that the users
 
identified as belonging to specific socio-economic groups then, are still in
 
those groups. A main factor has been the tremendous growth of the informal
 
sector, and insufficient information is currently available about the purchasing
 
power of this group.
 
A quantifiable target group would have been useful for projecting a target for
 
the Project measured in terms of Couple-Years of Contraceptive Protection (CYPs).
 
Nevertheless, the Project still has measurable targets (see the E.O.P.S. in the
 
logframe) which are proxies for CYPs provided. In addition, during the first
 
year of the Project, research will be carried out to further define the target
 
group, clarifying some of the uncertainties about numbers of people in the
 
various socio-economic groups and their respective purchasing power. A new DHS
 
is scheduled to be carried out in 1991, and will provide updated information on
 
contraceptive prevalence. If possible, the project targets will be amended at
 
the end of the first year of the Project to include the number of CYPs to be
 
provided.
 

4. 	 Selection of a Non-Profit Organization to Carry Out
 
Commercial Activities
 

During the project review, questions were raised about why a non-profit
 
organization was selected to carry out commercial activities. The comment was
 
made that a commercial entity like one of the contraceptive manufacturing firms
 
might be a better choice, given their expertise at marketing. The design team
 
responded that a commercial entity would be less likely to have the kind of
 
social commitment required to maintain prices at "social marketing" levels where
 
the greatest impact on contraceptive prevalence could be made. In addition, as
 
the contraceptive firms that manufacture in Peru have several other lines of
 
business, they are not likely to place much emphasis on a line that is not very

profitable -- a line for which profitability is of secondary importance.
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II. BACKGROUND
 

A. Country Settina
 

1. 
 Social and Economic Conditions
 

Backaround
 

Peru's size, topography, and tropical location endow it with a great variety of
environments and natural resources. 
 It comprises three broad natural regions:
the Coast, the Andean highlands (the Sierra), and the Amazon jungle (the Selva).
Nearly one half of its total 22 million population lives in the coastal region,
40 percent in the Sierra and the remainder in the Selva, an area which comprises
67 percent of Peru's total territory. These physical divisions are reflected in
marked social contrasts which have slowed Peru's integration as a society, and
in recent years have contributed tc. violence that threatens the country's fragile

democracy.
 

Economic Crisis
 

Peru is currently attempting to lift itself out of 
a state of economic crisis
brought on by nearly two decades of statist-oriented economic policies, climatic
disturbances and downturns in the world prices for the goods Peru 
exports.
Exacerbating this crisis is the high cost, both materially and in terms of human
lives, of an 
active and growing terrorist movement and drug trafficking. (For
a more complete discussion of the political and economic situation in Peru, see
 
the recent CDSS and PAAD).
 

While the current crisis had its roots in the policies of the military regimes
of the 1970s which modified the structure and ownership of productive resources
and greatly increased the role of the state in the economy, it deepened in 1985
with the misguided policies of the Garcia administration. The American Popular
Revolutionary Alliance (APRA) Government, elected in 1985, was the first
democratically elected government 
to succeed another in forty years. It
instituted a heterodox program 
to control inflation and stimulate demand by
freezing prices, declaring sharp wage increases, reducing interest rates,
restricting imports, controlling exchange rates, 
and limiting external debt
payments. This stimulated domestic demand and an
achieved impressive,
temporary, supply response, while sharply reducing the inflation rate. 
but
 

An almost
unprecedented 8.5 
percent real gross domestic product (GDP) growth 
rate was
achieved in 1986, inflation was cut in half and real wages rose 18 percent.
rose again by 9.3 percent and 7.3 percent, respectively, in 1986 and 1987. 
GDP
 

The impact of this growth strategy was short-lived, however. Net international
 reserves fell, 
exports and capital flows declined, and the central government
deficit rcse. Beginning with 
an abortive attempt to nationalize the private
banks and finance companies in July 
1987, the economic gains of 1985-1986
suffered a complete reversal. Inflation rates 
rose to 114 percent in 1987 and
1,722 percent in 1988, and the GDP declined by 8.5 percent in 1988.
 

From August 1988 to August 1989, the an
country experienced unprecedented
hyperinflation of 5,950 percent; by 1989 it 
was running at an annualized rate of
7,000 percent. 
Real wages had dropped by about 50 percent since the beginning

of the Garcia regime.
 

By 1990, the public sector was operating at a deficit with barely enough
resources to pay for salaries. 
Public sector salaries are currently below the
minimum wage, and per capita GDP levels are even lower than levels reached at the
end of the 1950s. 
 Mistaken economic policies fomented large-scale corruption,
and generalized subsidies and price controls severely distorted relative prices.
A unilateral moratorium on most external debt service announced early in the
Garcia term isolated Peru from its traditional creditors as arrears amounted to
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about US$12 billion, or 65% of total external debt. As a consequence, economic
 
and social infrastructure deteriorated to unprecedented levels.
 

The election of Alberto Fujimori in 1990 ushered in dramatic policy reforms which

have already begun to bring about significant changes. Among the necessary, but

politically painful and controversial policy reforms which were aimed at reducing

price distortions, improving tax collection, narrowing the fiscal deficit and
stopping hyperinflation, were: (1) unification and floating of 
the exchange

rate; (2)substantial foreign trade liberalization; (3) large overnight increases

in a number of previously subsidized prices, including fuels, foodstuffs, and

public utilities; and (4) the liberalization of interest rates.
 

While Fujimori's economic restructuring of the Peruvian economy along free market
lines has gained widespread approval by the IMF and donor economists who predict

improvement over the long term, the immediate effect of the austerity measures

has been a 
severe recession that has adversely affected social indicators for all
 
groups.
 

In March 1991, the GOP supplemented the adjustment program with an impressive

series of measures aimed at strengthening stabilization and laying the basis for

sustained growth through structural reforms. These measures having a
are

profound impact on the structure of the economy by reducing the extent of
 
government participation and control. 
 With less government intervention and

newly deregulated markets, private sector firms are being offering unprecedented

opportunities for growth and expansion.
 

The GOP program is beginning to produce solid results. Inflation has been

reduced to relatively low levels, the enormous distortions in relative prices

have been eliminated, and fiscal accounts are roughly balanced.
 

High Fertility Rates
 

Despite Peru's dramatic progress in reducing fertility rates by 23 percent during

the decade between 1977-1986, the national total fertility rate is still 4.1

births per woman (1986 Demographic and Health Survey (DHS)) and the annual

population growth stands about 2.1 percent
rate at according to the last
estimates. 
This implies that Peru adds nearly 500,000 people to its population
each year. The current population of nearly 22 million has doubled in the years

since the 1961 census. As another consequence of high fertility rates, a

disproportionately large portion of the population is under 15 years of age and,
therefore, dependent on the relatively small numbers of economically productive

adults.
 

Augmenting the impact of high population growth rates on urban centers like Lima

and other major cities, is a concurrent process of urbanization. Peruvians from
the Sierra, in particular, are migrating to urban areas where social services and
economic opportunities cannot keep pace with the needs. 
In recent years, urban
 
areas have been growing at a rate twice as fast as 
that for rural areas. The

Lima metropolitan area, where nearly one third of all Peruvians live, has grown

by almost 1,000 percent since 1940 and now contains some 7 million people. At
 
present, almost two of every three Peruvians live in cities of 20,000 or more

inhabitants. 
 By the year 2000, three cut of every four Peruvians will live in

large cities, giving Peru a population distribution pattern similar to developed,

industrialized countries.
 

This trend toward a greater concentration of the population in urban areas has

major implications for development work in Peru. 
On the one hand, concentrating

efforts in the cities has the potential of reaching the greatest number of people

with a relatively lower expenditure of resources. 
On the other hand, if efforts
 
are not made to promote agricultural and rural development, the countryside will

become increasingly impoverished and susceptible to politically destabilizing
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influence@, the rush to the cities will continue unabated, and the current urban
 
crisis will intensify.
 

The combined forces of high population growth and declining GDP result in a 
declining per capita income for Peruvians and severely strains the ability of 
most to meet their most basic sustenance needs. Peru is one of only three Latin 
American countries whose average food consumption per person is less than 90 
percent of the Food and Agricultural Organization (FAO) standard; it was 
estimated in 1984 that 38 percent of all children under five are chronically
malnourished and the situation has deteriorated significantly since then. 
Housing is insufficient and inadequate, less than half of the urban population
has access to potable water, and only 30 percent of the population has access to 
electricity. Over 70 percent of Peru's population is unemployed or 
underemployed. The lack of employment and government restrictions under previous 
governments have contributed to the generation of an underground economy as an 
alternative to the formal sector. In 1989, it was estimated that of those 
Peruvians employed, approximately 61 percent are working in the informal sector. 

High population growth and a declining GDP put strains on already limited public 
resources for investments in social services. Already weak public facilities 
face increasing numbers of new clients each year. In particular, rapid
population growth affects health systems because obstetrics (mainly deliveries, 
pregnancy problems, and abortion complications) account for half of all hospital
admissions. The recent cholera epidemic is further taxing the scarce resources 
of Peru's health system. The school systems also suffer from the combination of 
static or declining budgets and rapidly increaqing numbers of school age 
children. 

Health Impact of High Fertility
 

In addition to contributing to a general decline in the standard of living and 
the availability of public resources for social infrastructure investments, high
fertility rates lead to high maternal and child morbidity and mortality rates. 
Infant mortality rates have declined from 97 deaths per 1,000 live births in 
1972-1977 (1977 World Fertility Study (WFS)) to 76 deaths in 1981-1986 (1986
DHS). Nevertheless, Peru still has one of the highest infant mortality rates in 
Latin America, almost twice as high as Colombia and almost four times higher than 
Chile. Infant mortality rates vary widely by geographic region and
 
socio-economic status: from 34 per 1,000 in metropolitan Lima to 110 in the
 
Sierra, and from 22 among women with post-high school education to 124 among
 
women with no formal education.
 

2. Government of Peru Population Policy
 

Efforts to develop a national population policy began under the military
 
government with the formulation of "population policy guidelines" in the
 
mid-1970s. These guidelines had no specific demographic, health, or programmatic

targets and offered only a broad orientation for the population sector. As such,
 
their effectiveness was limited. The preceding government of President Belaunde
 
created the National Population Council (CNP) in 1980 to assist the public and
 
private sectors to follow the guidelines.
 

In July 1985, the Government of Peru (GOP) took a major step in population policy

with the passage of the National Population Law, Legislative Decree No. 346. 
Among other things, this law guarsntees couples the basic human right to freely
determine the number and spacing of their children, and establishes that the 
State shall promote responsible parenthood as a development and health priority. 
The Law recognizes all voluntary contraceptive methods with the express and 
explicit exception of sterilization.
 

Under the Government of President Alan Garcia, and largely as a result of his
 
personal commitment and leadership, population matters took center stage in many
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Aspects of development planning and services delivery. In late 1986, President
 
Garcia called for a national development strategy which would include the
 
establishment of operational policies and demographic goals specifically aimed
 
at reducing the population growth rate.
 

A Presidential Population Commission, charged with developing a national

population strategy, was formed in early 1987. The Commission completed its work
 
in mid-1987 and recommended a comprehensive approach to solving Peru's population

problem. Their recommendations included intensified work in education, service
 
delivery, research, and public information. The Council of Ministers and the
 
President approved the Commission's action plan, entitled "National Population

Program 1987-1990".
 

In 1990, Peruvians elected a new President, Alberto Fujimori, who very soon after

taking office made clear his active support of population programs and of family

planning in particular. President Fujimori strengthened the National Population

Council (CNP) by offering his support and calling for a new National Population

Program Plan to be drawn up for 1991-1995. This was recently completed, and was
 
made public in March 1991. The new President has added important symbolic

support by declaring 1991 the "Year of Austerity and Family Planning."
 

The broad demographic target in the National Population Program calls for a

reduction of the total fertility rate from 4.1 births per woman in 1986 to 2.5
 
births per woman in the year 2000. To accomplish this fertility reduction, it
 
will be necessary to increase the total prevalence of family planning and to
 
increase the relative use of more effective, modern contraceptive methods.
 

Specifically, the Government plan calls for increasing contraceptive prevalence

from 28 percent of women of reproductive age in 1986 to 42 percent in the year

2000. For women in union, this would mean a prevalence rate of 60-70 percent by

the year 2000.
 

The recent National Population Program document for 1991-1995 creates a
 
Reproductive Health and Family Planning Program (PNPF) under the direction of the
 
Ministry of Health (MOH), supported by the CNP, which is responsible for

coordinating the efforts of both the public (the MOH, the Peruvian Social
 
Security Institute (IPSS), and the armed forces) and private (commercial, and
 
voluntary) sectors. The PNFP is an integrated strategy to be implemented in four
 
key areas including: 1) family planning; 2) prenatal health; 3) gynecological
 
cancer; and, 4) comprehensive adolescent care. These programs will be realized
 
in the twelve newly demarcated regions of Peru according to the respective levels
 
of need and development in each region.
 

Originally, the National Population Program called for the public sector to cover
 
90 percent of all contraceptive users by the year 2000. These targets have been

scaled back considerably due to diminishing public resources and to reflect the
 
general market segmentation revealed in the 1986 DHS. The new targets of the
 
National Population Program are as follows:
 

- 53 percent of modern method users should be served by the public
 
sector,
 

- 20 percent by the private voluntary (PVO) sector, and
 
- 27 percent by the private commercial sector.
 

The Government targets also reflect the expectations that changes in the
 
contraceptive method mix will include larger proportions of modern methods such
 
as pills, IUDs, and VSC.
 

3. Family Planning Availability
 

Family planning services are available in Peru at the same types of centers where
 
general health care is provided. This includes a number of different public,
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quasi-public 
and private sector 
organizations 
(see Annex
discussion of health care provision and financing in Peru). 
Ix for a complete
 
The following are
sub-sector (Health Sector Analysis of Peru Summary 


estimates for health coverage in Peru, available resources, and axpenditures byeort, Dieter K.Stony Brook, New York, November 1986): 
Zshock,
 

The Ministry of Health (MOH) covers approximately 26% of the health
care 
needs of the population, administers
beds, and accounts for 27% 
59% of the hospitals
of the country's total 
health care
expenditures;
 

IPSS provides services to about 18% of the population, operates 15%
of the hospital beds, and is responsible for 33% of all health care
expenditures;
 
- The private sector provides coverage to
administers only 18% 21% of the population,
of the hospitals beds, yet accounts 
for 34%
of total health care expenditures;
 
- An estimated 32% of the population, including one out of every six
residents of Lima/Callao, have no modern health service coverage.
The following section describes the availability of family planning services in
each these different sectors of the Peruvian health care system.
 

a. Public Sector
 
Ministry of Health
 
According to GOP planning figures, the percentage of the total population that

should be receiving health care through the MOH is 58 percent.
percent of 
the total population actually receives 

However, only 26
such services, leaving 32

percent of the population without access to modern medical care 
(this 32 percent
of the population are persons without sufficient resources to seek health care
 services from the private sector).
of 2,700 health posts, 700 

MOH services are delivered through a network
health centers, 
125 hospitals,

institutes. and 10 national
 

At the lowest level of the MOH system, the health posts 
are responsible 
for
health promotion and preventive community-based health care activities, as well

as 
some curative and emergency 
care. Health posts
health auxiliary and (in some cases) a 

are generally staffed by a
within a nurse or midwife. 
They serve a population
ten kilometer radius, approximately 3,000 inhabitants in rural areas and
5,000 in urban areas. 

to distribute 
barrier 

Under the MOH norms, health post personnel are authorized
method contraceptives 
(condoms and 
spermicides),
prescribe hormonal contraceptives (orals and injectables) if staffed with a nurse
 or midwife, and may even insert IUDs if staffed by more than a paramedic.
 

may
 

Health centers are located in the district or provincial capitals and offer both
preventive and curative health 
care. 
 They are usually staffed with nurses,
 health auxiliaries, technicians and/or a physician where available.
also two levels of health conterr: There are
level one health centers usually contain six

to eight beds, whereas level two health 
centers have no 
beds at all. 
 Health
centers generally serve the population within a ten kilometer radius, as well as
 referrals 
 the health posts
from in their jurisdictions.
population covered is approximately 35,000. The size of the
are authorized 
to apply all 

Under the MOH norms, health centers
reversible 
contraceptive 
methods and to
patients with high reproductive risk to hospitals for surgical procedures.
refer
 

Hospitals exist at the provincial, departmental, and national levels and provide
preventive, curative, and rehabilitative services, with emphasis
care. 
 Hospitals have seven on curative
departments, 
 including 
 surgery 
 and
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obstetrics/gynecology, and also refer patients to the national institute.. Under
 
the MOH norms, hospitals are authorized to apply all contraceptive methods,
 
including voluntary surgical contraception for cases of high reproductive health
 
risk.
 

The MOH Reproductive Health Director serves as the Director of the National
 
Family Planning Program. He is assisted by expatriate and Peruvian advisors and
 
by departmental family planning coordinators. The MOH prepares a yearly action
 
plan for family planning, including departmental targets for new and continuing
 
users by contraceptive method, commodities, and budget support needed. A service
 
statistics system is being implemented to track program performance and feed into
 
operational planning goals.
 

Peruvian Institute of Social Security (IPSSI
 

The IPSS is legally mandated to cover a portion of the health care costs of all
 
private and public (including parastatal) sector salaried workers as well as
 
cooperative members. The self-employed may join voluntarily. In 1984, a new law
 
expanded dependent coverage to include not only maternity care and children under
 
the age of one, but also some services for children aged one to 14. More
 
recently, IPSS has been mandated to extend coverage to farmers' groups, mothers'
 
clubs, rural cooperatives, housewives, and children up to age 18. The IPSS
 
target population now includes 720,000 women of reproductive age. The percentage
 
of the total population considered to be covered by IPSS now totals more than 28
 
percent, or some 6 million beneficiaries, although actual coverage is probably
 
considerably lower.
 

The IPSS delivers medical services via a six-tiered system that, as of 1987,
 
included 26 hospitals (at national, regional, and zonal levels), 48 polyclinics,
 
212 medical posts, and 100 factory posts. Family planning services are provided
 
at hospital outpatient clinics and polyclinics. The IPSS National Family
 
Planning Program Director is assisted by a small central level staff and regional
 
family planning coordinators. Yearly operational family planning targets,
 
commodities, and budgetary requirements have been projected since 1987, and a
 
service statistics system has been in operation since that year.
 

A new law, passed in April 1991 to take effect in July, will give employees the
 
option of participating in the national social security system (which includes
 
some health benefits at IPSS) or providing their own social security plan through
 
the private sector. Health insurance programs or health services can be
 
provided, under the new law, through private sector programs. This will have a
 
profound effect on the diversity of health insurance packages and health service
 
providers available, and on the finances of the IPSS system. The component
 
manager for the Commercial Services Delivery component of the Project will keep
 
abreast of any additional legislative changes, and will target new private
 
insurance companies that move into provision of health benefits.
 

b. The Private Voluntary Sector
 

PVO family planning activities in Peru date back to the mid-1960s. Some of the
 
earliest PVOs included the Christian Family Movement, the Peruvian Association
 
for Family Protection (the first Peruvian affiliate of the International Planned
 
Parenthood Federation (IPPF), and the Instituto Marcelino. In 1973, the
 
pro-natalist military government closed all family planning PVOs, except the
 
Instituto Marcelino and those supported by Catholic authorities.
 

The family planning PVO sector was reactivated in the late 1970s and early 1980s.
 
An Institutional analysis conducted in 1985 for the Private Sector Family
 
Planning Project (527-0269) identified 17 agencies in the sector, and others have
 
emerged since then.
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Family planning service delivery PVOa offer contraceptive services and
commodities through a 
variety of outlets, including community-based distribution
(CBD) outlets, fixed and rotating location clinics and medical posts, and
commercial marketing outlets. 
 Most receive donated commodities, usually from
A.I.D. sources, and distribute them free of charge or at nominal prices.

also pass on contraceptive commodities 

Some
 
to other outlets, including community


centers and private physicians, for subsequent distribution, although this

practice has declined in recent years.
 

c. Private Commercial Sector
 

The private commercial health/family planning sector in Peru consists of direct
health care providers (private physicians, clinics, hospitals), manufacturers of

contraceptive products, retail outlets, health insurers and employer-provided

health programs.
 

(1) Private Clinics, Physicians and Hospitals
 

There are several 'thousand private practice physicians, and several hundred

private medical centers and hospitals in Peru. The private commercial health
 sector is oriented predominantly to curative outpatient care, accounting for only
18 percent of all hospital beds and four percent of primary health 
care
facilities. The 1984 Health and Nutrition Survey (ENNSA) found that as many as
two-thirds of the residents major areas consult
of urban routinely private

physicians for their outpatient health care needs.
 

There is little data on the prices charged by private physicians for clinical

contraceptive methods, but evidence suggests that the prices may be quite high
and unaffordable to many users. The prices in Peru vary 
from US$15 for IUD
insertion in MEDIC, S.A. (a private medical center) to approximately USS40 for
 
a private physician.
 

Marketing of clinical contraceptive methods is sensitive to availability of
infrastructure, including trained providers and clinical facilities. 
Physicians

tend to be the primary commercial sector providers of IUDs and sterilization;

although many countries permit trained midwives to insert IUDs, 
few of these

midwives are in private practice.
 

Health norms, codes and health plans restrict steriliza:ion, but as in other
countries, the patient can pay for an "informal sterilization" which often takes
the form of a cesarean an
section delivery accompanied by un-reported tubal
 
ligation.
 

(2) Manufacturers
 

Some contraceptive products are manufactured in Peru by both local and

international companies. Oral contraceptives, vaginal tablets, and injectables
(hormonal contraceptive 
administered by injection) are manufactured and
distributed in Peru. 
IUD@ and condoms are imported and then distributed locally.

The local manufacture of oral contraceptives and injectables is an advantage to

the Contraceptive Social Marketing (CSM) component of the Project because it
offers flexibility in manufacture levels, greater assurance and control of
supply, and may have lower product costs.
 

The following describes current availability of contraceptive products in Peru:
 

Oral Contraceptives and Iniectables: Pharmaceutical 
companies have fared
variously in Peru in the past two years. 
Several have discontinued production

of ethical products (products that require a physician's prescription) but

maintain a limited distribution. 
 Others have made a corporate commitment to
remain in Peru and weather the economic crisis. Those that are staying have
maintained and guaranteed the manufacture, packaging and regular distribution of
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their pharmaceutical products. This corporate decision has been reflected in
 
increasing market shares of these firm's brands which are filling the gap left
 
by the products of those firms that have curtailed or decreased previous levels
 
of manufacture and distribution.
 

One of the key CSM participating agencies, Schering Peruana, is one of the
 
companies that has continued operations in Peru and is committed to adjusting

their prices as required to remain viable in the commercial market. Schering

manufactures locally and distributes several brands of OCs (oral contraceptives)

and an injectable contraceptive. Other OC brands belonging to other
 
pharmaceutical houses such as Wyeth and Organon are distributed in Peru, but are
 
no longer produced locally. A second brand of injectable, Soluna, is being

produced as well as distributed locally and the third, DepoProvera, is

distributed by a local firm, although it is not manufactured in Peru.
 

Vaginal Products: Another key participating agency, Medifarma, which was
 
manufacturing and distributing Lorophyn, the CSM brand of vaginal tablets, has
 
not fared as well as other local companies. Their production and distribution

levels have been irregular, making it a less attractive product to promote than
 
those with dependable distribution. For this reason, Lorophyn may be discontinued
 
as a CSM brand in the future.
 

Condoms: Quimica Suiza, the commercial distribution firm that worked with the
 
previous CSM Project on a plan for the import and introduction of a CSM condom

brand, has also maintained its strong presence in Peru's commercial sector. The
 
firm has kept its wide range of consumer products intact, only eliminating those
 
that have not been profitable in the context of the economic crisie of the past

few years. Quimica suiza's distribution is reportedly expanding to include the
 
burgeoning number and varying type of informal sector retail outlets.
 

The firm's product line includes four brands of condoms purchased from Ansell,

Inc., which are currently sold in packages of three units each. Sales for the
 
first quarter of 1991 alone are reported to have surpassed annual totals for both
 
1989 and 1990. This substantial increase is believed to be due to a variety of
 
inter-related factors, including the tighter control of the leakage of donated
 
condoms in the commercial market, adjustments of the commercial market after
 
severe dislocation due to sharp increases in prices, and consumers' increased
 
concern with general health given the well-publicized AIDS epidemic.
 

(3) The Retail Sector
 

The commercial retail sector is responsible for fully three fourths of all

pharmaceutical sales in Peru. There are currently approximately 3,500 pharmacies

operating nationwide where consumers can purchase contraceptives. More will be
 
opening soon due to the recent relaxation of GOP regulations which strictly

controlled the definition of drugstores and pharmacies, as well as what products

could be sold in each. For example, one important grocery store chain is adding
 
a pharmacy section to its existing stores which will increase consumers' access
 
to contraceptive products.
 

Contraceptive products are also available for purchase from the informal sector,

which is growing in response to very high levels of under- and unemployment, as
 
well as to hyperinflation-level retail prices in traditional retail outlets. The
 
informal sector is growing in all areas of the country, from urban to semi-urban
 
and rural. Wholesalers are reported to be reaching rural markets in the
 
provinces with effective distribution of consumer products, more than they did
 
in the past due to the growth in the number of informal sector outlets.
 

(4) Employer-Subsidized Health Plans
 

By law, all employers except exempted cooperatives and parastatals must pay into
 
the national social security system (IPPS), and all installations above a certain
 

11 



size must offer an on-site medical dispensary. The dispensary is basically a
first-aid station and usually attends only employees, and not their dependents.
 

Certain employers are required to maintain full medical centers for workers and
their dependents. Many are located in isolated rural areas, such as mines and
oil camps. These companies constitute the "own service" market. In addition to
maintaining medical centers 
for workers and their dependents, the mining and
petroleum industries are contractually required to provide housing, education,
water and electricity, school uniforms and supplies, and other social welfare
benefits for workers' families. Expenditures for dependents' health 
care are
often a major expense. Therefore, these industries should be especially

receptive to cost-benefit arguments for offering preventive health 
care and
 
family planning services.
 

Annex XIV provides a brief overview of the Peruvian private sector in order to
give some idea of the potential number and of firms that be
types could
encouraged to maintain on-site family planning services or otherwise cover the
 
costs of their employees family planning needs.
 

(5) Health Insurance
 

Most companies wishing to supplement the obligatory social security coverage have
found it cheaper to purchase health insurance or set up self-insurance funds than
 
to install their own medical services.
 

The health insurance industry in Peru underwrites services for approximately
700,000 persons throughout the country. It includes 
a diverse set of
organizations and financing arrangements 
 such as insurance companies,
self-insurance funds and brokerage firms. 
 The majority of the health-benefit

plans on the market are purchased by private employers on behalf of their
employees and dependents. The sector can be roughly categorized into four groups

(see Annex IX for a more complete discussion):
 

- Diversified insurance companies offering health insurance policies;
 
- Company-sponsored self-insurance funds;
 
- "Brokers-as co-insurers" scheme; and
 
- Provider-sponsored health plans.
 

Self-insurance funds and brokers as co-insurers schemes developed largely 
in
 response to rapidly rising premiums charged by traditional insurance companies,
although all have had problems recently due to escalating medical costs.
Consumers frequently change insurance companies/brokers in attempt to find
 
affordable group policies.
 

Most private health plans are intended as protection against catastrophic illness
and as such, are more oriented to curative services than preventive care, such
 as prenatal check-ups, PAP smears, and family planning, which could avert or
greatly reduce medical costs. 
Because the majority of these plans are purchased
by employers who also pay into social security, the majority of their
beneficiaries also have social security coverage and access to social security
outlets for preventive care. 
In a recent survey of clients attending a private
health center, it was found that 95 percent of those with a private health plan

were also covered by social security.
 

Coverage is virtually identical across the industry. In interviews with the 10

largest insurance companies in Peru and 2 large brokers in Lima, it 
was found
that all of the standard health risk plans covered outpatient care for illness,
hospitalization, pharmaceuticals, laboratory tests, childbirth, and treatment for
spontaneous abortion complications. None covered prenatal 
 care, cancer

prevention (Pap smear), well-baby 
care or family planning. Payment systems
varied slightly: most of the insurance companies paid directly for
hospitalization (including childbirth and treatment of abortion complications)
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and outpatient care in certified clinics, and reimbursed clients for outpatient
 
care, pharmaceuticals and laboratory examinations received in non-certified
 centers. 
All plans included deductibles or client co-payments, which varied by

individual policy.
 

The consumers of private health plans are generally medium- to large-sized

corporations. However, not all employees may be covered, and extent of coverage

usually varies with employee rank. In interviews conducted with 16 companies,

including 12 companies represented among APROPO's membership and four

pharmaceutical laboratories, it wao found that roughly half of the companies (7

of 12) offered supplementary health care: coverage was always provided to white
 
collar employees; blue collar employees were usually covered; and temporary
 
contract workers were seldom covered.
 

Most health plans also cover employees' wives and dependent children. Benefits
 
are fairly standard across plans: all cover curative care and most covered
 
hospitalization and childbirth. Preventive care is seldom covered, and only two
 
plans included pre-natal care. Company managers felt that offering curative care
 
to employees benefitted the company because it enabled workers to return quickly

to their jobs. Opinions were mixed concerning the necessity of offering

childbirth attention and prenatal care. Most were neutral or negative regarding

potential benefits to the company of offering preventive services such as
 
well-baby care and family planning.
 

At least one brokerage firm (Riesgos y Seguros, the largest insurance brokerage

firm in Peru, with 126,000 beneficiaries and 25 years of market experience) would
 
consider including family planning services in its policies if inflation stays

under control and the additional cost of these services could be negotiated into
 
the price of the policies. However, the results of the interiews conducted with

employers suggest that the CSD component will have to convince 
them of the

utility of providing preventive health care. The newly-passed banking and
 
finance law, which is supposed to allow employees to opt out of national social
 
security in favor of private health insurance, will give an added stimulus for
 
incorporating preventive care as private groups compete for the enormous client
 
pool. If, as expected, these alternative insurance plans are required to
 
replicate the entire benefit package currently offered by social security,

insurance companies and providers alike will need extensive assistance in gearing
 
up for the new services.
 

B. Status of Family Plannina Utilization in Peru
 

1. Contraceptive Prevalence and Method Mix
 

Contraceptive prevalence was minimal in the 1960s; as late as 1969, only 36
 
percent of women in union of reproductive age had knowledge of any form of modern
 
contraception. By 1986, nearly 90 percent of all women of reproductive age knew
 
of at least one modern method. Increasing contraceptive knowledge has been
 
accompanied by increasing contraceptive use.
 

Overall, contraceptive prevalence has risen considerably over the past ten years,

although total prevalence and use of modern methods still lag behind other
 
countries in Latin America such as Brazil and Colombia. However, Peru compares

favorably with other countries in the Andean region (Ecuador and Bolivia) in
 
terms of total contraceptive prevalence.
 

In 1986, contraceptive prevalence was measured at 46 percent of all women in

union of reproductive age, and it appears to be rising by about 2 percent per
 
year. Current contraceptive use is equally divided between modern, effective
 
methods and less effective, traditional methods. Traditional methods provide

only about half the contraceptive protection of the most efficient methods (IUDs,
 

13
 



pills, and sterilization). Half of all contraceptive prevalence 
in Peru,

therefore, is of limited effectiveness and has limited impact on fertility.
Among modern methods, the pill, IUD, and female sterilization are the mostpopular. Each accounts for about one third of total modern use, while barrier

methods (spermicides and condoms) comprise the remaining portion.
 

Peruvian contraceptive practice is remarkable in several regards. 
 First, it
 
shows one of the highest rates of IUD use anywhere in the world. Second, the use

of female sterilization is almost as high as 
pills or IUDs, despite the legal

limitation on access to that procedure. (By law, sterilization is permitted only

to avert high-risk pregnancies.) These figures demonstrate the demand for
 
long-lasting contraceptive methods.
 

The high use of less effective, traditional methods coupled with the strong

demand for IUDs and female sterilization suggests that more women would like to
 
use modern methods, but are forced to use traditional ones because they do not

know where to obtain modern methods or because these methods are not available.
 
Many women have also received disinformation or have unfounded health fears about

the safety 
of modern methods, indicating the need for better information and

education about contraceptives in addition to improved accessibility.
 

2. Contraceptive Market Segmentation
 

Available data suggest that the public sector serves approximately half of all
 
modern method users, followed by the private commercial sector, and then the
 
private voluntary sector. The 1986 DHS included questions on source of current

method, but interpretation of the results is confounded by lack of precision in

the questionnaire and in the response categories used.
 

The DHS found that 53 percent of modern method users were served by the public

sector, 39 percent by the private commercial sector, and 8 percent by the private

voluntary sector. 
(These results are based on recording of ambiguous responses;

in the original publication, the PVO sector was credited with only 2 percent of
 
total modern method users.) Sector coverage varies markedly by method: the

public sector, which accounts for 80 percent of the hospital beds in the country,

also accounted for 78 percent of female sterilizations, while pill users, who
 
have a greater choice of outlets for their method, 
were more evenly divided
 
between the public (46%) and private commercial (36%) sectors.
 

A survey of marginal areas of Arequipa, Chiclayo, Cuzco, Piura, and 
Trujillo

conducted by the Private Sector Family Planning (SPF) Project in 1988 produced

similar results. The relative contributions of the public and private sectors
 
were basically unchanged (52 percent public sector and 48 percent private sector
 
for all modern methods; 67 percent public sector and 33 private sector for IUDs).

Better information on use of pharmacies was obtained than in the 1986 DHS; the

pharmacy contribution of non-IUD modern methods was 55 percent and of all modern
 
methods was 27 percent (versus approximately 7 percent of all modern methods in
 
the DHS).
 

A thorough market analysis is planned for Project Year I (PY 1), 
to determine the

size, location, and characteristics of the potential markets for the CSM and CSD
 
components of the Project. Preliminary evidence suggests that current retail
 
prices of oral contraceptives are too high for many potential consumers, given

the deterioration of the 
Peruvian economy. Wholesale sales of oral
 
contraceptives to pharmacies in February, 1991, averaged only 60 percent of the

levels observed immediately prior to the government's de-control of prices in
 
August, 1990, and the resultant price increases.
 

Many beneficiaries of private health plans are excluded from commercial 
family

planning outlets because their policies do not cover family planning or do not
 
cover the prices charged by private providers. A survey conducted in the largest

social security hospital in Lima during April-May, 1991, found that 11 percent
 

14
 



of maternity patients also had private health insurance, but had come to IPss
 
because their policies would not cover the costs of a private hospital.

Similarly, 25 percent of the last births to insured clients being seen at a
 
private clinic had been attended in the public sector, because of low coverage
 
ceilings.
 

The inability of large segments of the population to pay high commercial sector
 
prices and the inability of the PVO and public sector to serve all of the
 
economically needy underscores the importance of A.I.D. assistance in
 
establishing low-priced, self-sustaining family planning programs in the
 
commercial sector.
 

3. Unmet Demand for Contraceptives
 

Unmet demand for contraceptives in Peru is among the highest in the world. For
 
more than a decade, Peruvian women have had, and continue to have, more children
 
than they wanted. As early as 1981, average ideal family size was already fewer
 
than three children, or about 1.5 fewer children than 1986 total fertility

levels. Over one-third of all births occurring in the last three years before
 
the 1986 DHS were reported to be "unwanted," because the woman did not wish to
 
have any more children.
 

The rate of unwanted pregnancies is even higher, as many are terminated by
 
clandestine abortions. Recent studies estimate that in urban areas, as many as
 
half of all pregnancies are terminated by abortion; government statistics
 
demonstrate that abortion complications are the fourth leading cause of hospital
 
admissions in Peru.
 

There are many operational definitions of unmet demand for contraception. At a
 
minimum, it would include all sexually active, fecund women who do not wish to
 
become pregnant and are not using any contraceptive method. To these could be
 
added pregnant and post-partum women who do/did not wish the pregnancy and were
 
not using contraception when it occurred.
 

