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PROJECT AUTHORIZATION 

Name of Country: Nicaragua 

Name of Project: Family Planning Expansion and Regionalization 

Number of Project: 524-0312 

1. Pursuant to Sections 104 and 531 of the Foreign Assistance
 
Act of 1961, as amended, I hereby authorize the Family Planning
 
Expansion and Regionalization Project for Nicaragua involving

planned obligations not to exceed Five Million United States
 
Dollars ($5,000,000) in grant funds over a five year period from
 
the date of authorization, subject to the availability of funds
 
in accordance with the AID/OYB allotment process, to help in
 
financing foreign exchange and local currency costs for the
 
project. The planned life of the project is five years from the
 
date of initial obligation.
 

2. The project consists of one, a $4.1 million Operational

Program Grant (OPG) with the Asociacion Pro-Bienestar de la
 
Familia (Profamilia), a Nicaraguan Private Voluntary

Organization; two, a $250,000 Personal Services Contract for a
 
Nicaraguan citizen to manage all implementation aspects of the
 
project for USAID/Nicaragua; and three, the OYB transfer by

USAID/Nicaragua of $650,000 to A.I.D.'s Central Commodity Support

Project to purchase contraceptive commodities for use by

Profamilia in support of the activities funded by this project.
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EXECUTIVE SUMMARY
 

Nicaragua has an estimated annual population growth rate of 3.2%
 
to 3.5%, the highest in the western hemisphere. This rapid

growth has serious consequences for both maternal and child
 
health, and undermines development efforts by expanding the
 
population faster than services can be expanded. This leads to
 
either a growing erosion in, or at least constrains the expansion

of, social and economic well being.
 

The Family Planning Expansion and Regionalization Project (524­
0312) will address this problem through three mechanisms. First,
 
a $4.1 million, five-year Operational Program Grant will be made
 
to the Asociacion Pro-Bienestar de la Familia (Profamilia), a
 
Nicaraguan Private Voluntary Organization. Second, A.I.D. will
 
procure approximately $650,000 of contraceptives through the
 
Central Commodity Procurement Project for use by Profamilia.
 
These funds, part of USAID/Nicaragua's OYB, will be transferred
 
to the central project; they will not be granted to Profamilia.
 
Finally, $250,000 of the total $5.0 million A.I.D. Life-of-

Project contribution to this activity will fund the services of
 
an FSN Personal Services Contractor to manage the project for
 
USAID/Nicaragua. Implementation will begin in the second quarter

of Calendar Year 1991; the Project Assistance Completion Date
 
will be five years from the date of authorization.
 

The project's goal is to harmonize Nicaragua's population growth

rate with the country's socio-economic development. Its purpose

is to expand and strengthen the delivery of family planning

services in Nicaragua. Achievement of this purpose will be
 
evidenced by an increase from 62,000 to 168,000 in the number of
 
Couple Years of Protection provided annually by Profamilia
 
activities. An important result of achieving this purpose will
 
be increased birth spacing leading to reduced infant and child
 
morbidity and mortality.
 

To move toward these objectives, the project will:
 

o Expand and regionalize PROFAMILIA's family planning

service delivery network to encompass 400 Community Based
 
Distribution (CBD) posts backstopped by four regional and
 
two satellite Centers in five of Nicaragua's six regions.
 

o Provide regular and low-dose oral contraceptives,

condoms, and spermicides at a price equivalent to U.S.$0.10
 
per one month supply.
 

http:U.S.$0.10


o Help create a Social Communication Unit within PROFAMILIA
 
to emphasize the benefits of family planning and birth
spacing in terms of improved family health and well-being.

This unit will expand community development activities
 
already carried out by PROFAMILIA's Managua staff on a
smaller scale. 
These will include maternal and child health

education; family planning education; sex education for
adolescents; design, testing, and publication of new

materials to support the CBD program; and other promotional

activities.
 

o 
Train 370 volunteer CBD distributors; 90 physicians

and 180 nurses from the Ministry of Public Health; 250

social workers; and 1,250 community leaders.
 

o 
Include an Evaluation and Investigation component.

In association with this component, the U.S. Public

Health Service's Centers for Disease Control (CDC) will

conduct baseline and endline contraceptive prevalence
and maternal/child health surveys to provide reliable
 
data on the prevalence of contraceptive use in

Nicaragua. 
The initial survey will be financed with
 
$300,000 in central Population funds administered by
the Bureau for Science and Technology's Office of

Population (S&T/Pop). Funds from this grant to

Profamilia will be used to carry out an endline 
survey

in the fifth and final project year to measure changes

in these variables over the life of this project.
 

o Develop a program strategy to foster the development of
alternative family planning service delivery systems.
 

To support these efforts, the A.I.D. contribution will finance
personnel and other local costs; short term technical assistance;

renovation of facilities; procurement of contraceptives,
equipment, and medical supplies; observation visits and local

training; a small mass media campaign; and ongoing studies and
 surveys (including the contraceptive prevalence and maternal &
child health survey). Profamilia will contribute over $522,000
of its own funds (largely garnered through user charges) to these
efforts. 
The association will also make an in-kind contribution
of approximately $150,000, which represents the rental value of
the clinical facilities it owns or will rurchase.
 

Two other donors will also contribute to the project. The
International Planned Parenthood Federation (IPPF) will

contribute $1,150,000 of its own funds, and $1,145,000 in U.S.
Government funds, to support personnel and other local costs and
the procurement of additional contraceptives. Additionally, the
Association for Voluntary Surgical Contraception (AVSC) will
contribute over $81,000 from non-U.S. Government sources to
support the efforts of medical personnel involved in Profamilia's
 
surgical contraceptive activities.
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AND REGIONALZZATION PROJECT
 

A. PROJECT OBJECTIVES
 

1.- Project Goal and Purpose
 

The project goal is to harmonize Nicaragua's population
 
growth rate with the country's socio-economic development.

Its purpose is to expand and strengthen the delivery of
 
family planning services in Nicaragua.
 

2.- Conditions EXpected at End of Project
 

o 
 The number of Ccuple Years of Protection (CYPs)
 
provided by PROFAMILIA will have expanded from 62,000
 
to 168,000 per year.
 

o 
 Average time between births will have been expanded.
 

o 	 PROFAMILIA's family planning service delivery

infrastructure will have been expanded and regionalized
 
to encompass a network of 400 Community Based
 
Distribution (CBD) Posts, backstopped by 4 Regional

Centers (RC) and 2 Satellite Centers (SC).
 

o PROFAMILIA's National Training Center at headquarters

in Managua will have successfully developed and
 
completed the training of:
 

- 370 CBD Volunteers (distributors);
 
- Its own staff (managerial, medical, paramedical
 
and other technical) in service at the Managua

Headquarters and throughout the country;
 
- 90 physicians and 180 Nurses from the Ministry

of Health (MINSA);
 
- 250 social workers of the Nicaraguan Social
 
Security Institute (INSSBI);
 
- 1,250 community leaders.
 

o 	 Survey data will have been collected to show changes in
 
the knowledge of, positive attitudes towards, and
 
improved practices regarding reproductive health,

family planning, birth spacing, and population and
 
development among the population at large and public

opinion leaders.
 

o 	 A program strategy to foster the development of
 
alternative/complementary family planning service
 
delivery systems will have been developed.
 



B. PROJECT BACKGROUND
 

1.- Family Planning in Nicaragua
 

Nicaragua has one of the fastist growing populations in
 
Latin America. The rapid population growth has serious
 
consequences for both maternal and child health, and
 
undermines development efforts by expanding the number of
 
poor, needy and economically dependent individuals faster
 
than services can be expanded. This leads to either a

growing erosion in social and economic well being or, at the

least, to a slowing of the expansion of social and economic
 
well being to the population.
 

Nicaragua has an estimated population growth rate of 3.2% to

3.5% per year (Smith, 1990), the highest rate in the
 
hemisphere (Population Reference Bureau, 1990). Nicaragua's

annual population growth compares to 2.2% for Latin America
 
as a whole and to 2.9% for Central America (UNICEF, 1990).

The Total Fertility Rate in Nicaragua (i.e. the average

number of children borne by a woman during her reproductive

life) is 5.5. This compares to 3.8 for Latin America and
 
4.8 for Central America (UNICEF).
 

The principal proximate means of reducing fertility and
 
population growth rates is contraceptive use. Actual levels

of contraceptive use in Nicaragua are unknown. 
PROFAMILIA
 
quotes MINSA as fixing the level of contraceptive use at 27%

(presumably of women in fertile age), of which 23% use

"modern" methods. Smith states that the confirmed rate,
based on PROFAMILIA and MINSA data, is only about 9%. 
 This
 
excludes services being provided by the private sector.
 
Whatever the real rate, it is significantly lower than the
 
Latin American average of 40%.
 

Of no less importance is the relationship of birth spacing

to infant mortality. Throughout the world it has been
 
proven that babies born to women over the age of thirty-five

years or under the age of eighteen years, babies born less

than two years after their immediately older sibling, or

babies with four or more older siblings are more likely to

die during infancy. Since contraception is the only

feasible strategy for regulating conception, almost every

developing country with a child survival strategy has
 
identified the provision of birth spacing/family planning

services as one of its priorities.
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In most countries reproductive health needs are met by the
 
complementary efforts of the three main sectors: the public,
 
the private commercial (or non-subsidized), and the private
 
non-profit (or subsidized). In marketing terms, this
 
division of labor responds to the segmentation of the demand
 
on the basis of the client's ability to pay for services and
 
contraceptives.
 

During the last decade, the worsening of socio-economic
 
conditions in Nicaragua gradually diminished the
 
availability of family planning services and information for
 
everyone in the country. The importation of contraceptives
 
for the commercial sector was virtually stopped,
 
reproductive health did not fall within the public sector's
 
priorities, and the non-profit sector became seriously
 
affected by the reduction of financial aid flowing into the
 
country from the traditional international family planning
 
(FP) donor community.
 

In 1991, the situation not only remains critically linked to
 
the harsh socio-economic conditions which currently prevail
 
in Nicaragua, but it is likely to remain so for the next
 
five years.
 

The public sector priorities are placed elsewhere (see

Section 3 below). Pharmacies are already making
 
contraceptives available (restrictions on importation have
 
been lifted), but both the private physician's services and
 
the commercially distributed contraceptives are, and will
 
likely remain, out of reach for the vast majority of the
 
population due in large part to limitations in purchasing
 
power and disposable income.
 

2.- PROFAMILIA's Experience
 

The "Asociacion Pro-Bienestar de la Familia Nicaraguense -

PROFAMILIA" (founded in 1971) has established itself as a
 
leading non-profit institution in the health field. A
 
member affiliate of the International Planned Parenthood
 
Federation, Western Hemisphere Region Inc. (IPPF/WHR),

PROFAMILIA filed an application for registration as a
 
Privace Voluntary Organization (PVO) with USAID/Nicaragua on
 
September 21, 1990.
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The organization was able to overcome the critical
 
conditions which prevailed in the country for more than a
 
decade, and survived as a viable and independent Pvo. By

1988, the association began (with technical assistance from
 
IPPF/WHR) a comprehensive strategic planning process that

culminated in 1989 in a thorough revision of its statutes, a
 
change in name (from the original Asociacion Demografica

Nicaraguense - ADN - to PROFAMILIA), and the inauguration of
 
modern headquarters facilities.
 

PROFAMILIA's role and its program strategies were also
 
revised. These new strategies enabled PROFAMILIA to
 
establish itself as a respected partner of the Ministry of
 
Health, to train community agents of the Neighborhood

Defense Committees (this was essential to the survival of

PROFAMILIA's own community development activities under the
 
Sandinista regime), to provide technical assistance and
 
contraceptives to other PVOs (women's groups, rural
 
communities etc..) and to become a leading voice in the
 
promotion of reproductive health in Nicaragua.'
 

Currently, PROFAMILIA is viewed with respect by all
 
political sectors because of its commitment and ability to
 
preserve its own,autonomy and non-partisan allegiance even
 
when involved in active cooperation with the previous and
 
the current administrations.
 