C. Factors Affecting Family Plannina in Peru
 

1. Political and Economic Considerations
 

Viability of the Commercial Sector in a Time of Economic Crisis
 

The current economic situation in Peru poses a difficult constraint to the
 
successful implementation of any project, but commercial family planning is
 
particularly vulnerable to market place variations. Experience has shown, for
 
example, that oral contraceptive use dropped in other countries in Latin America
 
during recessions.
 

While the IMF, most donor economists, and Peruvian analysts such as Richard Webb,
 
feel that the economic measures being taken by the Fujimori government may

ultimately reverse the decades of government mismanagement, the immediate impact

of these policies on Peru is extreme economic recession. Over 70 percent of
 
Peru's working age population is unemployed or underemployed, and consumers at
 
all levels of society are having great difficulty securing basic foodstuffs and
 
shelter. This situation potentially constrains consumer demand for commercial
 
family planning goods and services, particularly among first-time users who may
 
not be as committed to continuous contraceptive use.
 

In addition, with trade liberalization, many previously protected enterprises may
reduce operations or, in fact, disappear altogether. Their budget constraints 
might limit openness to proposals that they expand their employees' social 
benefits to include family planning services -- even if such services are 
demonstrated to be cost-beneficial. 
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On the positive side, both the formal and informal sectors 
are adjusting to new
opportunities. 
Attitudes among specialists in the commercial sector that deal
with contraceptives 
are generally positive, even about the short-term market
pctential of existing products and for introduction of new products. Moreover,
migration to cities has important implications for commercial family planning.
Since private commercial sector 
delivery is concentrated in urban areas, 
the
increasingly larger urban population will enhance the economies of 
scale and
market opportunities, 
which could further attract private commercial sector
 
involvement.
 

The Commercial Family Planning (CFP) Project has the potential to 
continue to
provide accessibly-priced contraceptive methods and reproductive health services
for the moderate and low-income populations which have been hard hit by recent
economic events. 
 Pharmaceutical 
manufacturers and local distributors 
will
benefit from 
the continuation of this profit-making activity which 
increases
their interest in, and commitment to future social marketing endeavors. 
Private
health providers and insurance companies, which hope to attract new clients from
the privatization of the national security system, will benefit from assistance
in implementing family planning services, which will not only be required under
new legislation, but will produce financial returnn 
in other, more expensive,

services averted.
 

Major entities in the commercial and industrial 
nectors have made corporate
commitments to continue business in Peru and have weathered the last years of
serious crisis and uncertainty. 
Others have not been able to maintain operations
and have reduced their presence in the domestic market 
or exited completely.
Schering Peruana and Quimica Suiza, which have collaborated with APROPO on 
the
CSM Project in the past, have successfully maintained business ventures in Peru
and plan to continue in the future. 
They are interested in being considered as
participating agencies and have expressed their commitment to CSM. 
Likewise, a
few but highly visible employers and health care providers, such as Milpo Mining
Company and MEDIC, SA medical group, have 
already implemented self-financed
family planning services. 
 They are prepared to expand their activities and can
 serve as persuasive role models for the CSD component.
 

Manufacturers have maintained the necessary levels of production of contraceptive
products in Peru so that pharmaceutical companies can continue to cover retailer
and consumer demand. Distributors have not only maintained their product lines,
but are apparently expanding distribution coverage to 
include the burgeoning
informal sector outlets which now 
increasingly include market stalls 
in

provincial areas.
 

The reduction 
in import duties since August, 1990, for both raw materials and
finished products has made 
it possible for contraceptives to be imported at a
much lower entry cost. This allows 
a wider range of retail prices to be
considered when establishing prices, well as for
as potential higher profit
margins for the Project within each brand's price structure. Marketing of this
product, thus, becomes much more attractive and viable for both the CSM component

and its commercial partners.
 

Government price de-regulation, which replaced price controls with suggested
price ceilings, has allowed marketers, particularly those in the pharmaceutical
sector who previously had artificially low prices set 
by the GOP, to
substantially increase retail 
prices. The implication for CSM activities is
that, as commercial prices rise, there 
will be an even greater need for
accessibly priced contraceptives. 
 It also means that the CSM component can
improve the quality of product selection by marketing a range of brands within
each product category (i.e., OCs, condoms and injectables) at different prices.
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Relatively less effective Public sector
 

Decreasing budgets 
in the public sector underscore the importance of the
Commercial Family Planning Project. 
The public family planning service delivery

infrastructure suffers from lack of trained 
medical personnel, management

capability, and staff continuity. As public sector services diminish further and

the PVO sector is utilized more fully, the role of the commercial private sector
 
will be increasingly important.
 

The inefficiencies in the public sector have already led increasing numbers of
Peruvians to depend on the commercial sector and the private voluntary sector for

family planning services and supplies. The market research to be carried out in

PY 1 will determine the number of current and potential users who have enough

disposable income to afford reasonably-priced commercial sector goods, or whose

private health plans do not cover family planning services.
 

The proportionately large urban population and widespread network of existing

pharmacies and other 
retail and service outlets make Peru an excellent

environment 
for such commercial provision. As the number of women entering

reproductive age increases due to rapid population growth in the past, demand for

modern family planning methods will increase, and the role of CSM and commercial
 
service delivery activities will be even greater.
 

Legal and regulatory constraints
 

Overall, the legal and regulatory environment for commercial family planning
activities has improved under the Fujimori government. Import tariffs and

restrictions have been reduced, lowering costs for imports and local manufacture

of coimnodities using imported materials. 
This improved environment has fostered
 a greater willingness among pharmaceutical companies and distributors to invest
in new ventures, such as the introduction of new commodities and brands.
 

The deregulation of pharmacies has 
resulted in an immediate increase in the

number of drug store outlets (including new pharmacies in a supermarket chain in
Lima) which will continue to grow throughout the country. This will mean a
 
greater number of outlets for social marketing products and increased marketing

vigor in the long-established drug stores aware of new competition.
 

The restriction on dispensing oral contraceptives outside pharmacies needs to be

changed so that Community Based Delivery (CBD) workers can sell social market

brands. APROPO should approach the government with examples of social marketing

programs, including the recently concluded operations research study sponsored
by SOMARC, INOPAL, and the Pathfinder Fund, which introduced CSM products into
 
CBD systems. Outreach into the informal 
sector and pueblos jovenes would be
 
facilitated by this regulatory change.
 

A potential constraint to the commercial service delivery component of the
Project is the prohibition on voluntary sterilization for contraceptive purposes.

MOH norms permit voluntary sterilization only for high reproductive risk, which

is specified by such health criteria as 
maternal age, parity, poor obstetric

history, and acute and chronic health conditions. Most of the men and women
wishing to opt for this method satisfy the MOM criteria for high reproductive

risk. Nevertheless, APROPO should take advantage of the "Family Planning Year"
by lobbying to have this regulation changed. While it may not limit the actual

number of sterilizations, it is a relic of old attitudes inconsistent with the
 
new atmosphere of open support for family planning. 
 Also, sterilization,

particularly vasectomy, requires promotion. Elimination of this regulation would
 
facilitate all types of educational and promotional activities.
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Continuing leadership commitment
 

Piru' new President, Alberto Fujimori, has been in office since July 1990. 
He
h'A 
'xpressed his commitment to the National Population Program, recognizing the

need for a strong family planning services delivery element. This environment
will facilitate the success of the CFP Project. 
The National Population Council
(CNP) has developed a plan for the next five years of the program. 
The Minister
of Health indicated his intention 
to support the President by aggressively

implementing family planning 
services and promoting public - private sector 
cooperation. 

2. Socio-Cultural Considerations
 

The vast social, cultural, and geographic differences that exrit 
in Peru
constitute a constraint for commercial 
family planning. Conservavive medical
professionals and influential community 
leaders often side with the 
Catholic
Church hierarchy in opposing modern methods of family planning. It is unusual
to find half of the couples practicing family planning in 
a Latin American
 country to be still using traditional methods, as 
is the case in Peru. Deeply
ingrained misconceptions 
about specific methods make the transition from
traditional methods 
to modern ones difficult. For this reason, a social

marketing component and a national family planning communication strategy and
program have potential for changing attitudes 
and behaviors which currently
present barriers to use of family planning services and products.
 

An advantage for carrying out successful CSM promotion is that Peru is one of the
few countries in world
the that allows brand specific advertising of
contraceptives on television and other mass media. 
 It is important for APROPO
and the pharmaceutical companies to maintain this 
right by continuously
exercising it. 
 The theme used in Phase II of the previous CSM program that the
individual has a right to decide when and how many 
children to have, will be
 
continued under this Project.
 

3. Gender Considerations
 

Lack of Gender Disagqregated Data
 

Information on men's knowledge, attitudes, and practice of 
family planning is
limited; contraceptive prevalence surveys typically 
have used only female
respondents. In order to raise contraceptive prevalence and to increase the use
of under-utilized methods, especially condoms and vasectomy, the male perspective

should be investigated.
 

Male Opposition to Family Planning
 

It 
has been suggested that the man's consent may be necessary for the woman to
adopt family planning. 
 In Peru, spousal opposition to contraception does not
 appear to be an important explicit factor in a woman's non-use of family
planning. 
In the 1986 DHS, only 1.2 percent of the women who had discontinued

family planning and 8.7 percent of the women exposed to unwanted pregnancy and
not using contraception cited the opposition of their spouse as 
the principal
reason for not using family planning. However, men report the same health fears
 
about contraceptive methods as women.
 

Male's Refusal to Cooperate: Lack of Male-oriented Family Planning proqrams
 

Of the various contraceptive methods available, one 
(natural family planning)
requires the man's cooperation and three (withdrawal, condom, vasectomy) are used
by the man rather than by the woman. 
The two modern male methods show the lowest
prevalence rates: 
condoms (0.7 percent) and vasectomy (less than 0.01 percent).

Condoms appear to be used more in pre- and extra-marital relationships, and usage

rates are under-astimated in the standard prevalence survey. 
Vasectomy, on the
 

18
 



other hand, has never been promoted, is generally unavailable except for a few
 
private sector outlets, and is virtually unused in Peru; only one case was
 
reported in the 1986 DHS survey.
 

Socio-cultural stereotypes as well as legal constraints may lead potential

vasectomy providers to conclude that the method is unacceptable to Peruvian men
 
and therefore not worth promoting; the resulting lack of information and
 
availability prevents potential users from learning about and adopting vasectomy.

Countries such as Brazil and Colombia, where vasectomy has been strongly promoted

by clinical programs oriented to men, now show significant acceptance of the
 
method. Peru has the potential to follow suit.
 

Women's Participation in ManaGement and Training Opportunities
 

It appears that among the professional service providers (physicians) and program
 
managers, the proportion of women is less than their proportion of the
 
population. Gender-disaggregated data on program managers, physicians,

distributors, service receivers, participants, and beneficiaries will be
 
collected during the implementation of this Project. Gender-disaggregated

training targets have been developed on the basis of these findings.
 

D. USAID/Peru and A.I.D. Policies and Strategies
 

1. A.I.D. Population Policy
 

The underlying principles of U.S. assistance for family planning are voluntarism
 
and informed choice. 
A.I.D. seeks to (1) enhance the freedom of individuals in
 
developing countries to choose voluntarily the number and spacing of their
 
children, and (2) offer a range of family planning methods and information about
 
those methods. As one component of A.I.D.'s family planning program in Peru,

this Project will increase information about the safety, efficacy, and
 
availability of both temporary, and long-lasting methods. In addition, this
 
Project will mobilize the resources of the for-profit sector to support the
 
expansion of family planning services in Peru.
 

2. USAID/Peru Population Sector Strategy
 

USAID/Peru's strategy for the population sector is outlined in the USAID/Peru

Population Sector Strategy approved in August 1990, the 1991-1992 Action Plan and

the new CDSS. Rapid population growth is a serious impediment to Peru's
 
long-term economic development, and high fertility has detrimental health
 
consequences for women and children. The USAID strategy responds to existing

unmet demand for family planning by increasing service delivery capabilities

throughout the health sector. The Mission's overall approach is to assist the
 
public sector through the MOH and the IPSS, PVOs, and the private commercial
 
providers by increasing the promotion and availability of family planning

products and services. This Project addresses the last approach.
 

The Project contributes to the following USAID Population Strategy objectives:
 

Providing or Extending Access to Family Planning Services and Products by:
 

- guaranteeing contraceptive supplies 
- expanding the commercial sector's role in providing non-clinical 

temporary supply methods 
- widening the financial base for family planning services 
- improving coordination between public and private sectors 
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Providing Services for Peruvians Seeking Lona-term Family Planning Services and
 
Products by:
 

- encouraging private health plans to underwrite long-lasting family
planning methods 

- supporting GOP policy changes
 

Data from the 1986 DHS indicate that 64 percent of women in union of reproductive
age do not wish to have any more children. This finding has been corroborated

by other surveys. 
The demand for longer lasting methods cannot be entirely met

by the public sector, whose facilities are already over-loaded with maternity

cases 	and medical emergencies. Extending private health plan coverage to include
family planning can relieve the demand on the public sector from private sector

beneficiaries who currently use public outlets, and encourage other beneficiaries
who prefer not to use public outlets but cannot afford commercial prices to adopt

clinical methods.
 

The demand for temporary methods of family planning will be handled largely by

the private sector, including both commercial providers and PVOs. Approximately

280,000 women a year enter the age of child-bearing and need to space
pregnancies, in addition to those women 
already in their child-bearing years

whose 	demand for family planning methods still goes unmet.
 

E. 	 Lessons Learned from Past and On-going A.I.D. Projectn
 

1. 	 Integrated Health and Family Planning Project (CSM Component,

Phases I and II) (527-0230)
 

With the encouragement of USAID/Peru, APPOPO became involved in social marketing

of contraceptives. USAID/Peru and APROPO signed a five-year contract 
in June

1984 that proposed increasing contraceptive usage by supplying information and
affordable contraceptives to Peruvians through commercial channels. 
Under 	the
 
program, OCs, condoms and vaginal tablets were to be procured 
through

AID/Washington and then packaged, distributed and advertised in Peru.
 

The CSH II Project achieved several important accomplishments, among them were:
 

- Building a CSM organization with the cooperation of local

commercial product suppliers, distributors, advertising and market
 
research agencies;
 

- Obtaining the MOH authorization allowing brand-specific 
advertising; 

- Launching a national mass media brand-specific advertising

campaign;
 

- Collaborating on pilot project with local PVOs to merge CBD and CSM
 
activities.
 

The principal lessons learned from this experience are the following:
 

- Insure that the project has strong marketing management. As the

implementing agency, APROPO gained experience in initiating 
and

developing some of 
the key marketing activities (advertising and
 
market research) and in coordinating inputs and participation of

the commercial sector participating agencies. In the future, the

implementing agency must take a closer, more active role in the

product management of the CSM brands as
so 	 to achieve increased
 
sales 	in the most cost-efficient manner possible.
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- Manage according to long-term marketing strategy and annual
 
marketing plans with clear, measurable objectives and a
 
self-sufficiency plan. Objectives should include, but not be
 
limited to, sales levels, distribution expansion, price

maintenance, new and continuing users, increases in correct use and 
introduction of new brands. 

- Eventually cover the cost of management and administration by CSM
 
product sales. This should be figured into the plan for
 
self-sufficiency.
 

- Use local sources where possible. This enhances levels of project 
self-sufficiency by decreasing dependence on A.I.D. for commodities 
and distribution and builds public/private ventures. 

- Control and monitor illegitimate competition from the
 
commercialization of donated condoms which, in the past, sabotaged

the commercial market and diminished potential for CSM brand
 
introduction.
 

- Base an integrated marketing communication strategy on strong
reliable research and clear definition of target audiences and
 
focus on meeting consumer need. This strategy should fit with a
 
National Communication Plan designed and implemented by all
 
organizations involved in family planning activities.
 

- Use non-traditional media as a major part of advertising and 
promotion due to high cost of TV and questionable impact of 
brand-specific promotional campaign on countering myths and rumors
 
about modern methods, which are the greatest barriers to use in
 
Peru.
 

- Distribute CSM products to an expanding number of non-pharmacy
outlets to improve the level and quality of care delivered by
increasing the availability of contraceptives in urban and rural
 
areas of Peru.
 

- Continue the careful formulation of research methodologies and
 
their implementation by capable and well-selected firms.
 

- Concentrate on improving the interpretation and application of 
research results to program planning and strategy adjustment.
 

2. TIPPS (1986-1990)
 

The centrally-funded TIPPS Project was designed to encourage private employers

and health care providers to offer family planning services for their employees

and beneficiaries, by demonstrating the cost-savings realized from
 
maternity-related services averted.
 

TIPPS conducted three cost-benefit studies in Peru. and carried out two pilot

service-delivery projects. The three study sites selected were ELECTROLIMA (a

parastatal electric company), Milpo (a private mining company), and the IPSS.
 
All three studies concluded that it would be cost-beneficial to offer family

planning services to employees and beneficiaries.
 

Below are some important lessons learned from the TIPPS experience in Peru which
 
can serve to inform the implementation of the Project's CSD component:
 

Even in times of economic crisis, there are private employers who can
 
achieve significant cost savings with family planning and are willing to
 
invest in family planning services.
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Moot urban employers do not think that their workers need family planning

assistance. Statistical information is needed to convince them
 
otherwise.
 

Implementing family planning is a lengthy process and requires continuous
 
one-to-one contact and follow-Lip.
 

Most companies require some degree of technical assistance to establish
 
services or to develop linkages with organizations that provide such
 
services.
 

Employers are not in the family planning business. While managers are
 
genuinely concerned with employee welfare, implementation and supervision

of family planning will always be a low priority for the company.
 

Annex 	XVI includes a detailed description of lessons learned in past and on-going
 
A.I.D. related projects.
 

F. 	 Relationship of this Proiect to New and Ongoing USAID Projects
 

1. 	 Private Voluntary Family Planning Services Expansion Project
 
(527-0335)
 

The Private Sector Family Planning Project supports the family planning PVOs in
 
Peru. 	All three components of the CFP Project will coordinate closely with PV0.
 
and the Private Sector Family Planning Project. The PVOs will expand their
 
marketing of 6 (six) CSM products, and the CSM component of the Project will
 
coordinate closely with CBD workers on the introduction of new CSM products. The
 
CSD component will use PVO services wherever feasible. The National Family

Planning Communication component will involve joint activities with FVOs and
 
assist them with IEC activities.
 

2. 	 Child Survival Action Project (527-0285)
 

USAID/Peru family planning activities in the public sector (MOH and IPSS) are
 
financed through the Child Survival Action (CSA) Project. The CFP Project will
 
coordinate with the IPSS in the CSD component, and the National Family Planning
 
Communication component will coordinate with the public sector IEC programs.
 

3. 	 Strenqthening Health Institutions Project (527-0319)
 

This new project, currently under design, will incorporate innovative child
 
survival activities and focus on institutional sustainability. The CFP Project

will coordinate closely with this effort, exploring opportunities to market CSM
 
brands and to collaborate on communication projects.
 

4. AID/W Centrally-Funded Population Activities
 

Throughout the years, various Cooperating Agencies (CAs) have provided funds to
 
PVOs to carry out such family planning activities as training, research, and
 
service delivery, in accordance with the mandates of their respective AID/W

centrally-funded projects. Mission involvement with these activities has been
 
limited primarily to approving project design. Since early 1988, however, the
 
Mission has taken a more active role in targeting and coordinating CA assistance
 
to conform with USAID's family planning strategy.
 

The USAID Population Division maintains a listing of all CA projects and updates
it every six months. Current levels of total CA funding are approximately US$1.5 
to US$2.0 million per year (from 1985-1988, 17 CA. funded 45 projects). 
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The CFP Project will coordinate with centrally-funded projects. The CSD 
component would be particularly interested in assistance from JHPIEGO for 
training in the family planning service centers which are contracted to work with
enterprises. APROPO and Johns Hopkins University/Population Communication 
Services (JHU/PCS) will examine all on-going activities to coordinate with 
existing or potential communication activities. The CSM component will receive 
Technical Assistance of The Futures Group/SOMARC II. A study of other AID/W CAs
working in Peru will be made to determine areas of possible collaboration like 
research, training, and promotion of social marketing products.
 

G. Other Donor Activities
 

As mentioned, A.I.D. provides approximately USS2.5 million in bilateral
 
population assistance to Peru annually, plus another US$1 to US$2 million each
 
year in central population funds. Combined, this figure has represented some 75
 
percent of all international donor 
population assistance in Peru. With the
 
approval in late 1988 of a US$5 million project by the United Nations Fund for

Population Activities (UNFPA) to the MOH, however, that percentage has declined.
 
Recently, the German Technical Assistance Agency (GTZ) funded a project to expand

delivery of IUDs in the province of Cuzco.
 

A.I.D. continues to bc the only large-scale donor for the private sector. None
 
of the other international donors have mounted family planning projects in the
 
comnercial sector.
 

H. Project Rationale and Strategy
 

1. Problem to be Addressed
 

The problem the Project will address is that due to low levels of use of modern

contraceptives, Peruvian women and men continue to have more children than they

want. Two "sub-problems" it will address, that serve to create this situation,
 
are 1) inadequate supply of accessibly-priced and located family planning

services and products, and 2) myths, rumors and other misinformation, or a
 
general lack of information among Peruvians about family planning methods and
 
usage. The individual project components will address these sub-problems

directly, and in so doing, will make an impact on the overall problem the Project

is designed to address. For example, the communication efforts under CSM and the
 
coordinated National Communication Campaign will educate Peruvians about
 
contraceptives in an effort to dispel false notions. 
Given the constraints of

the public sector and the worsening economic situation, this Project is needed
 
to increase availability and accessibility of family planning services to
 
moderate and lower-income women and men.
 

2. Strategy to Address Problem
 

The Project will address the problem by mobilizing private commercial sector
 
resources to increase the quality and level of family planning services available
 
to the Project's target group and to communicate to them about different types

of family planning methods. 
The Project will target its efforts to moderate and
 
lower-income Peruvian women and men who wish to limit or space their number of
 
children and who possess sufficient resources to pay for reasonably-priced

commercial contraceptive products or who are beneficiaries of 
private health
 
plans which dz not cover family planning.
 

The separate components will employ the following strategies:
 

CSM Strategy
 

Establish strong liaisons with the commercial sector;
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l'an for eventual self-sufficiency of CSM activities by preparing the 
:mplementing agency to provide the services on a commercial basis; 

- ~Maintain accessible pricing of contraceptive products; 
- Attain ample coverage of the target market; 
- Expand distribution to new user groups; 
- Develop and disseminate information about family planning; 
- Offer a minimum of three "social market-priced" family planning products; 
- Enhance APROPO's public image as a health and family planning promotion
 

institute.
 

CSD Strategy
 

- Identify the universe of potential participants in the CSD program,

including private employers, health insurers and private health 
care
 
providers;
 

- Demonstrate through cost-benefit analyses and other studies, the returns 
of including family planning services in company health programs/policies
in financial terms, and in terms of increased employee productivity;- Promote among opinion leaders the concept of family planning as a 
cost-effective social benefit; 

- Identify private health care providers to work as partners with APROPO; 
- Train APROPO to be a broker for the provision of family

planning/reproductive health services; 
- Offer adequate information and services for all client groups. 

National Communication Strategy
 

- Work with public and other private family planning organizations in 
coordinated cor'unication efforts; 

- Involve as many PVOs as possible; 
- Help individual organizations link their IEC programs to the national 

strategy.
 

3. Rationale for Strategy Selected
 

There is clearly a need in Peru for further family planning assistance, and many

factors argue that now is a good time 
to begin a private commercial sector
 
program. Some of the factors demonstrating need, and providing an encouraging

envirom.ment for a commercial sector family planning project, are:
 

The Demozraphic Context
 

The rationale for the CFP Project in terms of demographic importance is clear.
 
The 1986 DHS documents the high unmet need for family planning services among

women in union. A major reason for non-use was the fear of damage that
 
contraceptives would do to their health. 
This reason was followed in importance

by a lack of knowledge of sources of products and services. A well-planned and
 
executed Project can address these two deficits and decrease the unmet need for
 
family planning in Peru.
 

Economic, Social and Political Context for CSM
 

In a time of economic crisis and uncertainty replete with hyperinflation and high

levels of unemployment, it is all the 
more critical to have contraceptive

information and products physically and economically accessible to people at all
 
levels of society. Given the social and economic displacement caused by the
 
crisis, Peruvians' purchasing power and priorities have undergone major shifts.
 
Active promotion of a range of CSM products sold at affordable prices via
 
convenient outlets, and family planning services offered 
through employer
subsidized health plans will ensure that the majority of Peruvianb have access
 
to safe and effective contraceptives. It will also relieve potential pressure
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on the public, NGO and PVO sector organizations which are not in a position to
 
increase their services and product delivery.
 

The current political climate is ideal for family planning programs in Peru,
 
particularly those based in the commercial sector. The new administration
 
supports privatization efforts and development of the commercial sector.
 
President Fujimori has declared 1991 the "Year of Austerity and Family Planning"

which is being publicized nationally via mass media. The CNP has drawn up the
 
National Population Plan for 1991-1995 which includes specific objectives and
 
prevalence targets for contraceptive use. Brand-advertising of ethical products

is legal in Peru and sales via non-pharmacy outlets have been authorized on a
 
pilot basis.
 

The Commercial Infrastructure in Peru
 

The commercial infrastructure in Peru is ideal for this venture. For the CSM
 
component, there are very capable and experienced advertising agencies, market
 
research firms and local distribution firms from which to select participating

agencies. Distribution channels are well-developed in urban, semi-urban and
 
semi-rural areas and are being expanded daily to include greater percentages of
 
the informal sector outlets. In addition, there are pharmaceutical companies

which have cormitted their corporate resources to continuing the manufacture and
 
distribution of contraceptives, namely OCs and injectables, despite the economic
 
crisis. Import regulations and tariffs have been relaxed making the introduction
 
of condoms by a CSM program feasible. The regulations on establishing pharmacies

and drugstores have recently been amended and an increase in number of outlets
 
has already been noted. The informal sector has been recognized by the
 
administration as a viable and legal distribution channel for consumer goods.
 

For the CSD component, there are a reasonable number of health service providers,

health insurance firms, self-insurance funds and insurance brokers. Most of
 
these organizations are located in Lima and Callao, or have company headquarters

located in the capital. Some of these organizations have contracts with private

providers in other principal cities of Peru. The commercial health sector has
 
no formal involvement in family planning services, except in the case of the
 
pilot project carried out with MEDIC, S.A., but are important providers of
 
contraceptive methods, through private physicians, clinics and medical centers.
 

Rationale for Selection of APROPO
 

APROPO is an appropriate implementing agency for the three components of the
 
Commercial Family Planning Project based on its not-for-profit status, its
 
previous experience with a range of family planning organizations in Peru as well
 
as its experience and success in building public/private ventures. In the past,

APROPO management has played an active role in achieving important policy changes

at presidential and ministerial levels, in coordinating family planning

activities among local organizations, and in participating in the work of the
 
CNP.
 

APROPO founders, and Board of Directors are individuals drawn from leadership

positions in the business community. Their contacts with government authorities
 
facilitate policy dialogue, which is an important element of this project.
 

APROPO, has had over five years of experience in CSM and is committed to
 
continuing these activities based on lessons learned from the past. APROPO staff
 
has worked closely in the last few years with a local advertising agency and
 
several market research firms in Peru which have gained experience in working

with the concept of marketing contraceptives and family planning services.
 
APROPO has also had experience in CSD-type activities during the pilot project

PERU 22 in 1984-85, and recently with the TIPPS Project which worked with MILPO
 
and other mining and industrial companies.
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The purpose of @electing APROPO as implementing agency is to base the CFP Project

in a local agency which has the respect of all related agencies, the public

stature and the relevant experience necessary to support and enhance project

activities by maintaining a policy change dialogue, by its active involvement in
 
the CNP'o National Population Plan and by coordinating with other organizations

working in reproductive health projects for improved coverage and quality of
 
services and products.
 

III. DETAILED PROJECT DESCRIPTION
 

A. 	 Project Goal and Purpose
 

The Project goal is to contribute to improve the health status of Peruvian
 
families through increased access to modern family planning methods. The Project
 
purpose is to increase the provision of modern contraceptive methods through

commercial sector channels.
 

B. 	 End-of-Project Status Indicators
 

The objectives of the Project are (1) to firmly establish a range of
 
self-supporting CSM brands of oral contraceptive within the commercial sector to
 
give consumers a wider choice of products and prices; (2) to establish a range

of self-supporting CSM brands of condoms within the commercial sector; 
 (3) to
 
pilot test other self-sustaining CSM products; (4) to increase the number of

employers and health insurance companies that provide fa-mily planning benefits
 
to their employees and policy-holders; (5) to develop a national family planning

communication strategy and participate in a national communication program; and
 
(6) to cstablish a strong institution to carry out commercial family planning and
 
other social marketing projects. At the end of PY 1, once the market research
 
and target 
group analysis has been carried out, more specific, quantifiable

objectives will be established for the Project, in terms of additional family

planning outlets and contraceptive protection to be provided.
 

In more detail, these objectives are as follows:
 

1. 	 Self-Supporting CSM brand of Oral Contraceptives within the
 
Commercial Sector
 

A "self-supporting" CSM brand means that the retail sale 
price 	pays for the
 
manufacturing and marketing costs of 
the product, plus on-going promotion at
 
levels that increase sales. In addition, within five years product sales should
 
cover the administrative costs of management of the CSM line at APROPO. 
While
 
there is obviously a tension between these goals and maintaining prices that are
 
affordable by target consumers, initial discussions with pharmaceutical and
 
marketing companies indicate that both sustainability and affordability

objectives can be achieved.
 

APROPO will need technical assistance in negotiating contracts with its

commercial partners. Ultimately, the APROPO share of product sales profits

established in the contract must cover the salary of the CSM component manager

plus other administrative costs. Given the uncertainties 
of the Peruvian
 
economy, it may be necessary for APROPO to accept a phased cost-recovery scheme,

but the five-year goal of full sustainability will be made clear to all
 
participants. An incentive instituted at
system will be APROPO, and the CSM
 
component manager will receive a sales commission in accordance with product

performance.
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2. 	 Addition of Other CSM Brands of Oral Contraceptive@
 

Expanding the number of CSM brands of oral contraceptives, including some
 
higher-priced options, is a worthwhile objective of this Project. While only the
 
lowest priced CSM brand will be promoted directly by this Project, that promotion

could result in a general increase in sales of oral contraceptives, and sales of
 
other brands will contribute to overall product category sales. More brands, and
 
a range of prices, will improve the image of oral contraceptives and address
 
quality of care issues. Preliminary discussions with local pharmaceutical and
 
marketing companies indicate support for the idea. The marketing strategy to be

developed in PY 1 will explore this possibility further and outline APROPO's
 
role.
 

3. 	 A Self-Supporting CSM Brand of Condoms
 

As with oral contraceptives, the condom brand will be nelf-supporting by EOP.
 
Preliminary discussions with Quimica Suiza, a likely importer and distributor of
 
condoms, indicate that the sales price could support the promotion of the
 
product. The CSM component manager could handle this product as well as the oral
 
contraceptive. Addition of condoms is important for sustainability of CSM
 
brands. Single product and brand lines are 
harder to sustain than multiple

product and brand lines.
 

A preliminary analysis of the market indicates that the business environment for

commercial sale of condoms has improved in recent years. It appears that inflow
 
of donated condoms into the commercial sector has been reduced. Additional
 
measures recently taken by USAID should reduce the problem further. One
 
distributor's condom 
iles in the last three mcnths have amounted to more than
 
its total sales for 4ast year.
 

4. Other Products Pilot-tested on a Commercial Basis
 

Other potential CSM products include IUDs, spermicides, injectables, and non
family planning health products. A marketing study in PY 1 will examine the

feasibility of social marketing effort of IUDs. It is recommended that APROPO

continue to handle (but not spend A.I.D. funds to promote) Lorophyn, a vaginal

foaming tablet. APROPO should explore introduction of a faster-acting foaming

tablet, as well as social marketing of injectables financed with non-A.I.D.
 
funds. Ultimately, APROPO should seek funding to social market other health
 
products sucn as Oral Rehydration Salts (ORS). To achieve sustainability, APROPO
 
needs to position itself squarely in the commercial sector as the institution
 
with comparative advantage in marketing health products.
 

5. 	 The Number of Employers and Health Insurance Companies that
 
offer Family Planning Services Increased
 

In the- first year of the Project, APROPO will determine priority targets and
 
develop a detailed strategy to convince companies to provide family planning

benefits to their employees and policyholders, using lessons learned from Milpo

Mining and other companies. As with all projects involving the commercial and
 
industrial sector, the state of the economy is a very important factor.
 
Incentives or assistance with start-up costs may be offered in the initial years

of the project.
 

Experience has shown that the success of industrial promotion of family planning

depends on delivery of services and contraceptive supplies. APROPO will identify

reliable sources and providers of the full range of services needed by both
 
spacers and limiters to ensure that once companies have agreed to provide

services, their needs are met. Part of APROPO's challenge will be to broker
 
supplies and services and to arrange training for the medical staff of
 
participating companies.
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As different employers use different arrangements to finance health services for
their employees, the project will 
work 	also work with insurance ccmpanies,
brokers, and third party service providers. In addition, APROPO will explore
possibilities of marketing supplies, training, information, or other services to

independent physicians and medical groups.
 

6. 	 A National Family Planning Communication Strategy Developed

and a National Communication Program Coordinated
 

Comparing the large number of Peruvian women (64 percent) who do not want any
more children to those using modern contraception (23 percent), it is clear that
 a massive communication effort is needed. 
Rumors and negative publicity about

modern methods must be counteracted for method- and brand-specific messages to
have optimal impact. Communication research has shown that 
use of multiple
channels increases the impact of messages. Non-traditional advertising methods
such as folk singers, theater groups, and interpersonal communication could have
 
a powerful impact with different target groups.
 

An effective communication program could reverse prevailing attitudes and achieve
behavioral 
change, ultimately converting the demand for fewer children into
greater use of modern contraceptive methods. 
APROPO will support Peru's National
Family Planning Communication Program. At the beginning of PY 2, a national

family planning communication conference and workshop will be 
held to divide
responsibilities between 
the IEC programs of the most active agencies and to
train 	specialists in modern targeting and evaluation methods. 
 The conference

could be a major publicity event itself. Materials for the press could be
prepared beforehand and President Fujimori should be invited to give the opening

address.
 

The Johns Hopkins University Population Communication Services (JHU/PCS) project
will provide technical assistance to APROPO to plan the 
conference, conduct

training, and assist in implementation and evaluation of communication campaigns,
using a base of in-country specialists previously 
trained in communication
 
planning.
 

7. 	 A Strong Institution able To Carry Out Commercial Family
 
Planning Established
 

APROPO has had some significant successes in carrying out commercial family

planning. 
 At this stage, it needs to establish itself more solidly in the
commercial sector. 
The Project will help APROPO to adopt management techniques
from 	the 
private sector such as incentives for employees, and performance
evaluations based on the level of sales ac'.eved by the products they handle.
 

Technical assistance is needed in both social marketing and commercial service

delivery. Each 
of these areas should be self-sustaining, technically and
financially, after five years. 
To continue the promotion of commercial family
planning activities after the project completion, it will not be necessary to
maintain the same funding levels. Therefore, APROPO will adjust its operation

according to the level of income generated.
 

C. 	 Project Components
 

The CFP Project consists 
of three separate componenta: Contraceptive Social

Marketing, Commercial Services Delivery 
 and 	 National Family Planning
Communication. All three components 
will be implemented by APROPO with
asuistance from experts in the fields of social marketing, commercial services
delivery and communication strategies. 
The Project has a life-of-project of five
 years and will be funded at a level of approximately USS5.7 million over the five
 year period, of which amount 
US$5 million will be provided directly by A.I.D.
The first year of the Project will consist of pre-implementation activities such
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as gathering demographic and market data and setting targets for the Project.

Actual implementation of project activities will begin toward the end of Py 1,

based on the results obtained from these preliminary studies.
 

In more detail, the project components are as follows:
 

1. Contraceptive Social Marketing Component
 

a. Participating Agencies
 

(1) APROPO
 

(2) Local pharmaceutical companies that manufacture
 
OCs and injectables, will be competitively selected to supply the Project's CSM
 
brands. These companies will be required to provide in-kind and/or financial
 
contributions to project activities such as medical detailing, retailer training,

communication materials and brand advertising.
 

(3) A local commercial distributor of OCs and
 
injectables will be competitively selected. It will also import and distribute
 
condoms and other CSM products and brands. Other commercial distributors may be
 
invited to participate in project activities as needed.
 

(4) Local advertising agencies will be competitively

selected and contracted to develop an advertising campaign for the CSM products.
 

(5) Local market research firms will be competitively

selected and contracted to implement studies required to design, track and
 
evaluate the CSM component's impact. Studies will be contracted for on an as
 
needed basis.
 

b. Market Coverage - Target Audience
 

The CSM target audience includes those moderate and lower-income Peruvian couples

willing and able to pay for contraceptive methods who are not contracepting or
 
are using traditional methods and who do not want more children or want to delay

the next birth, and those who are using public family planning sources when they
 
could afford commercial outlets.
 

Concrete socio-economic categories have not been spec'ified at this time, in light

of the current economic situation in Peru which makes it very difficult to
 
determine the proportion of the population falling into the various
 
socio-economic categories usually used to quantify CSM target audiences, 
or to
 
determine the purchasing power of the minimum wage. This qualitative definition
 
will be quantified more clearly in the CSM Marketing Strategy to be prepared in
 
PY I once the appropriate economic analysis of consumers' purchasing power has
 
been completed.
 

C. Objectives of CSM component
 

The principal objective of the cSM component is expanded access to commercial
 
family planning products. This requires careful consideration of all aspects of
 
marketing, including program management, product/brand selection, price setting,
 
distribution and integrated communications.
 

The specific objectives of the CSM component are listed below. These objectives

will be quantified in the Marketing Strategy which will be developed during PY

1:
 

(1) Expand the CSM product line to include different

products (i.e., condoms, IUDs and/or injectables) as well as the number of brands
 
within each product category.
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(2) Expand distribution by increasing the number and
type of retail outlets so 
as to be able to reach all target groups with CSM
brands, including those in the provinces and the informal 
sector.
 

(3) Increase annual sales of the CSM brands and the
overall product categories (condom, pill, injectable).
 

(4) Achieve increased levels of 
cost recovery each
year of the Project.
 

d. Promotion of CSM Products/Brands
 

CSM products and brands will be promoted according to an Integrated Marketing
Communication (IMC) Plan developed jointly by the CSM component manager and the
advertising agency 
in PY 1. The 
IMC plan will coordinate all communication
messages and materials for all target groups and all media. 
This will support
and amplify the effect of 
each distinct activity and more effectively reach
consumers with information and promotion appropriate to their needs. 
 The Plan
will include promotion for both 
consumers and retailers, and include a variety
of approaches, such as mass media, print materials, hotlines, public relations
activities, medical detailing, retailer training program 
and non-traditional
media. Maximizing impact at the lowest possible cost will be a critical concern.
 
The IMC Plan will be coordinated with the National Ccmmunication Plan to achieve

the maximum impact of each effort.
 

The CSM Component will take full advantage of the legality of 
brand-specific
advertising in Peru. 
 The marketing advantage of brand-specific advertising is
that it captures consumers' interest and gives them something to focus on instead
of diluting that curiosity and attention 
by emphasizing various 
brand

alternatives of the same product.
 

Brand specific advertising will be paid by the producer. 
The brands selected for
mass media promotion will be the lowest priced alternative within each product
category (i.e., 
 the lowest-priced 
OC, condom, etc.). Brand-specific,
informational materials for the other CSM brands will be available at the point
of purchase, although not all brands may be promoted at all outlets (for example,
pharmacies in pueblos jovenes may choose not to carry the most expensive brand).
In this way, the brand that is economically accessible to the majority of the
target audien:e becomes the popular brand of choice, with an attractive quality
image, and retailers will maintain adequate stocks to fulfill 
consumer demand.
 
Brand-specific 
promotion of the lowest-price CSM brand 
within each product
category, with promotion of the remaining CSM brands 
at the retail site,
encourages consumers with greater purchasing power to feel they are 
"buying up"
when they purchase the higher-priced, but still affordable 
CSM alternative
brands. This is 
a natural consumer tendency and helps motivate the retailer to
stock the entire CSM brand line,
 

Consumer acceptance of, and familiarity with, modern contraceptive methods
promoted by the CSM component may be enhanced by using APROPO's 
name as an
.umbrella" under which to promote all its products and brands of quality health
and family planning care. 
This umbrella concept opens possibilities for future
promotion of other reproductive health services and products under the 
name of
 a familiar and respected organization.
 

The umbrella concept may be made more concrete by designing and using a common
logo, tag line and/or packaging 
colors for all the products APROPO promotes.
Careful consideration should be given to placing the manufacturer's and APROPO's
names together on the package so as to tie into the promotional and communication
activities. 
This is particularly important in Peru where the CSM component will
be working with brands that 
are produced, packaged and distributed by local
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participating agencies. These issues will be defined more specifically when the
 

marketing strategy is developed during the course of PY 1.
 

e. Pricing Structures
 

The end retail price for each brand of CSM product should be established so as
 
to make it accessible to target groups with varying levels of purchasing power,
 
as e3tablished by the pricing studies carried out in PY 1. The retail price
 
structure must cover the CIF (cost, insurance and freight) price of the product
 
and provide the distributor(s), retailers and the project account with sufficient
 
margins of profit.
 

There should be a range of prices established for the brand alternatives in each
 
CSM product category, with high and low versions, but all within the guidelines
 
of economic accessibility to the CSM target groups.
 

f. Distribution
 

Local commercial distribution firms will be competitively selected according to
 
their current level of coverage of both traditional and non-traditional retail
 
outlets as well as their flexibility in expanding to new outlets. This is a
 
particularly key issue in Peru where the informal sector is growing rapidly in
 
both urban and rural areas and where distribution to market stalls in the
 
provinces is also increasing. At a minimum, the firm or firms selected must
 
provide coverage to the 3,500 pharmacies registered in Peru and be capable of
 
reaching the informal sectors.
 

Retailers will be encouraged to place CSM products in fixed display cases
 
provided by the distributor. The use of such point of purchase cases enhances
 
the brand image, reminds consumers as they enter the outlet, to purchase or query

about contraceptives, and enables them to request a brand without embarrassment.
 
The display cases also provide space for informational and promotional materials.
 

g. Retailer Training
 

Retailer training is a crucial element in contraceptive marketing. Training
 
increases the retailer's interest in, and commitment to selling products me/she
 
formerly knew little about and had not been known to counsel clients on. The
 
national retailer training program will include contraceptive technology as well
 
as interpersonal relations skills. This has been demonstrated to be effective
 
in increasing product sales and correct use in other Latin American countries.
 

The training program strategy and agenda will be amended annually according to
 
participating retailers' evaluation and suggestions, and to their attendance
 
patterns during the first year.
 

h. Policy Support
 

APROPO will identify any remaining legal or regulatory barriers to project
 
activities, and will pursue policy change. Such areas may include:
 

- Requirement for sales/consumption tax
 
- Limitation on sales of ethical contraceptives to pharmacies
 

i. Market Research
 

Qualitative and quantitative market research will be conducted to develop
 
marketing strategies, define target group(s) and their purchasing power, prepare
 
communication messages and materials and monitor and evaluate project progress.
 
Techniques typically used by CSM programs include consumer baseline and tracking
 
studies; consumer profiles of users and non-users; message and materials design;
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advertising concept testing; materials pro-testing; market retail audits; and
 
"mystery shopper" and training evaluation studies.
 

The CSM component manager will receive regular sales information for each product
category and for each CSM brand, preferably on a monthly basis, track
to
component performance and adjust marketing activities accordingly. These sales
data will also form the basis for commissions paid to APROPO by participating

pharmaceutical firms.
 

2. Commercial Service Delivery
 

a. Participating Agencies
 

(1) APROPO
 

(2) Five medical centers and one clinic (private
hospital) will be identified, selected and trained in FP/MCH, and will provide

family planning services under the Project.
 

(3) Two PVOs with expertise in FP/MCH training and
promotion will be selected and contracted on a fee-for-service basis to support

the participating family planning services providers.
 

(4) One or two brokers or insurance companies will
be contracted to review previous cost-benefit analyses for including family

planning services in insurance company health plans, and prepare new ones 
as

needed for presentation to the insurance industry.
 

(5) Local advertising agencies will be competitively
selected and contracted as needed to support the component's communication plan.
 

(6) Local market research will be conducted or
selected and contracted to help design the CSD component's "product" and later
 
track and evaluate its performance.
 

(7) A local software firm or individual computer
service providers will be selected and contracted to develop and maintain a

database of potential clients for CSD.
 

b. Market Coverage - Target Audiences
 

The target audience of the CSD component will be divided into three groups:
 

1) The Primary Target Audience will consist of enterprises with 200
 
employees or more, and the workers/dependents of these companies.
 

2) The Secondary Target Audience will consist of private health 
care

providers, insurance companies, and brokers. It will also 
include
employers with fewer than 200 employees who offer employee health plans
or who would be interested in underwriting family planning services.
 

3) The Tertiary Target Audience will be health policy makers who 
can
establish legal and regulatory incentives to increasing commercial sector
 
FP/MCH services provision.
 

In establishing the audience, it
primary target is important to distinguish
between permanent employees ("planilla") and non-permanent workers ("contrata").

Peruvian labor laws confer considerable guarantees and financial benefits for
permanent employees. 
As a result, many large companies, especially those with
seasonal labor requirements such as the construction industry, maintain the bulk
of their labor force under fixed-term contracts, which are exempt from the labor
laws. 
This practice poses two obstacles for the CSD component: (1) Fixed-term
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workers usually receive no supplemental benefits and therefore incur fewer costs
 
to the employer. Providing family planning to this group is less attractive from

the employer's point of view and presents greater administrative requirements

than providing family planning for permanent employees. (2) Only permanent

employees are listed in company registers for much organization as the Society

of Industries, the Society of Mines, etc. 
This makes it difficult to ascertain

the number and identity of those companies which maintain a large and stable work
 
force.
 

The size of the Peruvian labor force in 1990 was estimated at 7.57 million
people, of whom 34 percent (2.02 million) were employed in services, 16 percent

(1.18 million) in commerce, 10 percent (795,000) in manufacturing, and the
remainder (40%) in agriculture and other sectors (Cuanto, Peru en Numeros, 1991).
The Society of Industries represents 13,712 member organizations drawn primarily

from the formal manufacturing sector, as well as a few members 
from other
sectors. 
Their data base includes fewer than 304,000 Oermanent employees, less

than half of the number estimated te ie employed in the manufacturing sector.

only 204 companies report 200 or more employees; they represent a
ot- ker z total of 92,000 

During PY 1, APROPO will contact other commercial organizations, such as the
Society of Mines, to complete the classification of the primary target audience.
 
Members of APROPO's board of directors will be enlisted to provide estimates of
the non-permanent labor force and the companies for whom they work. 
The primary
target audience will be the first focus of the CSD component: to market services
 
to enable them to offer family planning benefits for their employees. Among the
desired behavior changes in this group include an increased awareness on the part
of managers of private firms 
of the demand among their workers for MCH and
reproductive health services. 
Workers and their families should also learn more
about modern contraceptive methods, and freely choose those appropriate to their
 
lifestyle and health conditions.
 

The secondary target audience is responsible for influencing the utilization of

FP/MCH services. It includes private physicians, clinics and medical centers,

and heath insurance companies and independent brokers. Figures for 1988 list 135

private hospitals and 41 medical groups for the entire country (Cuanto, 1991),

over 70 percent of which are located in Lima-Callao. The major providers are
limited to approximately 10-15 large clinics and medical groups and 10 insurance

companies. By the end of the Project, members of the secondary target group will
be actively involved in promoting and providing reproductive health care services
 
to private industry clients.
 

Key among the tertiary target audience are government policy makers who can

authorize tax breaks or other incentives to companies that offer family planning

services to their employees. This group also include such opinion leaders as
politicians, journalists and artists. 
 By the end of the Project, it is hoped
that this group will clearly recognize the role of the private commercial sector
 
as suppliers and financiers of preventive health care services including FP/MCH,
and will encourage their active participation in expanding the family planning

market.
 

C. Objectives of CSD
 

The key objective of the CSD component is to broaden the base to finance family

planning services in Peru by increasing the participation of the commercial
 
sector in family planning service delivery. In essence, it seeks to increase the

provicion of family planning services financed directly by the private industry
 
or through private insurance systems.
 

Promoting employer-financed family planning services should not only increase

total family planning resources but also lead to increase the commercial sector

market share relative to the subsidized sector (PVOs and MOH). It is expected
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that industrial expenditures in family planning will encourage the private

commercial sector to grow faster than the subdized sector. 
 This transfer may

also allow the subsidized sector to recruit new users. This general

recomposition of the family planning market is the main expected outcome of the
 
CSD component rather than producing only new users or increases in CYP.
 

The first step in the CSD component is to convince employers that it is in their

best interests to under-write family planning services for their employees and
 
dependents, many of whom may currently use subsidized services in the public and

PVO sectors at no cost to the employer's health plan. This will require case-by
case analyses, beginning with the utilization and cost of the social benefits the
 
employer currently offers. In many cases, employers may be paying for pregnancy
related benefits, but are unaware of the extent of these costs or the potential

for cost reduction by implementing family planning. In other cases, the costs
 
of unwanted pregnancies to the employer may be indirect, such as lowered
 
productivity due to employee turn-over or maternity leave.
 

In addition, APROPO must confront many attitudinal barriers on the part of
 
company management. It is important to note that, with the exception of Milpo

Mining Company, none of the other companies represented on APROPO's board of

directors offers family planning for employees or dependents. Among the
 
attitudinal barriers encountered in the preparatory research for this Project
 
are:
 

Perception that FP/MCH services are responsibility of MOH and IPPS only

Managers who do not think social benefits should cover preventive health
 
care services or who place low priority on FP/MCH services
 
Managers who think that urban or skilled employees do not need assistance
 
in obtaining family planning services
 

Once company management has been convinced to include family planning in employee

health plans, the CSD component must make resources available to serve them.
 
Depending on the nature of the health plan, APROPO will work with the company's

own health services, health fund administrator, health insurance policy, and/or

third party service providers to ensure that employees or dependents who want to

utilize the family planning benefit have a reliable source of services. In so
 
doing, it will be necessary to confront other obstacles.
 

Own Services:
 

This segment is the most predisposed to see the benefits of including preventive

health services and family planning in their programs. Barriers to

implementation include uncertain economic conditions, personnel 
policies,

strikes, and lack of knowledge about what these services cost and how to offer
 
them.
 

Insurance companies and brokers:
 

The Peruvian insurance industry has no experience with preventive care. In order
 
to keep premiums low, it imposes restrictions on the kinds of services that will

be covered and on coverage ceilings, to the extent that many policy-holders are

forced to use public sector outlets for maternity care and hospitalization for
 
major illnesses. Private insurers do urge clients to
not pay for preventive

health coverage for their employees, even those linked to covered benefits such
 
as prenatal check-ups prior to hospital delivery and Pap smears to detect early

uterine cancer.
 

Private Health Care Providers:
 

Most health care providers see themselves in a reactive role, providing services
 
covered by insurance policies but not taking an advocacy position. Most are
 
physician-run and lack sophisticated management and marketing strategies.
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Attending physicians enjoy considerable autonomy, and the medical groups
themselves are under minimal external supervision or control. The Project will 
assist private providers to gear up for the increase in demand for familyplanning services generated by health insurance companies and self-insurance
funds. In addition, APROPO will be prepared to certify that the providers who

collaborate with the Project are 
trained to offer a full range of high-quality

family planning services.
 

d. CSD Product Design
 

The "products" of the CSD component 
are two sets of services that APROPO will
market to private sector employers. The first consists of diagnostic services
 
to assess the potential demand for family planning among employees and dependents

and the most cost-effective way of meeting that demand. 
 The second includes
assistance in implementing family planning services under the employer's social

benefits plan and promoting the new services among employees and dependents. For

the first product, diagnostic services, APROPO will rely primarily 
on its own

staff, including those contracted especially for the Project. For the second

produ:t, family planning services implementation, APROPO will rely on third party

providers for clinical training and supervision and clinical services; training

of educators and IEC services will be performed by APROPO staff.
 

Clients (employers) will 
be able to purchase any combination of services that
best suits their needs. Some will need only assistance negotiating with their
 
insurance company or 
broker to include family planning. Others will need to

train and supervine medical staff in company clinics, and others will need to be
 
put in touch with clinical service providers. When required, APROPO will handle

billing arrangements or offer pre-paid arrangements with selected 
providers.

Carcful design of the product package and development of a client database will
enable the implementing agency to adopt a modern, "business-to-business" approach

to nmarketing its product.
 

(1) Market research
 

At the outset of the Project, the CSD component manager will review sectorhl
studies in health care financing and other formal and informal research to refine
 
the product design, avoid past mistakes, and prevent duplication of research
efforts. APROPO will conduct or commission research for each target group listed
 
above to further clarify their needs for preventive and family planning services.

At this initial stage, qualitative, as opposed to quantitative studies produce
 
more insights into why people think and behave as they do.
 

APROPO will carry out two research studies in PY 1 to further define and identify

the three target groups and to guide the product design and development of the
 
marketing strategy. 
The first study will focus on employees and dependents as
 
potential users of FP/MCH services and products. The research objective is to

identify health care and FV/MCH demands of this potential user group, and other
 
characteristics, such as purchasing power, 
consumer profile of users and
 non-uzers 
(employee and dependent), usual point of acquisition of services and
 
products.
 

The second study will focus on employers as purchasers of social benefits,

including FP/MCH services. The objective is to define the role of social

benefits, esr'?cially family planning and preventive health care, in increasing

the productivity and loyalty of employees. 
The results of this research will be

disscminated Lhrough a workshop with entrepreneurs, professionals and teachers
 
in human resources and social sciences.
 

The workshop will serve to:
 

position APROPO as a consulting organization in preventive and
 
reproductive health care;
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- provide data to refine the APROPO database;
 
- promote APROPO's products and services;
 
- obtain consensus about benefits and the attractiveness to firms offering
 

FP/MCH services as a social benefit;
 
obtain more data about messages and components to help the communication
 
effort.
 

In PY 2, APROPO will study private physicians to identify their needs for FP/MCH

products and training, especially in long-lasting methods such as IUDS, tubal
 
ligation, and vasectomy. The results will be used to develop a specific strategy

to work with these professionals. In PY 3 and 5, research will focus on
 
evaluation of component impact and lessons learned.
 

(2) Product Concept
 

Clients buy a product to solve a problem or fulfill a need. The product concept

of the CSD component will be refined by the CSD component team and will be a key

factor in the performance evaluation of the CSD component manager. The initial
 
task will be to create a "product" focused on preventive health care.
 

The principal components of this product may include, but not be limited to:
 

Clinical Services
 
Consultations in gynecology/family planning

Consultations in prenatal and child care
 
Screening (Pap-smear)
 
Other exams, to be negotiated with the health care providers.
 

Consultant Services
 
Situational diagnostic plans

Cost/benefit analyses

Implementation and monitoring of FP/MCH and other preventive programs.
 

IEC Services
 
Lectures
 
Focus group studies
 
Scientific fora
 
Folders, books, materials development
 

Training
 
Service providers
 
Community
 

e. Promotion and Pricing of the CSD Product/Brands
 

APROPO and its advertising agency will develop a list of possible brand names and
 
pre-test them to determine which brand name and logo APROPO should use for the
 
CSD component. With the assistance of an external commercial sector consultant,
 
APROPO will conduct a study to determine the pricing strateay for this product

and establish a mark-up strategy. A key objective in price-setting is to include
 
an adequate profit margin for APROPO.
 

f. Production/Distribution
 

To assure production/distribution of the product, APROPO will identify, select
 
and establish agreements with five medical centers and one clinic in Lima/Callao.

An ideal geographical balance would include one center each in the north, south,
 
east, west, and downtown Lima, to provide conveniently-located clinical services
 
for APROPO's clients. One medical centers might be MEDIC, S.A. which has
 
experience in providing FP/MCH services.
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Depending on demand, APROPO may also establish agreements with PVo service
 
providers to offer family planning to non-permanent workers and other employees

who are not covered by private health plans. In return for preferential

treatment, employers would pay a higher price than the subsidized price charged

by PVos to the general public, but lower than the price charged by commercial
 
providers. Uniform prices would be established for all participating Pvos, but
 
separate billing arrangements would be negotiated for each PVO-industrial
 
contract.
 

For employers who provide their own medical services, APROPO will broker
 
contracts for training and supervision of clinical staff and procurement of
 
contraceptiveE and other commodities. For activities such as lectures, training,

and development of IEC materials, APROPO will use its own personnel.
 

The key to production and distribution of APROPO product in establishing formal
 
agreements for services. Agreements must be clear about prices, period of
 
services and other conditions normally included in this type of document. Prices

will be set according to health insurance tables, private provider clinic service
 
costs, and through cost-comparison of profit margins added to PVOV services.
 
(See Annex XII for a "model contract" used by brokers in Peru for similar types

of agreements).
 

When selecting health care providers to work as partners in the CSD program,

APROPO will carefully analyze the organization's capacity to provide high quality

preventive health and family planning services. Once found acceptable, the
 
implementing agency will arrange for training for their medical staff, develop
 
c promotion plan to promote their services to the client companies, share costs
 
of commodities (e.g., IUDs and minilap kits) with them and provide them with IEC
 
materials.
 

g. Communication mix
 

(1) Database
 

One of the first tasks under the CSD component will be to develop a database of
 
potential clients to support promotion and sales. The information contained in
 
the database will be used to segment the market and tailor promotional

strategies. APROPO will identify and contract a software firm or similar
 
organization to design and develop the database program. The data base itself
 
will be housed at APROPO.
 

(2) Advertising agency
 

APROPO will identify and contract an advertising agency with experience in direct
 
marketing and materials development. Together they will develop an Integrated

Marketing Comnunications (IMC) Plan in PY 1 to promote the CSD product.

Advertising activities will be carried out in five steps:
 

- Development of the IMC Plan
 
- Preparation of draft prototype materials
 
-
 Testing of materials
 

- Final production 
- Implementation 

The IMC will contain a detailed description of all the product's components and
 
a media plan for each target audience. Experience in CSD projects proves that
 
the best media to reach the target audience are the following:
 

Direct mail/newsletters
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- Telemarketing
 
- Workshops
 
- Company presentations
 
- Folders and other sales support materials
 
- Newspapers (articles, press releases, product advertising)
 
- Magazines (industry trade journals)
 
- Radio (interviews, product advertising)
 

In PY 2, APROPO will arrange a workshop on social benefits as described above,
and will study other approaches for reaching the Project's target audience.
 

(3) Sales
 

The CSD component manager will be responsible for developing APROPO's commercial
structure. 
He/she will be supported by the CSD Educator who will make contacts

with potential clients.
 
One possible sales approach may be to develop a "preventive maternal and child
health care policy" through collaborative agreements with an insurance broker.
The CSD component team will study the feasibility of this idea.
 

h. Policy Support
 
APROPO will develop a plan for persuading the public sector (MOH/IPSS) to offer
incentives to private enterprises that provide FP/MCH services. 
 Providing
incentives could enhance the transfer of from
users overburdened MOH/IPSS
programs to private providers, enabling the public sector to 
serve the kinds of
users who can only afford public programs, and would further the Project
objective of increasing the relative participation of the private sector in
preventive health care and family planning.
 

3. National Family Planning Communications
 

a. Participating agencies
 

(1) APROPO
 

(2) PRISMA
 

(3) The National Population Council
 

(4) Advertising agencies
 

b. Component Description
 

APROPO will work in collaboration with PRISMA, the implementing agency for
USAID/Peru's PVO family planning project, 
and the CNP to carry out this
component. APROPO can play an important coordinating role in the development and
implementation of a national family planning communication strategy, based on its
commercial sector and experience with advertising, marketing, and media firms.
 

Project funds will be provided to contract 
a director of the communications
component. 
While each major family planning organization will continue to have
its own institutional IEC strategy and retain complete autonomy in allocating its
communication budget, APROPO will work with PRISMA to coordinate the IEC programs

of these various organizations.
 

Sharing print materials among organizations is one area of possible
collaboration. Some organizations have a comparative advantage in communication
with a particular audience; others in 
a particular medium or particular family

planning method. Collective purchases of media time can result in a savings for
all. Experience shows that a powerful multi-media family planning communication
 
program can emerge from modest beginnings in collaboration.
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The Johns Hopkins University Population Communication Services (JHU/PCS) Project

will provide support to APROPO and its collaborators in developing institutional
 
communication strategies and a national communication strategy. At the end of
 
PY 1, APROPO and JHU/PCS will collaborate with the CNP to organize a national

family planning communication conference and workshop to develop the national
 
strategy. JIU/PCS will call upon a previously-trained cadre of Peruvian
 
communication specialists to assist with the conference and provide technical
 
assistance to individual family planning organizations. The conference will be
 
a media event in itself. President Fujimori, who has demonstrated a keen
 
interest in family planning, should be invited to speak. Materials and expert

spokesperson will be available to the news media. 
 In addition to transmitting

useful information about family planning to the public, the workshop during the
 
conference will produce detailed plans for a sustained family planning

communication effort.
 

JHU/PCS will also provide technical assistance to APROPO in the CSM project

component. Specifically, they will be asked to assist with the use of
 
non-traditicnal advertising media -- folk singing, theater groups, etc. 
-- for
 
promoting CSM products.
 

IV. IMPLEMENTATION PLAN
 

A. Overview
 

The anticipated organizational structure for overall project implementation is

depicted in Figure 1 below, which illustrates the basic lines of communication
 
and responsibility for PY 1.
 

FIGURE 1.
 
PROJECT ORGANIZATIONAL STRUCTURE: PY 1
 

(See next page)
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FIGURE 1
 

PROJECT ORGANIZATIONAL STRUCTURE: PY 1
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As can be seen from the diagram, APROPO will be the main implementing agency for
 
the Project but will be assisted in this effort by various technical assistance
 
consultants, contracted service firmo (advertisers and market researchers), other
 
participating agencies and the guidance of the USAID Project Officer. To enable
 
APROPO to implement this Project effectively, several new project personnel will
 
be added to its staff. The employment of these persons will begin with the
 
Project, and will continue after it terminates only if APROPO can generate

sufficient non-A.I.D. income to maintain these positions or, as in the came of
 
the Component Manager, they generate sufficient income themselves through sales
 
commissions. The new project staff will include the CSM and CSD Managers, a CSD
 
Educator, a CSM Trainer, a IEC specialist, a Contracts Administrator, an
 
Accounting Assistant and a Secretary. Some existing APROPO staff, such as the
 
Executive Director and the Promoter who may take on the responsibilities of the
 
CSD Educator, will have significant roles in the Project as well. All other
 
APROPO personnel will dedicate a certain percentage of their time to support of
 
project activities. Additional personnel will be hired with the approval of the
 
USAID Project Manager.
 

APROPO's General Manager will devote the majority of her time to strengthening
 
the agency's financial and technical status, to building coalitions with public,

NGO and PVO organizations and to adopting a leadership role in family planning
 
in Peru, beginning with the National Family Planning Communication Campaign. In
 
addition, the Executive Director will pursue other projects in related areas for
 
APROPO and raise funds both locally and internationally. The General Manager

will also maintain relations with the APROPO Board of Directors. The General
 
Manager will be ultimately responsible for the successful implementation of the
 
Project, and as such, reports to the USAID/Peru Project Officer.
 

B. Contraceptive Social Marketina Component
 

1. Implementing Mechanism
 

The CSM project component will be managed on a daily basis by the CSM Manager.

The CSM Manager will be a person with extensive experience in commercial sector
 
marketing. He/she will operate fairly independently but will report, ultimately,
 
to APROPO's General Manager. The CSM Manager will be responsible for monitoring
 
the component's progress, at a minimum on a quarterly basis, to determine if
 
project objectives are being met. The CSM Manager will submit quarterly and
 
annual reports to the Executive Director for review and approval, and the reports
 
will then be submitted to the USAID/Peru Project Officer.
 

The CSM Manager will receive administrative support from the APROPO staff,
 
including the administrative assistant, the accountant and the secretary. A
 
qualified person (the CSM Trainer) will be trained in contraceptive technology

and interpersonal relations skills and will implement the national retailer
 
training program.
 

The General Manager of APROPO will be responsible for ensuring that the CSM
 
component is being managed smoothly, efficiently and according to the Marketing

Strategy and annual Marketing Plans, and will do so by conducting regular staff
 
meetings and briefings on the component's progress and reviewing quantitative
 
indicators such as sales data on a quarterly basis.
 

2. Implementation Strategy for CSM Component
 

Successful implementation of the CSM program will require careful planning and
 
preparation before products and communication efforts are launched. Full
 
advantage should be taken of the experience and lessons learned during Phases I
 
and Phase II of the CSM Project. Careful planning will be particularly critical
 
in light of the significant changes in the economic and political climate in Peru
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over the last two years, as well as the emergence of new opportunities for
 
product line expansion which did not exist in past years.
 

The planning process is scheduled to take place over the course of the first
 
project year and will include: conducting market research to clearly define the
 
new target audience(s), their purchasing power, and provide input into the
 
Integrated Marketing Communication Plan; carrying out a pricing analysis;

establishing a long-term Marketing Strategy; determining whether it is advisable
 
to do pilot projects in key socio-economic and geographic areas before "rolling

out" the CSM effort nationwide (the decision will be based on market research
 
results regarding target audience and purchasing power); negotiating subcontracts

with participating agencies; initiating a series of maintenance-level
 
communication activities to maintain the momentum of CSM efforts over the past

four years; and identifying and hiring a qualified CSM Manager.
 

Implementation of the CSM component also requires technical assistance in CSM
 
from SOMARC for the implementing agency. This should be provided on an ongoing

and regular basis during the first three years of the Project with intensive
 
assistance in the first one and a half years. The type and level of assistance
 
required for PY 3, 4 and 5 will be evaluated at the end of PY 2 by APROPO and the
 
USAID/Peru Project Officer.
 

Once the Marketing Strategy has been established and is approved by APROPO and
 
USAID/Peru, it will be implemented by the CSM Manager with technical assistance
 
from experts in CSM and family planning communication, beginning approximately

in PY 2. Implementation will commence with new product and brand introductions,

launching of the Integrated Marketing Communications campaign and expanded

distribution to informal and non-traditional sector outlets.
 

3. Annual Implementation Schedule
 

The following year-by-year CSM component strategy will be adjusted quarterly and
 
refined in accordance with the results of the marketing strategy. A
 
month-to-month schedule of activities for the first year of implementation is
 
detailed in IV. B. 4 below:
 

Year I:
 

Select and contract CSM Manager
 

Conduct market research to:
 
Define target audience
 
Develop messages and materials for Integrated Marketing
 
Communication Plan
 
Determine purchasing power of target groups
 

Define marketing strategy with plan for economic and technical self-sufficiency
 

Receive TA in non-traditional media
 

Evaluate policies affecting CSM and work for change where appropriate
 

Contract with local pharmaceutical and distribution firms an participating
agencies
 

Develop Market Plan for PY2
 

Source and import CSM brands (pill and condom)
 

Consider introduction of injectables to product line
 

Contract advertising companies for the communication campaign
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Start generic promotion of modern methods including:
 
Interactive radio informational campaign

Informational brochures at retail outlets
 
Participation in SOMARC "Training of 
Trainers Ln Contraceptive

Technology" for retailer training program development
 

Build APROPO's public image as a health and family planning promotion institute.
 

Year IT:
 

Implement Marketing Strategy and Marketing Plan for PY2 (may be a series of pilot

project tests, see Section III.3.D.)
 

Launch Integrated Marketing Communication Plan
 

Introduce CSM condom brands
 

Possibly introduce injectable brand(s)
 

Track sales and monitor component progress
 

Prepare Marketing Plan for PY3
 

Year III:
 

Continue implementation of Marketing Strategy
 

Implement Marketing Plan for PY3
 

Monitor progress toward achievement of component objectives
 

Conduct necessary market research for project tracking and evaluation as well as
 
strategy adjustment
 

Prepare Marketing Plan for PY4
 

Collect documentation of project progress for mid-cycle evaluation process
 

Evaluate component and recommend continuation or adjustment of long-term strategy
 

Year IV:
 

Implement Marketing Plan for PY4
 

Develop Marketing Plan for PY5
 

Conduct market research necessary for project tracking
 

Adjust IMC Plan, if necessary, based on market research results from PY3
 

YearV:
 

Implement Marketing Plan for PYS
 

Conduct final evaluation of component, as overall
CSM input to project
 
evaluation, with recommendations for future continuation
 

4. Schedule of Activities for Year One
 

The first project year will test the abilities of the implementing agency to
 
coordinate the Marketing Strategy development process and the import of
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contraceptive products for commercial distribution and 
sale. The Marketing

Strategy will validate the viability of the proposed approach.
 

Generally, the implementing agency 
will continue a low-level maintenance
information communication campaign during PY I, so an to build an base of

interest and awareness of contraceptive methods as well as to make APROPO known
 
as 
a source of quality products and information.
 

Overall objectives for PY 1 include the following: * 

-
 key market research and market analyses completed;
 

- Communication activities coordinated with other PVOs and 
pursue policy reform to permit contraceptive sales via CBD 
retail outlets achieved; 

- Source for low-priced, quality condom brands identified and
 
negotiated with participating agencies to ensure that they
 
are imported into Peru;
 

- Long-term Marketing Strategy developed with 
assistance of
 
consulting team;
 

- Sub-contract agreements with new pharmaceutical companies and

commercial distributor signed to ensure product supply and
 
distribution; and
 

- Sub-contract signed with ad agency for communications
 
campaigns.
 

Monthly Schedule of Activities for PYl: * 

Months I through 4
 

- Organize extensive series of focus groups to clearly define 
target group characteristics for communication strategy, 
messages and materials development. 

- Conduct focus groups among users and non-users to collect 
information on consumers' KAP regarding injectables. 

-
 Carry out a demand analysis to determine a range of prices

for CSM products that will be affordable to target groups

according to their levels of purchasing power.
 

- Determine target audience in qualitative and quantitative
terms (using results of focus groups and analysis of shifts 
and new characteristics of socio-economic levels in Peru).* 

- Conduct retail audit for (condoms) and collect sales and 
distribution data to determine sales volumes 
In commercial
 
sector of those products CSM will promote.
 

-Ir it Ls not possible to do this in PYl with a reasonable degree of certainty
due to changing economic and/or political factors, it is advisable to set up

several (minimum 3) pilot areas to test the marketability of CSM brands at their

various prices before launching distribution and communication nation-wide. This

pilot testing would be done in 
PY2 and should be very closely monitored and
analyzed before rolling out marketing efforts nationwide. Note: if this option

is pursued in the Marketing Strategy, the activities laid out by project year

will change for PY2 and PY3.
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* 	Select a minimum of three (3) excellent candidates for the 
Account Executive position from a pool of qualified people
for final interview and contracting. (Potential candidates 
may be named by participating agencies and their key
representatives should assist APROPO and USAID/Lima in the

final selection as they are more experienced in commercial
 
sector marketing than is APROPO.) (See Annex VI for list of 
qualifications and job description.) 

- Consult with technical assistance team to regarding the final 
selection of the CSM Manager. 

-	 Contract CSM Manager in month 3-4.
 

- Pursue sourcing of CSM condom brands and identify viable 
source. 

- Receive TA to identify types of non-traditional media
 
available in Peru.
 

- With local PVOs, pharmaceutical companies, commercial
 
distributors and the National Population Council (CNP),

identify areas for policy change that will benefit the CSM
 
approach in Peru.
 

- Conduct PR/Promotion of APROPO as leader of family planning
activities in Peru. 

- Implement maintenance communication campaign. Update
informational radio campaign and contract for media time for
 
national airing. Arrange for hotline support radio
to 

campaign. May be coordinated with local PVOs and/or CNP
 
staff.
 