3.- Activities of Other Donors
 

PROFAMILIA's current strategic plan was conceived with a

"modular approach". IPPF funding made possible the creation
 
of the Association and has financed its core management and
 
program operations ever since. It is anticipated that the
 
mdin thrust of IPPF support will remain to assure the long

term viability of the institution as a legitimate and
 
autonomous PVO.
 

Donor assistance, including that from USAID/Nicaragua, will
 
relate to specific program and management components within
 
the master strategic plan. The most important objective of

this approach is to minimize the impact that variances in
 
any given donor's funding may have on the program strategy
 
as a whole.
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It is obvious, though, that the dependability of
 
PROFAMILIA's services will be directly proportional to the
 
commitments made by the donor community as a whole.
 
PROFAMILIA is cognizant of this financial reality and will
 
continue its policy of diversifying sources of funding,
 
recovering service costs (to the extent feasible under
 
current socio-economic conditions), and seeking ways to
 
strengthen the sustainability of its activities.
 

IPPF
 

PROFAMILIA was able to fare relatively well during the
 
periods of national turmoil due to the steady financial and
 
technical support it received from the IPPF. Although IPPF
 
funding cannot be legally guaranteed beyond the approved
 
year (most donors to the IPPF obligate their respective

contributions on a yearly basis), the Federation's planned
 
support ($1.15 million from non-US Government sources for
 
the period January 1991/December 1995) to PROFAMILIA is
 
expected to at least remain constant and be provided in five
 
regularly spaced remittances per year. IPPF does not plan
 
to support any other group or organization in Nicaragua.
 

AVSC
 

The Association for Voluntary Surgical Contraception (AVSC)
 
was also able to provide continued financial and technical
 
support to PROFAMILIA during the 1980s. AVSC's current
 
commitment is $81,300 from non-US Government sources from
 
January 1, 1990 through June 30, 1991.) It is anticipated

that AVSC will continue to support the male and female VSC
 
procedures performed at the Managua clinics. Furthermore,

AVSC specialized technical assistahce will be essential to
 
the establishing of VSC facilities in the four RCs.
 

According to its headquarters in New York, AVSC plans to
 
contribute $30,000 per year to Profamilia for this purpose
between July 1, 1991 and June 30, 1994 from its centrally
 
funded A.I.D. grant. Additionally, AVSC plans to grant

$50,000 per year to MINSA over the same period to assist the
 
Ministry in developing its VSC capabilities.
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United Nations Family Planning Association (UNFPA)
 

UNFPA's program for Nicaragua (1989-1992) is the largest in

the Central American Region. UNFPA plans to devote $12.2
 
million to (1) demographic data collection (i.e., a census);

(2) a Maternal and Child Health (MCH) and family planning

effort in which the most important family planning component

will be the provision of oral contraceptives and condoms for
 
the public sector; (3) information, education, and
 
communications efforts (IEC); and (4) women, population and
 
development programs.
 

UNFPA should be able to contribute to PROFAMILIA efforts in

youth, reproductive health education, and women, population

and development, provided that the association is able to
 
obtain a non-objection endorsement from the GON. It is
 
difficult to project the actual level of financing from this
 
source, but PROFAMILIA is confident of its ability to obtain
 
any required clearance in order to receive funding for
 
program components in the above mentioned areas.
 

Additional Sources
 

The Governments of Finland, Norway and the Netherlands have

expressed their intention to cooperate with the GON through

multilateral and bilateral arrangements (including UNFPA).

IPPF has made a case to these potential donors for support

to PROFAMILIA. IPPF will make similar representations to
 
other Governments and private sources in the United States
 
and elsewhere.
 

4.- GON Family Planning Activities
 

Nicaragua's MINSA has identified family planning as a major

component of its child survival strategy as set forth in the
 
"Campana Nacional por la Defensa de la Vida del Nino" in
 
1988. Family planning is a major component of MINSA's
 
maternal and child health program. Program norms, according

to Smith in his "The Nicaraguan Health Sector: A Preliminary

Analysis", call for the distribution of oral contraceptives

and condoms by auxiliary nurses at the health post level.
 
In theory, then, MINSA should as a matter of policy offer
 
family planning services in the majority of its health
 
facilities.
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In actuality, the deterioration that is apparent in all
 
aspects of HINSA's infrastructure is also reflected in the
 
deficient availability of family planning services. From a
 
mere quantitative perspective, it is unlikely that, given

its current staff training needs and the acute care demand
 
pressures put on its service delivery network, the GON will
 
be able to respond to existing demand for family planning.

Even if MINSA were to provide oral contraceptives and
 
condoms, as stated above, from a "qualitative" standpoint,

minimum standards for informed choice and quality of care
 
will not be met under present conditions.
 

5.- AID's Policv/Strateav in Family Plannina
 

A.I.D. has provided financial and technical support to
 
family planning programs since 1965. Some of the earliest
 
A.I.D.-funded family planning programs were in the Latin
 
American Region; e.g. Colombia and Jamaica. A.I.D.'s
 
support is intended to increase access to family planning

information and safe, effective, and voluntary contraceptive

services.
 

The Bureau for Latin American and the Caribbean (LAC), with
 
significant input from the affected missions, is currently

designing a Central American strategy to provide programming

direction for A.I.D. support through the end of the decade.
 
The draft strategy includes a rationale for continued
 
support for family planning to improve the health of women
 
and the economic and social indicators of the region.

Concurrently, the draft regional environmental strategy also
 
includes a rationale for reducing the birth rate in order to
 
slow degradation of the environment. In other words, the
 
linkages between health, environment, and economic growth

have as their common underpinning a reduced population

growth rate.
 

A.I.D. policy endorses the provision of safe and effective
 
family planning methods to all who desire them. i.I.D. also
 
recognizes that most if not all family planning activities
 
cannot be'come financially sustainable in the near to medium­
term, and that recipient family planning associations (FPAs)

such as PROFAMILIA will require continued donor support

during and after the life of project. A.I.D. therefore
 
focuses its efforts on building the institutional capacity

of those FPAs, while simultaneously encouraging them to
 
begin to move toward financial sustainability through means
 
such as the collection of user fees.
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A.I.D. policy prohibits any form of coercion in A.I.D.­
funded family planning programs. All A.I.D.-funded family

planning programs are required to provide accurate and
 
objective information about all available contraceptive

methods. The use of A.I.D. funds for abortion, or promotion

of abortion is strictly prohibited.
 

The proposed grant to PROFAMILIA conforms with these

policies, strategies, and regulations of A.I.D. This grant

will provide open and voluntary access to all who desire
 
family planning services. No coercion is involved, and no
 
funds will be used for abortion or for the promotion of
 
abortion. While USAID/Nicaragua recognizes that the
 
proposed activities will not become financially sustainable
 
during the life of this project, and that PROFAMILIA will
 
still require donor assistance after this grant is
 
completed, PROFAMILIA will continue to move toward financial
 
sustainability by maintaining its policy of charging

reasonable user fees based on the ability of its clients to
 
pay. At the same time, the project will build PROFAMILIA's
 
management capacity, and thus contribute significantly to
 
the institutional sustainability of family planning

activities in Nicaragua.
 

C. PROJECT ELEMENTS
 

The proposed project represents a managerial and
 
programmatic strategic plan for the period January 1991
 
through December 1995.
 

The core components of PROFAMILIA's management structure, as

well as its on-going programs, will continue by-and-large to
 
function with financial support from the IPPF. To the
 
extent that they have been successfully carried out by

PROFAMILIA for a number of years, on-going activities can be
 
safely used as "demonstration or pilot" projects for the
 
ones proposed for USAID/Nicaragua support. Therefore, they

will be used, to the extent possible, to illustrate what is
 
to be done, for whom, by whom, how, when and where.
 

1. Community Based Distribution
 

a) Existing component:
 

The CBD program attempts to provide easy access to low
 
technology cbntraceptive methods towomen of fertile age who
 
freely and spontaneously wish to space or limit births.
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The program currently operates in the departments of
 
Managua, Leon, Masaya and Carazo. It provides approximately

24,000 Couple Years of Protection (CYPs) to 30,000 to 35,000
 
women each year. New sites are identified by a team of
 
educators who visit villages and urban barrios and provide

seminars on women's health issues over a span of several
 
days. If by the close of the seminar the community has
 
expressed an interest in family planning and birth spacing,

the women choose a community member to be a volunteer CBD
 
distributor. The CBD supervisor then visits the selected
 
person and gives her additional training and provides her
 
with initial stocks of contraceptives. These contraceptives

include regular and low dose oral contraceptives, condoms
 
and spermicides. These are sold at the price of US$ 0.10
 
per one month supply, of which the distributor keeps 50%.
 

There are currently about 200 CBD posts and 35,000 users for
 
an average of 175 users per post. The supervisor visits
 
each new post monthly for the first three months.
 
Thereafter visits continue on a monthly basis if road
 
conditions permit. If not, then the post is visited as
 
frequently as possible, but at least every three months.
 

The nurse/supervisor also provides on-the-job training to
 
the distributor. Twice per year selected distributors
 
attend refresher and skills up-grading courses in Managua.

Although there are MINSA facilities in the areas served by

the project, specialized family planning medical support for
 
CBD acceptors is scarce outside Managua. Similarly, any

client opting for IUD or VSC must travel to PROFAMILIA
 
facilities in Managua.
 

b) Proposed Expansion:
 

Under this component CBD posts will be expanded from the
 
current 200 in the four Pacific Coast departments to 400 in
 
twelve departments, including five in the mountainous
 
central region. The number of users per post will average

150. (This reduction in the average is a conservative
 
approach to goal setting, taking into account that some of
 
the new areas will be harder to reach and/or more sparsely

populated.) PROFAMILIA anticipates that by the end of the
 
project, its 400 CBD posts will provide an annual total of
 
52,000 Couple Years of Protection.
 



This expansion will be closely related to the rehabilitation
 
of new regional centers as discussed below under component

two. Each regional center will serve the same functions in

the expanded program as the Managua office serves in the
current program. A supervisor with a car and driver as well
 
as two social workers who will do the initial community work
will be based at each center. Fifty new posts will be
 
established in Region II (Leon and Chinandega), twenty-five

in Region IV (Masaya, Granada and Rivas), fifty in Region V

(Boaco &nd Chontales) and seventy-five in Region VI

(Matagalpa, Jinotega and Esteli). The opening of CBD posts

will be according to the following schedule:
 

REGION 
II (Leon and Chinandega) 

1991 1992 
50 

1993 

IV (Masaya, Granada y Rivas) 

V (Boaco y Chontales) 50 

25 

VI (Matagalpa, Jinotega and Esteli) 75 

2.- Clinical Services
 

a) Existing Component
 

At the moment PROFAMILIA offers family planning and

complementary gynecological services at its two clinics in

Managua. The two clinics provide attention to some 80

patients daily and 19,000 per year. 
These services include

2,000 voluntary surgical sterilizations per year, the
 
placing of 300 IUDs, family planning and birth spacing

counselling, and the early detection of uterine cervical
 
cancer ("pap smear"). The two clinics were responsible for

30,000 CYPs in 1989, over 50% of PROFAMILIA's total, and

will continue to operate with counterpart funds (local

income, IPPF & AVSC) during the life of the project.
 

b) Proposed Expansion
 

To increase the availability of clinical and surgical

contraceptive services, PROFAMILIA will establish four new
 
clinics (RCs) with one operating room each. In addition, two

small clinical facilities (satellite clinics - SCs - with no

operating room) will be created to provide clinical support

to the CBD program. By the end of the project, these new

clinics, in combination with PRCUAMILIA's existing

facilities in Managua, will provide an overall annual total
 
of 116,000 CYPs.
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The new regional centers will be in Matagalpa (Region VI),

Granada (Region IV), Chinandega (Region II) and Juigalpa

.(Region V). These centers will offer voluntary surgical

sterilization as well as MCH education programs,

complementary gynecological services, family life education
 
and family planning/responsible parenthood counselling.
 

PROFAMILIA will purchase the facilities for the RC and will
 
rent small houses for the SC. The adaptability of any given

facility to function as an administrative and clinical
 
facility will be a major factor in deciding for its
 
purchase. It is anticipated, however, that refurbishing of
 
the facilities to create an operating room and pre/post
 
surgery rest areas will require substantial renovations. In
 
the case of the SC, only minor renovations (e.g. sanitary

facilities) are expected to be needed.
 