- Produce generic informational brochures on FP, lowdose 0Cm
 
and condoms.
 

Months 5 and 6
 

-
 APROPO will work with a team of experts in family planning

communication and in CSM i. the first three (3) weeks of 
month 5 to develop a long-term Marketing Strategy for CSM in 
Peru. (At this point, depending on market renaarch results,
it will be decided if full country roll out is advisable for 
PY2 or a series of pilots should occur first and the full 
roll out in PY3.)"* 

- Finalize the Strategy in the following month and submit to
 
APROPO and USAID/Peru at the end of the sixth month of PY 1.
 

- During month 5 the consultant team will assist APROPO in the
 
preliminary negotiation of sub-contracts with participating
 
agencies.
 

" 	 A TA team to develop the marketing strategy should include a CSM strategy
development expert 
(must have strong background working with pharmaceutical

companies and negotiating agreements with participating agencies), a financial
 
analyst, and a non-traditional media/communication expert.
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-

-


-

Month 7
 

-


-

-


-


-


Months 8 and 9
 

-


-


Month 10
 

-


-


Months 11 and 12
 

-


-


-


-


Finalize terms of sub-contracts and prepare documents for 
signature by end of month 6. APROPO should receive TA from 
a CSM expert with extensive experience with the 
pharmaceutical and distribution business in the final
 
approval of theme contracts, before they are signed.
 

Make arrangements for import of condoms in month 6, based on
 
the Marketing Strategy.
 

Select an advertising company for national communication 
campaign. 

Sign sub-contracts for products supply, distribution, and 
advertising/promotion.
 
CSM Manager to develop the PY2 annual Marketing Plan for
 

.approval by APROPO and submission to USAID/Peru, with
 
appropriate technical assistance where neaded.
 

USAID/Peru to review and approve Marketing Strategy. 
Technical assistance from CSM expert should be made 
available. 

Import and package condoms, as needed.
 

Develop and present creative brief to ad agencies so they may 
begin the design of the Integrated Marketing Communication 
campaign. 

Provide technical assistance to APROPO in review and approval 
of Integrated Marketing Communication campaign. 

Ad agencies to develop communication messages and materials
 
for presentation to, and review by APROPO.
 

Pre-test all communication materials.
 

Finalize Marketing Plan for PY2.
 

Prepare national retailer training program, to be launched
 
along with marketing interventions.
 

Provide orientation on CSM products and brands to commercial
 
distributor sales representative.
 

Produce and distribute materials.
 

Distribute condom brands.
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C. Comercial Service Delivery Component
 

1. Implementing Mechanism
 

a. Overview
 

The CSD component will be managed on a daily basis by the CSD Manager.
Manager will operate This
fairly independently will
but report, ultimately, to
APROPO's General Manager. 
The CSD Manager will be responsible for monitoring the
component's progress, at a minimum on a quarterly basis, to determine if project
objectives are being met.
 

The candidate 
chosen for the CSD Manager position will not necessarily have
previous experience in family planning, but must have experience in marketing of
insurance, health plans and 
private voluntary organizations. The candidate
should have extensive private sector marketing expertise in Peru and experience
in development and implemintation of market plans. 
(See Annex VII for candidate
profile and job description). 
Once on board, The CSD Manager will be trained in
all technical and operational aspects of 
FP/MCH services and will aevelop 
a
specific program in the first month of the Project. 
The CSD Manager will receive
administrative support 
from the APROPO staff, including the administrative

assistant, the accountant and the secretary.
 
The CSD Educator will have an extensive background in technical aspects in family
planning and some experience in contacts with private . Irms and health providers.He/she will receive training from the CSD Manager in product marketing, and
additional training will be provided in sales through a short-term course in 
a
business school in Lima, at the expense of the Project.
 

The General Manager of APROPO will be 
responsible for ensuring that the CSD
component is being managed smoothly, efficiently and according to the Marketing
Strategy and annual Marketing Plans, and will do so by conducting regular staff
meetings and briefings on the component's progress and reviewing quantitative
indicators such as 
sales data on a quarterly basis.
 
The CSD Manager will submit quarterly and annual reports to 
the Executive
Director for review and approval, and they will then be 
submitted to the
USAID/Peru Project Officer.
 

b. Responsibilities of Implementing Agency
 
During Project Year One, the major responsibilities of the Implementing Agency

will include the following:
 

Human Resources
 
- Recruit and hire the CSD Manager
- Recruit, hire, and train a CSD Educator (or re-train current staff member)
 

Implementing resources
- Contact private sector firms and private risk-sharing providers who may be
interested 
in being MCH/FP services providers or clients under the
 program, and begin negotiations with them.
- Provide consultant services, training, and comnunication materials to each
firm that buys the APROPO product.
 

Operational Resources
 
-
 Develop a workplan for the first year, including start-up activities.
 
-
 Develop a client database.
 
-
 Identify the CSD component costs
- Select, negotiate and sign sub-agreements with private health providers
and PVOs to assure that the APROPO products has the required operational


support.
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- Identify market research firms, negotiate and supervise two market 
research studies related to social benefits and users profile. 

- Establish the flow of information, forms and people. 

General
 
- Monitor the CSD component activities.
 
- Arrange for short-term training and TA by local and international
 

consultants.
 
- Identify specialized technical assistance needs and procure them.
 
- Submit quarterly and annual reports.
 

The Responsibilities of the CSD ManaGer will Include:
 

- Developing, implementing, and monitoring all aspects of the market plan.
 
- Assisting in the development, supervision and analysis of market research.
 
- Preparation of the database.
 
- Submitting quarterly and annual reports to the Executive Director.
 

The Responsibilities of the CSD Educator will Include:
 

- Supporting the development and updating of the database.
 
- Contacting prospective clients and selling the product.
 
- Maintaining regular follow-up with clients and prospective clients.
 
- Providing consultant services (situational diagnos2s, cost/benefit

analyses, program design, lectures/talks). 
- Submitting monthly activity reports, outlining any problems and 

recommending solutions, to the CSD Manager. 
- Submitting quarterly reports to the CSD Manager. 

2. Implementation Strategy
 

Successful implementation of the CSD component requires careful development of
 
all aspects of the marketing mix, including product design, price, promotion,

distribution plan and communication program.
 

Product design will be carried out during the first six months of the Project.

The lessons learned in previous and on-going projects in the private sector
 
should be taken into account in the product's design and commercialization. A

general strategy will be developed and adapted for each market segment

identified, and will include a review of data and market research to clearly

define the profile of the decision-makers in the primary target audience and the
 
users of the services they provide. All this information will be entered into
 
the database which will provide the basis for the communication and sales
 
strategy.
 

A key component of the start-up phase will be the identification of private

health providers and PVOs who may be interested in being FP/MCH services
 
providers or clients under the program, and to begin negotiations with them.
 
After this initial phase, the implementing team will initiate contact with other

private risk-shariag providers, self-service firms and corporate members of 
APROPO to begin iaunching a trial phase for the product. 

Implementation of the CSD component will require technical assistance 
to the
 
implementing agoincy. This should be provided on an ongoing and regular basis
 
during the first: three years of the Project with intensive assistance in the
 
first one and a half years. The type and level of assistance required for PY3,

PY4, and PY5 will be evaluated at the end of PY2 by APROPO and the USAID/Peru

Project Officer.
 

Once the marketing strategy has been approved by APROPO and USAID/Peru, it will
 
be implemented by the CSD Manager with technical assistance from experts in CSD
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and family planning communication, beginning approximately in end of the PY1 or
 

beginning of PY2.
 

3. Schedule of Activities for Year One
 

Overall component objectives for PY1 include the following;
 

- Conduct key market research
 
- Establish agreements with Private Health Care prividers, including five
medical centers, one clinic (small hospital) and two PVOs to assure
 

services and training in the CSD component.

- Develop a long-term Market Strategy.

- Identify and sub-contract advertising agencies.
 
- Develop a database.
 
- Establish the organizational and operational resources to implement the
 

CSD Component.
 

A month-to-month schedule of activities for the first year of implementation is

detailed below:
 

Months 1 through 4
 

- Select a minimum of three (3) candidates from a pool of qualified
people for final interview and selection for the CSD Manager
position. 
 APROPO should enlist the services of a professional

"head-hunter" firm to recruit and select this candidate. 
APROPO and
 
USAID/Peru will make the final selection.
 

- Hire a CSD Manager in Month 3-4.
 

-
 Develop a training program for the CSD Account Executive in FP/MCH 
services and begin review of existing CSD-related studies. 

- Hire a CSD Educator in Month 4 (could be an existing APROPO 
employee). 

- Provide sales training to the CSD Educator. 

Develop the database. 

- Determine primary, secondary, and tertiary target group
characteristics (classification, number, profile, etc.). 

- Submit a quarterly progress and financial report. 

- Establish a list of potential private health care providers and PVOs
that may be able to provide product support and determine the
criteria (geographical, experience, 
image, etc.) for choosing
 
partners.
 

Months 5 through 8
 

-
 Select, initiate, and sign a sub-agreement with private health care
 
providers and PVOs to assure operational support to the product.
 

-
 Give training in FP/MCH services to medical centers/clinic. 

- Develop a detailed research project to determine appropriate
characteristics of primary targets, according to the description in
 
the project component.
 

- Initiate market research in Month 6.
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- Establish the flow of information, forms and people for product 
production and delivery. 

- Establish the primary contacts with enterprises, enter client 
classification and other data into the database.
 

- Initiate negotiations with health plans that pay for family planning
 
services to obtain cost/benefit data and subjective information like
 
image of such services with consumers and users.
 

- Determine, with the help of technical assistance providers, the 
product cost, an optimal pricing strategy, and a plan for product 
promotion. 

- Initiate negotiations with APROPO corporate members to encourage 
them to purchase the product for their own organizations, and focus 
on implementation in five firms from different sectors. 

- Identify and contract an advertising agencies,
 

- Submit the first semi-annual progress and financial report.
 

Months 9 through 12
 

- Analyze the research data and refine the database accordingly.
 

- Develop, with the help of technical assistance providers, a
 
long-term marketing plan for PY2, PY3, PY4, and PYS.
 

- Prepare the prototype materials (with messages appropriate to each
 
target audience and medium) in project month 9.
 

- Pretest promotional materials.
 

- Define the brand and choose a logo for the product.
 

- Launch the official product campaign.
 

- Begin sales effort.
 

- Review the elements of the marketing mix and refine the market plan
 
for PY2.
 

D. National Family Plannino Communication Component
 

APROPO, with technical assistance from JHU/PCS, will be the implementing agency
 
for this project component. An IEC specialist will be hired to manage this
 
component.
 

1. Responsibilities of the Implementing Agency
 

The major responsibilities of the Implementing Agency will be to:
 

a. Conduct a complete communication needs assessments,
 
establishing objectives and creating a complete inventory of organizations and
 
programs active in family planning communication in Peru.
 

b. Carry out all preliminary work necessary for organizing
 
a national family planning communication conference and workshop, in coordination
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with the CNP, Ministry of Health, PRISMA and PVO.. Preparatory activities will
 
includei
 

- Identification of participants
 
-
 Contracting with resource professionals

- Securing participation of President Fujimorl and other
 

top officials
 
- Preparing materials for 
news media and ensuring press 

coverage
 
- Contracting for complete logistics support
 

c. Oversee the Conference, facilitate the workshop, developthe National Communication Strategy and publish a plan identifying each

organization's role in carrying out the strategy.
 

d. Provide assistance to collaborating organizations indevelopment of family planning communication strategies and implementation of 
communication programs.
 

e. 
 Develop a strong family planning communication program
that is complementary to those of the collaborating organizations and the CSY
 
program.
 

f. Facilitate and broker purchases of services, materials,

and media time on behalf of the collaborating organizations.
 

g. Oversee implementation of the National Communication

Strategy with a view toward increasing levels of participation by all
 
collaborators.
 

h. Conduct periodic evaluations to make mid-course
corrections to institutional and national strategies.
 

i. Pursue news and public interest coverage opportunities
with all media. Arrange family planning coverage at scientific, business, and
 
civic fora.
 

J. Generally take responsibility for bringing the benefits

of family planning into the public view at all levels of society.
 

The types of media employed, program content, and target audience (5) for the
National Strategy will be decided only after careful research and pre-testing.

Important message elements will include contraceptive image, safety andreliability of modern methods, and health benefits of family planninq. For
service delivery organizations, operating hours, location and quality of service
will be important themes. For 
 the CSM component, quality, convenience, and economy of the products might be stressed as well as brand identification.
Research may point to radio as an effective medium for the national program, andthe possibility of using grassroots channels such as 
folk singers and theater
 
groups will be explored. While the entire population will be targeted at 
some
level, the informal sector, pueblos jovenes, slums, and other hard-to-reach 
groups should receive special attention.
 

An effective program focuses process ascommunication on much, or more, thanproducts. An end-of-project output should be that all the participating
organizations know how to design and carry out an 
institutional communication
strategy and are skilled collaborators and enthusiastic participants in theNational Family Planning Communication Strategy. Throughout the five years ofthis Project and beyond, specific messages and targets will change in accord withthe needs of the program and attitude and behavior changes of the beneficiaries.
If the appropriate process has been put into place, those changes will occurautomatically. Effective IEC is an essential part of family planning programs
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in all stages of development. This project component will attempt to
 
institutionalize the capacity to develop and maintain communication programs in
Peru's most important family planning organizations. This effort will be made

in coordination with other USAID Peru Projects.
 

APROPO will have a dual role in implementation of this component. It will be

responsible for developing the National Family Planning Communication Strategy

in agreement with the CNP and/or Ministry of Health and will assist collaborating
organizations in IEC strategy and implementation. It will also be a major player

in carrying out key elements of the National Strategy. In the first three months
of the Project, APROPO will develop a complete schedule of activities for the

remaining 57 months of project implementation.
 

2. Technical Assistance
 

JHU/PCS will provide technical assistance to APROPO and collaborating

organizations. In the first year, they will concentrate on assisting APROPO with

the National Family Planning Communication Conference and Workshop and with
development of the National Family Planning Communication Strategy. In the

second year assistance will also include monitoring and evaluation of
 
communication activities.
 

E. LOP Prolect Implementation Schedule
 

Obligation of project funds is expected to take place in August, 1991 with the

signing of a cooperative agreement between USAID/Peru and APROPO. 
Selection of
key personnel by APROPO (in particular, the two Managers) and U.S. technical

assistance contractors is scheduled to take place during the first three to four

months of the Project. The key implementation events to take place during the

first year of the Project have been outlined above. Local market research and
advertising sub-contracts are expected to be solicited and awarded by January

1992 (the sixth month of Project Year 1).
 

A preliminary schedule for key project events is as follows:
 

Event 
Project authorization 
 7/91
Project obligation/signing of CA 
 8/91
Contract with TA provider for CSD component 8/91

TA providers (SOMARC, JHU/PCS, and CSD Specialist in-country to


begin pre-implementation activities (target group analyses) 
 9/91

Buy-ins to SOMARC and JHU/PCS completed (FY 92) 9/91

Recruitment for Managers begins 
 9/91
Recruitment for all other Project personnel begins 
 9/91

Managers hired and on board 
 10/91
All other new Project personnel selected and on board 
 10/91

Contract negotiation with advertising companies 
 11/91

Contract negotiations with participating agencies begin 1/91

National Communication Conference and Workshop held 
 5/92
USAID/Peru strategic review of project targets (quantifiable) 7/92

Project audit No. 1 completed 
 7/92
First project evaluation completed 
 7/94

Project audit No. 2 completed 
 7/94

Final project evaluation completed 
 7/96

Project audit No. 3 completed 
 7/96

Project Completion Date 
 7/96
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F. USAID Proiect Monitorina
 

The Chief of the Health, Population and Nutrition Division, USAID/Peru, will have
overall responsibility for Project management and the FSN Population Specialist)
will serve am the Project Monitor. 
 The Project Monitor will: serve as the
point of day-to-day contact between USAID and the implementing agency and between
USAID and the subgrant recipients; ensure that APROPO General Manager submit
required documents such as quarterly status reports, annual work plans 
and
activities requiring USAID approval; and help USAID analyze the technical aspects

of project implementation.
 

The management burden on 
USAID staff will be lessened by funding the Project
under a single management unit, i.e., through a cooperative agreement with
 
APROPO.
 

A review of project management will be conducted semi-annually, during one of the
Semi-Annual Reviews (SAR). 
 One of the first tasks for the Project Officer will

be to develop a system for monitoring project progress.
 

G. Procurement Plan
 

1. Commodities and Services
 

The Project will procure a significant quantity of services, including technical
assistance, advertising, market research and training, to assist the Managers in
carrying out their responsibilities and to increase the training/knowledge of the
personnel in participating retail outlets, distribution firms, insurance
companies and private industries. Some commodities will be 
procured by the
Project, including materials for workshops, presentations to firms, and training;
a small quantity of contraceptives for the CSD component (to be funded under
"incentive fund for firms" line 
item) office supplies and equipment. These

materials will be procured directly by APROPO.
 

2. Roles and Responsibilities
 

While USAID will handle the procurement actions related buy-ins
to to
centrally-funded A.I.D. projects, and will assist APROPO in developing the scopes
of work for the two Managers, APROPO will carry all
out other procurements

actions directly. 
APROPO will be responsible for drafting sub-contracts with

service providers such as advertising firms and market researchers.
 

H. Financial Plan and Cost Estimate
 

1. Financial Plan
 

The total cort of this five year CFP Project is estimated to be USS5,942,508.
Of this amount USAID/Peru will contribute US$5,000,000 in grant funds. 
 It is
anticipated that APROPO will provide approximately US$942,508 in financial and
in-kind contributions. 
Tables I through III provide information on sources and
applications of 
funds, foreign exchange and local currency requirements, and

expected annual disbursements. Table I (a) provides 
a detailed breakdown of
project costs including the provision for contingencies and Table I (b) details
the contingency allowance included in the project. 
These tables are shown in

Annex XVII.
 

USAID/Peru resources will provide for the majority of project costs including the
cost of any buy-ins, local technical assistance and services, the salaries of
project personnel, audits, and evaluations. The budget items to be funded by
A.I.D. are described below. APROPO's in-kind contribution include: a) the cost
of office equipment and furniture that will be used during the project period;
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b) the value of APROPO's stock of educational material produced in previous year.
 
and available to be used in the project IEC component; and c) the valuation of
 
volunteer professional services.
 

Financial contributions of APROPO include the projection of income to be
 
generated during the project period. One of the project objectives is to
 
increase sustainability of the implementing agency. To meet this objective
 
APROPO will develop their main sources of income: expanding its membership base,
 
increasing its capacity to offer "brokerage" services to firms, and negotiating

with pharmaceutical companies to get a commission on value of sales of CSM
 
products. New sources of income will also explored. Technical assistance to the
 
project components will contribute to strengthen APROPO's capabilities to
 
generate income.
 

Detailed APROPO'. contributions appear in annexes XVIII A and B.
 

2. Total Project Resources
 

TABLE I
 
SUMMARY FINANCIAL PLAN (By Component)


(US Dollars)
 

(See next page)
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Table I (al 

Schedule of Costs 

PROJECT YEAR 

One Tuo Three Four five Total 

CONTRACEPTIVE SOCIAL KMK1ETIN6; ICSRi) 
Personnel 

'CSN flanaaer 28,000 29,400 30,870 32,414 34,035 154,719 
CSflTrainer 14,000 11,700 15,435 16,206 17,016 77,351 

Technical Assistance 
42,000 44,100 46,.05 48,620 5.,051 232,016 

SORARC 121,000 110,000 23,000 23,000 17,253 294,250 

TOTAL CM ELEMST 163,000 total cEs 69,305 71,620 68,301 526,326 
322::::::::uz-:::::::: z..... z =-

CO E.RCIAL SERVICES EELIVERY, ICSOI 
Personcel 
tSo Hanager 
CSD Educator 

28,000 

14,000 
29,400 

14,700 
30.870 

15,435 
32,414 

16,206 
34,0.5 

17,016 
154,719 

71,!57 

Technical Assistance 
42,000 44,100 46,305 48,620 5l,051 232,076 

Eonsulting/Isperts 44,CO0 21,500 11,500 11,500 11,000 105,500 

TTOTAL CEO EtEPENT 86,000 71.L00 57,805 60,120 62,051 ! i, i6 

NATIONAL FAI ILT PLANNINS COrMUMICATION 

IEC specialist 
Advertising 

28,000 
232,000 

27,400 
370,600 

30,870 
369,130 

32.414 
337,586 

34,CZS 
18,95 

154,719 
,495,5 

Promotion I10,000 210,000 270,000 100,000 l50.CO0 t00,000 
Irainning 30,000 30,000 30,000 30,000 30,000 150,000 

400,00 700,000 700,000 500,000 400,000 2,700,coo 

Technical Assistaice 
John Hookins University 165,000 1371,500 !4,500 23,000 17,:30 311,250 

IOIAL PROJECI EL(.ENT 565,000 117,!00 734,!00 523,000 41,,:to 3,071,:50 
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rhodule of Costs and Contingency Detail
 

One 


CONTRACEPTIVE SOCIAL IIARKETIN6, 
ICS11
 
Personnel
 

CSN fanager 
 28,000 

CSN Trainer 
 14,000 


42,000

Technical Assxstance
 
SONARC 
 210,000 


Total 152,000 


Cost contingency
 
On personnel, 51 incres. cost 

On technical assistance, lot 11,000 

on technical assistance, 252 


Total Contingency 11,000 


TOTAL CS ELEMENT 163,000 


CORIERCIAL SERVICES DELIVERY, (CSO)
 
Personnel
 

CSD flanaer 
 28,000 

CSD Educator 
 14,000 


42,000

Technical issista-ce 

Consulting/E:perts 
 40,000 


Total 
 82.000 


Cost contingency 
On personnel, 51 incres. cost 
On technical assistance, 101 4,000 
On technical assistance, 151 

Total Eontingency 4,000 


T.o 


26,000 


14,Coo 


42,000 


100,000 


142,000 


2,100 

10,000 


12,100 


154,100 


28,000 


14,000 


42,000 


25,000 


67,000 


2,100 

2,500 


4,600 


PROJECT YEAR
 

Three 


28,000 


14,000 


42,000 


20,000 


A2,000 


4,305 


3,000 


7,305 


69,05 


28,000 


14,000 


42,000 


10,000 


52,000 


4,!05 


1,500 


5,805 


Four Five Total 

28,000 20,000 140,000 
14,000 14,000 70,000 

42,000 42,000 210,000 

20,000 15,000 26,000 

A2,000 57,000 415,000 

6,620 9,051 22,076 
21,000 

3,000 2,250 8,250 

9,620 11,301 51,326 

71,620 68,301 526,326 

28,000 28,000 140,000 
14,000 14,000 70,000 

42,000 42,COO 210,000 

10,000 20,000 95,000 

52,000 52,000 05.000 

6,620 9,05l 22,076 
6, 0 

1,500 1,000 4,000 

8,120 10,051 32,576 

10IAI CSO ItrE[NT P,..000 71 inn 
 'I. I".l'( P 



NATIONAL FAMILY PLANNING CORMUN!CATION
 

IEC Specialist 

Advertising 

Pronotion 

Irainning 


Technical Assistance
 
John Hopkins University 


Cost contingency
 
On personnel 5 1 


Total Contingengy 


TOTAL PROJECT ELEMENT 


OTfER DIRECT PROJECT COST
 

Perscnnel
 

Contracts Administrator 


Accounting Assistant 


Project Secretary 


Research/Evaluation 

Travel and Transportation 


External Evaluation 

External Audit 


Equipsent 


Cost contingency
 

On personnel, 51 


On other than personnel 


Total Contingency 


TOTAL PROJECT ELErENT 


28,000 28,000 28,000 29,000 28,000 140,000 
232,000 370,600 369,130 337,506 185,965 1,495,281 

110,000 270,000 270,000 100,000 150,000 900,000 

30,000 30,000 30,000 30,000 30,000 150,000 

400,000 698,600 697,110 495,586 393,965 2,685,281
 

150,000 125,000 30,000 20,000 15,000 340,000
 

550,000 023,600 727,230 55,56 400,965 3,025,281
 

1,400 2,970 4,414 6,035 14,71
 

15,000 12,500 4,500 3,000 2,250 37,250
 

15,000 13,900 7,310 7,414 8,285 51,969
 

565,000 837,500 734,500 523,000 417,250 3,077,250
 
,==....... == --- =----==-'== =
z==== ..---------------------------


'25.000 25,000
 

4,900 4,900 4,900 4,900 4,900 24.rCC
 

9,400 8,400 8,400 6,400 8,400 42,000
 

38,300 38,300 13,300 13,300 13,1300 116,500
 

90,000 90,000 90,000 75,000 70,000 415,000
 

20,000 20,000 20,000 20,000 20,000 100,000
 

40,000 40,000 80,000
 

40,000 40,000 40,000 120,000
 

30,000 
 30,000
 

218,3C0 539,300 193,300 108,300 203,300 861,500
 

I,915 1.363 2,096 2.865 8,239
 

4,226 5,000 9,000 4,750 9,500 32.476
 

4,226 6,915 50,363 6,846 12,365 40,715
 

222,526 145,715 203,663 115,146 215,665 902,215
 



GENERAL ADflNIbKAIIVL LIPJNLS5
 

Personnel
 
6eneral Manager 

Family Planning Promoter 

Researcher 

Accountant 


Administrative Assistant 

lessenger 


Secretary 


Subtotal 


Rent i Utilities 

Office Supplies 

Insurance 


Telephone/Fat 


maintenance 


Subtotal 


Total 


Cost Contingency
 
* .On Personnel Costs 


APROPO 

AID 


On Other than personnel 


Total Contingency 

APRCPO 


AID 


TOTAL PROJECT ELEMENT 


APROP0 

AID 


TOTAL ALL ELEREN1S 


APROPO 

AID 


C>= 

35,000 1 

14,000 1 

16,!80 

16,380 1 


16,380 1 

2,129 1 


4,914 1 


105,183 


18,000 

6,000 


9,000 


7,200 

&,000 


46,200 


151,383 


4,620 


4,620 

4,620 


156,003 


50,820 

105,183 


1,192,529 


50,820 

1,141,709 


=. . . .
 

35,000 1 

14,000 1 


1 16,380 

16,380 


16,380 

2,129 


4,914 


105,183 


18,000 

6,000 


9,000 


7,200 


6,000 


46,200 


151,383 


5,259 

2,809 

2,450 


4,620 


9,879 

7,429 


2,450 


161,262 


109,212 

51,450 


1,359,671 


105,812 

1,2519,865 


. . . =2 = = 


35,000 

14,000 

16,280 

16,!80 


16,380 

2,129 


4,914 


105,183 


18,000 

6,000 


9,000 


7,200 


6,000 


46,200 


151,383 


10,781 

10,791 


4,620 


15,401 

15,401 


366,784 


366,784 


1,212,057 


166,784 

1,065,273 


= = = = 


35,000 

14,000 

16,380 

16,380 


16,3e0 

2,129 


4,914 


105,183 


19,000 

6,000 


9,000 


7,200 


6,000 


46,200 


151,393 


16,579 

36,579 

4,620 


21,159 

21,119 


172,!82 


172.502 


942,468 


172,582 

769,886 


= = ==
= = 


35,000 175,000
 
14,000 70,000
 
16,!80 81,900
 
16,380 81,900
 

16,380 91,900
 
2,129 10,645
 
4,914 24,570
 

105,183 525,915
 

18,000 90,000
 
6,000 30,000
 
1,000 45,000
 
7,200 36,000
 
6,000 30,000
 

46,200 231,000
 

151,383 756,915
 

22,667 55,286
 
22,667 52,e6
 

2,450
 

4,620 20,100
 

27,27 76,386
 
2i,287 75,93C,
 

2,450
 

176,670 	 835,301
 

175,670 	 675.668
 
155,633
 

941,97 5,678,!58
 

178,670 678,&L9
 
763,267 5,000,000
 

: : = : = = = = =
 



TABLE rr
 

SUMMARY OF TOTAL PROJECT COSTS BY FUNDING SOURCE AND

FOREIGN EXCHANGE (FX) AND LOCAL CURRENCY COSTS (LC)
 

Funding Soq1ce EX I& TT Percent
 

USAID 
 558,750 4,441,250 51000,000 84.0

APROPO 
 0 942,508 942,508 16.0
 - Financial Contrib. 0 (678,668) (678,668) (11.5)
 
- In-kind Contrib. 0 (263.840) -263,8401 j45


TOTAL 558,750 5,383,758 5,942,508 100.0
 

Table III shows project financing and expenditures by project year and the
 

obligation plan for A.I.D. funds by U.S. fiscal year.
 

3. Budget Elements
 

Technical Assistance
 

Technical Assistance will be procured for each of the three project components
through two different mechanisms: most technical assistance will be procured
through buy-ins to AID/W centrally-funded projects (e.g., SOMARC and PCS/JHU),
and a small amount may be procured directly from individual consultants through

PIO/Ts prepared by USAID/Peru.
 

Trainina
 

In-country training will be 
provided to retailers, family planning service
providers and selected project 
staff. The "training" line item under the
National Communication Component provides for travel, training materials, and

training-of-trainer costs.
 

Local Services and Material.
 

Advertising and market research services, 
as well as other types of services
available from local sources, will be 
procured under the three project
components. Office equipment, materials 
 for training, workshops and
presentations to firms will also be purchased locally.
 

Proiect Personel-


Salaries will be paid to Project personnel. They include: the CSM Manager, the
CSM Trainer, the CSD Manager, the CSD Educator, an IEC specialist, a Contracts

Administrator, an Accounting Assistant, and a full-time Project Secretary.

Additional personnel will be determined as needed with the approval of USAID.
 

Administrative Costs
 

Among the administrative costs to be financed by the Project will be the salaries
of APROPO's already existing administrative and support staff, pro-rated for the
amount of time they dedicate to the Project; travel costs for Project personnel;
severance pay contingency for personnel hired solely to work on the Project; and
other administrative costs incurred by the Project such as personnel recruitment
and professional services (lawyers and auditors) costs among others. 
These costs
will be covered gradually by income generated by 
APROPO through project
activities. 
 The goal is that by the end of the Project, administratiye costs
 
will not require A.I.D. funding.
 

54
 



Evaluaion
 

Two project external evaluations will be contracted during the life 
of
Project, most likely through an IQC. 
the
 

The evaluations will take place at the end
of the third and fifth years of the Project.
 

Audits and Financial Review
 

Funds are provided to contract independent auditors, through RIG/A/T, to carry
out three project audits: one each at the end of project years one, three and
five. 
Financial reviews will be carried out as recommended by the auditors. 
The
audits and financial reviews will be conducted 
in accordance with A.I.D.
 
policies.
 

4. Financial Implementation Arrangements
 

During the design phase of this PP, the design team met with the 
implementing
agency to discuss the financing arrangements for project implementation. Table
IV shows the different methods of financing that will be used for each item to
be procured under the Project. These methods are A.I.D. Direct Payment (PIO/T)
and Advance/Liquidation. These methods are 
in conformity with A.I.D. policy
statements on financial and administrative management and will be implemented in

accordance with agency policy.
 

5. Recurrent Costs and Other Financial Issues
 

Recurrent costs are incremental expenditures associated with activities that must
be made on a regular basis during the Project to achieve objectives, and after
the Project has terminated to sustain accomplishments and continue activities.

During the life of the Project, USAID and APROPO will be financing recurrent
costs. It is expected that APROPO will 
assume a greater proportion of these
costs as the Project progresses. 
After the end of the Grant, APROPO and other

third parties will be financing all recurrent costs.
 

The primary recurrent costs are those related to payment of salaries of project
personnel, and financing of 
the family planning promotion and communication
campaign (i.e., advertising and market research costs). 
 To the extent that
additional technical assistance is required after five years, this will also bQ
a recurrent cost. 
At the end of the Project, APROPO should be covering most of
these costs with revenues generated from the services it provides (the APROPO
"product") and negotiated contributions from contraceptive manufacturers.
 

I. Monitorino and Evaluation Plan
 

Two evaluations will focus on the impact of the Project. 
As mentioned, the first
will be carried out at the end of the third year of implementation and the second
during the fifth and final year. 
The first evaluation will serve to demonstrate
whether the Project will provide a cost-effective means of attaining its
objectives and will provide the basis 
for a "go/no-go" decision regarding
continued project implementation. The end-of-project evaluation will demonstrate
the overall impact of the Project in terms of Couple-Years of Contraceptive
Protection (CYPs) provided. The information obtained in the first year studies
regarding project targets will provide the basis against which 
to assess the
 
Project's performance.
 

J. Financial Reviews and Audits
 

As required by A.I.D. regulations, project financial and compliance audits will
be requested from RIG/A/T as per 
their established procedures concerning
non-federal audits, at the close of project years one, three and five. 
Financial
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reviews will be carried out as recommended by the audits, and may include an
 
examination of the Project's internal controls and APROPO's Compliance with the
 
terms of the Cooperative Agreement. 

K. Disbursement Procedures
 

Table IV shows the different methods of financing that will be used for each item 
to be procured under the project. Theme methods are A.Z.D. Direct Payment 
(PIO/T) and Advance/Liquidation. Theme methods are in conformity with A.I.D. 
policy statements on financial and administrative management and will be 
implemented in accordance with agency policy. 

TABLEZV
 

METHODS OF IMPLEMENTATION AND FINANCING 
(by executing entity) 

METHODS OF METHODS OF FX AMIUNr 
NPUTS IMPLEMENTATION FTNANCrNG. US 

Program Costs - APROPO
 
- CSM Cooperative Agreement Leter Periodic Advance Ie 232,076
 
-CSD Cooperative Areemnt Lener Periodic Advance LC 232.076
 
* NFPC Cooperative Agreement Letter Periodic Advance LC 2*927,50 
* Other Direct Cogs Coopirative Agreement Letter Periodic Advance LC 769.215 
- Adnitratioa Cooperative Areement Letter Periodic Advance LC 156,633
 

4-317,20
 

Technical Assistance. AID
 
S Contract (PlO) Direct Payment (AID/W) FX 294,250
SOMARC (Buy-in) 

*Consultants (ofT. short) Contract (P1OT) Direct Payment FX 30.500 
JJohn Hopkins Univ. (Buy-in) Contract (PIOT) Direct Paymem (AIDAW) FX 150,000 

474,750 

Audit and Evaluation - AID 
* Audit Contract (PlOIT) Direct Payment LC 124,000 
* Evaluation Cotntct (P1e/T) Direct Payment FX O4,
 

201,000
 

Local currency 4'441,250 
Foreign Exrhane 558.750 

TOTAL 3'000,000 

1. Method of Financing Foreign Exchange Costs
 

USAID/Peru and AID/W will assume responsibility for disbursing funds for some of 
the foreign exchange costs of the Project. These include technical assistance 
procured through buy-ins, and audits and financial reviews. Technical assistance 
will be provided through AID/W in the form of buy-ins with SOMARC and the 
Population Communication Service Project/Johns Hopkins University. In other 
cases, technical assistance will be contracted directly with individual 
consultants through the PIO/T process, at the request of APROPO. Disbursements 
by AID/W will be charged to the Project by Advances-of-Charge (AOC). The audits 
will be contracted through the non-federal audit mechanism established by the 
RIG/A/T. Payment terms will be negotiated by the EXO or RCO, as appropriate in 
their contracting negotiations. Financial management reviews will be confirmed
 
and contracted through co-signed PIe/Ts and contracts executed directly by
 
USAID/Peru.
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2. Method of Financing Local Currency Costs
 

Local currency Project costs will be approved by USAID in the form of 
a

Cooperative Agreement Letter (CAL) as follows: 
 an annual cash flow projection

of costs will be developed presenting monthly cash requirements; quarterly

requirements will be presented to USAID as the basis for monthly advances of cash

requirements. Advances will be liquidated by monthly billings 
from APROPO.
 
Monthly advance liquidations presented to USAID will be made after the bank
 
statements have been received and accounts reconciled by APROPO. These advance
 
clearances will be made on or before the fifteenth day following the end of the
 
reporting month.
 

Technical assistance and technical studies will be approved by the CAL procedure

for APROPO contracting and monitoring. USAID will provide advances as needed.
 
The process will be the same as explained above.
 

The Mission will perform or, if appropriate, contract accounting firms to perform

on USAID's behalf (fron, the financial review line item) periodical post review
of vouchers at the implementing office. If during the audit or financial review
 
it is determined that the systems are no longer adequate, USAID will require all
 
supporting documents until action is taken to resolve the problem areas.
 

V. PROJECT ANALYSES
 

A. Technical
 

The technical analysis for this project addresses the feasibility of the
 
technologies to be 
used to increase commercial sales of moderately-priced

contraceptive products (CSM), expand family planning coverage in employer
subsidized health plans (CSD), 
and achieve greater familiarity with modern
 
contraceptive 
 methods and address rumors and dis-information through

communications campaigns. The approaches and techniques described in this
 
project have all been tested in social marketing, private health care, and/or

communications programs, either in Peru or other countries in Latin America.
 

1. Contraceptive Technology
 

All of the contraceptives to be included in this project are already in use in
 
Peru at this time. The oral contraceptives to be included in the CSM component

are registered in Peru and have been marketed for many years. 
 The brand of

condoms has not yet been selected, but the probable distributor, Quimica Suiza,

is the authorized Peruvian distributor for Ansell, the U.S. manufacturer which
 
provides condoms to A.I.D. Lorophyn, the spermicide promoted under the previous

CSM project, is registered, manufactured, and marketed locally. Should another

spermidide be added to the CSM line, preference will be given to a brand already

registered in Peru. IUDs are not manufactured locally and would have to be

imported. Two effective copper-bearing devices are registered in Peru, Multi
load (Schering) and the TCu-380 (licensed by The Population Council). The latter
 
is the device donated by A.I.D. and can be purchased from a number of authorized

manufacturers. Injectable hormonal contraceptives, although not approved by the

U.S.F.D.A., are registered and marketed in Peru. 
Any promotion and distribution
 
of injectables under the CSM component will be financed with non-A.I.D. funds.
 

2. Contraceptive Social Marketing (CSM)
 

The principles of CSM are well understood and have been successfully applied for
 
many years and in many socio-cultural contexts. The CSM component will employ
well-tested marketing tools and state-of-the-art scientific measures to identify

target audiences, pretest messages and media, and evaluate the impact of Project

interventions in attaining the specified objectives. Findings from the previous
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CSM project and national surveys clearly demonstrate the acceptability of family
 
planning promotion among Peruvian women and men and the impact of brand name
 
advertising on commercial retail sales. Peru possesses the necessary
 
infrastructure, including pharmaceutical l.oratories and distributors, market
 
z search firms, and advertising agencies to mount effective product promotion and
 
guarantee reliable supply of product throughout the commercial system.
 

3. Commercial Services Delivery (CSD)
 

The commercial sector is already the second largest supplier of family planning
 
services in Peru after the public sector. Expanding commercial sector coverage
 
is more a question of stimulating demand than increasing supply. Cost-benefit
 
models to demonstrate the financial returns of family planning to employers,
 
health care providers, and insurance companies have been developed by previous
 
A.I.D.-funded projects such as TIPPS and successfully applied in Peru.
 
Contraceptive technologies used in the commercial sector are the same as those
 
used by the private sector and PVOs. Although Peru is relatively new to the area
 
of commercial marketing of preventive health care and family planning, the
 
techniques contained in the Project have been successfully applied in other
 
countries in South America and on a pilot basis in Peru itself.
 

4. Family Planning Communication
 

The techniquos described in the National Family Planning Communication component
 
have been successfully applied by the JHU/PCS project throughout the developing
 
world. As discussed above, Peru possesses the necessary infrastructure to design
 
and implement a national communication effort. What has been lacking to date is
 
an overall strategy that pulls all the necessary components together into a
 
cohesive, systematic application of sound communication principles.
 

B. Financial
 

The CFP project has three financial objectives: (1) to increase commercial sales
 
of CSM products; (2) to increase purchase of family planning services from
 
commercial outlets by employer-subsidized health plans; and (3) to improve the
 
financial self-sufficiency of APROPO as an institution. The financial analysis
 
will examine each of these objectives in turn.
 

1. Increase commercial sales of CSM products
 

Schering is the industry leader in oral contraceptives in Peru, and Microgynon
 
is its best-selling product. However, sales of all pharmaceuticals, including
 
OCm, have declined significantly since the price increases of August, 1990.
 
Given that the population of women in union of reproductive age continues to
 
grow, this means that prevalence of commercial brands has declined by more than
 
the drop in sales.
 

From a purely financial perspective, increasing commercial sales depends heavily
 

on price and distribution outlets.
 

a. Price
 

The previous CSM project adopted standard SOMARC guidelines that the price of one
 
cycle of pills should not exceed 2 percent of the minimum wage. This price
 
ceiling was maintained up until abolition of price controls. Since August, 1990,
 
the price of Microgynon has been higher than the ceiling (currently 2.2% of the
 
minimum wage), and it appears that due to current economic conditions, the 2
 
percent price ceiling may be too high.
 

According to an independent economic analysis firm, Cuanto, the purchasing power
 
of the average salary paid to blue collar workers in the private sector in Lima
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fell 56 percent between 1980 and 1990. (Incomparison, workers in Argentina loot
 
32% of their purchasing power, and Mexican workers lost 24% of theirs). By May,

1991, it cost 3 minimum salaries to adequately feed a family of six in Peru with
 
2,170 calories and 63 grams of protein per person per day. Between 1985-1990,

per-capita consumption in Metropolitan Lima among middle and lower-income
 
families fell by 64 percent; one third of the decline occurred in the first 4
 
months following the price increases of August, 1990.
 

Peruvian families adapted to the "shock" of August, 1990, by drastic reductions
 
in non-essential and deferable spending: expenditures for clothing fell by 71
 
percent and fur health care by 77 percent. Lower-income families curtailed their
 
spending somewhat more than middle-income families. Expenditures for food fell
 
by only 9 percent, although the quantity of foodstuffs purchased showed a greater

proportional impact (19% decline in calories and 29% decline in protein. Cuanto,
 
Aiuste v Economia Familiar 1985-1990, 1991).
 

Patterns of health care spending showed enormous changes following the shock.
 
Use of private sector outlets fell by more than half, from 17 to 8 percent of
 
consultations for illness among lower-income families and from 25 to 11 percent
 
among middle-income families (Cuanto, ibid). Spending on medical services for
 
illness fell by 66 and 22 percent among lower- and middle-income families,
 
respectively, and spending on pharmaceuticals fell by 90 and 62 percent.
 

Peruvian and international experts believe that average family income will not
 
improve appreciably over the next 3-4 years. Since families will not be able to
 
postpone expenditures on clothing, housing, etc. indefinitely, it is likely that
 
their Pattern of spending will show further readjustments in the coming year,

with food showing relatively greater reductions than other items. It is too soon
 
to predict whether spending on health care will decline further (like foodstuffs)
 
or recover slightly (as is predicted for clothing, transportation, etc).
 

The current price of Microgynon represents 1.6 percent of the mean family income
 
of middle-income families in Lima and 2.3 percent of the mean family income of
 
the lower-income group. Outside Lima, it varies between 2.6 percent :other urban
 
areas) and 5.1 percent (Sierra) of mean family income. Economistr at Cuanto
 
believe that the price of the lowest-priced CSM brand of OCs should be reduced
 
to 1 percent of the minimum wage. At this level, they would represent 1.5
 
percent of the mean family income among lower-income families in Lima, 2 percent
 
among the majority of families in other urban areas and upper-income rural
 
families on the coast and in the selva, and 2.5 percent of the mean family income
 
in the rural Sierra. These groups include 85-90 percent of the population which
 
still does not use modern contraceptives.
 

b. Accessibility
 

The formal distribution network of pharmacies and boticas provides good coverage

of Peru's urban areas, but coverage in peri-urban and rural areas is less
 
extensive. Increasing the formal distribution network alone will not solve the
 
problem of accessibility in these areas.
 

The CSH/CBD operations research project recently conducted by APROPO demonstrated
 
the potential of alternative networks to increase the distribution of CSM
 
products, provided that the price is accessible to their client populations. CBD
 
workers in Lima and Ica offered Microgynon at retail phrmacy prices in addition
 
to lower-priced (donated) Lo-Femonal, During the 4 months prior to the price

increase, Microgynon showed significant market penetration in both Lima and Ica
 
and significantly increased CBD worker sales in Lima relative to a control group

which sold only Lo-Femenal. After the price increase in August, 1990, sales of
 
Microgynon in both cities fell to near zero and never recovered. The significant

finding of the study was the CBD network reached a large number of wemen who were
 
willing and able to pay a moderate retail price but who did not frequent

pharmacies, despite the fact that the product had the same price in both outlets.
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The August price increase effectively destroyed the incipient CUD market for
Microgynon, but program supervisors feel that sales would resume if prices were
 
lowered.
 

e. 	 Facilitating factors
 
Despite the generally gloomy economic picture, 
once an appropriate price is
established, the prospects 
for successful 
social marketing appear favorable.
Factors favoring implementation of the CSM component include the following:
 
1. 	 The CSM brands have held their own for 
over 	six years of extremely


difficult economic conditions.
 

2. 
 The collaborating organizations, Schering Peruana and Quimica Suiza, are
willing and eager to expand the social marketing program.
 

3. 	 In general, the Fujimori government 
has created a positive business
atmosphere, reducing import 
 tariffs, lifting price controls, and
controlling inflation.
 

4. 
 Licensing of pharmacies has been liberalized allowing the creation of more
pharmacies; one supermarket chain has already opened retail drugstores in

their Lima stores.
 

S. 
 The leakage of donated condoms into the private commercial sector has been
reduced and will be reduced further allowing the introduction of a CSM

brand.
 

6. 
 The informal sector has expanded, creating more outlets for products in
Pueblos iovenes and other hard-to-reach areas.
 
Social marketing of contraceptives has worked all over the world and has made
good start with established 
brands in Peru despite the economic crisis.
Achieving self-sustainability within least
at
contraceptives and condoms) 	 two product lines (oral
is a 	reachable goal by the end 
of the Project,
providing that the economy does not deteriorate further.
 

2. 	 Increased purchase of family planning services by employer
subsidized health plans
 

Experience to date demonstrates that even under favorable economic conditions,
the process of convincing employers to add family planning benefits
implementing service 
delivery or payment mechanisms is time-consuming. 
and
The
current economic slump and prospects for slow recovery will make it difficult for
companies to invest 
in new services for employees or expanded benefits 
for
policy-holders. 
At the same time, the economic squeeze on the middle class and
privatization of social security will increase the pressure on 
private health
plans to widen their coverage to include preventive care. This will favor the
 

CSD component.
 

To compensate for short 
term economic limitations, the Project will include
limited funds 
to assist selected companies to gear 
up for family planning
services (included under the "Incentive Fund for Firms* line item in the budget).
Priority will be given to one-time start-up costs. 
in exceptional cases, shortterm cost-reimbursement for clinical services provided by third-party providers
may be offered to employers, as long as 
it does not cover more than 50 percent
of the price charged to the employer or extend for more than 6 months.
 

Priority will be given to companies with in-house medical 
services or selfinsurance funds. Incorporating family planning in this context will be cheaper
and administratively simpler than for companies which purchase health insurance

policies.
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3. Improve APROPO's financial self-sufficiency
 

At present, APROPO is almost completely dependent on USAID/Peru funding for its
 
core institutional support, although progress has been made to increase financial
 
support from membership fees and corporate donations. The activities included

in the CSM and CSD components are expected to generate income for APROPO above

and beyond their respective operating costs by EOP. The APROPO Board of
Directors will be informed at the beginning of this cooperative agreement that
 
any follow-on Commercial Family Planning activities are expected to be self
sustained after the project period.
 

APROPO will develop, with technical assistance, their capabillties to generate

income. Besides expanding its membership base, APROPO will incream its capacity
to offer 'brokerage services' to firms, it will be also straiteened through

technical assistance, and will be offered to private companLeasind PVOs on a
 
commercial basis. 
 New sources of income will be also explored, such as Enter-

Educate products including the production of songs with messages about family

planning, which has been a successful experience for JHU/PCS projects.
 

APROPO project income will increase progressively during the project period. It

will start with US$50,820 in the first year, 4% of total PYI costs, 
and will
 
reach to US$249,000 in the PYS, 27% of total annual 
costs. The estimated

generated income during the 5-year period will be US$678,668. It is expected

that general administration expenses will be entirely covered by project

generated income in year five.
 

It is not expected that the CSM and CSD components will generate enough profit

to maintain activities at the funding levels provided by the Project, nor should

such levels be necessary to maintain support for family planning in the

commercial sector once the Project has terminated. Depending on volume of

business or profit margins, after PY 5 APROPO may decide to scale back operations

in each component.
 

C. Economic
 

The goal of the Project is to improve the health status of Peruvian families

through increased access to modern family planning methods. 
 The Project will

contribute to this goal by increasing the availability of modern methods through

the commercial sector. In general terms, Peru will benefit from the savings to

society of the "cost" of individuals not born as a result of this Project

(measured in terms of public expenditures foregone, or pressure relieved on the
country's health, education, and nutrition infrastructures by a reduced
 
population), and the increased productivity of women who, with fewer children,

have more time to dedicate to productive economic activities.
 

A cost-benefit analysis was performed for the earlier 
USAID/Peru PVO
Strengthening Project (527-0335), based on estimates of the economic value of one

averted birth ($411) compared to the "break-even" cost of averting such a birth

($46) (See Annex III, Exhibit D of that Project for the complete analysis). The

projected cost of averting births for that project compared very favorably to the

break-even figure and thus suggested that the project was a good economic
 
investment.
 

The CFP project is expected to broaden the financial base for family planning in
Peru and to restructure the family planning market, moving current users who have

purchasing power out of subsidized public and PVO sources. 
 This will allow the

subsidized sector to expand its coverage, by increasing outreach to previously

unserved and/or under-served populations (i.e. the rural areas), provided that

it does not decrease its family planning funding. If previous subsidized sector
 
users who passed to the commercial sector are replaced by new contraceptive

acceptors, increased coverage will result in increased contraceptiLe prevalence.
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Like any development effort, the CFP project has an opportunity cost in addition
 
to its direct financial outlays. Project activities are designed primarily to
 
stimulate demand for commercial family planning products and services, so it is

reasonable to ask whether or not Project funds might be better invested directly

in services provision, as in USAID/Peru activities with the public and PVO
 
sectors.
 

Unlike USAID/Peru bilateral assistance to the subsidized service sector, which
 
largely supports recurrent costs (commodities for the public sector; commodities
 
and salaries for the PVOs), CFP expenses are for investment. The largest single

Project line-item is for promotion. While pharmaceutical companies and private

providers do set aside a budget for promotion, the relatively short-term, massive
 
effort needed to substantially increase demand for commercial goods and services
 
far exceeds the capabilities of any single commercial enterprise.
 

The appropriate time-horizon for measuring economic returns of the CFP project

is long-term. Proxy impact indicators will be developed during the first year.

Direct impacts on contraceptive prevalence will be limited to marginal gains 
-

that is, additional CYP or points of prevalence achieved and above that
over 

which would have been expected without the Project. (For example, calculation
 
of cost/CYP for the CSM component would be based on sales increases rather than
 
total sales). Indirect impacts on contraceptive prevalence will be assessed by

measuring source substitution, that is, the extent to which the commercial sector
 
captures users from the subsidized sector.
 

Family planning is cost-beneficial. The Peruvian National Family Planning
Program depends on all three sectors - public, PVO, and commercial. An expanded
self-financed commercial sector, the objective of the CFP project,

will enhance the sustainability of the entire national program.
 

D. Social Soundness
 

This project will broaden the financial base for family planning by increasing

retail sales of commercial contraceptive products and the purchase of family

planning services from commercial outlets. This section examines the socio
cultural 
context in which the project will operate and the socio-cultural
 
feasibility of proposed interventions, project beneficiaries, and the anticipated

impact of the project.
 

1. Socio-Cultural Context
 

The Peruvian population is relatively young and predominantly urban. Forty

percent of the population is less than 15 years old, and after four decades of

high population growth, the age structure of the population will change only

slowly. One third of the total population now lives in the Lima-Callao
 
mvtropolitan area, and by the year 2000, three out of four Peruvians will live
 
in large cities.
 

It is oafe to say that all regions of Peru have begun the demographic transition
 
ftom higher to lower fertility rates, driven by a steady increase in use of

contraception to postpone or limit future births. 
Knowledge of contraception in
 
nearly universal throughout the country, although rumors and dis-information
 
about the safety and efficacy of modern methods remain. Modern methods,

primarily pills, IUD, and female sterilization, account for only half of all
 
contraceptive use.
 

2. Socio-Cultural Feasibility
 

Family planning is widely accepted, despite some anti-family planning influences
 
in the country, chiefly among the far right and far left of the political

spectrum. The 1986 DHS found that the majority of women of reproductive age
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favored public promotion of family planning. A public opinion survey held in
 
metropolitan Lima in January, 1909, found that
 

- Si percent of the respondents were in favor of reducing the 
population growth rate,
 

- 95 percent supported "responsible parenthood",
 
- 87 percent supported the use of mass media to promote family 

planning, and
 
-
 77 percent supported the distribution of contraceptives.
 

Political support for family planning has grown significantly under the last two 
governments. President Fujimori has been extraordinarily outspoken in favor of 
"scientific methods" of family planning and declared 1991 "The Year of Austerity
and Family Planning". Several privatization projects are underway, including the 
sale of state-own enterprises and permitting private health plans to compete
directly with social security. The Ministry of Health permits brand-name
 
advertising of ethical contraceptive products.
 

Generic and brand-specific IEC campaigns have been conducted using mass media,

such as television, radio, and billboards, as well as printed matter such as
 
pamphlets and posters. Radio and television stations have been willing to sell
 
space at reduced rates and have even donated free air time for family planning

educational programs. A large proportion of the target population lives in urban
 
areas served by the mass media; television ownership is wide-spread and radio
 
ownership near universal. Over 90 percent of Microgynon users interviewed in a
 
pharmacy client intercept survey reported having heard or seen advertisements for
 
the brand, and the majority of first-time purchasers said that the advertisements
 
were important in their choice of Microgynon.
 

An many as one in four beneficiaries of private health plans are forced to use
 
public outlets for maternity care and family planning because their plans do not
 
include family planning or because they do not pay the full price of commercial
 
outlets. Surveys conducted in both Lima and the Sierra indicate that these women
 
would use their plans for family planning if it were available, and the majority
 
who currently use a traditional contraceptive method would switch to a modern
 
method if their plan covered the cost.
 

The interventions contemplated under the CFP project respond to the needs and
 
preferences of the target population. Communication efforts will address
 
specific fears about modern methods and promote specific methods for specific

populations. Social marketing will ensure that moderately priced quality methods
 
are available in formal and informal commercial outlets. The CSD component will
 
introduce and increase family planning coverage among employer-subsidized health
 
plans.
 

3. Project Beneficiaries and Impact
 

The primary beneficiaries of the CFP Project will be moderate to lower-income
 
Peruvians who desire family planning services and can afford to pay moderate
 
commercial prices for contraceptives, or who are covered by private health plans

which currently do not include family planning. The fulfillment of the Project's

objectives will further the GOP goal of increasing contraceptive prevalence and
 
reducing the population growth rate. This in turn will contribute to Peru's
 
social and economic development.
 

Expanded family planning practice and the correct use of effective contraceptive

methods will have economic, social, and health impacts. Women who use effective
 
contraception will experience health benefits through:
 

- reduction of unwanted pregnancies and induced abortions:
 
- reduction of high-risk pregnancies and their ensuing complications;
 

and
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reduction of side effects and complications caused by the use of
 

inappropriate contraceptites.
 

Children of family planning users will enjoy improved health through:
 

- better birth spacing and decreased high-risk pregnancies; and
 
- improved family nutrition in general, brought about through the 

birth of fewer children. 

4. Summary
 

There is a clearly-documented unmet demand for family planning among Peruvian
 
women and men. The GOP population policy emphasizes the need for effective
 
family planning service delivery and relies on the commercial sector to support

the National Population Program. The contraceptive services and methods
 
supported under this project are socio-culturally acceptable and recognized under
 
the Population Law and MOH norms. Government policy and popular opinion support

the use of IEC campaigns to dispel fears about modern contraception and to
 
encourage its wider use.
 

E. IListitutional
 

APROPO will serve as the implementing organization for the CFP Project.
 
Finnncial, managerial and planning functions, as well as ultimate program

accountability, will be the responsibility of APROPO. Its institutional capacity

to successfully undertake these tasks is discussed below. Project activities
 
such as advertising and market research will be mainly executed by APROPO through

sub-contracts with local firms. Experience under the previous CSM project
 
indicates that capability exists within the private commercial sector in Peru to
 
effectively undertake these activities. Criteria for selection of these local
 
sub-contractors is also described below.
 

1. &PROP
 

a. Nature of Organization and History of Foundation
 

APROPO (Apoo a Proaramas de Poblacion) is an incorporated, non-profit Peruvian
 
institution founded in 1983 by a group of persons conscious of the negative
 
impact of Peru's high population growth rate on the country's economic and social
 
development. APROPO's purpose is to educate Peruvians about the need for family

planning and the availability and use of different family planning methods.
 

APROPO's first General Assembly convened on April 13, 1983 to approve the
 
corporate statutes. These statutes have subsequently been modified four times
 
to bring them more closely in line with the organization's objectives. APROPO
 
is governed by a General Assembly of its voting members, and by a 6-8 member
 
Board of Directors composed of individuals drawn from leadership positions in the
 
business community. Although APROPO is a relatively new organization, ths
 
business expertise of the Board of Directors lends it extensive experience, and
 
their close contacts with government official facilitates policy dialogue.
 

APROPO's General Manager, Dra. Carola Luque, reports directly to the Board of
 
Directors and supervises four salaried staff, a messenger and a small number of
 
local consultants. She is a dedicated visionary who has worked tirelessly for
 
the cause of family planning and an honest administrator who is extremely
 
conscientious about maintaining tight fiscal control. This Project will attempt
 
to complement those skills with commercial business experience. In addition to
 
the Exe-utive Director, APROPO's salaried staff consists of a family planning
 
promoter, a researcher, an accountant, and an administrative assistant.
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APROPO has a membership of approximately 80 associates, drawn largely from the
 
private sector. One of the recent amendments to the statutes allowed a special

category of non-dues paying members who will instead contribute their time to the
 
institution. This change is intended.to widen the base of potentially-interested

members and further a "culture" of family planning throughout the various
 
socio-economic strAta of Peru.
 

An a non-profit institution, APROPO has the authority to accept grants and
 
donations as well as to contract for sponsorship and implementation of projects

such as the CFP Project. At the time the original CSM project was designed,

local legal counsel (Dr. Fernando de Trazegnies, Dean, Faculty of Law,

Universidad Catolica, Lima) advised that APROPO's legal status allows it to
 
conduct all activities necessary to implement commercial social marketing

activities. APROPO has the independent authority to commit and disburse its
 
funds without approval of other agencies.
 

APROPO has survived in difficult circumstances for many years. For the last few
 
months, for example, the organization has been without any significant funding,

and the staff has continued to work at much reduced (and sometimes no) salaries.
 

Due to APROPO's prominence an a family planning promoter, its achievements under
 
the earlier project, the inergy and commitment of its General Manager and the
 
stature of its Board of Directors, USAID has determined that a sole source waiver
 
of competition for the services of APROPO as implementing agency is justified on
 
the basis of predominant capability. A copy of the action memorandum seeking

this waiver and signed by the Mission Director is presented in Annex V.
 

The Board needs to be more supportive of APROPO, however, both institutionally

and programmatically. This Project will pressure the Board to embrace the goals

of the organization through adopting family planning services in their own
 
companies and participating in the sustainability goals of the Project by

gradually assuming support of the cost of the General Manager's salary and other
 
administrative costs.
 

b. Sources of Income
 

APROPO has four sources of funding for its activities and administration: dues
 
collected from its associate members (560/year per associate with additional 
requested donation of $200 -- 12 of the 80 members have complied with this 
request so far), donations from individuals and institutions, income from sales 
of promotional and educational materials and diagnostic/consultative services 
(only one paying consultation has been carried out to date, but more are planned
for the future. See discussion below under future plans), an, international 
donor (mostly A.I.D.) project financing. Over the past year, private donations 
fell off dramatically as a result of the extremely difficult economic situation 
in Peru. APROPO hopes to compensate for this loss by increasing membership and 
dues collections, branching into new forms of direct income generation, and 
renewing funding from A.I.D. under this Project. Financial self-sustainability
is a goal of APROPO as it is well aware of its importance to its donors. Plans 
to achieve sustainability are discussed below.
 

C. Accounting and Administrative Capability
 

APROPO's accounting "division" consists of one person, an accountant, responsible

for preparing vouchers, writing checks, processing data, preparing the payroll,

reconciling bank accounth, as, all other activities involved in keeping APROPO's
 
finances in order and up to date. The accountant reports directly to the General
 
Manager. Only on exceptional occasions has temporary help in the form of data
 
processors been employed to assist the accountant.
 

In addition to its regular annual audits, APROPO has been audited at the request

of A.I.D. on two occasions: in 1989 by an outside auditing firm contracted by
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USAID/Peru (Ramirez Enrique a'd Co.), 
and in March 1991 by a non-federal audit
(Price Waterhouse) contracted oy RIG/Tegucigalpa. With the exception of a few
minor inconsistencies, 
both reviews found APROPO in compliance with generally
accepted accounting practices in Peru. 
Some of the recommendations for improving
accounting procedures made by the audits are described below:
 

Accountina and Administrative Evaluation and Audit oerformed by Ramire: Enrique

and Co. (1989)
 

One of the primary recommendations of this audit and administrative review was
that APROPO should hire 
a data processor to assist the accountant, who they
believed was overworked. 
One consequence of the accountant's excessive workload
was the fact that neither the journals entries nor the balance statements had
been brought up to date in several months. 
APROPO's tight financial situation
at the time prevented it from implementing this recommendation, and subsequently
the workload diminished due to 
reduced outside funding and assistance was no
longer required. With the initiation of the new Project, provisions are being
made again to increase the size of the accounting and administrative staff.
 
The evaluators also noted a 
lack of written policies and procedures for financial
accounting which they believed created vulnerabilities in the internal controls
system, especially as the system consists of only one person. 
It was also noted
that, for the same reason, the organization and functions manuals had not been
updated to reflect 
the current reality. These problems have since been
 
corrected.
 

A final recommendation made by the auditors was that APROPO could benefit from
the installation of a different type of software package that would allow them
to prepare reports in formats more appropriate for A.I.D. and GOP reporting

requirements.
 

Prolect Audit performed by Price Waterhouse (19901
 

The precursor CSM project, which ended in February 1990, was audited by Price
Waterhouse in December, 1990. The 
project received a clean report on its
financial acccunting and management practices. 
 The only minor recommendations
that have not yet been acted upon were thac: 1) files should be maintained on
all personnel, including copies of their authorization of employment, C.V.s,
authorization for salary increases, etc.; and 2) that APROPO management should
be reviewing and signing off on payroll 
calculations and preparation. The
General Manager agreed that both practices would be instituted immediately.
 

No problems are anticipated with APROPO's ability to manage funds under the new
 
Project.
 

Administrative Capacity
 

APROPO has a small but experienced staff composed by the General Manager, who is
Ph.D. in Social Sciences, a Psychologist, a Sociologist, an Accountant, an
Administrator, and an Economist. 
To implement this project, APROPO need trained
professionals in communications, marketing, and commercial health care
management. 
 For this reason, the project includes funding for three component
managers for the CSM, CSD, and conmunications components. Project 
success in
these areas depends on identifying and hiring trained and experienced individuals
in each of the three substantive areas and granting them sufficient autonomy to
develop strategic plans and carry out day-to-day activities. USAID/Peru
concurrence will be required prior to filling these key positions, and technical
assistance from outside sources 
(SOMARC, JHU/PCS, etc.) may be requested during

the selection process.
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d. Projects Implemented with A.I.D.-Financing
 

APROPO first received funding for project activities in April 1984, from Family

Planning International Assistance (FPIA) to carry out a program of Information,

Education and Communication on Responsible Parenthood and Family Planning ("Peru

220). Through this project, APROPO contracted a team of professionals to give

talks on family planning in 192 labor centers around Lima.
 

On June, 1984 APROPO was registered as a PVO with A.I.D. APROPO has complied

with annual submission of documentation required to maintain its rvgiutration

status and was so advised to PVC in LIMA 07567 dated 6/31/91.
 

APROPO has received A.I.D. funding from the Contraceptive Social Marketing

project 527-0230 from June 28 1984 through February 28, 
1990 by means of a

Cooperative Agreement. 
The purpose of the project was to increase contraceptive

usage by approxi'mately 60% from the 400,000 to 650,000 Peruvian couples using a

modern method of contraception through making family planning information and

affordable contraceptive products available to unserved couples using existing

commercial channels, described as the Contraceptive Social Marketing program

(CSM). 
 The project consisted of four major commercial activities: (1) market

research, (2) product packaging, (3) distribution and sales and (4)

advertising/promotion.
 

Since then APROPO has been continuously receiving assistance for its
 
contraceptive social marketing activities from A.I.D. through:
 

Maternal-Child Health and Family Plannina (S31.0001
 

This activity ran from May 1989 to March 1990 and was funded under the TIPPS
 
Project (an A.I.D.-financed project implemented by John Short & Associates). 
The
 
purpose of this activity was to extend the model of maternal and child health
 
care provision developed in the Milpo Mining Company to other mining companies

in the Cerro de Pasco region.
 

Commercial Social Marketing/Community Based Distribution tS31,0001
 

With financing from The Pathfinder Fund, SOMARC/The Futures Group, and the
 
Population Council/INOPAL, APROPO conducted a pilot project explore
to new
 avenues for CSM distribution. 
This Project began in February 1990 and terminated
 
in May 1991.
 

PRISMA - Private Voluntary Sector Family Planning Prolect (527-0335)
 

From April 1991 through March 1992
 

USAID/APROPO Contract (S88.948)
 

USAID contracted APROPO to prepare a series of nine studies to assess the lessons

learned from previous CSM activities in preparation for the design of the

Commercial Sector Family Planning Project. 
The nine studies were as follows:
 

1) Evaluation of the Results of the CSM Project

2) Evaluation of the Impact of Brand Advertising on Microgynon Sales

3) Perspectives on the Local Manufacture of Contraceptives

4) Communication Strategies for the Promotion of Maternal and Child
 

Health/Family Planning (MCH/FP)

5) Perspectives on Extending the Milpo Model within the Mining Sector
 
6) Promotion of MCH/FP Services in the Fishing Sector
 
7) Promotion of MCH/FP Services in COSAPI
 
8) Basic Information and Activities Required to Promote MCH/FP in the
 

Commercial Sector
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9) Evaluation of the Introduction of MCH/FP in the Insurance Sector
 

e. Future Strategic Planning
 

APROPO's strategic planning for the future continues along the three lines first

established in 1987: "Institutional strengthening of APROPO, identification and
initiation of one project per year, and strengthening of relations with donors

and other organizations collaborating in the family planning effort in Peru."
 

Under the institutional strengthening focus, APROPO plans to work toward eventual
 
financial self-gustainability by developing new sources of income including new
donors. The fIrst priority will be to expand its membership base and revenues
 
from duos collectiono. In addition, APROPO will strengthen its capacity to
offer "brokerage" services to firms of family planning service packages for their
 
employees. One such 'JId consultancy has already been begun with Textil del

Valle, S.A. in Chinchu. APROPO provided a diagnostic of the family planning

services needs of the company's employees, design of a services plan, and is 
now
 
assisting with implementation of the program. An objective of the CFP Project

is to strengthen APROPO's capacity to offer such a "product" to private sector
 
firms.
 

2. Cri.teria for Selection of Local Sub-Contractors
 

As for the previous CSM project, the local sub-contractors will have to fulfill
 
the following criteria:
 

a. A local market research firm or firms will be selected
 
on the basis of their ability to meet as many of the following criteria as
 
possible:
 

- Has operated in Peru for more than five years and employs a 
competent permanent staff; 

- Has experience in qualitative as well as quantitative research 
methodologies and has previously conducted surveys involving
national coverage, taking into consideration differences between
 
urban and rural populations in Peru and socio-cultural
 
characteristics of the large Quechua-speaking population;
 

- Has experience with focus-group and consumer panel research;
 

- Has access to ifiterviewers who are natives of the region in which
 
they work;
 

- Has the ability to construct an adequate sampling frame;
 

- Has designed satisfactory questionnaires; and
 

- Has a record of on-time service delivery.
 

b. Local advertising agency (or agencies) selection 
to
 
participate in the CFP Project will be based on the following:
 

- Subjective evaluation of the agency's understanding of the CFP 
Project and of the agency's creative department presentation; 

- Is a full-service agency, i.e., having all of the capabilities 
necessary for the production and placement of advertising campaigns
in all available media;
 

-
 Capacity to offer coverage in all regions and languages;
 

68 



- Demonstrated capability in producing and placing advertising in all 

media available in the market; and
 

- Experience in the advertising of mass marketed consumer products.
 

Criteria for the contracting of the services of other local firms will be
 
developed by the component managers during the first year. These other potential

local contractors will be pharmaceutical companies, commercial distribution
 
firms, and family planning services providers.
 

F. Women in Development
 

While Peruvians in general will be beneficiaries of the Project, as with most
 
family planning projects, women will enjoy the greatest benefits of the Project.

Most of the purchases of oral contraceptives are made by women; by assuring the
 
availability of moderately-priced commercial products, women's access to that
 
method will be enhanced. Similarly, the expansion of the CSM product line to
 
include condoms will benefit both women and men. Finally, expanding the coverage

of private health plans to include preventive health and family planning will
 
benefit both working women and the wives of male workers.
 

G. Environmental
 

The Initial Environmental Examination (IEE) prepared for the PID recommended 
a 
categorical exclusion from the requirement to carry out an environmental 
assessment. This determination was made based on the absence of any activities 
in the Project that would have a direct impact on the environment. The IEE makes 
reference to Section 216.2, Paragraphs c(2)(i) and (viii) which allow a waiver 
of the requirement for further environmental review for projects that do not have 
an impact on the natural or physical environment, and for programs involving
nutrition, health care and population and family planning services -- to the 
extent that they do not include activities like construction of water supply

systems, waste water treatment facilities, etc. The IEE was reviewed and
 
approved by the Environmental Officer LAC Bureau's Chief Environmental Advisor
 
and a copy is included in Annex IV.
 

VI. CONDITIONS, COVENANTS, AND NEGOTIATING STATUS
 

The Cooperative Agreement will be subject to the following essential termn,
 
covenants, and major conditions, together with such other terms and cm!J3tion3
 
as A.I.D. may deem appropriate:
 

A. Source and Oriain of Commodities and Nationality of Services
 

Commodities financed by A.I.D. under the Cooperative Agreement shall h'-.' 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 -:f commodities or
 
services financed under the Cooperative Agreement 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 Cooperative Agreement shall
 
be financed only on flag vessels of the United States, except as A.I.D. may

otherwise agree in writing.
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B. 	 Condition
 

Prior 	to the hiring of key personnel under the Project, A.I.D. shall approve, in
writing, such personnel, including CSM Manager, 
CSD Manager, Communication
Manager, IEC 
Specialist, Contracts Administrator, Acsistant-Accountant. Any
other 	personnel will be determined with A.I.D. project manager approval.
 

C. 	 Covenant
 

The Implementing Agency agrees that none of the funds made available under the
Cooperative Agreement for family planning activities will be used to finance any

costs 	relating to:
 

1. 	 the performance of abortion or involuntary sterilization as a
 
method of family planning;


2. 	 the motivation or coercion of any person to undergo abortion
 
or involuntary sterilization;
3. 	 biomedical research which relates, 
in whole or in part, to
methods of, or the performance of, abortion or involuntary

sterilization 
as a method of family planning;


4. 	 the active promotion of abortion or involuntary sterilization
 

5. 	
as a method of family planning; or
the procurement of any equipment or materials for the purpose

of abortion or involuntary sterilization.
 