PROFAMILIA has the in-house management capacity and the
 
proven track record needed to carry out this remodelling

effort. In 1989, a private business school in Managua was
 
identified and transformed into a multiple use facility

(integrated training - medical/surgical - administrative ­
warehouse - and garaging for its vehicles) that currently

houses PROFAMILIA's headquarters. This work was carried out
 
by a contractor working on PROFAMILIA's behalf during the
 
U.S. embargo, when the scarcity of construction materials
 
and labor were rampant, in a timely manner.
 

PROFAMILIA will undertake the renovation work funded by this
 
grant in the same manner. It will hire local construction
 
contractors at each site using its established contracting

procedures. As with the work done in Managua in 1989,

PROFAMILIA will solicit competitive offers from a reasonable
 
number of qualified contractors. None of the anticipated

renovation contracts will exceed $100,000 in value.
 
PROFAMILIA will assume full responsibility for overseeing

these renovations as an essential component of the
 
implementation plan. To help it carry out this
 
responsibility, PROFAMILIA will (as it has in the past) use
 
the services of a local architectural and engineering firm.
 

Each RC will be managed by a regional director whose main
 
duties and responsibilities will be both managerial and
 
programmatic. This person should have solid managerial

skills and a deep understanding of (and/or professional

background in) substantive program areas (i.e. social
 
communications, public health, etc...). Local staff at each
 
of these RCs will include a secretary/receptionist, janitor,

launderer, watchman, two social workers, a driver, a
 
physician, one professional nurse and one auxiliary nurse.
 
Furthermore, each center will be supplied with audio-visual
 
equipment and teaching materials.
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The two SCs will offer all full range information and

contraceptive services (except VSC). They will be

established in Esteli and Boaco. These SC will have a small

staff of one physician, one professional nurse, one

receptionist, a cleaning person and a watchman.
 

The schedule for the purchase and renovation of the RCs and
 
SCs follows:
 

REGION 1991 1992 1993 
II (Chinandega) 1 RC 
IV (Granada) 1 RC 

V (Juigalpa and Boaco)/ * Boaco SC 
will be opened Jan 1, 1994. Opening 
may be advanced to 1993 if feasible. 

1RC 1 SC* 

VI (Matagalpa and Esteli) 1 RC 1 SC 

3.- Public Information and Education
 

a) Existing services
 

Currently, all PROFAMILIA's information and education

services are provided by Managua-based staff. PROFAMILIA's

promotional efforts emphasize the face-to-face Community

Development Strategy. 
This includes the following Community

Development activities linked to the CBD network and the

referral of clients to the clinical/surgical services:
 

o Maternal Child Health and Family.Planning Education

(EMIPLAFA).. Under EMIPLAFA, PROFAMILIA has been offering an
 
average of 24 workshops for 800 women per year within the
 
areas covered by the CBD network. This is essentially a
 
basic instructional program on MCH care, including family

planning. 
These women are expected to act as multipliers

within their respective communities. From their ranks, CBD

distributors are selected.
 

o Collaboration in Woman's Development (CODEMU). 
 This
 
program offers orientation on family planning within the
context of health issues, and provides training in

home/vegetable gardening and the planting of fruit trees.

Approximately 16 courses are held annually with some 500

participants. 
This is also a program feeding potential CBD

distributors and helpful to build PROFAMILIA's image within
 
the rural communities.
 

o Family 
and Family Life and Sex Education for Adolescents.
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b) Proposed Expansion
 

A.I.D. support will permit the creation of a Social
 
Communication Unit. This unit will consolidate and expand

the functions previously carried out by the Project Support
 
unit. The Social Communication Unit will also provide
 
technical and supervisory support to the National Training
 
Center (see Section C.4.b. below).
 

Regionalization of Profamilia's operations (scheduled to be
 
in full effect as an operational management structure by
 
January 1994) will facilitate the implementation of an
 
additional 24 new EMIPLAFA workshop-seminars per year, with
 
an average of 35 women (from communities in each region)

participants per event.
 

Thus, by the end of the project, a total of 3,360
 
participants will have been trained with combined IPPF
 
(Managua Region) and USAID (expanded/Regional offices)
 
support.
 

CODEMU and adolescent related activities will continue under
 
IPPF support. As the RCs become established, the CODEMU
 
teams could travel to the regions to complement and
 
integrate their efforts with the field staffs.
 

Also under this component, new materials will be designed,
 
tested, published and distributed to support the CBD
 
program. This will include 400 flip charts (for CBD
 
distributors) and 50,000 pamphlets.
 

The Public Information component will use mass media and
 
other modalities to conduct small support campaigns as the
 
RCs begin to expand the presence of PROFAMILIA's program in
 
a given region.
 

A women's forum, leadership education efforts and other
 
promotional activities will be also undertaken by the Social
 
Communication unit, with assistance from limited but well
 
timed and effective outside technical assistance.
 

4.- National Trainina Center
 

a) Existing component
 

The introduction and promotion of family planning in any

given country, by means of providing and/or fmcilitating the
 
training of professionals, para-professionals and community

leaders, has been a mainstream activity for almost all
 
Family Planning Associations in the world. PROFAMILIA has
 
been a typical case that illustrates the point.
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In 1988, while designing the long term strategic plan for
PROFAMILIA, it became clear that the local environment,

unmet family planning needs, and the most efficient use of
 
scarce resources called for (among other things) assigning

program priority to the provision of training for key

individuals in the public and private sectors.
 

Thus the creation of a National Training Center at the
 
Association's Managua headquarters was planned. The

selection of PROFAMILIA's current headquarters and its
 
renovation were made with that goal in sight. 
The first

formal training activity was carried out in January 1990.
 
PROFAMILIA staff, and a limited number of outside
 
specialists, are used as trainers.
 

b) Proposed Expansion
 

The Center will fall within the jurisdiction of the new

Social Communication Unit, which should provide the
 
technical and supervisory support in all relevant areas:

curriculum design, training strategies, coordination of

technical input by specialist, logistics & support.
 

Training will be provided to the following groups:
 

i) PROFAMILIA's own Staff
 

The details of this training are presented in section D.3
 
below.
 

ii) MINSA's Personnel
 

The main purpose of training this group is to form a cadre
 
of MINSA professionals who will have a basic but complete

view of family planning. They will gain an understanding of

the need for family planning and the issues at stake (public

health, MCH/risk analysis, etc.), and will receive
 
theoreticaland practical instruction in contraceptive­
technology (including VSC). All of this will be presented

with an emphasis on quality of care and informed choice.
 
The participants will be chosen from all over the country,

so that by the end of the project, at least one team (each

team will be composed of one MD and two nurses) will be in
 
place in at least 60 major MINSA health facilities.
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Ninety physicians and 180 nurses will receive a two week
 
course during the first phase of the training (30 MDs and 60
 
nurses per year) in Years I, II & III of the project. From
 
those 90/180 trainees, 60/120 will be selected for a the
 
second phase training during Years IV & V of the project.

The courses will also be two weeks long, to update, refresh
 
and provide an additional in-depth look at the same issues,

this second time with the perspective of the participants'
 
own experience in family planning.
 

Some of the physicians may become part of a network of
 
private service providers receiving technical support and
 
contraceptives from PROFAM7LIA to stimulate the active
 
incorporation of family planning in their private practice.

In the sparsely populated Atlantic region, these private

physicians will serve as PROFAMILIA's reproductive health
 
agents, in which case some form of support may be added to
 
ensure that the indigent population receives the full
 
benefit of subsidized family planning information and
 
contraceptive services.
 

iii) Social Workers from the INSSBI
 

The purpose of reaching this group is to enable the
 
participants to work with potential family planning

acceptors. They should become qualified to orient them and
 
refer those potential clients to service/supply sites.
 

250 social workers will be trained (yearly average 50) on
 
the basics of family planning (informed choice,

contraceptive methods, etc.) and other relevant social
 
issues as these relate to family planning (for example,

women's issues, child bearing and employment, etc.).
 

iv) CBD Distributors
 

The CBD distributors are the most important actors in the
 
provision of information and contraceptive services. Many

of the program acceptors will never contact a PROFAMILIA
 
staff member or even visit a PROFAMILIA facility.

Therefore, it is essential that the distributors, who are
 
volunteers, gain a simple but solid understanding of the
 
importance of family planning and birth spacing, the methods
 
and services available, and particularly of the issues of
 
freedom associated with practicing contraception and with
 
choosing a particular method. Selection, motivation and
 
initial training to distributors is initially provided in
 
their respective communities by PROFAMILIA's Community

Development staff (EMIPLAFA, CODEMU and CBD supervisor).

Formal training (a two day workshop in Managua) is provided

for everyone within one year of joining the network.
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The schedule of training for new CBD distributors will be

based on the opening of new posts. Since the turnover rate
 
for CBD distributors has consistently remained at about 5%

(yearly), PROFAMILIA anticipates training an equivalent to

10% of the already established posts, on any given year.

The higher percentage is based on the training strategy of

inviting some of the best performers (CBD distributors) to

participate and share some of their experiences with the new
 
recruits.
 

v) Community leaders
 

The politicization process that took place in Nicaragua

during the last decade brought about the development of

community activists. PROFAMILIA identified the need and
 
expediency of training these socially and politically active
 
leaders. The workshops offered to them pursue two
 
concurrent goals. First, these workshops give them basic
 
knowledge on family planning, birth spacing, reproductive

health and male involvement/women's issues. Second, the

workshops sensitize them about matters that are subject to

misinformation and manipulation, hence defusing potential

obstacles if unfounded accusations against PROFAMILIA,

family planning or the institution's program in their
 
communities are raised.
 

Workshops offered under the auspices of this project will
 
continue to stress these themes. An average of 250
 
community leaders per year will be trained, for an estimated
 
total of 1,250 over the life of the project.
 

5.- Evaluation and Investiaation
 

a) Existing Component
 

With IPPF support and in relation to the on-going program,

PROFAMILIA has maintained a one person evaluation unit-to
 
meet basic program monitoring and management information
 
needs.
 

b) Proposed expansion
 

The Evaluation and Investigation Component of this project

will focus on program evaluation and the development of new
 
information to assist in programming and monitoring. The
 
quality of both teaching and content of educational
 
programs, the quality of patient attention in PROFAMILIA
 
clinics, and proper surgical techniques will be some of the
 
areas evaluated.
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The most significant investigations will be two
 
contraceptive prevalence and maternal/child health surveys
,.conductedby the U.S. Public Health Service's Centers for
 
Disease Control (CDC). 
 The first of these will be carried
 
out in 1991 using central Population funds administered by

the Bureau for Science and Technology's Office of Population

(S&T/Pop). Funds from this grant to Profamilia will then be

used for an endline contraceptive prevalence and
 
maternal/child health survey in 1995, the final project

year. This endline survey will measure changes in these
 
variables over the life of this project. These
 
investigations will provide the first reliable data in the

last decade on the real prevalence of contraceptive use in
 
the country.
 

6.- Alternative Distribution Systems
 

In 1994, PROFAMILIA will hire an additional professional who

will work (within the evaluation and investigation unit)

with PROFAMILIA's internal "Task Force on Forward Look
 
Program Alternatives - TFFLPA" (see Section F.2.b below) to

explore the development of alternative distribution systems,

utilizing existing resources of the Nicaraguan public and
 
private sectors. Additionally, the TFFLPA will explore

methods to increase cost recovery.
 

PROFAMILIA has trained and will continue to train MINSA

personnel in family planning methodology. The TFFLPA will
 
collaborate with MINSA in seeking to expand family planning

services through better use of the PROFAMILIA trained

personnel and MINSA physical infrastructure. The TFFLPA
 
will also look for opportunities to increase cost recovery

from the training activities and other collaborative
 
approaches to increase government involvement in family

planning.
 

The TFFLPA will oversee marketing feasibility studies;

demand studies, etc., in order to establish an overall.
 
direction for PROFAMILIA, and a methodology for increasing
 
cost recovery.
 

An additional example of the TFFLPA work plan in this area

could be an initiative to improve the qualitative and
 
quantitative aspects of the non-subsidized private

commercial sector (pharmacists, private physicians etc.).
 

At the end of this fix a year grant, the TFFLPA will have
 
established the feasibility of a marketing strategy and, if

appropriate, proposed a specific program strategy with

elements that will increase the service delivery capacity of

PROFAMILIA while strengthening the financial aspects of

family planning through more effective cost-recovery.
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D. IMPLEMENTATION PLAN
 

1.- TMhnical Assistance Plan
 

The IPPF/WHR Inc. in New York has been established among

other purposes to provide technical assistance, to
 
facilitate and coordinate the exchange of experience, and to
 
mobilize whatever human expertise is required by its member
 
affiliates. The ability to serve the FPAs is based on a
 
sound assessment of regional (WHR) needs and priorities.
 
Therefore, in cases such as Nicaragua when there were no
 
other sources of funding, priority was given to the
 
provision of TA in all relevant areas. The main objective
 
was to assist IROFAMILIA in developing an adequate strategic
 
plan and an improved core infrastructure that would make the
 
institution eligible (and able) to absorb substantial
 
funding from other donors for program expansion.
 

With funding from the proposed project, PROFAMILIA expects
 
to continue its rewarding relationship with IPPF/WHR through

which it receives technical assistance and coordination
 
services for the exchange of experience, training, etc.
 

Once the technical assistance plan outline! below is
 
approved by USAID, PROFAMILIA and IPPF/WHR will work out
 
specific details on a yearly basis and will make all
 
necessary logistic arrangements. In observance of all
 
applicable A.I.D. regulations, PROFAMILIA will regularly

submit requests for concurrence to USAID. These requests

will specify the objectives to be accomplished, the scope of
 
work to be carried out, and the intended dates. PROFAMILIA
 
and IPPF/WHR's accounting department will handle the fund
 
transfers after the satisfactorily completion of every

technical assistance mission.
 

This project will benefit from a certain level of
 
person/month of effort from IPPF that IPPF will support with
 
its own resources. When A.I.D. funds granted to PROFAMILIA
 
are used for technical assistance, PROFAMILIA will seek (and

IPPF/WHR will assist with the identification and/or

mobilization of) the best available expertise in any given
 
field.
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Similarly, PROFAMILIA will not be bound or grant an
 
exclusive commitment or preferential treatment to any

specific consultant and/or TA provider. In sum, PROFAMILIA

will, as required by the Standard Provisions of the planned

Operational Program Grant (OPG) from A.I.D. and by its own
 
internal procurement procedures, seek technical assistance
 
from the best qualified and most competitive sources.
 

The following information is provided as "an indicative
 
planning estimate" subject to annual revision when the
 
actual work plan and budget for each year is submitted to
 
USAID for approval. This flexibility is of the essence.
 
The process in itself involves several steps that can be
 
substantially modified as small operations research
 
findings, logistic bottlenecks and other feedback-producing

elements alter the initial (global) needs assessment.
 
PROFAMILIA has identified the following areas in which it
 
may need technical assistance.
 

o 	 OVERALL MANAGEMENT INFRASTRUCTURE
 

a) 	 Compilation, review, and revision of all internal
 
methods, norms, and procedures so that management, and
 
hence all operations, are standardized to make
 
regionalization feasible.
 

b) 	 Management Information System (MIS). The process of
 
developing this system began in 1990 with IPPF support

The results of a complete needs assessment are due in
 
early 1991.
 

c) 	 Review and improvement of financial planning and
 
accounting systems and procedures so that they are in
 
optimal condition for application of the MIS
 
(computerization). This effort also began in 1990.
 

d) 	 International procurement of contraceptives and
 
commodities, including review and expansion of the
 
existing contraceptive management system and liaison
 
with the A.I.D.'s Central Contraceptive Procurement
 
Project (936-3057). This is implicit in, and related
 
to, points a, b, and c above.
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e) 	 Program design and operations. This will involve
 
design of an exchange of experience program by which
 
key PROFAMILIA staff members visit other Family
 
Planning Associations in Central America to understand
 
and acquire hands-on experience in regionalization and
 
substantive areas of family planning.
 

o 	 RESEARCH AND EVALUATION
 

Technical assistance and an exchange of experience
 
program will have to be provided for the new Social
 
Communication (IEC) unit. This should include training
 
of trainers, curriculum development, production of IEC
 
materials (e.g. use of desktop publishing capability),
 
etc.
 

o 	 CLINICAL AND SURGICAL CONTRACEPTION
 

Technical assistance and exchange of experience will
 
have to be provided in consulvation with AVSC and IPPF.
 
Substantive areas such as counselling, quality of care
 
standards, patient flow analysis, infection control,
 
and up-to-date contraceptive technology are
 
particularly important. This know-how and experience

will have to be transferred through a special training
 
of trainers strategy, since PROFAMILIA will be the
 
instrument to pass along technical assistance to MINSA
 
staff and other cooperating organizations.
 

o 	 OVERALL PROGRAM MANAGEMENT AND IMPLEMENTATION
 

PROFAMILIA will request assistance and support from the
 
IPPF/WHR program, finance, and technical assistance
 
team to reinforce and monitor overall strategic
 
planning while ensuring coordination with IPPF and
 
consistency with the Federation's standards.
 

2.- Commodity Procurement Plan
 

PROFAMILIA iill seek through competitive solicitation the
 
services of a procurement agent to assist in the procurement
 
and shipment of offshore commodities. In purchasing these
 
commodities, PROFAMILIA will utilize its own procurement

procedures and practices consistent with the standard
 
provisions of the proposed OPG. These procedures will
 
afford the advantages of competitive purchasing power and
 
assure strict compliance with applicable U.S. Government
 
rules and regulations
 

A.I.D. will provide contraceptives to PROFAMILIA on an in­
kind basis through A.I.D.'s Central Contraceptive
 
Procurement Project.
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In addition, IPPF/WHR will provide additional technical
 
assistance (see above) to PROFAMILIA so that warehousing,
 
inventory controls, and overall management of commodities
 
and contraceptives are also carried out in full compliance

with applicable U.S.G. regulations.
 

The sequencing of the commodity procurement process is
 
expected to be as follows. PROFAMILIA will include the
 
actual schedule in its proposed workplan and budget for each
 
project year.
 

o 	 USAID/Nicaragua will draw up Conitraceptive Procurement
 
Tables (CPTs) with assistance from either CDC or John
 
Snow International. This assistance will be funded
 
from A.I.D. sources outside this project. IPPF/WHR

will assist PROFAMILIA in revising those tables.
 

o 	 Contraceptives will then be procured through A.I.D.'s
 
Central Contraceptive Procurement Project 936-3057 (for

contraceptives funded by A.I.D.) and through IPPF/WHR's

established procurement procedures (for contraceptives

funded by IPPF/WHR). Per standard A.I.D. procedures,

the purchase of the A.I.D.-funded contraceptives will
 
be financed with funds transferred from
 
USAID/Nicaragua's OYB to the central project. These
 
funds will remain outside this grant to Profamilia,
 
although they will be considered part of A.I.D.'s
 
contribution to the project. See Annex VI for details
 
of which contraceptives will be procured using A.I.D.
 
funds and which will be procured using IPPF/WHR funds.
 

o 	 IPPF/WHR's Regional Supplies Coordinator will assist
 
PROFAMILIA in bringing up to date the list of non­
contraceptive commodities to be ordered, in timing
 
procurement to correspond with the work plan, and in
 
monitoring costs to assure that these remain within the
 
approved budget. A list of all commodities to be
 
funded by this project is set forth in Annex VI.
 

o 	 PROFAMILIA will contract a Procurement Services Agent
 
to begin actual procurement (quotations, ordering,

shipping timetables and instructions, etc.) and
 
delivery of commodities.
 

o 	 Technical assistance will be provided to ensure
 
compliance with A.I.D. regulations concerning

facilities, control systems, etc.
 

o 	 As a recognized Nicaraguan PVO, PROFAMILIA is exempt

from GON import duties. In the past, there have been
 
no bottlenecks or delays with the importation of
 
foreign goods.
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For subsequent years, this cycle will be repeated as needed.
 
Procurement, ordering, and shipping will be coordinated to
 
facilitate the process of regionalization. IPPF/WHR will
 
adhere to its long-standing policy of carrying out
 
implementation plans in a timely manner so as to prevent
 
cost overruns. This is particularly relevant to the
 
procurement of medical and surgical equipment, an industry

which has shown unpredictable price changes above and beyond

U.S. inflation rates.
 

3.- Training Plan
 

Training activities will take place on the following general
 
schedule.
 

Type and Number of
 
Trainees: 


YEAR ONE (C¥ 1991)
 

CBD Distributors (95) 

MD/Nurses (30/60) 

Social Workers (50) 

Community Leaders (250) 

PROFAMILIA Staff (40) 


YEAR TWO (CY 1992)
 

CBD Distributors 

MD/Nurses 

Social Workers 

Community Leaders 

PROFAMILIA Staff 


(130)

(30/60) 


(50)

(250)

(40) 


YEAR THREE (C¥ 1993)
 

CBD Distributors 

MD/Nurses 

Social Workers 

Community Leaders 

PROFAMILIA Staff 


(65) 

(30/60) 


(50) 

(250) 

(40) 


Description:
 

3 workshops of 2 days each
 
2 weeks per each MD/Nurse team
 
2 workshops of 2 days each
 
12 workshops of 2 days each
 
2 Group Exercise/Indiv. Prog.
 

4 workshops of 2 days each
 
2 weeks per each MD/Nurse team
 
2 workshops of 2 days each
 
12 workshops of 2 days each
 
2 Group Exercise/Indiv. Prog.
 

2 workshops of 2 days each
 
2 weeks per each MD/Nurse team
 
2 workshops of 2 days each
 
12 workshops of 2 days each
 
2 Group Exercise/Indiv. Prog.
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YEAR FOUR (CY 1994) 

CBD Distributors (40)
MD/Nurses* (30/60) 
Social Workers (50) 
Community Leaders (250) 
PROFAMILIA Staff (60) 

2 special workshops
Reinforcement Training 
2 workshops of 2 days each 
12 workshops of 2 days each 
2 central/4 regional exercises 

YEAR FIVE (CY 1995) 

CBD Distributors (40) 
MD/Nurses* (30/60)
Social Workers (50) 
Community Leaders (250) 
PROFAMILIA Staff (60) 

2 special workshops 
Reinforcement Training
2 workshops of 2 days each 
12.workshops of 2 days each 
1 central/4 regional exercises 

*MD/Nurses selected from the 90/180 trained in Years 1-3.
 

Training workshops will be evenly distributed throughout the
 
year to take into account PROFAMILIA's staff work load,
 
availability of staff and facilities, work load of
 
participants, holiday, etc. PROFAMILIA will include the
 
training schedule in its proposed workplan and budget for
 
each project year. Actual dates will be set on a quarterly

basis. Special evaluation tools will be designed to monitor
 
process, content, and impact of all training activities.
 

4.- Administrative and Logistical SuDport
 

The essence of the regionalization process lies in the
 
principle that the locus for operational decision making

must be placed as close as possible to those involved in or
 
affected by the decisions.
 

With assistance from this grant, PROFAMILIA's overall staff
 
will expand from 41 to 108 positions. Annex VII to this
 
proposal sets forth the planned organizational chart for
 
this nxpanded staff. All new staff will be paid in
 
accordance with PROFAMILIA's standard wage schedule. No
 
salary supplements will be paid to these individuals, and
 
they will be employees of PROFAMILIA, not of A.I.D.
 
PROFAJLIA's headquarters staff will remain responsible for
 
overa&executive, supervisory and administrative duties of
 
the pxoram as a whole. In addition, they will be
 
responsible for managing the program components in the
 
Managua Region.
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The senior staff will constitute a permanent technical
advisory committee (TAC), chaired by the Executive Director.
 
This TAC will periodically compile, review and update the
 
internal norms and rules (Internal Methods and Procedures)

that are to be used within the organization to ensure
 
consistency in the type and quality of operations and
 
outputs. The TAC members, senior specialists in their
 
respective fields of expertise, will provide initial and on­
the-job training for the field staffs. The Director for
 
Regional Coordination will be in charge of overseeing the

flow of administrative, technical and logistic support to
 
field operations.
 