D. 	 Contributions from Non-A.I.D. Sources
 

The A.I.D. requirement for Operational Program Cooperative Agreements ("OPCAs"),
that a minimum of at least twenty-five percent of total project costs be
contributed from non-U.S. 
government 
sources. According to the projections
presented 
in the financial plan, the total contribution of APROPO amounts to
US$942,508 (in-kind and cash), which is equivalent to 16% of total project costs.
The waiver of the 25% contribution requirement is attached.
 

E. 	 Standard Mandatory and Required as Needed Conditions
 

The Cooperative Agreement that will be negotiated with the Implementing Agency
will include the standard conditions required of non-U.S. nongovernmental
organizations and required as needed conditions for non-U.S. NGOs.
 

F. 	 Substantive Involvement of USAID/Peru
 

Participation of and/or prior aprroval from USAID/Peru will be required in the
design and/or execution of the fol.owing Project activities:
 

(I) 	 Buy-ins to ALD_ centrall funded Projects. USAID may
recommend and w, 11 review and aipprove all requests for buy-ins
to A.I.D./W centrally-funded projects under the Cooperative
Agreement. 

After such approval, the Implementing Agency will request

USAID to issue the necessary PIO/Ts.
 

(2) 	 Project personnel. USAID approval will required prior 
to
selection and contracting of Project key personnel by the
Implementing Agency. 
 These include the CSM Manager, CSD
Manager, IEC Fpecialist, and Contracts Administrators. Any
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deviation from the number of support personnel as specified in 
the Project Paper will require the prior approval of USAID. 

(3) Local contracts for technical services and consultants. USAID

will participate in the preparation of scopes of work for all
 
subcontracts issued by the Implementing Agency under the
 
Cooperative Agreement for local technical services and
 
consultants. This will include, but not be limited to
 
institutional financial audits of the Implementing Agency.

Prior approval from USAID will be required for all Requests

for Proposal (RFPs), and selection of subcontractors and
 
consultants.
 

(4) External Evaluation and Audits. Using funds under this

Cooperative Agreement, USAID will conduct a project evaluation
 
during PY 3 and PY 5 as described in the Implementation Plan.
 
USAID will use the results of this evaluation to make
 
adjustments in the project objectives and implementation plan.

APROPO will authorize USAID to issue the necessary PIO/Ts and
 
other documentation to carry out this evaluation. Three
 
project audits will be conducted by independent auditors,

through RIG/A/T: one each at the end of project years one,

three, and five.
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Annexes
 

I. 	 Logical Framework
 
II. 	 PID Approval
 
III. 	 Statutory Checklist
 
IV. 	 Environmental Determination
 
V. 	 Waiver of Competition for APROPO as Implementing Agency

VI. 	 CSM Project Component Manager: Candidate Profile and Job
 

Description
 
VII. 	 CSD Project Component Manager: Candidate Profile and Job
 

Description

VIII. 	 CSD Project Component Educator: Candidate Profile and Job
 

Description
 
IX. 	 Communication Specialist
 
X. 	 Summary of General Health Service Provision in Peru
 
XI. 	 Case Study on Private Provision of Health Service
 

(MEDIC S.A.)
 
XII. 	 Model Contract for Medical "Broker"
 
XIII. 	 Description of Private Sector in Peru
 
XIV. 	 Demand Analysis by CUANTO S.A.
 
XV. 	 Analysis of Overlapping of Social Security and Private Insurance
 

Benefits
 
XVI Lessons Learned
 
XVII Detailed Project Costs
 
XVIII APROPO's Contribution
 
XIX Justification for Waiver of 25% Contribution Requirement
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DATE: 

FROM: 

TIIRU: 


SUBJECT: 


PROBLEM, 


DISCUSSION: 


PICO-VIMEDTION: 

Clearances:
 

P1W: Ceassebaum
CON: iKwcdy 

ANNEX II (b) 

ACTION M!IORADDUM FOR TIE MISSION DIRECTOR
 

Julie 100 1991 
 I> 

Maria Ancelica IBorneck, Popul tion Specialist, IIPlNEdrnr Necoclica, A/Chief 1111111
 

PID 527-0326: Commercial Fao'lyiPlanning
 

The attached Project Identification Document 
for the

Commcrcinl Family Plannilng Projct ill the amount ofUS 5.O million for FY 91 - FY 95 requires your

Approval.
 

The attached PID was prepared by the staff of Health,

Population, and Nutrition Division of the 
USAID/Peru
Mission, LACD/IIIPn1 and 
 by Peter LaPera of
LAC/DI)/SA. 
 This PID was reviewed by the Project

Conunittce and 
Senior Mission Management ou April 3,

1991 and recommended for approval.
 

Based OLn the authorization granted by AID/W to the

Action 
Plan 1989 - 90g,which included CFP project
development, 
 we recommend that you approve the
Conunercial Family Plaruiiuig PID by signing the
attached facesheet.
 

1)D:B~iui11
 



Prolect Location 


Prqect Title 


Prolect Number 


Life of Project 


1EE Prepared by 


Agency for International Development 
Washington, D.C. 20523 

LAC-IEE-91-78
 

ENVIRONMENTAL TERESHOLD DECISION 

: Peru 

: Private Commercial Family Planning 

: 527-0326 

: $5 million
 

: 5 Years (FY 91-95)
 

: Maria Angelica Borneck, HPN
 
USAID/Peru
 

Recomnended Threshold Decision : Categorical Exclusion
 

Bureau Threshold Decision 


Comments 


Copy to 


Copy to 


Copy to 


Copy to 


Copy to 


Copy to 


: Concur with Recommendation
 

: None
 

: Barbara Kennedy, Acting Director
 
USAID/Peru
 

: Heather Goldman, USAID/Peru
 

: Dewey Cardenas, USAID/Peru
 

: Howard Clark, REA/SA 

: LAC/DR/SAM, Lewis Lucke 

: IEE File 

- N Date AUG 15 1991 

John 0. Wilson
 
Deputy Chief Environmental Officer
 
Bureau for Latin America
 

and the Caribbean
 



ANNEX IV
 

Page 1 of 2 

ENVIRONMENTAL DETEAINIIlATION 

.o.e;c ,o.-
Ol.l.r.: 'eru 

Jl.uo._.-__T-e : Private Commercial Family P1atining Project 

Pr£.qi-rc1Number : 	 527-0326 

Fndin : 	 FY 1991 - FY 1995
 
Grant: $5,000,000
 

A. Project Descril!.j n
 

Thmt Pi-ivate Comicrci.a1 Family P],,11nnl, Project ('C.'P) 
 aidrvtsccs
of couples 	 the needswho wiroh to postpone a first or subsequcnt birth and rely
private commcrcial 	 on the
sector 
health delivery system.Family Planning Project will 
The Private Commercial 

use private commercialace'cOs to 	 channein to increanehilgh-qul Ity fanmi ly ninll;p1 1;1111 iziforimat ionComltrdceptivcs 	 and .umpp I to'..for this project will be produced anid sold atto low income 	 prices accessiblefamilies by local Peruvian 
pharmaceuticals
Covernment 	 firms under
of Peru regulations. (During the first two 
years, A.I.D. mayprovide condoms 
to test the coimnercial market.) 
 These pharmaceuticnl 
firms
will become incrcasilrgly responsifilc
traI:ir, necessary 

for providing the information andto inform family planning providers and users ofsafety, efficacy, and availability 	 the 
projvct will 

or temporary rontraceptive method.n. Th.also seek to Intercst rovuiiimi " in integratitrg family p[lannnigserviccs into on-CoiG compamy-financed health insurance company (or employees
cooperative) funded medical programs, or group medical practices.
 

A.I.D. funding for the 
PCF"' Project Is $5,000,000;
ITO project staff, advertising/pronotion, 	
it will finance local
 

conmodities, 	 market research, contraceptive
teclumical assistance, cvalutions and audits,admiuJstration. 	 and USAID project
It is estimated that another $1,250,000 -- mostly incontributions 	 in-kindof contracepriver 
sectcr: 	

and trnining-- wJll be provided by the privatepharmaceutical fIrms , distributors, company-supportedinsurance plans 	 healthand medical progranm., andass";tntice 	 a Peruvian I'vO (APROPO).will 	 be oblgatd to APrUI'O The

via 	a cooperative agroenrnnt;
Ifil1 (ic'lLaLIon wiI] 	 mostbe umdertakcii through buy-ins to ceitrally-fundcdprojocts, such as andSOHIIARC, VCS/JI|U. 

The coal of the PCFP project in to improve the quality of life for Peruvian
families through Increased access to modern family planning methods.
 
The project purpose to the
i9 increae provinoi, of modern methods throuh 

'he commercial sector In order to increase prevalence of ofuse'onthrareptive methods 	 modern
in Peru. Specifically, the project will provide accenn)f i'm:uily planning information and couwoditl(: to you.ng, low-ilcome Couples 

http:Comicrci.a1
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not currently using a family plannina method, motivate commercial health care 
providers to offcr family planning services, and promote the financial 
sustainability of private sector.contraceptive producers and diatributors. 

C. Icsigtification ind ]','valuation of _J;._t~al Enviroilvntal Effects 

The project will have no significant environmental effects. The activities 
will have no direct effect on the physical environment. The assistance to be
provided will be used- for teclical assistance, training of private sector
personcl in social -rketiig, in-country market research, data manaccmncnt 
equipritcu, travel, advertising and promotion of contraceptives, and
evnluations. The project is for population and family planilling cervices. 11o 
construction is included in this project. 

D. Stacr i_t .a r'jtoric.1 

On the basis of the discussion above, it is the opinion of USAID/Peru that
the project does not require an Initial environmcntal examitiation, because its
activities are within rhe clansen of actions dencribed in Section 216.2,
Paragraphs c(2)(i) -- rclating to technical andassistance training -- and
(viii) -- relating to population and family plannine services. The project is 
categorically excluded from further environmental review pursuant CFR
to 22 

216, as indicated below:
 

Section 216.2 c (2)(i) -
The action does not have an effect on the natural 
or physical environment. 

Section 216.2 c (2)(viii) -
Programs involving nutrition, health care or 
population and family plaiing serviceu except to 
the extent des-igned to include activities 
directly affecting the environment (such as 
construction of facilities, water supply systems, 
wasLe water treatment). 

Concurrcnce of the Mission Lnviroincntal Officer and the Director: 

I have reviewed the above stateinin:t naid concur in the deterininatio tha.,t the
"Private Coimcrcial Family Plannn. Project" qualifies for Caterorical 
rxcluslon (A.I.D. 216.2 (c)) and does require an Initialnot Environmental 
Exanlation. 

De46y C.rden S 
Mission ln'jviromc l al Officer 

Barbara Kennedy U 
ActinG Director, USPAIL/V'eru 
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ACTION: AID-2 INFO: 4MB DCM ECON",F,))U> 

vz Z PCO158 
RR RUEiPE 
DE RJEHC 92436 2290137 
ZUR UUUUU ZZH 
R 17..13Z AU91 

Auu. 

VML1 -AUa-91 TOR: 12:55 
CN: 57128 
CHRG: AID 
DIST: AID
ADD 

FM S-:SrArE WASHCC 
INFO RUEH r/h.AE.IBASSY QUITO 74 UA 
bT 
UNCLAS STATE 272436 

AIDAk LIMA(FOR H. GOLDMAN, Do CARDENAS, QUITO FOR 

E.O. 12356: N/A'
 
TAGS: 
SUBJECT: ENVIRONIENTAL THRESHOLD DECISION FOR USAID/PERU

PRIVATE COMMERCIAL FAMILY PLANNING PROJECT (527-3326) 

H. CLAR.(, REA/SA
 

I. LAC'DEPUTY CHIEF ENVIRONMENTAL OFFICER, J. WILSON, 'HAS
REVIEWED AND HEREEY 
APPROVES M1ISSION REQUEST FOR
CATEORICAL EXCLUSION FOR SUBJECT PROJECT. 
 ACTION:HPN(FILES)
 

2. IEE NUMBER IS LACIEE-91-78. COPY OF ENVIRONMENTAL INFO:R
 
THRESHOLD DECISION IS BEING POUCHED TO MISSION FOR D

INLUSION IN PROJECT FILES. 
 EAGLEBJRGER
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AMNEX V 

UNITED STAIES GOVERNMENT 
July 1" 1991 
 memorandum 

DATffs RCO-91-167,F 
.,Yo Clement Bu6J"ariCo 

UIrUN
O 
 Approval of justification1 for exception to CoMPOtition
APROPO Commercial Family Planning Project -


To, Maria A119elica Borneck, 'IP1

UBAID/Lima
 

Ref your fax dated July 16, 1991 setting forth justification as
required by HB 13 Ch 2 3(b) for non-compotitive award of grant to
PVO APROPO.
 
Justificatioi is considered appropriate to support the proposed
Cooperative Agreement under Commercial Family Planning Project,
Ploaso cite spucific reforenco under Ch 2 para 3(b) and indicate
total ostimatod value of Cooperative Agreement.
 
You are weldome to consult on 
any other issues during
devolopmient of this C.A. 

tho
 

"lweiONAL FOnM NO-I*
 
(REV. 1.49)

O1A rPMM (A4R) 191.51h
 

I.I A 



AGENCY FOR INTERNATIONAL DEVELOPMENT
 
UNITED STATES AID MISSION TO PERU 

C/O 'AMERICAN EMBASSY 

TE
IELEX 

LEPIIONE 333200 
7033s PE USAIOPIt 

FAX 337034 
U A F 

LIMA, I PERU 

FA£4 MESSAGE COVER SHEET 

TO: Mr. Clement Bhichiir. RCO Date: July 26. 1991 

FAX No.: 56-1228 
CITY AND 
COUNTRY: 0uito. Ecuador 

FROM: Jlaria Anjg .a 1IPN'te.LJLEBorneck. 4 CHARGE TO: 

DIVISION CHIEF CLEARANCE:
 
APPROVAL: A/__PN__ _ __ __chea______
 

SUBJECT: Justiflcotion for non-competitive award fr projjfct 127-0326
 

No. of Pages: THREE (including Cover Sheet) 

Attached please f Id subject document for. your approval. It incorporates your 
suggestions.
 

Thank you for your assistance.
 

tt" 



JUSTIFICATION FOR SELECTION OF APROPO AS RECIPIENT
 

According to 
Handbook 13, Chapter 2, para 2. 3(b), Competition is not required
 
for:
 

Assistance awards for which one recipient 
is considered to have exclusive
 
or predominant capability, based 
on experience, specialized facilities or

technical competence, or based on an existing 
relationship with the
 
cooperating country or beneficiaries.
 

The grantee under this Cooperative Agreement 
will receive a US$ 5'000,000

grant to implement the Commercial Family Planning Project 
(CFP 527-0326),

which consists of 
 three components: Social Marketing of Contraceptives,

Commercial Service Delivery and National Family Planning Communication.
 

The Mission has identified APROPO as the 123(e)-eligible Private Voluntary

Organization to undertake this Cooperative Agreement. 
 It should receive the
award non-competitively, based 
on 
its predominant capability, experience, and

existing relationship with the host country government.
 

APROPO (Asociaci6n de Apoyo a Programas 
de Poblaci6n) is an incorporated,

non-profit Peruvian institution founded in 1983 with 
the purpose to educate

Peruvians about 
the need for family planning and the availability and use of
different family planning methods. 
 APROPO is governed by a General Assembly

of its voting members (approximately 80 associates), 
and by a board of 8

members composed of individuals drawn from leadership positions in the

business community. Their close contacts with government officials facilitates

policy dialogue, which is a crucial 
element in the Commercial Family Planning

Project.
 

APROPO has a small but highly qualified technical staff composed of a General
Manager, who is a Ph.D. in Social Sciences and Communications, a Sociologist
specialized in 
 research and evaluation, a Psychologist specialized in

promotion of Commercial 7ervices, 
a Certified Public Accountant, and an

Administrator. They have an Economic 
Advisor specialized in Finance. The

APROPO staff will be 
strengthened through the incorporation of professionals

in Marketing and Communications to implement the proposed project.
 

APROPO has become the only PVO in 
PERU with experience in management of

Commercial Sector programs. From June 1983 
 to February 1990, APROPO

implemented the first Social Marketing project in Per 
with USAID funding and

technical assistance from SOMARC (centrally-funded project). That project 
had

four basic elements: 
 Policy dialogue, promotion of family planning methods,

coordination with pharmaceutical companies, and 
 the training of drugstore

employees. 
 Due to the policy dialogue established with different levels of
 
government authorities, the legal barriers 
to full project implementation were
removed. 
 Also, APROPO made agreements with pharmaceutical companies to assure

contraceptive supplies at affordable prices, with the approval of the Ministry

of Health (MOH).
 



Through the implementation of a mass media campaign to promote the Social
Marketing products, APROPO participated with the contracting agency the indesign and Implementation of the campaign, using radio, and T.V. Printaudio visual material were also prepared 
and 

to complement these efforts. TheCommunication component is essential for the success of the proposed project. 

As a follow-on activity, APROPO developed with SOMARC, Population Counicil andPathfinder a pilot project 
 to combine efforts of social marketing withconuuunity-based distribution programs. This project obtained importniit
results to be used as inputs for the plaiiUiing process and management of PVOswho wish to initiate social marketing operations, and therefore improvilg
conditions for the operational success. 

APROPO also has experience in the activities required for the development ofthe Counercial Services Comps1onent, through a project with TJIPS(centrally-funded project) to Introduce family planning services in healthplans of the mining sector companies. Other types of industries have also beencontacted by APROPO to extend this benefit to their workers. 

In the implementation of the different project activities arid accomplislulentof their objectives, APROPO has demonstrated high level standnrds of techinicnl
capability, learning capacity to absorb cooperating ngf.ncles technicalassistance, flexibility adaptto and react to adverse circumstances and totake advantage of opportunities. In the administrative aspect it has alsoshown good capabilities as reported by the Controller's Office and External 
Auditors.
 

APROPO has survived as an organization in difficult circumstances. For thelest six months it has worked without significant outside funding, and thecore staff ins continued to work at much reduced or without salaries due'to
their commitment to the famLily planning cause. 

APROPO is highly respected by international and local institutions working inthe population and family plauiing activities and has recently been performing
a role as promoter and coordinator of IEC activities developed by service

provider PVOs as a group. a result its
As of good reputation, APROPO been
selected by the PVOs as one of the two representatives of the private sector
in the National Population Council for the period 1990-91. 

For these reasons the USAID Mission reconunend that APROPO receive the awardfor the Conmmercial Family Planning Project on a non-competitive basis. 

Clement Bucher 
Regtonal Contracting Officer 

Date 

Va t 7 
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.e UNCLASSIFIED LAPAZ 012113 

ACTION: A.ID-2 INFO: AMBD USAID [iT 
VZCCFEOE.23 MAILRIOM 2Z-AUG-91RR RUE!.F,] 	 TOR: 11:53ON : 57502 
DE R E:LP h2145 2321429 201AGO. 9 CIIG: AID 
ZNR UU 'JUI j DIS : AIDZZ:2 
R 201425Z AJG 91 RECEIVED	 

ADD: 

FM AMMBASSY LA PAZ 
ro AEZMIBASSY LIMA 3749 
PTo 
rJNCLfAS Lk PAZ 1210~
 
AIDAC -.-.. _'_,w
 

ACAiON JAKEN:"__ 
E.O. 1235 , ' A
 
SU3J: PRIVATE COMMERCIAL FAMILY PLANNING PROJE ,
- (527-0326) 	 -_F4I:__ 

wir IALS:_ 
REF: BORN3CK TO ALL3N FAt AUJGJSr 9, 1991 

1. 	RECIPIE1IT SELECTION 
ACTION :IPN (FILE)SIN FO : IR 

RLA ALLEN APPROVES SFLECTION OF APPOPO AS RFCIPIENT CONT
OF A CCOI'ER..IE AGlEFMFNr JNDER SUBJECT PROJECr, UNDiR PDP
TH.F AUTHOPIrY OF HE 13, CHAPrER 2, SICTION 2B-'. DSUUC-zST YOU TALL THIS A "JUSTIFICATION rOR SELECTION OF PRC
APROPO AS RECIPIENn,' AS JUS.TIFICATIONS FOi "LESS TAN 
FULL ANJD OPEN CO'-P-TITION" ARE REQUIRED FOR DIRECT 
CONTiACTS, NOr GRANrS. 

2. 1dTENTY-FIVE PERCENT CONTRIBUTION RE.UIREMENT 

- ~SEE HB 3, APP 2G FOR ThE APPLICATION OF THIS
REQUIRm2iNr ro OPGS, I.E. PROJECTS CARRIED OUTr WFOLLY 
THROUGH HS 13 GRANTS TO PVOS. 
 AS YOU STATE IN 'OUR

DRAFT MEMO, THE 25 PERCENT CONTPIBUT ION REQ'JIR7'E4iT 0--
FAA 110 POFS NOT APPLY AS A MATTER OF LAW TO OPGS rO
PVCS, BUT AID APPLIES TFE REQUIHtE1ENT TO OPGS AS A 
MAfTR O FOLI:Y.,, qP13, APP 2- PERMITS THE UJSAID 
DIFE.TOR (6S THE AUTRORIZIN, OFFICER ) TO WAIVE THE 29PERCr.NP CONTRIBUTION POLICY FOR OPGS. RLA ALLEN HEREBY 
CLEAR SJC1l A dAIVER BASED ON THE JUSTIFICATION IN RE}" 
FAX. .OWERS 

FT 
#214 

NN.N 

UNCLASSIFIED LAPAZ '12145 

http:PERCr.NP
http:VZCCFEOE.23


CSM PROJECT COMPONENT
 
MANAGER
 

CANDIDATE PROFILE 

I. Minimum five (3) Year experience in coneumer products and/or ethical products narketing in Pen. 

2. Spoken and writen Spanish and English. 

2. Team player. Strong interpersonal relatione akilsb. 

4. OrganiZAtional akiUs. 

S. Computer literacy in wordprocessing and spreadaheet programa. 

6. knwerest intand commitment to social iasuea. Favorable position on ramily planning. 

JOB DE$CRIPTION 

The position of Account Executive will report to the APROPO Executive Director and have primary responsibility for the preparation of the 
annual marketing plans end the execution and trscking the various elemenU contained in the long-term Marketing Sirttegy. Specific
reponsibilitics wiU include, but not be limited to: 

I. Monitor sales performance on a national and regional basis and prepare a monthly report for APROPO and 
USAID/Pery. This will include explanations and implications related to planned marketing activities is well as 
Identification of problems and poeuible soluuona. 

2. 	 Monitor, evaluate and report on results from management information systsma on a monthly baaIa to APROPO 
Executive Director and to USAID/Uma Project Monitor. 

3. 	 Preparation of the Annual Marketing Plan, including the coordination of the responaibilitiea of the participating 
agency partner. 

4. 	 Pmparstica of the Creative ad Media Plan briefs rotthe advertising agency. 

$. 	 Coordinate aU functions perforimad by the edvertiing and market reaearch firms.
 

. MO~nitor and approve in advance of tranamission th specific radio and television media plans.
 

7. 	 Provide primary coordination between participating agencies. 

9. 	 Feei ul quarterly working seasions with key representatives ofparticipating agencies. 

9. 	 Mei nt ad marketing expenditures against pmgrarnmed sales performance. 

10. Coosehoe product import, supply and distribution as required for each CSM product.
 

| |. Coduct periodic checks (quarterly) of the trade in urban, aerni-urban and aemi-cural areas.
 



OD PROJECT COMPONENT
 
MANAGER
 

CANDrDATE PROFILE 

I. 	 Minimum of frive years experience in marketing managemen. and developinrintplcfmninlmonitoringmarketing plans. 

2. 	 Prvicim experience inthe health sector with private risk-sharing providers or private health can providcem, is a must. 

3. 	 Previous experience in bus-nea-o-buineu ules and direct marketing. 

4. 	 Spoka end written Spanish and English. 

. trng Interpersonal relations and leadership skills. 

6. 	 Computer literacy in wordprocessing and spreadsheet programs. 

7. 	 Fevorable position on preventive health care and FP/MCH. 

6. 	 f iais ng: Busineu Administration. Economics, Communaca€,a. 

9. 	 Po t.drdu-te degree in Marketing. 

POSITION DESCRIPTION 

The position of Account Executive will report to the APROPO Executive Director and have primary responsibility for the preparation of the 

annual CSD product marketing plans and the execution and tracking o( the various elements contained in the long.tenn Marketing Strategy. 
Specific responsibilities will include, but not be limited to: 

I. 	 Develop. implement and monitor ell aspects of the marketing stratcy for the CSD component. 

2. 	 Structure the CSD program and coordinate activities. 

3. 	 Execute and monitor the CSD project component budget. 

4. 	 Design and improve the 'product'. 

. Etabliah the pricing policy. 

6. 	 Negotiate with hcabfcam providers, private risk-sharing providers end own services provider. 

7. 	 Preper the Anrm Marketing Plan. including the coordination of the responsibilities of the participating agency partners. 

8. 	 Develop a Database Program including contracting software, designing files configuration. end establishing the flow of 

Intfomatim. 

9. 	 Prrpare the Creative and Media Plan brief&for the advertising agency. 

10. 	 Coordinate all functions performed by the advertising end marketing research firma. 

This will include plannedI|. 	 Monitor activities and performance end prepare a monthly report for APROPO and AID/Peru. 

marketing activities and performance as well asidentification of problern and recommendetions foe solutions. 

12. 	 Prepare quarterly and annual reporta. 



CSD PROJECT COMPONENT 
C5D EDUCATOR 

CANDIDATE PROFILE 

I. 	 Minimum of five yurs axpence in family planning services. 

2. 	 Previous experience in CSD prorums. 

3. 	 Fluent spanish,; English deasrable. 

4. 	 Strong ln,9pCesn0al relations. 

S. 	 Previous experience or favorable dispocluon toward eel" services. 

6. 	 Computer literscy in wordproceassng and spreadsheet programs. 

7. 	 Training: SocIl Services, Psychology, Nursing. 

POSITION DESCRIPTION 

"he position or"CSD Educator will report directly to the CSD Account Executive and have primary responsibility for contact with 
prospective client&and clients. Specific responsibilities will include, but not be limised to: 

I. 	 Support the development and updating of the database program. 

2. 	 Contact prospective clients and ell the 'Product'. 

3. 	 MWintain regular follow-up with clients and prospective clients. 

4. 	 Provide consultant services, such ascoatbeneflt analyse., FPIMCH services, program design, tall, and charlas. 

S. 	 Submit monthly activities report, describing Performace and problems and recommended solutions, to the CSD Account 
Executive. 

6. 	 Subnit quarterly reports to CSD Account Executive. 



COMMUNICATIONS SPECIALIS= 

Gencral description o thejob: 

Dc;sin, conJuction and implementatioa of ommunication programs. And ralnd nIerpeooIl coasmun-iadoa campailn" in Ue family 
planring and HCH fields. 

Reoquiremmnts: 

* 	 Ualve rsly tide in Mau Comnwnication (pr'etrably or in Socialume- Sciences) 

* 	 Previous working experenca in the fields oft ommunicadoa. infoanation, and uducadon 

S 	 Great leadership with mou medis comnwnicalion
 

Experience in t relationship with mass media communiCatiOn
 

Experience in the design and production of audio-visual and printed mtariala
 

Knowledge of qualitative and quantitative rw.arch techniques
 



ANNeX 

SUMMARY OF GENERAL HEALTH SERVICE PROVISION IN PERU 

Health cear services in Penu to available from both hewpublic sectos and the privat sector. Within thensectors, the major helth cam 
provider erg the followins: 

PUBLIC SECTOR 

- Mirnstry or Health (MO) 
- Peruvian Instilute of Social Security (IPSS) 

- Provide. of Health Services: 
"Clinics 
"Medical centers
 
" Private physicians
 
" Laborestorics and diagnoeic centers 

* lF'ncicr and Purchaurs of Services:
 
- 'Own services' available in mining conyanies and cooperatives
 
- Insurance companies
 
- Complany.mnaged heilth funds
 
- Broker-mnrged health funds
 
- Providcr-managed prepaid plans
 
a) plan end hospital share risk
 
b) plan, hospital and medical
 

group share risk
 
e)panassumes riak loe 

* Suppliers to Health Cas Providers 
* Phlarmaceutieal industry
 

Mcdical equipment
 
* Indusal materials 
* lmponers/disibutors 
SPharmacices
 

"Other commercial distribution points
 
"Commnwaity.besid distnbumrs (CBD)
 

In 1980, the Social Security syslems' dual benefit structure was abolished, and standard benefits were established for all beneficiaries. To 
emphasize the complete integration of the two orsenialions, the Social Security Administration was reorgnim.cd and given a new name: the 
Peruvian Institute of Social Security, or IPSS. The mSjor problem of social security during this period was its deteriorating tnancial 
solvency. Declining cmployer contributions due to the increasingly difficult economic climate, a dwindling tax base resulting from a drastic 
fill in ulari:s ntesured in constant term,, a relaxation of controls and nsmanagemiens of facilities, all contributed to increasing IPSS 
deficits. Services rapidly deteriorated and social security health services lost their former reputation fur sound administration and effective 
delivery. 

As a result, pre.psymel for private care by thoe who were disatiflied with the public health system and aware of the be.leia of pooling 
tel health risks grew rapidly in this period. 

71w Inflation of the early 19809 and the recession of 1982.1983 forced health insurance buyers - particularly the health funds of industrial. 
service and commercial firms - to look ror the moat cost-effective way of obtaining coverage. The market became very competitive, with 
several factors contributing to the developfmfent of alternative health caem I ,Ancing and delivery system. 

A larga portion of the piients who pay for their health care on e fee.for.tcrvicts basis, feel the cost of private health services has risen even 
nore quickly than the gencral consumer price index. In response, there has been significant growth in recent years in private health 

inrsurnce sales. Major employers have also begun tn ahuw interest in private he:h benefits prugrams. both as way of increasing employce 
besefiut without raising salaries and as a supplement to, or replacement for, the inadequate services proviled to their employees by IPSS. 

http:reorgnim.cd


PRIVATE HEALTH CARE RESOURCES 

llealth care facilities ameprimarily concentzated In Pens's maor urban areas and &hechart below shows Rho different types of facilitues
 
available:
 

Health Care Pecilities 

eulTIe or Fociliz Hoe BPIIvate 

Hospitals 332 123 Is 191
 
Iiealth Centers 712 536 76 So
 
Ilealth outposts 1.21 1,728 36 7
 
Hospital Ieds 31,324 19,722 4,966 7,13
 

Source: OPS, 1986 

Since 1986, a substantial number or primary health service ceters have developed. Under the MOH, thee hu beam a 27% increase in 
healJ centers and 66% increase in health outposts. This increase in investment was mostly in prinr health Cate, Although srne facilities 
art not adequately equipped and staffed. 

In gCneral the ratio between physicians and nurses, and the population served between 1985 and 1990 has improved from 1,089 per 
physician to 993, and from 1,505 per nurse to 1,294. Medical professionals are largely concehlraled in Lma and other larger cities. In 
Lima, there is a physician for every 436 inhabitants, while in some places in Peru, there is only one physician for every 47,500 inhabitants. 
The sLutistics are similar for nurses. 

Ditrihuiirn of Phyvicians by Region (Percent). 1984 

IGION Jul 1Mprivate
 
Selva 0.1 3.4 4.0
 
Sierra Norte 3.4 6.2. 3.5
 
Sierra Sur 10.1 9.1 9.6
 
Costs Note 13.7 7.0 133
 
Lima Costs 66.0 70.2 66.0
 
Costa Sur 1 .0 ..
 

TOTAL 100.0 100.0 100.0 

Source: Zschock and others. 

Hospital occupatio'n data prior to 1986 demonstrate an excls capcity in the privats sector v.hich crested lower prices for private
 
rimk.sharin8 providcri.
 

Private Providers: 

Ambulatory cam centers (usually called *medical centers" In Peru) form another important componem in the private sector in Lima/Callao. 
These are recent arrivals; most have bten in operation only since the early 1980s. Although their emphasis isin medical and surgical 
specialities, a few olfer other types of cam (such as dental services) as well. Their emergence is due two factors: an increasing number of 
physician., and the activities of insurance copanies. 

The number of physicians in UnaCallao has been Srowing faster than the general population, increasing the relative supply. In the race of 
diminishing average patient/doctor ration, some ductors have formed group practices in order to economie on capital and operating costs, 
while others have organized themselves into corporations, working jointly out of a single facility that provides a full range of ambulatory 
services. 

The live largest medical centers, in terms of plant. physicians, hunn resources ,nd volume of services are: MEDEX, MEDIC, S.A., Los 
Pinos, Juan Pablo 1, and, Marconi. 

According to information supplied by the commercial director of MEDIC, S.A., insurance companies represent 30% to 90% of the business 
of the centers, vhich varies from approximately 5,000 consultations per month in the case of MEDIC. S.A., to 11,000 consultations for the 
remainder. The price charged by MEDIC, S.A. for services vanes from $7.90 for insurance companies, to $3.30 for brokered patients, to 
S17.00 for private patient&. 

.I 



TM number of moMly viais I raidleal co.s.rs kw 4,700 comullattions were distribmed.o folowa:
 

011No. Consltaliona
 

Condor M 
Positive 60 
Riesbos 7 Seguro. 650
 
Central Mortgage Bank 430
 
El Pacifico 
 300 
Private 2.0 
Others A.
 

TOTAL 4,700
 

Private Risk-Sharint Providers:
 

Another imporuait sector is private riak-sharvr. The7 include a variety ofpre-poymne achene and deliver7 eyms 6M*can 
 be 
cealegorizated in four basic configurations: 

A) Diversified insurnce comrpnic. ofTering health insurance policies. Poicies era aold, either direcdy or through brokers, to Large
group$ of employees and to individual families. 

b) Company-spnsored health fund (HF), tyricslly asincited with large companieswithover 3000 emrnyeca. Most HFs serve as
administrative tools by which employee and employers contnbutions armcollected and administered. They am. in elTect. 
self-insurance schemes. If the total coil of claims exceeds the pool of the contributions, the fund must ask the contnbuting
panics for additional funds. The HF. are administered either by tha company or for a fee by anadministrator (generally an 
Insurance broker). 

c) Broker-ss-co-insurer s:heme. Here, the administrator of a health fund agrees to assume a minimum amount of the insured 
group's risk. His/her ask is limited to the sum total of the fund's pool of contributions. irtoul claims surpass this amount, thefund agrees to rise the necesury amount to pay the debt. However, it toWeclaims are less than the fund's revenues for a given
period, the broker retains the dilTarence as his prora. 

d) Provider-sponsored prepaid health plan. These plans are sponsored by private bospitals and offer comprehensive coverage. They
consist of a package of dilTerent insurance mechanisms offered direcUy by the health care provider. Although a patient's choice 
of provider is limied to the physicians affiliated with the plan, the coverage and benefits am compsetive in the nak-shanng 
market. 

NON"GOVERNA MENrAL OROANIZATIONS 

Approximately 21 Peruvian NOOs are involved in pmviding heath aervices in Peru pls another 36 international NCO&supported by the 
United States, Canada, Europe and Japan. 

The NCOs concentrate their activities in the provision of nwtersad and child health, includins family plasning, immuniztfions. and 
nutritional services. 



CASE STUDY ON PRIVATE PROVISION OF HEALTH SERVICE IN PERU
 
IMEDIC. S.A.I
 

An Interetting project thaI ws earred out with MEDIC, S.A., a private health provider working principally with the pelvate risk.aharing 
providers, democstzutd the possibility of working with private bealth providers in 4 (emily planning progem. 

MEDIC, S.A. hired a family planning educator and two family planning physiciam. The educator worked hah I&de clinic and with 
companies and their clients. During the firs year of family planning services delivery, MI.DIC, S.A- e(Iad consultations to 

Insurance companies and private patients at a subsidized price, and commoditics (OUDe, pills, and beirn i. un od) at slightly higher than 
coit but lower tban commercial Eharmacies. 

The Project Director visited insurance companies and brokers to convince the companies to include family planning in their health plans.
Once the services were accepted by the insurance companYs-, the educator visited their clices to promote the new services directly to 
workers covered by the company policies. 

A baseline survey conducted in the medical center waiting room revealed that although contraceptive prevalhnce was already high (54 
percent or married women covered by insurance between the ages of 20 and 44 already used modem contraception) and fertility low 
(avcrage fertility of 3.0 births per women), there was still an umnct need for additional contraceptive services. One quarter of all married 
women covered by insurance admitted to having had at Ieam one fetal loss, and the catimald total abortion rate exceeded the birth rate. 
Elevcn perccm of the women interviewed had been sterilized; two thirds of these tubal li/atona had been carried out aftar a ceurean section 
delivery. 

In spite or the country's economic conditions and uncertain legal status o the insurance industry, MEDIC, S.A. was able to enroll two 
Insurance companies and one self.insurance fund in the family planning program. Thia represcntcd the firs time that the health insurance 
Industry had recognized true pmventive cas. 

This pilmt project demonstrates the poanial ror the use of private health providers to increase the commercial health sector participation in 
fantily planning programa. 



ANNEX XII 

LOS RUISENORES OESTE • 277 
CORPAC • SAN ISIDRO 

LIMA • PERU 

S418764 / 41-8773 
TELEX 21331 PE 

CONTRATO DE ATENCION MEDICA IIOSPITALARIA
 

Conste por el presente documento privado que se extiende en duplicado, el
 

Contrato de Atenci6n MHdica Hospitalarin que celebran de unn parte la CLINICA
 

SAN FERNANDO, con L.T. No. 90G3329, inscrito en el Libro 49543 del Registro
 

Mercantil de Lima, con domicilio legal en Pasaje Miguel de los Rios # 199 La
 
Victoria, debidamente representada par su Director DR. PEDRO CENTURION
 

PIMENTEL, con L.E. No. 07851679 y L.T. No. 2224968, a quien en adelante se le
 
denom liarA LA CLINICA y, de orrn parte, SECMEDICAL S.A., con L.T. 901.1855 y
 
4omicjlio legal en Los Ruiserores Oeste No. 277 - San Isidro, debidamente
 

rvpvaouncado por zu Director Gerente General, SR. GEORGE KAZULIS SECOND, con
 
C.E. No. 081Q4341 y L.T. No. 0496804 y su Presldente Ejecutivo EDUARDO F.
 

CORREA BERNINZON, con L.E. No. 07277663 y L.T. No. 3622088, a qufen en
 

adelante se le denominarA LA COMPARIA, en los tirminos y condiciones
 

siguientes:
 

PRIMERO: FINALIDAD DEL CONTRATO
 

LA CLINICA asume la obligaci6n de atender a los titulares y a sus dependiences
 

afiliados a los Programas de Asistencia Htdica Familiar, brindandoles atenci6n
 

m~dica hospitalaria integral al crudito a la sola presentaci6n de su
 
CREDENCIAL "SEGMEDICAL" y el Reporte e Informe Midico que acredite el derecho
 

de atenci6n al usuarlo, debidamente firmado par la Empresa Contratante del
 

Prograina.
 
En caso de Emergencia Accidental o Atenciones de Urgencia que requicran de
 
interiiamiento se presentarAn provisionalmente, sujeto a regularizaci6n
 

posterior, los documentos personales del paciente. Tratindose de un nienor,
 
los documentos a retener serAn los de un familiar.
 

SECUNDO: ATENCION MEDICA CUBIERTA
 

Este Contrato cubre:
 

a) La atenc16n mrdica quirdrgica, gineco-obstitrica y pediAtrica, farmacia,
 

exAmenes auxiliares y todos los servicios m~dicos que sean necesarios para
 

el adecuado tratamiento de los asegurados hospitalizados, siempre que
 
dichns atcnciones no est6n contempladas en la Cladsula Tercera del presente
 

Contrato.
 

b) La atenc16n brindada en Emergencia de LA CLINICA por accidentes, cuyo
 
tratanmiento se inicie dentro de las 48 horas de producido el
 

acontecimiento.
 
No incluye In atenc16n m~dica ambuLatoria, ni la atenci6n brindada en
 

Emergencia por enfermedades que no sean resultados de accidentes. Dicha
 

atenc16n debcrA ser pagada par el paciente a LA CLINICA.
 

TERCERO: ATENCION MEDICA NO CUBIERTA
 

El prograrna no cubre gastos derivados de enfernedades o accidentes originados 

o rclacionados con:
 

a) Curas de reposo, surmenage, intento de suicidio, des6rdenes funcionales de
 

In nente y cuidados psiqui.itrtcos en general, con excepci6n de CcfIlea
 
Tensional y I)5tonfa Neurovcgativa.
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b) ExAmenes per16dicos de salud de una persona sana. Chequeos.
 
c) Cirugfn plAstica pnra condicioncs pre-existcntes.
 
d) Cirugia esttica para fines de embellecimiento y/o condiciones
 

pre-existentes al momento de la afiliaci6n, a excepci6n de los casos
 
necesarios como consecuencia de un accidente, cuyos gastos fueron cubiertos
 
por el Programa.
 

e) Aparatos ortop~dtcos, pr6tesis u otros similnres.
 
F) TLat--.miento dental incluyendo pr6tesis, ortodoncias y calzas.
 

g) La optometr~a y adquisici6n de anteojos y cristales.
 
h) Enfermedades resuitantes del uso o afici6n a las drogas, estupefacientes o
 

alcoholismo, asf como Las lesiones por accidentes que se produzcan en 
situaciones de embriaguez o bajo la influencia de drogas o que se hubieren 
ocasionado voluntariamente. 

1) Lesiones o enfermcdides que resulten de ln pnrticipncl6n activa en actos
 
delictivos, huelgas, motlucs, revoluciones y conmoc16n civil.
 

J) Gastos por concepto de sangre y plasma.
 
k) Controles pre y post natales, aborto provocado.
 
1) Prescripclones de farmacos en general, vitaminas, tonicos a equivalentes y
 

la medicaci6n que no sea coherente con Los diagn6sticos.
 
m) Suministro o uso de bragueros, aparatos o equipos ortop~dicos, con
 

excepci6n de la pr6tesis que reconoce el IPSS, en cuyo caso se pagarg a las
 
tarifas vigentes de dicho Instituto.
 

n) Cuidados de enfermeras especiales, salvo autorizaci6n expresa, recomendada
 
por el midico tratante.
 

o) Lesiones o enfermedades a consecuencia de actos de 'guerra, revoluci6n,
 
energfa at6nica y fen6nenos catastr6ficos.
 

p) Lesiones ocasionadas por la particlpaci6n en conpetencias oficiales y/o
 
pricticas de deportes riesgosos como : automovilismo, motociclismo, pesca
 
submarina, etc.
 

q) Enfermedades y/o defectos conginitos y/o pre-existentes y gastos derivados
 
por causas relacionadas.
 

r) Lqsiones resultantes de la terapia de rayos X, radioterapia, radium o
 
is6potos, aplicada sin la disposici6n m6dica correspondiente.
 

s) fAlisis peritoncal u 6rgano artificial para transplante.
 
t) Toda clase de audIfonos.
 
u) Los gastos de operaciones de fimosis o circunsici6n. Estos ser~n cubiertos
 

bajo el Beneficio de Maternidad (Parto).
 
v) Gastos incurridos por los acompaiantes dcl paciente.
 

En los casos sejalados y en el supuesto que LA CLINICA prestara escos
 
servicios, informar6 al paciente que estos gastos deberAn ser pagados por 61
 
al momento del alta.
 

CUARTO: LUCAR DE PRESTACION DE LOS SERVICIOS Y PERSONAS QUE LOS PRESTEN
 

nd Ias iistalnciones dc LA CLINICA,
 
con el plaiitel mdlco que se espcciflcai en el Anexo No. I que forma parte de
 
cste Concrato.
 

Toda In arcnci6n ,,ldic scrA proporclon.d ci 
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QUINTO: PROCEDIMIENTO PARA RECIBIR LA ATENCION MEDICA
 

El afiliado titular o dependiente que desee hospitalizarse en LA CLINICA debe 
presentarse acompaRado de la CREDENCIAL "SECHEDICAL" de LA COMPARIA y el 
Reporte e Informe Kidico y la Orden de Atenci6n debidamente Ilenados, los 
cuales deberin estar firmados y sellados por Ia Empresa Contratante. 

El Reporte Mjcico y Ia Orden de Atenci6n tendrA pnra LA CLINICA una vigenca
 
de treinta (30) dfas, contados desde su presencac16n. El afiliado titular y/o
 
sus dependientes 'debergn hacer uso de las mismas s6lo dentro de los quince
 
(15) d~as de su emisi6n.
 

En los casos de urgencia, en los que se compruebe que no es posible obtener el
 
Reporte e Informe MHdico y la Orden de Atenci6n, LA CLINICA brindarg la
 
atenci6n m6dica requerida, reteniendo In CREDENCIAL "SEGNEDICAL" y documentos
 
personales, hasta que se cumpla con presentar dichos documentos firmados por
 
EL Empleador. Si el paciente no cumple con entregar a LA CLINICA 
Ia
 
documentac16n antes mencionada en las siguientes 72 horas, LA CLINICA se
 
coniunicarA con los representantes de LA CORPANIA, informando de la situaci6n
 
anormal creada por el paciente y/o familiar.
 

SEXTO: RECUPEROS DE CASTOS ANTE EL I.P.S.S.
 

En los casos de pacientes que requieran gozar de los beneficios que Les
 
reconoce el Instituto Peruano de Seguridad Social, LA CLINICA se compromete a
 
proporcionar al paciente toda la documentaci6n necesaria para que pueda
 
efectuar el recupero de los beneficios otorgados por el IPSS, sin
 
responsabilidad para LA CLINICA en cuanto a Los montos de aquel reembolso,
 
para lo cual remitirg a LA COMPANIA el expediente con copia sellada, junto con
 
un texto que precise que los originales han sido entregados al interesado para
 
que efectce dicho trAmite ante el IPSS. La firma del afiliado debers conscar
 
en ese documento que seri entregado a su Empleador.
 

SEPTIMO: FACTURACION DE LA CLINICA
 

Por las prestaciones midicas que brinden a los afiliados dentro de las
 
claisulas de este Contrato, LA CLINICA emiciri facturas individualizadas para
 
cada caso e incluir& los montos de los honorarios mrdicos correspondiences,
 
facturas que debern guardar relacion con Ins tarlfas pactadas, segn Cladsula
 
Novena.
 

- Todos los servicios de LA CLINICA y honorarios de los midicos se facturnrin
 
en un solo documento en original y dos.copias debiendo set confeccionado de
 
acuerdo a Lcy. Al mismo, 
 s anexarAn los detalles de an~lisis,
 
radiograffas, recetas, medicinas y otros eximenes auxiliares proporcionadas
 
al pacience, con los resultados pertinentes.
 

- £1 monto total de los gastos incurridos deber& ser aceptado, bajo firma, 
por el paciente, al momento del alta y con las facturas se acompainrA el 
Reporte e lnforme MHdico y In Orden de Atenci6n debidamente Ilenados por el 
int'dico trntantce y por LA CLINICA. Lns facturns sin la'firma del pacience 
sor~n devuelcas a LA CLINICA, segn la Clausula Octava.
 



- Adicionalmente, cuando as( lo solicite LA COMPANIA y/o el afiliado y/o su
 
Empleador, LA CLINICA adjuntarS el Historial HMdico del paciente que
 
permitirS a La Compafifa aprobar el gasto de 5u afiliado y procesar el
 
expediente para su pronto pago, segdn cladsula OcLtva.
 

OCTAVO: RESPONSABILIDAD POR EL PACO Y EL PLAZO DEL MISMO
 

Las facturas de LA CLINICA seran expedidas a nombre del paciente, con cargo a
 
LA COMPANIA y renitidas dircctamente a sus oficinas, qulen las abonars en un
 
plazo de 14 (cAcorce) dfas calendarios, contados desde su rccepc16n, en la
 
Cuenta Corriente Bancarla que LA CLINICA le indique a LA COMPANIA por otro
 
conducto. El Banco con el que trabaja LA CLINICA podrS ser reportado y
 
modificado a su sola solicitud escrita.
 

En el caso de que LA COHPANIA no encontrarg conforme alguna factura o
 
requierese Historial Midico adicional, podri devolver a LA CLINICA dicha
 
fnctura, indicnndo el rnotivo de su devoluc16n, en un plazo miximo de 05
 
(cinco) dfas calendarios, contados desde la fecha de recepci6n.
 

Una vez enmendada la factura o presentado el Historial MHdico solicitado, LA
 
COMPAJIA se obliga a pagarla dentro de los 14 (catorce) dias calendarios
 
siguientes a La nueva recepci6n, efectunda siempre bajo cargo. Queda 
.establecido que las facturas podrin ser revisadas por LA COMPANIA, a6n cuando 
estuvieren canceladas a LA CLINICA, coniprometiindose esta 6Ltima a otorgar 
Notas de Abono por las rectificaciones efectuadas de com6n acuerdo.
 

NOVENO: TAP!FAS
 

LA CLINICA se compromete a sujetar su facturacidn a las tarifas convenidas,
 
seg*n tarijarlo que se adjunta como Anexo No. 2, y que forma parte integrante
 
de este Contrato. Su actualizaci6n periodica queda convenida entre las
 
partes.
 

Estas taritas podrAn modificarse par acuerdo previo entre Ias partes. Los 
medicamentos serSn proporcionados por las tarmacias de LA CLINICA, a carif.,s 
oficiales autorizadas por el Ministerlo de Salud y sus Organismos 
correspondientes. 

DECINO : AUDITORIA 

LA CLINICA darA a Ia Direccidn Ejecutiva de LA COMPARIA y Medicos Auditores,
 
Ins facilidndes necesarias parn a revisiorn de toda documentacit6n, tncluycndo
 
In historin cL.fiica del paciente, quiencs tendr~n a su vez Ia facultad de 
inspeccionar, verificar y controlar Ia atenci6n m6dica que se estuvicre 
brindando, sin afectar par cierto los Reglainentos de LA CLINICA en su relaci6n 
con cl pacicnte. 

lee/'
 



DECIHO PRIHERO: DURACION DEL CONTRATO
 

El presente Contrato tcendrS un plaza de vigencin de un afo a partir del
 
O1-ENERO-1989 y se entenderS que queda autom6ticamente prorrogado si ninguna
 
de ls partes comunica par escrito su voluncad de rescindirlo con 30 (treinta)
 
dfas calendarios de anticipaci6n al vencimiento.
 

No obstante lo nnterior, este Contrato podrA ser rescindido por cunlquiern de
 
las partes siempre que se haga por escrito y con una anticipaci6n de 30
 
(treinta) dfas calendarios, sin que aquello origine responsabilidad alguna
 
para ninguna de las partes contratantes.
 

En este caso, LA COMPARIA reconocera todas las facturas que se originen por
 
servicios prestados hasta la fecha efectiva de rescisi6n y obligars a LA
 
CLINICA a brindar sus servicios normales y acostuinbrados, salvo que se trate
 
de un evento por fuerza mayor o situaciones fuera de su control.
 

Cl presente Contrato se firma en Ia ciudad de Lima, el dfa del mes de
 
de 1991.
 

p. LA CLINICA p. LA COMPARIA
 
S A N F E R N A N D 0 S E C H E D I C A L S.A.
 



Contratante _ 

Titular 

Segmedical NO 

Fecha 

1. Nombfes yApellidos 

2. Sexo - Edad Documento do identidad 

3. Direcc!6n domiciliaria 

1. Diagn6stico presuntivo 

Deinitivo 

2. Tratamiento mddico 0 Quirurgico f__ 

3. El cuadro atratar es do origon cong~nito Si 0 No 03 

4. Hace cudnto tiempo so inici6 la causa bdsica del cuadro 

I,En qu6 clinica internara asu paciente Fecha . /._./_ 

2. Es Ud.miembro del cuerpo m~dico do esa clinica SI 0 No 0 

3. Cuantos dias permanecerA intornado el paciente 

4. Utilizard los servicios do ayudanlo SI 1 No C3 CuAntos 

5. Utilizard los servicios do Anesleslolga SI C No C Tipo do Anestesia 

6. AcWanto asconderAn sus honorarios V. 

1. Nombre yApollidos 

2. Direcci6n dol consultorio 3.Toldfono 

4. Horatio do atonci~n on consultorio 

S. Fechs ./ / 



Description or Private Sector in Peru 

Prior to the 1960s, business activities In Peru were concentrated in .gculture, agrobusinces, and mining. Some development of the
 

industrial sector was made with an eye to import substitution. Similarly, the fishing induslr7 had a substantial increase, due largely to the
 
production or fish meal.
 

In the 1970., thecommercial business sector sufTered great dislocations due to changes in the Agreements estahliuhed under the Andean
 

Pact. Employee profit.siaring mecheniomnt were implemented, and limits were placed on the repatriation or earns by foreign investors.
 

Agriculture was refomrcd, limiting private property ownership and distrbuting private property to local rural secto workers. This gave rise
 
to large-weale and often ineffcient agricultural cooperatives.
 

During the 19701, several state business were established by expropriating private businesa that had been pmviding public services and those
 
dcJ::ted production ot to primary products such as mining, paper production, oil drilling, and fishing. Thus the number of bureaucratic
 

entities in Peru grew with their characteristic systema of controls and centralized authorities.
 

The overall level of business activities diminished during this timei, resulting in great imigrationa from rural areas to cities where people
 

round limited possibilitica for self-employment in the infurmal sector markets.
 

The 1980s were chercterized by in intensification of economic and social problems reflected in weakening stats-run businesses and a
 
commercial sector wshich rtm suffercd the effects of hyperinflation and then recession.
 

Currently. the Peruvian commercial sector is composed largely of small and ntcdium-eized businesses, the nujority of which are located in 

urban zones, mostly in Una. The principal sectors arc manufacturing, construction, transporution, finance, insurance, commerce, tourism, 

fishing and textile&. In the rural areas, business is concentrated in two basic areas: mining and agricultural. 

An analysis of the distribution of the private commercial sector work force by type of activity in 1989 is outlined below: 

PERSONS EMPLOYED PERCENTAGE
 

ECONOMIC AC'T'rTY INSECTOR OF TOTA
 

Agriculture 2,555,900 34.0
 
Services 1,957,500 26.5
 
Business 1,136,100 15.3
 
Manufacturing 772.700 10.4
 
Transportation 326,900 4.5
 

Mining 171,300 2.4
 
Financial 112,000 2.5
 

Constructioa 267,500 3.6 
Electricity 22.300 "0.4 

TOTAL 7,429,900 100.0 

Source: INE, Statistical Coalimndium 

Preparation: IEES/SN! 

PWA/1 Ievel or Eniploymen 

Percentai Structure 

Lavel of Emp'lovmrnt 11 9 

Employed 1.3% 
Unemployment 7.9% 

Subemployment 73.1 

C People of 'riorking Age 

0 



Recent Economic and Buslnes, C mate 

Sbos-term econonic eoaodltions remain unstable. A positive signal ws the reduction in the inflation raw to 5.8% In March. 1991. 
However, with exception or the agricultral sector GOP decreased by 9.5% from March 1990 (LNEI). Agricultum end catlUe-aisian 
showed some growth. 

he contribution of the fisheries sector declined 34S from the previous year, mostly due to the cholera epidemic (ponrly-prepared fish 
products irm suspected of transmitting the disease. and many of Peru's traditional trading partners suspended imports of fish products). The 
mining sector registered a a reduction o 5,3 %; however, the metals sector registered an increase of 6 % due to reduction in union conllicu. 
"he production of copper, zinc and lead increased. Oil cxtraction decreased by 17%. Consuction output was down by 30%, mainly duo 
to cutlacks in the public works budget. 

Commercial activity in March registered a contraction of 9.9% due to lower volume o fish products and mauntactured products. The main 
contributing factors were the low levels of production of conurmer goods (-13%), tood (-17%), plastics (-35%), chemicals (-23 %), among 
others. 

In the s enfr-run, the deep recession o the economy is a serious constraint to increased participation o the eommercial sector in family 
planning services. In the medium- and lonS-run, if GOP policies to reduce inflation, renegotiate the external debt and reinsert the country 
In the internatliunal financial system succeed in reactivating the economy, conditions will be more favorable to develop project activities, 
#specially in the CSD component. 

\Q7
 



ANNEX XIV 	 ^ 

BSTIMACON DE LA DJMANDA DE ANTICONCMPTIVOS MODERNOS M4TE
 
POBLACON DE MUJI.. RN EDAD FZ.R'L DEL PERU
 

(4DE MAYO DE 1991) 

I. A conlinuacifn Sc presentan estlmados del uso uclu.l y dcmanda potencial de pruduclo.i 
w, Cf5s Ia pobluci6n dc itiujctrs cn edad ferfll del PerO. Los csimados yoiit;',-,Ivcs mod rpos 

comcniarius se tefierun lanin a los picclus como al ntni io de duniandantcs.
 

2. Cabe scilaLar que estos cilculos han sidu efcetuados por Cu~nto S.A. dcntro de un plazo de
 
Ucimpo muy curio (aproxinadanicite una scntana), y sln trabajo dc campo de suficientu c.cala y
 
delulic para lograr dalus rCprcscntativos sobie Las caiactcr..Ilcas de Iademanda actual y patencial.
 
L&A bases de los csifiiadclq que se picsestan a coninuacln han sido LaA siguientes:
 

(a) 	 La Informacifn dliponible en nucstros archivos sobre IAdL$1ribucl6n del Ingreso, los patroncs
 
do gasto, y el Uniafo y citructura do In publacitni. Las luencts pii cipalcq ya cxlsicntes han
 
sldo tres Encucsta. ENNIV (Encuesta Naclonal de Nivelcs dc VIda), In pjbi cra efccluada
 
por el INEI y el Banen Mundial en 1985-86, y Ia segunda y terccra por Cu~nto en Junio-

Julio de 199,, y luego en Novicmntre de 1990.
 

(b) 	 Una cncucsta, breve e informal, de 12 boticas y de 4 anibulartes cn 12 di.uritos de Linia
 
Metropolitana, cfcctuada durante IAscmana dcl 22 al 26 dc abril.
 

(c) 	 Esibnados denogriflcos dcl Modekl Qulpus. 

3. Con relacl(n at precio actual dc las pfldoras anduonccptivas Microgynon. llcgamns a las 
sltulcntC conclusionc:
 

(a) 	 El precio actual es de SUS 1.30 s"gdn nfoitimicln prnporcinnada por Ia AID, y de /i 0.S a 
I/m1 0.85 sg(&n nuustra encuesta de boticws. 

(b) 	 Sagdn IaAID, el criterlo actual para IaiJacln dcl preclo es quc sca Igual a un 2% del 
Ingreso Milnimo Legal o Vital (IML). El precio actual para el p6blico gencral, cn Las boticas 
(Inm 0.8 a I/m 0.85), es s6ln ligerantente superior a Ia cifra correspondicnie a un de 2% dcl
 
IML (I/m 0.76). Como porccntajc del IML, cl precio actual csLt fjJado entre 2.1% a 2.2%.
 

Wc) 	 Scg6n nuestra proyccciin, es altaniente prohnble quo cl aurncnto en el tipo dc camhln 
cxccda &ldcl IML durunte los pr~xlmos 12 xncsts, pot Ioque un previu dc US$ 1.30 fijado 
en d6larcs rcsultnla un una clevaci6n dc IA rclaciOn entre cl preulo en lntLe y el monto 
cortespondlente a 2% del IML 

(d) 	 SI AnalzAranis Ia relacn del preclo, nu con el IML sino con cl imgregn real menzual 
protcdlo IfAmillar de Ios dis'intus grupo-s socblks, cunclulrtamos que el piccio actual excede a
 
est higreso tariliar para Ia Eran mayoia dc Iapoblacltln. En babe a la cwatificacifn sucial
 
quo se presenta en el Cuadio 1, solo en Lima so lugra una relaci6n entic cl prccin y el
 
ingreso medin familiar de Aproximadamcnte 2%: en cl estratO (tercio) bajo dc Lima Ia
 
lelacl'n es de 2.3%, y en cl cstraio medio de 1,6%. En los dem.,s grupos socialcs, sin
 
embargo,Inprollorciein fluctuu enlre 2.6% (oiras aicas urbanas) y 5.1% (Sierra rural).
 
Adcni s, cl cocticienle sc accrca al 3% para los do, docllcs iss pobrcs de Lima. Diubc
 
lcnersc Cn cuena quc, en prnmcdin, Itrabaj:in y recihci ingicsos apruximadamcntl 1.5
 
pcrsouni ca caida hogar, por lo quc cl nglEcso lamiliar 'niniuu" 0 *vital' debefla exccdcr cn
 
casi un 50% al IML
 



4. par&cftvtuar 	up& ,cconjerdaci~ft con rclacl6n al P=cO MS% adecuadu para cl Microgynoa, 
debotfatnos Icncr CU CUCnLn Ins siguicnics consideMciOflcs AdtclonaICS: 

(a) Los nlvclcs actualcs dc cxtrema pobicza que 6c obscrvan en el pahi son, en un grado 
rccesl6n y culapso de Ins serviciosIiuportantc, Uiy. ~kjnjtes y rcsulunt~cs dec In suvura 

p6bllcus acacCidos, subic lodo, en Ins tiltinios tics a clucu aftos. Dc esto se coiicluyc que Ia 

pobrcza actual, espcialinente entre LUpoblaci('n urbana, iepre'senta una situacifn 
para gran partc 	 die ins famuias, por lo quc los mecanwsnus tictelativamente nucvA 

adaptncicf y ilc 	su11icvlhcncia 3U(I nu han stiC) plieitaiite desarrwlladus. Dc ali quc. pa'ra 

cada nivel de pobre7a en cl FerOa de huy, ci suhiimicnto y los c~cclos negativus Socialcs scata 

algo mayor de lo quc serlan pata una pahblaci6n pobrc po adaptada a osa situaci6n, cuo 

to es en mayor grado, par cjcniplo, La poblacift rural. 

(b) 	SI bken sc espcrarla una mtayor dcmanda dic anticnnccp(Ivus antc Inangustla quc slgnlflca 
pobrcza, la dcnianda observada demnutstra una tendencLa, nili bleri. a laesta nueva 

encuesta de boticas canto los datos proporciunados par la AID.1r-'nucI~n, Acg~n lno la 
cste lcnrnicnn, 	aparcfltCmflntc cunhradictorio, es que ciLa cxplicaci6n rnis probablc die 

clecto dic mcnor ingrcso, o cmnpobrecimltfl. lu cxcedido al ckcclo dcl cainblo en 13 

prioridades hacia un mayor uso. La.; fantilias piobableniente tlencn una mayor dcinanda, Peru 
cn ci. precio real (comao porccfltajc del 

no han podido hacerla e(cctiva, debido al ruerte aiza 

ingreso) do los productos antiocucptivos durante los (1ibios aflus.
 

Es muy probable que la dcmanda eftcilv, 21 preclo actual, slga bajando durantcel pr~ximn
(c) 

,36o. debido a un cambio gradual en Inaestructura del gasto familiar: to recicntc de 13aalda 

los Ingresos ha permitido quu, ha.;ta ahora, muchas familias inanicnilal g3StOS recurrefltes en ensurcspostcrgandu clertos atros gastos, tales cuno 12 reparaci6n dic ropa, del Ihogar, y de 
algunws gastos medicos y du dcnhista. Dube csperarse quc los gastosdel hogar, y taIcs coIIW 

postergados rccuperarla an pane su proporcifn antcrior a eYrpensas dcl prcsupuestu 
dlsponible para gasqto; mis frecuentcs. incluldus los produclos anticoflCCptivos. Al rnismo 

la demntida efcctiva de pfoductos aniunfceptivos mudu;no%tictopo, in probable rcduucc'n dec 

par la posibilidad die sustitucI(on de cslos fpar k~s mitudus dcl retiro y du;l ritmo, 
10ecxplicarla 	 haSusluci6u que prohablementc vicnc ocurtiendo gradualmunto y que &On no se 

compietado.
 

cuenta, lamnbi6n, quc las proyccciones macroecori6icas que viencfl(d) Debe tcncrsc en 
el FM[ y ;I Banco Mundial, Woas indican quc ei nivc1efectuando el BCR y el MEF, asi cno 

prornedio dic ingrcsus en el pals expcrimentarl rnuy poco cambia durante los pr~ximns ties a 
Cuatro aftas. 

noNucstra rccomendaci6n con relacift Ml precio dcl Mlcrogynon es quc, para un obictlvo die 
aclcmn~s, lograr un autncnto %ignificativo en Ia

$61n lnimdi una rccduccift afin mayor. Ploo1, 
dcniandA cfccliva Cutrc los disilos grupos soclakcs, cn pitticular fucra tie Lia, ci piculu dchc
 

dci actual IML. Fn la actuabdad,
rcducizse sustancialmnc, a un nivel tic aproxuaatincwe 1031 
esic critcrio signiflcarla un piecio die aproxixnatal)fte 1/rn 0.35 a 1/. 0.4. 

rtucvu prcclo, ]a 	 coupra regular tic Microgynolt lcgarla a
Puctic estlinarsc qua, a wse 

reprcsentar aproximadamcntc 1.5%o del Ingreso fanifliar media para iris dos di~cidvs m~s pobiCS die 

pura l~amayor parte del resto dic 12 pobLacift urbana as[ Como pama la
Lima, mis die 2.0% 

2.5% dcl ingreso prornedio
poblaci6a rural 	mis favorecida, die la selva y dic la costa. y mAs de 

12 siurra. ComoI 	 jiuctic ajprcclarsc cn ei Cuadro I. estos grupos
faitilar para La poblaci6n rural dec 
ieprcsentfl, en total, aproxitnauant 85% V)% t la poblac16n~ quo Auin no usa n16tCmloselbC A1 
modernos. 



%Mujcrcs 

Tot 1W 

Lirna: 
Estrato Alto 11 
fltrato Mcdlu 11 
Estrao I3ajo 11 
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PROPOSITO DEL ESTUDIO
 

El presente estudlo pretende realizar una estimaci6n de la
 
poblaci6n blanco susceptible a usar programas de planificaci6n
 
familiar con seguros privados de salud.
 

Se piensa que entre 500 y 700 mil personas esthn aseguradas con
 
planes privados de salud, siendo la modalidad de financiamiento de
 
la misma el compartir el pago entre la empresa y el beneficiario.
 
Lo que no es conocido es la poblaci6n dupla entre seguros privados
 
ds aalud y el otorgado por el IPSS.
 

Partimos del supuezto que la mayoria de los beneficiarios de
 
seguros privados de salud tambi6n son cubiertos por el IPPS.
 

El ampliar la cobertura de los planes de salud e incorporar el
 
beneficio de planificaci6n familiar permitird descongestionar los
 
servicios pdblicos en la medida que la poblaci6n asegurada por
 
planes privados usen seguros p~blicos.
 

Es importante sefialar que no es prop6sito del presente estudio
 
medir la totalidad de la poblaci6n asegurada, dado que no existen
 
cifras formales; sino mas bien interesa evaluar el comportamiento
 
de personas aseguradas.
 

FUENTES DE DATOS
 

Se ha considerado tres fuentes do datos:
 

1.-	 Muestra de 20% de casos do siniestros registrados durante 1989
 
en Riesgos y Seguros.
 

Riesgos y Seguros es una empresa que funciona como Broker y
 
que trabaja con gran parte de las compahias de seguros. Se
 
consider6 conveniente su elecci6n en la medida que se tenia
 
garantizado el acceso a sus archivos y por el interns
 
demostrado por el Gerente General sobre el tema de la
 
Planificaci6n familiar.
 

2.-	 Entrevista de usuarias femeninas en MEDIC.SA.
 

MEDIC.SA es un centro m6dico privado que trabaja con
 
compaias de seguros y que ha participado en otros estudios
 
financiados por AID. Es el 6nico centro m6dico comercial que
 
promueve la planificaci6n familiar; adem~s ofrece servicios
 
gratuitos de control prenatal y de niio sano a sus clientes
 
asegurados (por lo general, los planes privados de salud no
 
reconocen tales servicios preventives).
 

3.-	 Pacientes del servicio do maternidad del Hospital Edgardo
 
Rebagliati.
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El Hospital Edgardo Rebagliati atiende el 86% de todos los
 
partos y corlicaciones de aborto cubiertos por el IPSS en
 
Lima, siendJ aproximadamente 16,000 partos y 2,000
 
complicaciones de aborto por ahio.
 

Se pretende responder a tres interrogantes:
 

1.- CuSI es la representabilidad de casos de maternidad y aborto en
 
siniestralidad de compahias de seguros.
 

2.-	 Cu~l es el uso de servicios pdblicos por las mujeres aseguradas
 
con planes privados de salud y las razones para usar servicios
 
de maternidad en sectores pablicos en lugar de usar su p6liza.
 

3.-	 Cu.l es al porcentaje de mujeres atendidas en maternidad en el
 
IPSS que cuentan con planes privados de salud y las razones
 
para acudir al Hospital Rebagliati en vez de usar el seguro

privado.
 

METODOLOGIA
 

I.-	RIESGOS Y SEGUROS
 

Dentro de los planes privados de salud existen dos formas de
 
pago para atenciones:
 

a) Directo: 	 Gasto por servicio ambulatorio. No entra en el
 
sistema de contabilidad para siniestros.
 

b) Reembolso: 	 Gastos no cubiertos por cr6dito ambulatorio, que
 
incluye especialistas y servicios en otros centros
 
m6dicos y clinicas no conveniados con la p6liza.
 

En Riesgos y Seguros, se .tom6 una muestra aleatoria de 20% de los
 
pagos do reimbolso, siendo los reclamos cuyo nOmero termina en 0 6
 
en 5 (reclamos procesados durante 1989). La muestra no cuenta con
 
los pagos directos a centros medicos o clinicas.
 

La muestra equivale a 444 reclamos de siniestralidad.
 

Hallazgos:
 

Las adultas femoninas aseguradas o esposas constituyen el 33% del
 
total de reclamos. De esta poblaci6n el 5% engloban razones de
 
hospitalizaci6n y el 95% de los reclamos por servicios atulatorios.
 
(cuadro)
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El costo promedio para esta poblaci6n en d6lares al camblo del dia
 
fue de US$ 280 para servicio hospitalario y US$ 20 por reclamo por
 
servicios ambulatorios.
 

Se encontr6 pocos casos de partos, 3 detectados y 1 caso de aborto.
 
Si bien es cierto son pocos rcpresentan el 50 % de los casos de
 
hospitalizaci6n de aseguradas o esposas.
 
(cuadro)
 

Conclusi6n:
 

P-ara la poblaci6n cubierta por Riesgos y Seguros, la maternidad no
 
es un rubro importante; pero si lo es en el caso especifico de
 
hospitalizacion.
 

Es probable que la clientela de Riesgos y Seguros no sea
 
representativa del universo de clientes asegurados en el sector
 
privado. Debido a la incertidumbre politica y econ6mica sostenida
 
en los ultimos afhos se ha mantenido una clientela cautiva y la
 
decisi6n de trabajar s6lo con empresas grandes, lo cuAl puede
 
originar una poblacion muy selectiva de beneficiarios.
 

MEDIC.SA
 

En el mas de Mayo 1991, se realiz6 una encuesta en la sala de 
espera del servicio materno-infantil . Este servicio agrupa las 
especialidades de ginecologla, planificaci6n familiar, pediatria y 
ecografla. 

Se consider6 entrevistar a mujeres hasta de 45 aftos de edad.
 
Se logr6 entrevistar a 201 mujeres; de las curles la edad promedio
 
era alrededor de 30 aiios. (cuadro)
 

De ellas el 94% eran casadas o unidas y el 6% solteras. El 60%
 
tiene 1 aflo o menos como cliente de MEDIC.SA, lo que demuestra el
 
crecimiento r~pido de la.clientela del centro medico.
 

El 88% eran aseguradas y el 12% particulares (par no tener seguro
 
privado deben pagar el total de la consulta). En el caso de
 
aseguradas, el 92% manifiestan que el pago de la p6liza es
 
compartida entre la empresa y el titular. Por otro lado, el 94%
 
manifiestan que son aseguradas tambi~n por el IPSS.
 