Supplies and commodities (including contraceptives) will be

ordered (and purchased, whenever applicable) through the
 
headquarters. The bulk of supplies and commodities will be

stored in Managua. Stocks to ensure adequate resupply of

CBD distributors as well as to maintain a steady level of
 
regional operations will be kept in each RC.
 

Regular supervisory and technical support visits by TAC

members to the RC will be scheduled. At least two annual
 
general staff meetings will be held in Managua for planning,

coordination, team building and updating knowledge on
 
substantive program & managerial areas. 
All regional

functions, programmatic, administrative and financial will
 
be handled at the RC.
 

Each regional Director (RD) will be the CEO in his/her

respective region and will report to the Director of

Regional Coordination at headquarters. The Director for
 
Regional Coordination will be a member of the TAC and will
 
report to PROFAMILIA's Executive Director.
 

E. MONITORING, EVALUATION AND AUDIT PLAN
 

l.- IPPF Reauirements
 

As a grantee of the IPPF, PROFAMILIA is required to meet

international program management standards such as the
 
implementation of a Planning-Programming-Budgeting and
 
Reporting (three year) cycle. This is an strategic planning

tool. The reporting component of the cycle includes the
 
obligation to collect complete, accurate, and verifiable
 
data about all program activities for reporting to the donor
 
in a regular and timely manner.
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These are 	strict standards that call for suspension of
 
funding if reports are past due. PROFAMILIA has a proven

record of 	compliance both in terms of the quality and
 
timeliness of submission for all required reports.
 

Strict monitoring is also carried out by IPPF and donors
 
such as AVSC to ensure that VSC procedures are observed.
 
Proper counselling and documentation on informed consent
 
must be kept by PROFAMILIA for evaluation purposes.
 

The expansion and regionalization to be carried out will be
 
subject to compliance and strict adherence to all program

and financial reporting requirements of the IPPF which (as

already established through similar IPPF projects with
 
A.I.D. elsewhere in Central America and worldwide) are fully
 
acceptable to A.I.D.
 

2. -	Output Monitoring
 

Output monitoring will answer the key question of what
 
specific, 	concrete changes or activities have occurred as a
 
consequence of A.I.D.'s decision to provide resources in
 
support of family planning activities in Nicaragua. The
 
project anticipates the following outputs during five years

of activity:
 

o 	 PROFAMILIA Community Based Distribution (CBD) efforts
 
active in 400 commmities by the end of the project.
 

o 	 Four new regional centers and two new satellite clinics
 
established.
 

o 	 Knowledge of and positive attitudes toward family
 
planning and birth spacing increased among both the
 
general public and opinion leaders.
 

o 	 Expansion of the technical and managerial capacities of 
family planning workers from both the public and 
private sectors. 

o 	 Renlistic baseline demographic and maternal and child
 
f data available.
 

o 	 Ineased knowledge of the potential feasibility of
 
alternative distribution systems.
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Verification of most of these outputs will be relatively

simple. Establishing the existence of the new CBD posts and
 
clinics, for example, will require only that evaluators
 
check project records and undertake site visits. The
 
availability of realistic baseline data will be evidenced by

completion of the CDC's contraceptive prevalence and
 
maternal/child health survey. Similarly, the increase in
 
knowledge about alternative distribution systems will be
 
demonstrated by the reports that PROFAMILIA staff will
 
prepare on this subject. The monitoring of qualitative

outputs - positive attitudes towards family planning and
 
expansion of the technical and managerial capacities of
 
project-funded trainees -- will be carried out by using

specific evaluation tools such as small surveys, spot

interviews, verification of client satisfaction, and trainee
 
follow up. Therefore, reliable output level monitoring will
 
not become a disproportionate or unmanageable aspect of this
 
grant.
 

3. - Purpose Level Monitorina
 

The purpose of this project is to expand and strengthen the
 
delivery of family planning services in Nicaragua.

Achievement of this purpose will be evidenced by an increase
 
from 62,000 to 168,000 in the total number of Couple Years
 
of Protection provided by PROFAMILIA activities. As at the
 
Output level, monitoring of progress toward this purpose

will be straightforward. Sample data from selected service
 
delivery centers (clinics and CBD posts) will enable project
 
managers and evaluators to estimate the number of CYPs
 
provided as implementation proceeds.
 

4 - Goal Level Monitorinar
 

The project goal is to harmonize Nicaragua's population

growth rate with the country's socio-economic development.

USAID and PROFAMILIA do not, of course, hold this project

alone responsible for achieving this goal, which can be
 
reached only through a combination of many A.I.D. and non-

A.I.D. funded initiatives in this and other sectors.
 
Accordingly, USAID and PROFAMILIA will not evaluate the
 
project at this level. Project monitors and evaluators
 
should, however, be able to obtain data from various sources
 
(e.g. the project-funded contraceptive prevalence survey,

the national census that UNFPA plans to support, etc.) that
 
will provide a more accurate estimate of the true level of
 
population growth in Nicaragua than has heretofore been
 
available. When compared with national income statistics
 
published by multilateral donors, this data should provide a
 
rough picture of the extent to which Nicaragua has
 
"harmonized" population growth with economic growth.
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It is worth noting that similar goals have been achieved
 
with 	similar projects over significant periods of time
 
elsewhere in the world. The availability of family planning

services contributes to reducing population growth rates,
 
and hence to reducing socio-economic pressures (additional

housing, schools, hospitals, employment, impact on the
 
environment, etc.). Therefore, the project's goal is
 
achievable and realistic. Monitoring progress toweird it
 
will 	depend on the availability of accurate national socio­
economic indicators in combination with the health
 
demographic data that this project expects to collect.
 

5.- Evaluation and Audit Plan
 

A comprehensive monitoring plan reduces but does not:
 
eliminate the need for project evaluations. Accordingly,

the following evaluations will be conducted during the life
 
of the project:
 

o 	 A mid-term evaluation in the third year of the project.

It will focus on progress made toward the output and
 
purpose level indicators described above, and will
 
examine critically PROFAMILIA's performance in
 
overseeing,new regional activities. The evaluators
 
will 	be asked to make recommendations for any mid­
course corrections that may be necessary.
 

o 	 A final evaluation in the fifth project year. This
 
evaluation will provide a comprehensive assessmomnt of
 
results which may, if appropriate, feed into tho design

of a follow-on project in this sector. The eva7Luators
 
will devote particular attention to assessing progress
 
made in identifying and laying the groundwork for
 
expansion of alternative distribution systems.
 

Finally, two types of audits will ensure that project funds
 
are appropriately utilized:
 

o 	 An IQC accounting firm will carry out a limited pre­
award survey prior to execution of the planned OPG to
 
certify PROFAMILIA's capacity to manage planned

activities.
 

o 	 A concurrent audit will review progress under this
 
project on an ongoing basis.
 

These non-Federal audits will be financed with funds from
 
the Contingency line item set forth in Annex V, "Cost
 
Estimate and Expenditure Projections," and/or with A.I.D.
 
funds from outside this project.
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6.- FSN Personal Services Contractor
 

To assist the mission in coordinating, facilitating

implementation of, and monitoring this project,

USAID/Nicaragua will execute a direct A.I.D. Personal
 
Services Contract with a Nicaraguan professional. This
 
Project Coordinator will work within USAID's General
 
Development Office (GDO), and will report to the General
 
Development Officer or her designee. Funds for this
 
position are included in the overall Life-of-Project

authorization for the A.I.D. contribution, but will not be
 
granted to PROFAMILIA. A suggested Scope of Work for this
 
position is set forth in Annex IX to this Project Paper-like

document.
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ANNEXI: LOGICAL FRAEWORR Nicaragua Family Planning Program Expansion and Regionalization Project
Page 1 	 (Profasilia, 524-0312) February 1991 

OBJECTIVELY VERIFIABLE 

NARRATIVE SUMIARY 	 INDICATORS 
:s:zuz:::: :::::z::::::::::z 	 ::::Z::zuu!::ss :
Goal: 


To bharonize Nicaragua's 	 Population growing at 3.21 
population growth rate, 	 per year or less and real 
with the country's socio-	 per capita GDPgrowing by
eonomic development. at least 2.0% per year. 

Project Purpose: 


To expand and strengthen 	 Coule Years of Protection
the delvery 9f faply (CP's) provided by 
planning services in Profamilia increasid from
Nicaraqua. 	 62,000 to 168,000 per year

by 1995. 


Outputs: 

1. Profamilia comnunity-	 1. Profailia-sponsored
based distribution (CED) 	 CBD efforts undrway in 
efforts expanded. 	 400 communities. 

2.Proami ~ia 	 2.1 New reional ;entorsclini.s 
operang in5of Nicara-	 establish t'delivering
gua's 6 regions. 	 services in cities of 

Hatagalpa, Granada chi-
nandiga, apd Juigalpa.
2.2 SAtellite clinics 
estahlised in cities of 
Esteli and Boaco.

3. Knwledqe of and 	 3.1 Sample of opinion
positive atitudes toward 	 among general plic and 
aiily planning increased opinion leaders reveals 


among bbth general public reater knowledge of & 
and opinion leaders. 	 Favorable attitude on FP.

3.2 3 360 local women 
attend seminars given by
 
Social Communication Unit.
 

4. Teqhnical &managerial 	 4.1 90 physicians trained 
capacities of family 1991-1995. 

planning workers from both 4.2 180 nurses trained 

public aind private sectors 1991-1995. 

expanded. 	 4.3 250 social workers
 

trained 1991-1995. 
4.4 370 CBD volunteers 
trained 1991-1995.
 
4.5 1,250 c9msunity 
leaders trained 1991-1995. 
4.6 Profamilia's profes­
sional core staff trained.
 

5.Realistic baseline 	 5.Baseline and endline 
demographic &maternal & 	 surveys conducted on 
child h alth data 	 contraceptive prevalence 

available. 	 &maternal &child health. 

6. Strategy to foster the 	 6.1 Contacts established 
developient of alternative 	 with NINSA at local & 
family planning service 	 reqional levels concerning
delivery systems carried 	 public provision of FP. 
out. 	 6.2 Contacts established 

with private physicians,

pharmacists, &others re 
possible sociol marketing
of contraceptives. 

-- -233333IIIIIIIII
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HEANS OF 
VERIFICATION 

3=3==2====Z
2== 


1.Demographic Health
 
Survey.
2. IBRD and GONdata on

Jchange in Nicaragua's GDP. 

Survey of eords of Pro-
faullia clinics &cou-
nity distributors, 

1.1 Site visits 
1.2 Exampntion of 

Profamilia records. 

2.1 Site visits. 


2.2 Site visits.
 

3.1 Public opinion survey
and survey of attitudes of 
selected opinion leaders. 

3.2 Profazilia records. 

4.1 - 4.6 Examination of 
training center records;

interviews with selected 

former trainees.
 

5 Publiqation of reults 
oi baseline and endline 
surveys. 


6.1 - 6.3 Interviews with 
pro ect personnel* exam-
ination of projecf records 

ASSUNPTIONS: 
=zUz S=zz uEz:=:z: 

(Goal to Supergoal)
 

(Purpose to Goal) 

Expaoded dqlivqry of FP 
sevices will increase use 
of FP methods & contribute 
to a birth rate consistent 
ith socio-economic needs
 

of Nicaragua.
 

(Outputs to Purpose) 

I. women in regions in which 
Profamilia not yet active
 
will be willing to use FP 
technirs if, provided with 
inform tion abut those 
techniques and about the 
availability of services. 
2.Profamilia has or can 
develo capacity to manage

eiorts and cnics overi 
larger geographic area. 

3. Potqntial oposition rge.
Catholic Church and Sandinistas 
will not overwhelm positiv9 
message about famil? planning
that project will convey.
 

4. Trainees willin to a I 
skills they lea in project
training acivities. 

5.Avilability o reliable 
baseline data will assist 
ionaelia, &N, pother donors
 
in esigning &mphementn 
effective, acceptible FP.
 