El use de servicios particulares es amplio. El 50% han usado 3 6
 
mds especialidadcs en Medic.sa y en otros centros medicos
 
particulares en el Oltimo aflo.
 

En lo quo respecta al uso del IPSS, de aquellas mujeres que tienen 
derecho a usarlo, el 18% usaron servicios del IPSS en los ultimos 
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12 meses. Los mas comunes son maternidad y emergencia, servicios
 
que generalmente los planes privados no ofrecen o ponen limites
 
estrechos de pago.
 

El 80% de las mujeres tienen 1 6 mAs hijos (cuadro). En relaci6n
 
a los partos atendidos desde 1985, que contaban con seguros
 
privados; 79 fueron atendidos en esta 6poca y fueron asegurados.
 
El 25% (20 de estos 79) fueron atendidos en el IPSS, y si
 
consideramos partos desde el 88. 28% fueron atendidos en el IPSS.
 

La raz6n principal para el uso del IPSS era costo, 52% de aquellas
 
que usan servicios pOblicos manifestaron que la p6liza de salud no
 
alcanzaba el precio de la clinica. El 14% refirieron el querer
 
guardar el beneficio para otra eventualidad.
 

En relaci6n al uso de servicios de planificaci6n familiar
 
observamos que 34% de toda la muestra y 36% de las mujeres casadas
 
si usaron algan servicio de planificaci6n familiar en los 01timos
 
12 meses. De las curles 35% usaron algan servicio pOblico, del
 
IPSS y en algunos casos del Ministerio de Salud y otras, el 7%
 
usaron agencias privadas voluntarias; el resto servicios privados.
 

S61o el 16% utilizan el servicio de planificaci6n familiar de
 
Medic.sa.
 
(cuadro)
 

conclusiones
 

Una parte significativa de la poblaci6n asegurada acude a servicios
 
pablicos para maternidad y para planificaci6n familiar. El motivo
 
principal es el econ6mico, como se puede observar al hacer uso de
 
servicios de maternidad.
 

Cabe destacar que la fecundidad en esta poblaci6n es bastante baja
 
en relaci6n a la poblaci6n asegurada por el IPSS.
 

La posibilidad de que los planes privados ofrezcan estos servicios
 
puede reducir el porcentaje de los beneficiarios que acuden al
 
sector piblico o sector privado voluntario.
 

IPSS (HOSPITAL REBAGLIATI)
 

El tercer componente de este estudio fue entrevistar a las mujeres
 
en los pisos de maternidad donde se encuentra el servicio de
 
planificaci6n familiar en el post-parto. Esa selecci6n fue hecha
 
porque habla un acceso preestablecido debido al proyecto piloto
 
DIU Post Parto - Post Aborto desarrollado aqui.
 

Se logr6 entrevistar a 207 mujeres, indagando si tenian planes
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privados de salud y de ser asi, la raz6n par la que se atienden en
 
el IPSS y no en una clinica privada.
 

La paridad de las mujeres atendidas en el IPSS es mis alta que la
 
Un factor puede ser la selecci6n de
atendida en el sector privado. 


que ref leja que existe diferencia en el comportamiento
la muestra , 
de fecundidad de las 2 poblaciones, demostrando una relaci6n
 
inversa entre el poder adquisitivo y alta tasa de fecundidad.
 

El 12% de las mujeres manifestaron tener un plan privado. El
 
motivo principal para usar el servicio de IPSS es el econ6mico y el
 
58% de las pacientes con planes privados refirieron que su p6liza
 
no alcanzaba el.precio y otro 25% no tenla derecho a maternidad por
 
eI tipo de plan o por inscripci6n reciente en el plan.
 

Debido al 6xito del programa piloto de planificaci6n familiar en el
 
post-parto inmediato, el 70% de las pacientes de maternidad
 
manifiestaron de haber escooido el m~todo que querian usar y el 40%
 

que dichos servicios son
mencionaron el DIU. Cabe destacar 

ofrecidos dnicamente en el Hospital Rebagliati y en ninguna clinica
 
privada.
 

Conclusi6n
 

Existe la posibilidad de reducir el uso de servicios pQblicos por
 
la inclusi6n de planificacion famiiar en los planes privados. Los
 
12% de los partos atendidos en el Hospital Rebagliati que cuentan
 
con un plan o seguro privado de salud representan aproximadamente
 
1,900 partos durante el afio. En la medida que las compahias de
 
seguro no se respons&bilizan por una proporci6n sign ficativa de
 
los casos de maternidad supuestamente cubiertos, el;s son menos
 
susceptibles a los argumentos de la conveniencia costo-beneficio de
 
reconocer y promover la planificacin familiar.
 

Bajo el sistema actual si es importante que los planes privados
 
incluyan beneficios preventivos pero no se puede esperar que este
 
factor por si solo produzca un gran impacto sobre la congesti6n de
 
servicios piblicos.
 

Los resultados son importantes si el gobierno sige con la 

gia privatizar el IPSS; esto originaria que lasestrategia de 

-companias de seguros atiendan una mayor poblaci6n y amplien su
 

cobertura de atenci6n.
 



------------------------------------------------
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Table 1
 

Riesgos y Seguros:
 
Reimbursement claims paid to adult women
 

Distribution by diagnosis and type of service
 

TYPE OF SERVICE
 

Hospital Out-Pat.
 

DIAGNOSIS
 

3 5
 
Child birth
 

Dilation & 1 2 
curettage 

2 39
 
Gynecology
 

1 93 
Others 

TOTAL 7 139 

Table 2
 

Riesgos y Seguros:
 
Dollar Value of Claims Paid to Adult Women
 

By Type of Service
 

TYPE OF SERVICE Mean Std Dev Cases
 

HOSPITALIZATION 276.72 237.69 7
 
OUT PATIENT 20.58 48.89 139
 

Table 3
 

Riesgos y Seguros:

Dollar Value of Hospitalization Claims Paid to Adult Women
 



Draft 27 May 1990 7 

By Diagnosis 

DIAGNOSIS Mean Std Dev Cases 

Child birth 133.43 123.70 3 
Dilation & curettage 
Gynecology 

97.70 
530.70 

0.0 
274.89 

1 
2 

Others 377.62 0.0 1 
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Table 4
 

Age Distribution of MEDIC.SA Clientele
 

AGE GROUP FREQUENCY PERCENT
 

20-24 25 12.4
 
25-29 64 31.8
 
30-34 53 26.4
 
35-39 
 41 20.4
40-44 18 9.0
 

TOTAL 201 100.0
 

Table 5
 

Characteristics of MEDIC.SA Clientele
 

TYPE OF CLIENT FREQUENCY PERCENT
 

INSURED 176 87.6
 
PRIVATE 25 12.4
 

TOTAL 201 100.0
 

Table 6 

Insured Clients: Source of Financing
 

SOURCE OF FINANCING FREQUENCY PERCENT
 

EMPLOYER 9 5.1
 
EMPLOYER & EMPLOYEE 163 92.1
 
I1DIVIDUAL 5 2.8
 

TOTAL 201 100.0
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Table 7
 

Social Security (IPSS) Coverage of MEDIC.SA Clients
 

COVERAGE FREQUENCY PERCENT
 
--------------------------------------- m--

188 93.5
WITH IPSS 

13 6.5
WITHOUT IPSS 


TOTAL 201 100.0
 

Table 8
 

Use of Social Security Services
 
Among MEDIC.SA Clients with IPSS Coverage
 

USED IPSS SERVICES FREQUENCY PERCENT
 

YES 34 18.0 
NO 154 81.5 
NO RESPONSE 1 .5 

TOTAL 189 100.0 

Table 9
 

Place of Last Live Birth (1985-1991)
 
Among MEDIC.SA Clients with Private Health Insurance
 

PLACE OF BIRTH FREQUENCY PERCENT 

PRIVATE HOSPITAL 
IPSS 
MOH 
OTHER 

TOTAL 

56 
20 
2 
1 

79 

70.9 
25.3 
2.5 
1.3 

100.0 
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Table 10
 

Use of Family Planning Services in last 12 months
 
Among MEDIC.SA Clientele
 

USED FP SERVICES FREQUENCY PERCENT 

YES 
NO 

TOTAL 

69 
132 
201 

34.3 
65.7 
100.0 

Table 11
 

Family Planning Outlets Used by MEDIC.SA Clients
 

FAMILY PLANNING OUTLET FREQUENCY PERCENT
 

IPSS 18 26.1 
MOH 6 8.7 
MEDICSA 11 15.9 
OTHER COMMERCIAL 28 40.6 
PVO 5 7.2 
OTHER 1 1.4 

TOTAL 69 100.0
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Table 12
 
Age Distribution of IPSS Maternity Patients
 

AGE GROUP FREQUENCY PERCENT 

15-19 3 1.4 
20-24 34 16.4 
25-29 62 30.0 
30-34 66 31.9 
35-39 29 14.0 
40-44 12 5.8 
45-49 1 .5 

TOTAL 207 100.0 

Table 13
 

Coverage by Private Health Insurance
 
Among IPSS Maternity Patients
 

PRIVATE HEALTH COVERAGE FREQUENCY PERCENT
 
----------- ---------------- m------------
YES 24 11.6
 
NO 183 88.4
 

TOTAL 207 100.0
 
------------------------------ m----- ---

Table 14
 

Reason for not choosing private hospital
 
among IPPS maternity patients with private health insurance
 

REASON FOR NOT USING
 
PRIVATE HOSPITAL FREQUENCY PERCENT
 

------------------------- m- -------m---

NO MATERNITY COVERAGE 2 8.3
 
WAITIUG PERIOD 4 16.7
 
PRICC OF PRIVATE HOSPITAL 14 58.3
 
PREFER REBAGLIATI HOSPITAL 3 12.5
 
OTHER 1 4.2
 

TOTAL 24 100.0
 
-- --------------------------- m--------
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Table 15
 

Interest in Receiving Postpartum Family Planning
 
Among IPSS Maternity Patients
 

PREFERRED METHOD 


IUD 

PILLS 

BARRIER 

S RXITIC:Z 
NATURAL 

NORPLANT 

NO METHOD 


TOTAL 


FREQUENCY 


82 

15 

15 

±i 

19 

2 


63 


207 


PERCENT
 

39.6
 
7.2
 
7.2
 
5.3
 
9.2
 
1.0
 

30.4
 
100.0
 



La ionsLearned from Post and On-toinz A.ID. Proiects 

A.I.D. provides approximately USS2.5 million in bilateral population assistance to Peru annually, plus another USSI to USS2 million each year 
in centn' population funds. The following describes lessons learned from three projects, one bilateral and two centrally-funded, which included 
activities similar to those that will be carried out under the CFP Project. 

I. Intgreuted Health and Family Planning Project (CSM Component, Phases Iand ID) (527-0230) 

A. Experience 

Beeause the contract proposed bringing in U.S.-manufactured products as a donation, and Peruvian law restricted the sale of donated 
contraceptives without first paying high import duties, APROPO and the technical advisor first dedicated themselves to removing these 
restrictions. This process took almost two years, and authorization was not secured until April 1986. 

APROPO next turned to obtaining necessry local technical asistance. R.FPs for market research and advertising were issued and firms selected. 
In May 1987, USAIDIPru requested assistance in explonng alternative CSM models for the Peru program. During the assessment visit, the 
eor.sultant discoveremd that the rinimum wage in Peru had increased substantially, enough so that the price of locally manufactured contraceptives 
was judged to be accessible to C and D class consumers (i.e., upper-lower and middle-lower socio-econoic groups), the target markets for 
CSM. The high-cost strategy of selling U.S.-manufactured products was changed to a more effective and cost-efficient plan to promote and 
distribute high-quality, low-priced contraceptive products manufacture in-country. This change in strategy was approved by the APROPO Board 
of Directors and USAIDIPeru. 

The Per CSM 13Project crcially began in October 1987 with APROPO asthe implementing agency and with Futures/SOMARC providing 
technical assistance on an as-needed basis determined by USA!fLima. The project objective was to increase the sales of OCs and vaginals 
among young consumers in the C and D socio-economic classes who were non-users. APROPO developed a m.rketing plan which set sales 
projections and targets for its two brands, planned a man-media advertising campaign, developed and implemented market research for project 
design and evaluation, initiated national retailer training and pursued the sourcing and introduction of a CSM condom brand. 

The CSM II Project reached its target audience; motivated consumers to use modem methods on a trial basis, particularly OCs' achieved the 
confidence and respect of local PVOs and government ministries; initiated activities that have increased the volume and depth of discussion of 
family planning and modern methods in the press, in pharmacies and among the general populace; and made a significant contribution toward 
maintaining sales levels of OCs while all other ethical products experienced drastic declines in volume sales between 1987 and 1989. 

In addition, APROPO has initii-.d, developed and is implementing novel activities in CSM such asthe radio information/hodint program; the 
Information Kit designed for retailers and CBD workers in counseling consumers; the CBD/CSM pilot project; and brand-specific m a, media 
advertising, which is not legal in other Latin American counmnes. 

Some of the achievements of the CSM Project have directly benefitted PVOs. For example, APROPO's securing of MOH approval to sell 
donated contraceptive commodities at aprofit, opened the way for PVOs to charge higher prices for the supplies they provide. Several CBD 
programs reported anecdotally that users of the A.I.D.-donated pills were requesting the CSM brand, even if it meant paying amuch higher price 
than for the PVO brand. By carrying the CSM brands, PVOs generate their own income through the sales of contraceptives, become more 
economically self-sufficient, and achieve greater freedom in selecting the products they wish to otter. The PVO programs also can take 
advantage of CSM mass media advertising and promotion which benefits their clients aswell asthe more comprehensive goal of increasing 
contraceptive use. 

b. essos Learned 

Commercial sector fanily planning projects, by definition, work within the local commercial infrastructure and have as a key objective, achieving 
financial and technological autonomy. Inorder for this to occur within a reasonable and carefully assessed time frame, acapable implementing 
agency must be ideatified and contracted. The idea is to find an agency that is financially and technically solid prior to undertaking the 
commercial sector project. This is rarely the case, however, so the donor must contract with a capable local agency with commercial sector 
experience and relevant contacts, with the mutual understanding that aminimal level of funding will be applied to institution strengthening. After 
a resonable, and pre-determined amount of time, it will have been agrce that the implementing agency must be fully autonomous in order to 
continue implementing the commercial sector family planning projects. 

Th. following are lassons learned from APROPO's management of the CSM Project from 1984 - 1990: 

Monitor closely the relationship between the distribution or product and advertisinginformational matarials, training and 
othlerpromotional activities, and sales data by region and by institution (public, PVO, and commercial sectors). Sales 
data analysis is critical to project monitoring and rcgular adjustment of marketing strategies. 



Cegract with a high-level Marketing Manager with extensive experience in colsim r ad/or ethical product marketing 
wbo wil be responsible for meeting objectives laid out in anual marketing plans. 

Negotisze long-term sub-contract with pharmaceutical comlpani s and a commercial distribution firm to ensure: adequate
product supply, social pricing, national distibuton, and conuibution to the project's marketing elTona (in-kind and/or 
finanmi). 

Raceive ongoing and regular TA in CSM from a continuous source for the first three years. TA is also required in 
communications and policy support. 

Hire a qualified stiffmember to be trained in conraceptive technology and insnrpocael relations akilsa, to prepare them 
to implement effectively the national retiler training program. 

Products and Brmnds 

Market a minimum of two brands in each product category so as to ensum the flexibility and svival of each product 
under the Project, aswell as provide range to consumer in terms of an image and price. 

,dvertisin, and Pomotion 

Focus all communication efforts on increasing sales in the overall categories, as well as on the CSM brands. 

Develop all materials and activities as components of the same well-orchestrated strategy rather than as discrete 
interventions. Each effort should support and/or reinforce others in he strategy. 

Focus activities on information rather than sraight promotion, at leas in the frm five years of the project. 

Include interpersonal relations skills as pan of the national retailer training program. The program should be ongoing
and adjusted each year based on retailers evaluations and suuestions. The program should be implemented by person(s) 
spcifically trained for that purpose. 

Promote CSM brands under national umbrella campaign to establish implementing agency as *sponsor', thus legitimizing 
new products and replacement brands. 

Distribution 

Coordinate closely with the public, NGO, and PVo sectors to increase consumers' access to CSM brands as well as 
reinforce the positive image of family planning via quiaity CSM brands at accessible prices. 

Market Research 

Use tracdng data such as monthly distribution and sles information to monitor project progress and adjust marketing 
strately. 

2. TIP" (19861990) 

ELECTROLIMA did not implement family planning services because of problems enccuntered in negotiations with the service providers and 
lack of motivation among its politicaly-appoinsed board of directors. 

Milpo accepted the recommendations of the study, and in April 1988, hired an additional physician and nurse and contracted fo four weeks of
 
specialized training in family planning and child survival with two PVOs in Lima. 
 The company assumed all commodity and service delivery 
costs. In 1990, USAID/Peru funded an evaluation of program impact. 

In the first 18months of program operations, complete vaccination coverage among children ages one to four ros to 75 percent, up from the 
5 percent level observed at baseline. Approximately 90% of children aged one, and 35 percent of the children aged ons to four, have been 
enrolled in growth monitoring. AlI of the more severely mabnnurished children were enrolled in nutritional rehabilitation. 

In the reproductive health program, virtually all of the pregnant women were enrolled in prenata care (four or more visits) and the births 
attended in hospital increased from 64 percent at baseline, to 78 percent in 1989. Cancer screening received high priority. Approximately half 
of the eligible woman received pap smears in 1989. 

Family planning proved to be extremely popular, 291 women out of an eligible population of leu than 1,000 received UDe. Total contrceptives 



prevalknce amog miners' wives of reproductive age rose ron 34 percent at baselim to48 percent, and th use Of modem methods more than 
doubled. 

Integraled FP/MCH aervices have been well-accepted by Milpo management, health care providers and the community. Management repeatedlyexpressed its decision to continue with the program asa permanent part of its benefits package, even though not rquired to do so under its union 
co ntct. 

In March 1989, TIPSS implemented a one-year pilot project with APROPO to promote the FP/MCH concept with other mines in the Cerro dePasco area, based on the Milpo expeience. In November 1989, two additional private mines signed agreements with APROPO to initiate thenew services end contracted for training and supervision. At this point in time, services and contract d for training and supervision. At this
point in tfim, services delivery in the three mines that adopted the program can beexpected to continue with minimal or no donor assistance. 

Tbe other pilot project was with MEDIC, S.A., a privata medical group in Lima that primarily serves private health insurance clients. Prior 
to the pilot project, none of the private inuirance plans they utilized included preventive care or family planning.
 

MEDIC, S.A. sales representatives met 'Ath employers, insurance plan offcial 
 and adminisustora of slf-insurance funds to discuss the financialbenefits of family planning. The project succeeded in convincing two insurance companies and two bank self-insurance funds to include family
planning services. 

The most sigificars acsievement of the MEDIC, S.A. project was to introduce preventive health cars for the first time ever in private insurance 
coverage in Pen. 

3. The Family Planning Enterprise Progam (936-3034) 

An important objective of the CSD componem is to support theAPROPO goal of moving toward self-,usainability. Although it did'notoperate
in Peru, lessons learned from the centnly.funded Family Planning Enterprisoe Program can help achieve that objective. 

To achieve suainability, project designs must be carefully tailored, provide for technical assistance u well as fnancial 
support, and operate within a realistic time frame. 

It is essential that projects be carefully designed in response to the particular characteristics of the recipient organization. Technical assistancemust be incorporated into the project design and may be in management and/or technidal areas, and each technical assistance plan must reflect
 
the specific needs of each organization.
 

In terms of time f(ram, most project designs assume a 'bes case' 
 scenario sod on average, allow only two years to achieve sustainability
objectives. Adopting the best case scenario resulted in overly-optimistic time frames asproject designs did not account for the wide variety offactors that can affect project implementation. These factors included changing economic cnvironments, changing markets, increased competition,
inability to himeadditional staff rapidly, delays in acquiring equipment and refurbishing, and a variety of personality factors. 

Exerience has shown that a three to five year time frame for project implementation is more realistic.
 

Entrepreneurial behavior and busines-like operations aem essential if NGOs am
to comoete with for-profit providers 

Income generation is essential for sumaincbility, and virtmally any income generation program involves competition, or working together with
for-profit providers. The most successful NOOs are those that behave like other entrepreneurs, seeking out and taking advantage of market
opportunities and using the arne
operating systems and tools as businesses. This must include a willingness to compete with the for-profit sectorin terms of salaries and prices offered forinputs needed to run NCO business operations. Attitude and professed willingneu are not enough. 
k is behavior tut couts. 

The mon promising projects have verified markets
 
Corepmhenaive, 
accurate and precise knowledge of the market is essential for project success. 
Top NGO management commitment to susuanability is essential. 

NGO business vemures cannot work well without strong leadarhip and commitment from the top. Most involve some kind of risk, ranging
from a finascial invenment to alterin theimage of the organization. They also invariably involve change, 

Top managers meu also be convinced that the long-term viability of the NGO depends on increased financial self-reliance, end they must 
encourage an entrepreneurial spirit within the staff. 



-------------------------------------------

ANNEX XVII - A
 

Table I (a) 

Schedule of Costs 

PROJECT YEAR 

One Tmn Three Four Five Total 

CONTRACEPTIVE SOCIAL rIARKETIN6; (CSN) 
Personnel 

CSn Manacer 

CSK Trainer 
28,000 

14,000 

29,400 

14,700 

30,870 

15,435 

32,414 

16,206 

34,035 

17,016 

154,719 

77,357 

Technical Assistance 
42,000 44,100 46,305 48,620 51,051 232,076 

SOIARC 121,C00 110,000 23,000 23,000 17,250 294,250 

TOTAL SN ELEMENT 163,000 total cs. 69,305 71,620 69,301 526,326 

COMMERCIAL SERVICES DELIVERY, (CSD) 
Personnel 
CSO Manager 

CSD Educator 
28,000 

14,000 
29,400 

14,700 
30.870 

15,435 
32.414 

16,206 
34,035 

17,016 
154,719 

77,!57 

Technical Assistance 
42,000 44,100 46,305 49,620 51,051 232,076 

ConsultinqlEiDerts 44,C00 27,500 11,500 11,500 11,000 105,.00 

ITUTAL CSO ELEMENT 86,000 
======= ==Z= 

71.600 
z=======Zz 

57,805 60,120. 62,C51 337,576 
=========== 

NATIONAL FAMILY PLANNING COPIMUNICATION 

lEO specialist 
Advertising 
Proaotion 

Trainning 

2 -.00 

232,000 
i11,0P0 

30,000 

29,400 

370,600 
270,000 

30.000 

30.070 

369,130 
270.C00 

30,000 

'32,414 

-37,586 
100,000 

30,000 

34,035 

195.Y65 
ltO.000 

-0,000 

154,719 

1,495,281 

?00,000 

150,000 

400,000 700,000 700,000 500,000 400,000 2,700,000 

Technical Assistance 
John Hopkins University 165,C00 137.500 34,500 23,000 17,250 377,250 

TOTAL PROJECT ELEMENT 565,000 837,!00 734,500 523,000 417,250 3,077,250 
===== 
========
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ANNEX XVII 
- B qrhodule of Costs and Contingency Detail
 

One 


CONTRACEPTIVE SOCIAL MARKETIN6, ICSfl
 
Personnel
 

CSM "ananer 
 28,000 

CS" Trainer 
 14,000 


Technical ssistance 42,000 

SOIIARC 110,000 

Total 152,000 

Cost contingency

On personnel, 51 incres. cost 

On technical assistance, lo 11,000 

On technical assistance, 151 


Total Contingency 
 11,000 


TOTAL CS. ELEMIENT 
 163,000 


COMERCIAL SERVICES DELIVERY, ICSD)
 
Personnel
 

CSD Manager 
 28,000 

CSD Educator 
 14,000 


42,000
Technical Assistance
 

fonsultinglEzperts 
 10,000 


Total 
 82.000 


Cost contingency

On personnel, 51 increm. cost 

On technical assistance, 10! 
 4.000 

On technical assistance, 151 


Total Contingency 
 4,000 


TOTAL CSD ELErENT 
 66.000 


Too 


28,000 

14,000 


42,000 


100,000 


242,000 


2,100 

10,000 


12,100 


154,100 


28,000 

14,000 


42,000 


25,000 


67,000 


2,100 

2.500 


4,600 


71,600 


PROJECT YEAR
 

Three 


28,000 

14,000 


42,000 


20,00 


62,000 


4,305 


3,000 


7,305 


69,305 


28,000 

14,000 


42,100 


10,000 


52,000 


4.305 


1,500 


5,805 


57,805 


Four 


28,000 

14,000 


42,000 


20,000 


62,000 


6,620 


3,000 


9,620 


71,620 


28,000 

14,000 


42,000 


10,000 


52,000 


6,620 


1,500 


8,120 


60,120 


Five Total
 

28,000 140,000
 
14,000 70,000
 

42,000 210,000
 

15,000 265,000
 

57,000 475,000
 

9,051 22,076
 
21,000
 

2,250 8,250
 

11,301 51,326
 

68,301 526,326
 

.28,000 140,000
 
14,000 70,000
 

42,000 210,000
 

10,000 95,000
 

52,000 305,000
 

9,051 22,076
 
6,500
 

1,000 4,C.0
 

10,051 32,576
 

62,051 337,576
 



NATIONAL FAMILY PLANNING COMMUNICATION
 

IEC Specialist 28,000 26,000 28,000 28,000 28,000 140,000 
Advertising 232,000 310,600 369,130 337,586 185,965 1,495,281 
Promotion 110,000 270,000 270,000 100,000 150,000 900,000 
Trainning 30,000 .0,000 30,000 30,000 30,000 150,000 

400,000 698,600 697,130 495,586 393,965 2,685,281 
Technical Assistance 
John Hopkins University 150,000 125,000 30,000 20,000 15,000 340,000 

550,000 823,600 727,130 515,586 408,965 3,025,281 
Cost contingency 

On personnel 5 1 1,400 2,870 4,414 6,035 14,719 
Total Contingengy 15,000 12,500 4,500 3,000 2,250 37,250 

15,000 13,900 7,370 7,414 8,285 51,969 

TOTAL PROJECT ELEIENT 565,000 837,500 734,500 523,000 417,250 3,077,250 

OTHER DIRECT PROJECT COST 
Personnel 

Contracts Administrator 251.000 25,000 .. , 
Accounting Assistant 4,900 4,900 4,900 4,900 4,900 24.500 
Project Secretary 8,400 8,400 5,400 8,400 8,400 42,000 

38,300 38,300 13,300 13,300 13,300 116,500 

ResearchlEvaluation 90,000 80,000 80,000 75,000 10,000 415,000 
Travel and Transportation 20,000 20,000 20,000 20,000 20,000 100,000 
External Evaluation 40,000 40,000 80,000 
External Audit 40,000 40,000 40,000 120,000 
Equipment 30,000 30,000 

218,300 138,300 193,300 108,300 203,300 861,500 

Cost contingency 
On personnel, 5i 1,915 1,363 2,096 2.565 8,239 
On other than personnel 4,226 5.000 9,000 4,750 9,500 32,476 

Total Cctingency 4,226 6,915 10,363 6,846 12,365 40,715 

TOTAL PROJECT ELEMENT 222,526 145,215 203,663 115,146 215,665 902,215 
...................-----------------------------=======
 



GENERAL ADMINISTRATIVE EXPENSES
 
Personnel
 

General fManaoer 

Family Planning Promoter 

Researcher 

Acccuntant 

Administrative Assistant 

Messenger 

Secretary 


Subtotal 


Rent I Utilities 

Office Supplies 

Insurance 

TelephcnelFax 

Maintenance 


Subtotal 


Total 


Cost Contingency
 
On Personnel Costs 


APROPO 


AID 


On Other than personnel 


Total Contingency 

APROPO 

AID 


TOTAL PROJECT ELEMENT 


APRnPO 


AID 


TOTAL ALL ELEMENTS 


APROPO 


AID 


I AID funded
 

35,000 3 
14,000 3 
16,380 3 
16,380 1 
16,380 1 
2,129 1 
4,914 1 

105,183 


18,000 

6,000 

9,000 

7,200 

6,000 


46,200 


151,383 


4,620 


4,620 

4,620 


156,003 


50,820 


105,183 


1,192,529 


50,820 

1,141,709 


35,000 3 
14,000 3 
16,380 
16.380 

16,380 

2,129 

4,914 


105,183 


le,000 

6,000 

9,000 

7,200 

6,000 


46,200 


151,383 


5,259 

2,809 


2,450 


4,620 


9,879 

7,429 

2,450 


161,262 


109,z12 


51,40 


1,369,677 


109.812 

1,259,865 


35,000 

14,000 

16,380 

16,380 

16,380 

2,129 

4,914 


105,183 


18,000 

6,000 

9,000 

7,200 

6,000 


46,200 


151,383 


10,781 

10,781 


4,620 


15,401 

15,401 


166,784 


166,784 


1,232,057 


166,784 

1,065,273 


35,000 

14,000 

16,380 

16,380 

16,380 

2,129 

4,914 


105,183 


18,000 

6,CO0 

9,000 

7,200 

6,000 


46,200 


151,381 


16,579 

16,579 


4,620 


21,199 

21,199 


172,582 


172,582 


942,468 


172,582 


769,886 


35,009 175,000
 
14,000 70,000
 
16,380 91,900
 
16,380 81,90C
 
16,380 81,900
 
2,129 10,645
 
4,914 24,570
 

105,183 525,915
 

18,000 90,000
 
6,000 30,000
 
9,000 45"000
 
7,200 36,000
 
6,000 30,000
 

46,200 231,000
 

151,383 756,915
 

22,667 55,286
 
22,667 52,36
 

2,450
 

4,620 23,100
 

27.287 78,3086
 
27,287 75,936
 

2,450
 

178,670 935,301
 

175,670 678.668
 

156.633
 

941,937 5,678,668
 

178,670 678,668
 
763,267 5,000,000
 



ANNEX XVIII - A
 

COMMERCIAL FAMILY PLANNING PROJECT1527-03261 

Total Contribution of APROPO and Others
 

1. In-kind Contribution 


Equipment and furniture 

Educational material 

Staff time 


II. Financial Contribution 


Income generated PYl 

PY2 

PY3 

PY4 

PYs 


III. Total Contribution (I + II) 


US$263.840
 

501000
 
178,240
 
35,600
 

678,668
 

50,820
 
109,812
 
166,784
 
172,582
 
178,670
 

US$942,508
 



6ENERAL UDnINISTRATIVE EIPENSES
 
Personnel
 

6eneral fManager 

Family Planning Promoter 

Researcher 


Accountant 


Adainistrative Assistant 

Messenger 


Secretary 


Subtotal 


Rent I Utilities 

Office Supplies 

Insurance 

Telephone/Fax 


faintenance 


Subtotal 


Total 


Cost Contingency

On Personnel Costs 


APROPO 


AID 


On Other than personnel 


Total Contingency 

APROPO 


AID 


TOTAL PROJECT ELEMENT 


APwOPO 


AID 


TOTAL ALL ELEMENTS 


APROPO 


AIO 


35,000 8 35,000 S 
 35,000 

14,000 1 14,000 S 
 14,000 

16,380 1 16,380 
 16,30 

16,380 1 16,380 16,380 

16,380 I 16,380 
 16,380 

2,129 1 2,129 2,129 

4,914 1 4,914 
 4,914 


105,183 105,183 
 105,183 


18,000 18,000 
 18,000 

6,000 6,000 
 6,000 

9,000 9,000 
 9,000 

7,200 7,200 
 7,200 

6,000 6,000 6,000 


46,200 46,200 46,200 


151.383 151,383 151,383 


5,259 10,781 

2,809 10,781 

2,450 


4,620 4,620 
 4,620 


4,620 9,879 
 15,401 

4,620 7,429 
 15,401 


2,450 


156,003 161,262 
 166,784 


50,820 109,812 166,784 

105,183 51,450 


1,192,529 1,369,677 1,232,057 


50,820 109,812 166,784 

1,141,709 1,253,865 1,065,273 


35,000 

14,000 

80 160 


16,380 


16,380 

2,129 


4,914 


105,183 


18,000 

6,000 

9,000 

7,200 


6,000 


46,200 


151,383 


16,579 

16,579 


4,620 


21,199 

21,199 


172,582 


172,532 


941,468 


172,582 


769,886 


35,000 175,000
 
14,000 70,000
 
16,30 81,900
 
16,380 81,900
 
16,380 81,900
 
2,129 10,645
 
4,914 24,570
 

105,103 525,915
 

18,000 90,000
 
6,000 30,000
 
9,000 45,000
 
7,200 36,000
 
6,000 30,000
 

46,200 231,000
 

151,383 756,915
 

22,667 55.286
 
22,667 52,836
 

2,450
 

4,620 23,100
 

27,287 78,386
 
27,287 75,936
 

2,450
 

178,670 635,301
 

178,670 678,668
 

156,633
 

941,937 5,678,668
 

178,670 678,668
 
763,267 5,000,000
 

I AID funded 



ANNEX XVrII - B
 

COMMERCIAL FAmILY PLANNING PROJECT
 

1527-03261
 

APROPO In-kind Contribution
 

I. Eauioment and Educational Material 


Office Equipment and Furniture 1/ 

- Desks, filing cabinets, tables, chair* 


audio visual equipment

- Personal Computers (2) and printers (2) 

Educational Material j/ 

- Cassettes 

- Information Kits 

- Books 

- Newsletters 

- Leaflets 

- Audio-visuals 

- Film (CSM) 


Warehousing Services 

- 30 sq. mt. (Quimica Suiza) 12 months x $120
 

II. Staff Time 


Assistance in PP design 

- General Manager 

- Admin. Assistant 

- Researcher 

- Educator 

- Accountant 

- Consultant (2) 


III. Total In-Kind Contribution 


i/ Insured value in "La Fenix Peruana"
 
a/ Cost of Production and Printing
 

Source: APROPO
 

US$228,240
 

50,000
 
41,000
 

9,000
 

178,000
 
48,900
 
51,900
 
14,000
 
20,000
 
10,000
 
6,000
 

22,000
 

1,440
 

US$ 35,600
 

10,000
 
4,000
 
4,000
 
4,000
 
4,000
 
4,000
 
9,600
 

US$2§3.840
 



ANNEX XIX
 

Private Commercial Family Planning

1527-03261
 

JUSTIFICATION FOR WAIVER OF
 
25 PERCENT CONTRIBUTION REQUIREMENT
 

It is A.I.D. policy that a 25 percent contribution from non-Federal funds to

t-tal project costs is required for operational program grants (OPG's) and

operational program cooperative agreements (OPCA's) to PVOs. Although it is not

mandated by legislation, A.I.D. has administratively determined to establish this
 
requirement. This non-Federal contribution may include 
cash and in-kind

contributions from PVO., local collaborators and other non-governmental donors
 
as well as from 
host governments, other governments and international
 
organization@.
 

Amociacion Apoyo a Programas do Poblacion (APROPO) has been selected as the
 
implementing agency of the Commercial Family Planning Project. 
The total A.I.D.

contribution to this project will be US$5,000,000. The total APROPO contribution
 
will be US$942,508, equivalent to 16 percent of total project costs.
 

The Mission considers that a partial waiver of the 25% contribution requirements

is justified on the grounds 
that this is not a typical PVO project in which

A.I.D. receives a proposal from the PVO requesting A.I.D. assistance in carrying

out one of their programs. Rather, in this case A.I.D. has approached APROPO to
 
implement the project, based on its experience and technical competence.
 

The Mission has a fundamental interest in the Commercial Family Planning Project

because it is a crucial element in the Mission Population Strategy and Country

Development Strategy Statement. 
 Its purpose is to increase the provision of

modern contraceptive methods through commercial channels to contribute to improve

the health status 
of Peruvian families. Through promotion activities and a
 
national communication campaign the project will mobilize private 
sector
 
resources to contributs to meet unsatisfied demand for modern contraceptive

methods, increasing the prevalence of modern contraceptive methods, increasing

the prevalence of modern contraception and therefore reducing the Fertility rate,

which in an objective of the National Population Program.
 