6.Increased access to
 
FP services through non­
traditional methods would
 
increase number of acceptors. 
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ANNEX II: LOGICAL FRANENO 
Page 2 

NARRATIVE SUMMARY 
Inputs: 

I. Community Based Dist. 

A..Loco. Staf Supervision
B. Vehicle afntebance 

and Operation

C. Local staff per die
D. Worksbop Transport i 

E.Distributor's Kit 


11. Clinical Services 
A.Regional Staff

B. Furniture &Eguipment 
C.Medical.Supplies

D.Renovation 
E. Technical Assistance 
F. Building Maintenance,

Utilities, SVpplies
G. Rent (Satellites) 

III. Public Information
 
& Education
 

A.Print Materials 

B. Ceatral Personnel 
C.Obseryation Visits 
D. Technical Assistnce 
E. Mass Media 

IV.National Training Ctr. 

A. Central Personnel 
B. Per Diem for Trainees 
C.Conference Costs 

V. Evaluation a. 
Investigation
 

A. Studies and Surveys
B. Technical Assistance 
C.Central Personnel 

D.Evaluations 


VI. Contraceptives 

A. Orals 
B. Condom 

VII. Adilnistratign and
 

General Services
 

A. Central Personnel 

%X9ZXXZZ2UZZZXXXZX 


Nicaragua Family Planning Program Expansion and Regionalization Project
(Profailia, 524-0312) 

O&TECTIVELY VERIFIABE OFMEANS 
INDICATORS VERIFICATION ASSUMPTIONS:
 

Implementation Targets: (Inputs to Outputs)
 

A. $134,526 I, A-. Profamillfginan- 1, 11. CGONill eit Profalilia
ciar reports; training 9 assume major th role in 

B: $43,040 records; site visits. Nicaragua.
C. 2413,20
D. 14,800 

E. $ 20,000 

A $770,534 II. A-E. Profila finen-
B. '210,125 cial reports; taining 
C. 94,526 records; site visis
D. 265,000
E. 42,400
F. $209,811 
G.$17,546 

A.$100,000 III. A-E. Site visits; III. Nicaraguan public

B. 175,383 procurovent records* receptive to message
C. 26,000 Anerew ; coveyed through miawth i-
D. 62,000 pants. and workshops.
E. 1100,000 

t.$45,752 IV.A-?. Site visits* IV.Potential trainees 
11.259,495 interviews with partici- capable of using skills to 
C. 133,501 pants. be- Ught n o -fudedtaniNz actifft es. 

A.$310,00 V. A-D. Publication of V. A-D. i) CON will Permit 
B. 38,00. smvy'and evaluation Profailia to collect MCA 
C 237,323 findings. CP data 9n nationvio basis. 
D. 65,000 2) GON will allow discussions

wit potnti.a trivate 
sector distribu ors re 
distrlbutign or sale of
 
contraceptives.
 

A.$540,616 VI. Profailia procurement VI. Profatilia has or can
B. 1071,274 records; site checks. develop manageent capacity 

needed to carry out contra­
c tvepr9cureent on a 

A.$190,633 VII. Profamilia financial 
records; interviews withstaff.
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ANNEX-III: STATUTORY CHECKLIST
 

. .. .- .	 t PROJECT CHE,'LIST 

Listed below are statutory criteria
 
applicable to projects. This section is
 
divided into two parts. Part A includes
 
criteria applicable to all projects. Part B
 
appl:es to projects funded from sources only:
 
E(1) applies to all projects funded with
 
Dcvelopment Assistance: B(2) applies to
 
projects funded with Development Assistance
 
loans; and B(J) applies to projects funded
 
from ESF.
 

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

A. 	 GENERAL CRITERIA FOR PROJECT
 

1. FY 1990 Appropriations Act Sec. Notification was sent to
 
523: FAA Sec. 634A. If money is to Congress on February 7, 1991. 
be obligated for an activity not That Notification expired
previously justified to Congress, without objection on 
or for an amount in excess of February 22, 1991. 
amount previously justified to
 
Congress, has Congress been
 
properly notified?
 

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

3. FAA Sec. 611(a)(2). If legislative No legislative action is
 
action is required within recipient required. 
country with respect to an 
obligation in excess of S500.000.
 
what is the basis for a reasonable
 
expectatin that such action will
 
be completed in time to permit
 
-rderly accomplishment of the
 
purpose of the assistance?
 

4. 	 FAA Sec. 611(b): FY 1990
 
Appropriations Act Sec. 501. If
 
project is for water or water­



related land resource construction. 
have benefits and costs been N/A 
computed to the extent practicable 
in accordance with the principles, 
standards, and pro,,ed'ires 
established pursudnt to the Water 
Resources Planning Act (42 U.S.C. 
1962, et seq.)? (See A.I.D. 
Handbook 3 for guidelines.) 

5. FAA Sec. 611(e). If project is 
capital assistance (e , 
construction), and total U.S. 
assistance for it will exceed $1 
million, has Mission Director 
certified and Regional Assistant 

N/A 

Administrator taken into 
consideration the country's 
capability to maintain and utilize 
the project effectively? 

6. FAA Sec. 209. Is project 
susceptible to execution as part of No. 
regional or multilateral project? 
If so, why is project not so 
executed? Information and 
conclusion whether assistance will 
encourage regional development 
programs. 

7. FAA Sec. 601(a). Information and 
conclusions on whether projects
will encourage efforts of the 

The project will explore 
possibilities for expanding
the distribution of contra­

country to: (a) increase the flow 
of international trade; (b) foster 
private initiative and competition: 

ceptives through sales by 
private commercial suppliers. 

(c) encourage development and use 
of cooperatives, credit unions, and 
savings and loan associations; (d) 
discourage monopolistic practices; 
(e) improve technical efficiency of 
industry, agriculture and commerce; 
and If) strengthen free labor 
unions. 

8. FAA Sec. 601(b). Information and 
conclusions on how project will 
encourage U.S. private trade and 

N/A 

investment abroad and encourage 
private U.S. participation in 
foreign assistance programs 
(including use of private trade 
channels and the services of U.S. 
private enterprise). 



9. 	 FAA. Secs. _ 12(LbJ. 636(hk. Describe Profamilia will contribute 
steps taken to assure that, to the over $522,000 of its own 
maximum extent possible, the funds (largely garnered 
country is contributing local through user charges) to the 
currencies to meet the cost of 
 cost of these activities. 
contractual arid other services. ard The U.S. owns no Nicaraguan
foreign currencies owned by the currency.
U.S. are utilized in lieu of
 
dollars.
 

10. 	 FAA Sec. 612(d). Does the U.S. own No.
 
excess foreign currency of the
 
country and, if so, what
 
arrangements have been made for its
 
release?
 

11. 	 FY 1990 Appropriations Act Sec. No.
 
521. If assistance is for the
 
production of any commodity for
 
export, is the commodity likely to
 
be in surplus on world markets at
 
the time the resulting productive
 
capacity becomes operative, and is
 
such assistance likely to cause
 
substantial injury to U.S.
 
producers of the same, similar or
 
competing commodity?
 

12. 	 FY 1990 Appropriations Act Sec.
 
547. Will the assistance (except No.
 
for programs in Caribbean Basin
 
Initiative countries under U.S.
 
Tariff Schedule "Section 807",
 
which allows reduced tariffs on
 
articles assembled abroad from
 
U.S.-made components) be. used
 
directly to procure feasibility
 
studies, prefeasibility studies, or
 
project profiles of potential
 
investment in, or to assist the
 
establishment of facilities
 
rpecifically designed for, the
 
manufacture for export to the
 
United States or to third country
 
markets in direct competition with
 
U.S. 	exports, of textiles, apparel,
 
footwear, handbags, fiat goods
 
(such as wallets or coin purses
 
worn on the person), work gloves or
 
leather wearing apparel?
 

13. 	 FAA Sec. 119(g)(4)-(6) & (10).
 
Will the assistance: (a) support­
training and education efforts
 



which improve the capacity of No. 
recipient countries to prevent loss 
of biological diversity; (b) be 
provided under a lone-term 
agreement in which the recipient 
cc.Jritry agrees to protect 
ecosystems or other wildlife 
habitats; (c) support efforts to 
identify and survey ecosystems in 
recipient countries worthy of 
protection; or (d) by any direct or 
indirect means significantly 
degrade national parks or similar 
protected areas or introduce exotic 
plants or animals into such areas? 

14. FAA Sec. 121(d). If a Sahel 
project, has a determination been N/A 
made that the host government has 
an adequate system for accounting 
for and controlling receipt and 
expenditure of project funds 
(either dollars or local currency 
generated therefrom)? 

15. FY1990 Appropriations Act, Title 
II. under headina "Aeencv for N/A 
International Development". If 
assistance is to be made to a 
United States PVO (other than a 
cooperative development 
organization), does it obtain at 
least 20 percent of its total 
annual funding for international 
activities from sources other than 
the United States Government? 

16. FY 1990 Appropriations Act. Sec. 
537. If assistance is being made 
available to a PVO, has that 
organization provided upon timely 
request any document, file, or 

Yes. USAID/N has 
provisionally registered
Profamilia as a PVO, and 
has applied to AID/W for 
permanent registration. 

record necessary to the auditing 
rejauirements of A.I.D., and is the 
P*O registered with A.I.D.? 

17. FT__'290_pppriar__, Ac.t_ Seg. 
514. If funds are being obligated 

N/A 

under an appropriation account to 
which they were not apprcpriated, 
has the President consulted with 
and provided a written 
justification to the House and 
Senate Appropriations Committees 



and has such obtigation been 
subject to regular notification 
procedures' 

18. State Authorization Sec. 139 (as N/A 
interpreted by conference report).
Has confirmation of the date of 
signing of the project agreement, 
including the amount involved, been 
cabled to SLate L/T and A.I.D. LEG 
within 60 days of the agreement's 
entry into force with respect to 
the United States, and has the full 
text of the agreement been pouched 
to those same offices? (See 
Handbook 3, Appendix 6G for 
agreements covered by this 
provi sion). 

19. Trade Act Sec. 51 4 (as interpreted Yes. 
by Conference report), amending
Metric Conversion Act of 1975 Sec. 
Mr(and a implemented through 
A.I.D. policy). Domes the 
assistance activity use the metric 
system of measurement in its 

procurements, grants, and other 
business-related activities, except 
to the extent that such use isimpractical or is likely to causesignificant inefficiencies or loss 
of markets to United States firms? 
Are bulk purchases usually to be 
made in metric, and are components, 
subassemblies, and semi-fabricated 
materials to be specified in metric 
units when economically available 
andtechnically adequate? Will 
A.I.D. specifications use metric 
units of measure from the earliest 
programmatic stages, and from the 
earliest documentation of the 
assistance processes (for example, 

project papers) involving
quantifiable measurements (length, 
arpss, volume, capacity, mass and 
%eight), through the implementation 
stage? 

20. FY 1990 Appropriations Act, TitleJJ, under heading "Women jjD
Deonder . Will assistance be 
designed so that the percentage of 

Yes. Women will be the
principal beneficiaries of
both the community-based and 
the clinical contraceptive 

women participants will be distribution systems estab­

lished by the project. 

Ldc
 



demcnst rably increased? 

21. FY 1990 Appropriations Act Sec. 
2qL'a1 If assistance is furnished 
to a foreign government under 
arrangements which result in the 
generation of local currencies, has 
A.I.D. (a) required that local 
currencies be deposited in a 
separate account established by the 
recipient government, (b) entered 
into an agreement with that 
government providing the amount of 
loo:al currencies to be generated 
and the terms and conditions under 
uhich the currencies so deposited 
may be utilized, and (c) 
established by agreement the 
responsibilities of A.I.D. and that 

N/A 

government to monitor and account 
for deposits into and disbursements 
from the separate account? 

Will such local currencies, or an 
equivalent amount of local 
currencies, be used only to carry 
out the purposes of the DA or ESF 
chapters of the FAA (depending on 
which chapter is the source of the 
assistance) or for the 
administrative requirements of the 
United States Government? 

Has A.I.D. taken all appropriate 
steps to ensure that the equivalent 
of local currencies disbursed from 
the separate account are used for 
the agreed purposes? 

If assistance is terminated to a 
country, will any unencumbered 
balances of funds remaining in a 
separate account be disposed of for 
purposes agreed to by the recipient 
government and the United States 
Government? 

FV _'DI!GCRTTERIA FOR PROJECT 

1. p.elooment
erier ia 

sqistance_Pj9_Lject 

a. 
54-Q 

F! 1990 ApPropriations Act%iSic. 
(as interpreted by'conferehice 



report for originai enactment). if
 
assistance is for agricultural
 
development activities
 
(specifically, any testing or
 
breeding feasibility study, variety
 
improvement or introduction,
 
consultancy, publication,
 
conference, or training), are such
 
activities: (I) specifically and
 
principally designed to increase
 
agricultural exports by the host
 
country to a country other than the
 
United States, where the export
 
would lead to direct competition in
 
that third country with exports of
 
a similar commodity grown or
 
produced in the United States, and
 
can the activities reasonably be
 
expected to cause substantial
 
injury to U.S. exporters of a
 
similar agricultural commodity; or
 
(2) in support of research that is
 
intended primarily to benefit U.S.
 
producers?
 

b. FAA Sec. 107. Is special 

emphasis placed on use of
 
appropriate technology (defined as
 
relatively smaller, cost-saving,
 
labor-using technologies that are
 
generally most appropriate for the
 
small farms, small businesses, and
 
small incomes of the poor)?
 

c. FAA Sec. 281(b). Describe 

extent to which the activity 

recognizes the particular needs, 

desires, and capacities of the 

people of the country; utilizes the 

country's intellectual resources to 

encourage institutional 

development; and supports civic 

education and training in skills 

required for effective 

participation in governmental and 

political processes essential to 

self-government, 


d. FA Sec. 101(a). Does the 
activity give reasonable promise of 
contributing to the development of 
economic resources, or to the 
increase of productive capacities 
and self-sustaining economic 

No.
 

The project will train 370
 
volunteers who will distri­
bute contraceptives in their
 
communities, 90 physicians
 
and 180 nurses, 250 social
 
workers, and 1,250 community
 
leaders in the techniques and
 
importance of family planning.
 
The importance of freedom of
 
choice, an element of the
 
political process essential
 
to self-government, will be a
 
central topic of this training.
 

Yes. By charging user fees
 
for its services that reflect
 
the client population's
 
ability to pay, Profamilia
 
will move toward fianncial
 
sustainability.
 



growth? 

e. FAA Sets. 0_.LLb), Ill. 113, 

281(a), Describe extent to which 

activity will: (1) effectively 

involve the poor in development by 

extending access to economy at 

local level, increasing labor-

intensive production and the use of
 
appropriate technology, dispersing
 
investment from cities to small 

towns and rural areas, and insuring

widd participation of the poor in 
the benefits of development on a 
sustained basis, using appropriate 
U.S. institutions; (2) halp 

development cooperatives, 

especially by technical tissistance, 

to assist rural and urban poor to 

help themselves toward a better 

life, and otherwise encourage
 
democratic private and local
 
governmental institutions; (3) 

support the self-help efforts of
 
developing countries; (4) promote
 
the participation of women in the 

national economies of developing 

countries and the improvement of
 
women's status; and (5) utilize and
 
encourage regional cooperation by 

developing countries.
 

f. FAA Secs. 103, 103A. 104, 105,
 
106, 120-21: FY 1990 APnroDricions
 
Act. Title II, under headina "Sub-

Saharan Africa, DA." Does the 

project fit the criteria for the
 
source of funds (functional
 
account) being used?
 

g. FY 1990 Appropriations Act,
 
t1fiJiL.I, under heading "Sub­

_.jlafr an Africa, DA." Have local 

currencies generated by the sale of
 
imports or foreign exchange by the
 
government of a country in Sub­
Sah~ran Africa from funds
 
appropriated under Sub-Saharan
 
Africa, DA been deposited in a
 
special account established by that
 
government, and are these local
 
currencies available only for use,
 
in accordance with an agreement
 
with the United States, for
 

(1) A central output of this
 
project will have been the
 
expansion of Profamilia's
 
services from the urban area
 
of Managua to rural areas
 
throughout Nicaragua.
 

(2) The project will
 
establish some 200 community­
based contraceptive distri­
bution posts throughout
 
Nicaragua. These will
 
support the efforts of local
 
communities to establish
 
their own family planning
 
programs, and of individuals
 
to exercise freedom of choice.
 

(3) Idem.
 

(4) Women will be the primary
 
beneficiaries of the project.
 

(5) N/A
 

N/A
 

N/A
 



development activities which are
 
consistent with the pclicy
 
directions of Section 102 of the
 
FAA and for necessary
 
administrative requirements of the
 
U.S. Government? 

h. FAA Sec. 107. Is emphasis
 
placed on use of appropriate
 
technology (relatively smaller, No.
 
cost-saving, labor-using
 
technologies that are generally
 
most appropriate for the small
 
farms, small businesses, and small
 
incomes of the poor)?
 

i. FAA Secs. 110, 124(d). Will
 
the recipient country provide at
 
least 25 percent of the costs of N/A
 
the program, project, or activity
 
with respect to which the
 
assistance is to be furnished (or

is the latter cost-sharing
 
requirement being waived for a
 
."relatively least developed"
 
country)?
 

j. FAA Sec. 128(b). If the Yes. Poor Nicaraguan women
 
activity attempts to increase the in small urban and rural
 
institutional capabilities of 
 areas of the country will be
 
private organizations or the the project's primary
 
government of the country, or it beneficiaries.
 
attempts to stimulate scientific
 
and .technological research, has it
 
been designed and will it be
 
monitored to ensure that the
 
ultimate beneficiaries are the poor
 
majority?
 

k. FAA Sec. 281(b). Describe
 
extent to which program recognizes See Item B.1.c. above.
 
the particular needs, desires. and
 
capacities of the people of the
 
country; utilizes the country's
 
intellectual resources to encourage
 
institutional development; and
 
supports civil education and
 
training in skills required for
 
effective participation in
 
governmental processes essential to
 
self-government.
 

1. FY 1990 Appropriations Act,

under heading "Population, DA" and 



Sec. 535. Are any of the funds to 
be used for the performance of
 
abortions as a method of family
 
planning or to motivate or coerce
 
any person to practice abortions?
 

Are any of the funds to be used to
 
pay for the performance of 

involuntary sterilization as a
 
method of familN planning or to
 
coerce or provide any financial
 
incentive to any person to undergo
 
sterilizations?
 

Are any of the funds to be made
 
available to any organization or 

program which, as determined by the
 
President, supports or participates
 
in the mana',ement of a program of
 
coercive abortion or involuntary
 
sterilization?
 

Will funds be made available only
 
to voluntary family planning

projects which offer, either
 
directly or through referral to, or
 
information about access to, a
 
broad range of family planning
 
methods and services?
 

In awarding grants for natural
 
family planning, will any applicant 

be discriminated against because of
 
such.applicant's religious or
 
conscientious commitment to offer
 
only natural family planning?
 

Are any of the funds to be used to
 
pay_for any biomedical research 

which relates, in whole or in part,
 
to methods of, or the performance
 
of, abortions or involuntary
 
sterilization as a means of family
 
planning'.
 

F-A_.. the 
project utilize competitive 
selection procedures for the 
auarding of contracts, except where 
applicable procurement rules allow 
otherwise? 

a. A 6 01eL . Will 

n. FY 1990 ARppro _ioMsAct Sec.
.ia 

579. What portion of the funds
 

No.
 

No. 

No.
 

Yes.
 

N/A
 

No.
 

Yes.
 



will be available only for 
activities of economically and None.
 
socially disadvantaged enterprises.
 
historically black colleges and
 
universities, colleges and
 
universities havinc a student body

in which more than 40 percent .of
 
the students are Hispanic
 
Americans, and private and
 
voluntary organizations which are
 
controlled by individuals who are
 
black Americans, Hispanic
 
Americans, or Native Americans, or
 
who are economically or socially

disadvantaged (including women)?
 

o. FAA Sec. 118(c). Does the
 
assistance comply with the 
 Per A.I.D. Regulation 16,
 
environmental procedures set 
forth the Chief Environmental
 
in A.I.D. Regulation 16? Does the Officer for the LAC Bureau
 
assistance place a high priority on concurred in USAID/N's

conservation and sustainable recommendation for a 
management of tropical forests? Categorical Exclusion for 
Specifically, does the assistance, this project. 
to the fullest extent feasible:
 
(1) stress the importance of
 
conserving and sustainably managing
 
forest resources; (2) support
 
activities which offer employment

and income alternatives to those
 
who otherwise would cause
 
destruction and loss of forests,
 
and -help countries identify and
 
implement alternatives to
 
colonizing forested areas; (3)
 
support training programs,
 
educational efforts, and the
 
establishment or strengthening of
 
institutions to improve forest
 
management; (4) help end
 
destructive slash-and-burn
 
agriculture by supporting stable
 
ancl productive farming practices;
 
(5 help conserve forests which
 
have not yet been degraded by

helping to increase production on
 
lands already cleared or degraded;
 
(R) conserve forested watersheds
 
and rehabilitate those which have
 
been deforested; (7) support
 
training, research, and other
 
actions which lead to sustainable
 
and more environmentally source
 
practices for timber harvesting,
 



removal, and processing; (8)
 
.support research to expand
 
knowledge of tropical forests and
 
identify alternatives which will
 
pre'ent forest destruction, loss,
 
or degradation; (9) conserve
 
biological di'ersity in forest
 
areas by supporting efforts to
 
identify, establish, and maintain a
 
representative network of protected
 
tropical forest ecosystems on a
 
worldwide basis, by making the
 
establishment of protected areas 
a
 
condition of support for activities
 
involving forest clearance or
 
degra,,ation, and by helping to
 
identify tropical forest ecosystems
 
and species in need of protection
 
and establish and maintain
 
appropriate protected areas; 
(10)
 
seek to increase the awareness of
 
U.S. Government agencies and other
 
donors of the immediate and long­
term value of tropical forests; and
 
(11) utilize the resources and
 
abilities of all relevant U.S.
 
government agencies?
 

p. FAA Sec. 118(c)(3-L . If the
 
assistance will support a program N/A
 
or project significantly affecting

tropical forests (including
 
projects involving the planting of
 
exotic plan species), will the
 
program or project: (1) be based
 
upon careful analysis of the
 
alternatives available to achieve
 
the best sustainable use of the
 
land, and (2) take full account of
 
the environmental impacts of the
 
proposed tctivities on biological
 
diversity?
 

q. FAA Sec. 118(c)(14). Will
 
assistance be used for: 
 (1) the
 
procurement or use of logging No.
 
equipment, unless an environmental
 
assessment indicates that all
 
timber har~esting operations
 
involved will be conducted in an
 
environmentally sound manner and
 
that the proposed activity will
 
produce positive economic benefits
 
and sustainable forest management
 



systems: or (2) actions which will
 
significantly degrade national 
parks or similar protected areas
 
which contain tropical forests, or 
introduce exotic plants or animals 
into such areas? 

r. FAA Sec. 118(c)(15). Will 
assistance be used for: (1i
 
activities which would result in
 
the conversion of forest lands to
 
the rear.ing of livestock; (2) the
 
construction, upgrading, or
 
maintenance of roads (including
 
temporary haul roads for logging or
 
other extractive industries) which
 
pass through relatively undergraded
 
forest lands; 13) the colonization
 
of forest lands; or (4) the
 
construction of dams or other water
 
control structures which flood
 
relatively undergraded forest
 
lands, unless with respect to each
 
such activity an environmental
 
assessment indicates that the
 
activity will contribute
 
significantly and directly to
 
improving the livelihood of the
 
rural poor and will be conducted in
 
an environmentally sound manner
 
which supports sustainable
 
development?
 

s. .FY 1990 Appropriations Act Sec.
 
534(a). If assistance relates to
 
tropical forests, will project 

assist countries in developing a
 
systematic analysis of the
 
appropriate use of their total
 
tropical forest resources, with the
 
goal of developing a national
 
program for sustainable forestry?
 

t. FY1990 Appropriations Act Sec.
 
5341b). If assistance relates to 

energy, will such assistance focus 
on improved energy efficiency, 
increased use of renewable, energy 
resources, and national energy 
plans Isuch as least-cost energy
 
plans) which include investment in
 
end-use efficiency and renewable
 
energy resources?
 

No. 

N/A
 

N/A
 



Describe anJ give conclusions as to
 
how such assistance will: (1)
 
increase the energy expertise of
 
;.I.P. staff, '2) help to develop
 
anal'.ses of energy-sector actions
 
to, minimize emissicr,3 cf greenhouse
 
gases at least cost, (3) develop

energy-sector plans that employ
 
end-use analysis and other
 
techniques to identify cost­
effective actions to minimize
 
reliance on fossil fuels. (4) help
 
to analyze fully environmental
 
impacts (including impact on global

warming), (5) improve efficiency in
 
production, transmission,
 
distribution, and use of energy,

(6) assist in exploiting
 
nonconventional renewable energy
 
resources, including wind, solar.
 
small-hydro, geo-thermal, and
 
advanced biomass systems, (7)

expand efforts to meet the energy
 
needs of the rural poor, (8)
 
encourage host countries to sponsor
 
meetings with United States energy

efficiency experts to discuss the
 
use of least-cost planning

techniques, (9) help to develop a
 
cadre of United States experts
 
capable of providing technical
 
assistance to developing countries
 
on energy issues, and (10)
 
strengthen cooperation on energy
 
issues with the Department of
 
Energy, EPA. World Bank, and
 
Development Assistance Committee of
 
the OECD.
 

u. FY 1990 Appropriations Act..
 
Title IT. under headins "Sub­
ahrar Africa. DA" (as interpreted N/A 

by conference report upon oriiinal 
enactment). If assistance will 
ccme from the Sub-Saharan Africa DA
 
account, is it: (1) to be used to
 
help the poor majority in Sub-

Saharan Africa through a process of
 
lcng-term development and economic
 
growth that is equitable, and self­
reliant; (2) being provided in
 
accordance with the policies

contained in section 102 of the
 
FAA; (3) being provided, when
 



consistent with the objectives of
 
such assistance, through African,
 
United States and other PVOs that
 
have demonstrated effectiveness in
 
the promotion of local grassroots
 
activities on behalf of long-term

development in Sub-Saharan Africa;
 
(4) being used to help overcome
 
shorter-term constraints to long­
term development, to promote reform
 
of sectoral economic policies, to
 
support the critical sector
 
priorities.of agricultural
 
production and natural resources,
 
health, voluntary family planning
 
services, education, and income
 
generating opportunities, to bring
 
about appropriate sectoral
 
restructuring of the Sub-Saharan
 
African economies, to support
 
reform in public administration and
 
finances and to establish a
 
favorable environment for
 
individual enterprise and self­
sustaining development, and to take
 
into account, in assisted policy
 
reforms, the need to protect
 
vulnerable groups; (5) being used
 
to increase agricultural production
 
in ways that protect and restore
 
the natural resource base,
 
especially food production, to
 
maintain and improve basic
 
transportation and communication
 
networks, to maintain and restore
 
the renewable natural resource base
 
in ways that increase agricultural
 
production, to improve health
 
conditions with special emphasis on
 
meeting the health needs of mothers
 
and children, including the
 
establishment of self-sustaining
 
primary health care systems that
 
give priority to preventive care,
 
to provide increased access to
 
voluntary family planning services,
 
to improve basic literacy and
 
mathematics especially to those
 
outside the formal educational
 
system and tc improve primary
 
education, and to develop income­
generating opportunities for the
 
unemployed and underemployed in
 
urban and rural areas?
 

http:priorities.of


v. Tnternatiorial Development Act
 
Sec. 711, FAA Sec. 463. If project 

will finance a debt-for-nature
 
exchange, describe how the exchance
 
will support protection of: (1)
 
the world's oceans and atmosphere.
 
(2) animal and plant species, and
 
(3) parks and reserves; or describe
 
how the exchange will promote: (4)
 
natural resource management, (5)
 
local conservation programs, (6)

conservation training programs, (7)

public commitment to conservation,
 
(8) land and ecosystem management,
 
and (9) regenerative approaches in
 
farming, forestry, fishing, and
 
watershed management.
 

w. FY 1990 Appropriations Act Sec. 

515. If deob/reob authority is
 
sought to be exercised in the
 
provision of DA assistance, are the
 
funds being obligated for the same
 
general purpose, and for countries
 
.within the same region as
 
originally obligated, and have the
 
House and Senate Appropriations
 
Committees been properly notified?
 

2. 	 Development Assistance Project

Criteria (Loans Only)
 

a. FAA Sec. 122(b). Information
 
and conclusion on capacity of the 

country to repay the loan at a
 
reasonable rate of interest.
 

b. FAA Sec. 620(d). If assistance
 
is for any productive enterprise

which will compete with U.S. 

enterprises, is there an agreement
 
by the recipient country to prevent
 
export to the U.S. of more than 20
 
percent of the enterprise's annual
 
production during the life of the
 
loan, or has the requirement to
 
enter into such an agreement been
 
waived by the President because of
 
a national security interest?
 

c. FAA Sec. 122(b). Does the 

activity give reasonable promise of
 
assisting long-range plans and
 
programs designed to develop
 

N/A
 

N/A
 

N/A
 

N/A
 

N/A
 



economic resources and increase
 
productive capacities?
 

3. 	 Economic Support Fund'Proi t
 
Criteria
 

a. FAA Sec. 531(a). Will this 

assistance promote economic and
 
political stability? To the
 
maximum extent feasible, is this
 
assistance consistent with the
 
policy directions, purposes, and
 
programs of Part I of the FAA?
 

b. FAA Sec. 531(e). Will this
 
assistance be used for military or 

paramilitary purposes?
 

c. FAA Sec. 609. If commodities
 
are to be granted so that sale 

proceeds will accrue to the
 
recip4-nt country, have Special
 
Account (counterpart) arrangements
 
been made?
 

Yes.
 

No.
 

N/A
 



ANNEX IV. PROJECT ANALYSES
 

A. Technical Analysis
 

Experience in other countries and with similar organizations

which are also A.I.D. grantees have shown that in order to

expand a program, it is advisable in both program and
 
financial terms to undergo a regionalization process. This
 
process should be characterized by two interdependent
 
management decisions:
 

o 	 Standardization of the normative and supervisory

functions at the central senior staff level
 
(headquarters);
 

o 	 Delegation of all program (integrated) operational

responsibilities to regional field units.
 

The rationale behind this managerial strategy is to utilize
 
uniform norms, methods and procedures, to make them well

known to all staff and monitor their consistent application
 
so that the nature and quality of the operations throughout

the organization are standardized. The delegation of all
 
operational responsibilities to regional staffs is expected

to provide the capacity for flexible and faster response to
 
operational needs and problems.
 

In the case of this project, the establishment of RCs is
 
justified by quality of care consideration that go beyond

the proposed increase in family planning acceptors. The
 
expansion of a CBD program requires that an effective
 
clinical presence be established as close as possible to the

clients, both to expand the method availability (IUDs, VSC,

Implants etc...) and to provide clinical monitoring and back
 
up. Given the atomized nature of a CBD network, the RCs also
 
serve the purpose of strengthening the physical presence of
 
the institution nation wide.
 

Therefore, as the establishment of the RCs progresses, the

expansion of the CBD network takes place, the norms,

internal methods and procedures are revised, the new staff
 
are trained and the delegation of operational

responsibilities is gradually shifted from the center to the
 
regions, the rnzL'¢ management strategy should become apparent

and implemented in an orderly manner with a net increase in
 
program and financial accountability.
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Based on the existing records, past performance, the
 
intimate knowledge of the country by PROFAMILIA's staff, the
 
designers of this project conclude that it would be
 
technically feasible to obtain the projected outputs over
 
the scheduled life of the project. The CBD network has been
 
in operation with success for several years. The new areas
 
to be covered do not present any significant difference that
 
will predict a variance in performance, beyond the margin of
 
adjustment already contemplated in the proposal (150

projected average acceptors per post/per year instead of the
 
current average of 175). Likewise, the operation of the
 
clinics and the training at headquarters are all activities
 
in which PROFAMILIA has shown an excellent level of
 
performance and professional proficiency. The contrceptive
 
interventions that PROFAMILIA will provide are precisely

those that it is already offering in the Managua Region.

These technologies have proven both effective and culturally
 
acceptable.
 

B. Financial Analysis
 

This financial plan was prepared in U.S. Dollars. The
 
expected U.S. dollar inflation rate has been used for items
 
likely to be subject to price changes (i.e. equipment,

salaries, and contraceptives - the latter only after the
 
third year).
 

The total direct costs of activities described in
 
PROFAMILIA's proposal is $7,644,955. USAID/Nicaragua will
 
contribute $4,745,551, or 62.07%. A.I.D. will provide this
 
contribution through two mechanisms. First, USAID/Nicaragua
 
will grant $4,097,661 to PROFAMILIA through an Operational
 
Program Grant. Second, A.I.D. will procure on PROFAMILIA's
 
behalf contraceptive commodities valued at $647,890 through

its Central Contraceptive Procurement Project (936-3057).
 
These funds, though part of USAID/Nicaragua's OYB, will be
 
transferred to the central project; they will not be granted
 
to PROFAMILIA under this project.
 

The last element of the project will be an allocation of
 
$250,000 for funding a direct A.I.D. FSN Personal Services
 
Contractor to assure the adequacy of all implementation
 
aspects of this project. A Scope of Work for this position

is attached as Annex IX to this Project Paper-like document.
 

2
 

9,7 



Other donors and the grantee will provide the equivalent of

$2,899,404, or 37.9%. IPPF will provide $1,150,000 (15.04%)

of its own resources and an additional $1,145,689 (14.99%)

in U.S. Government resources; AVSC will provide $81,300

(1.06%) from non-Federal sources through June 30, 19911; and

PROFAMILIA will recover $522,415 (6.83) in client/user's

fees. It must be noted that a 6.8% cost recovery factor,

although low in absolute terms, is remarkable under the
 
following 	circumstances:
 

o 
 Nicaragua's economy is seriously deteriorated;
 

o 	 PROFAMILIA is committed to making family planning

information and contraceptive services available to
 
even to the most indigent segments of the population;
 

o 	 The project's expansion requires an initial investment
 
in facilities, equipment and training, therefore,

diminishing the relative proportion of cost recovery in
 
relation to operational costs.
 

PROFAMILIA will also make an additional counterpart

contribution equivalent to approximately $150,000. The
 
represents the .rental value of the facilities that

PROFAMILIA owns or will purchase, including the physical

plant that houses Clinic Number Two in Managua.
 

The project's financial plan is presented in Annex V, "Cost

Estimate and Expenditure Projections." That Annex includes
 
the following tables:
 

TABLE I 	 Summary Cost Estimated by Project Element. Breaks
 
down funding by project element and donor
 
contribution.
 

TABLE 1.1 Breaks down detailed expenses of USAID
 
contribution by project element.
 

TABLE II 	Breaks down USAID/Nicaragua contribution by
project elements and year.
 

TABLE III Breaks down funding by input category and donor
 
contributions.
 

AVSC 	-is expected to make an additional contribution to

Profamilia of at least $90,000 over the life of the project. 
The

bulk 	of this contribution will likely come from A.I.D.-funded
 
sources outside this project, and is not reflected in the attached
 
budget tables.
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In the RC component, the changes in figures throughout the
 years reflect the gradual increase in each region's
personnel as the regionalization proceeds (i.e. Region I,
starts hiring personnel on May 1, 1991 and the RC begins

operations on July 1, 1991.)
 

As shown in Table III, $1,313,501 (28%) of the A.I.D.

contribution will finance technical assistance and the one­time investment costs associated with the planned program
expansion and regionalization. A further $647,890 (14%) of
A.I.D. funds channeled through the Central Contraceptive-

Procurement Project will purchase contraceptives for the new
regional network. The remaining $2,784,610 (58%) of the
A.I.D. contribution will support recurrent costs (personnel
and other local costs) of the new activities undertaken as
part of this project. 
 IPPF support will continue to finance
the recurrent costs of PROFAMILIA's extant operations, i.e.,.
core/central office personnel expenses, contraceptives,

administration, general services and support expenses for
the organization's current Managua-area network. 
Excluding
contraceptive costs, then, A.I.D. will finance 
 $2,784,610

(55.5%) of the recurrent costs of PROFAMILIA's total
operations (the current Managua-based network plus the new
regional operations) during the life of this project, IPPF
$1,709,503 (34.1%), and PROFAMILIA $522,415 (10.4%).
 

The recommended methods of implementation and financing

under this project follow.
 

Project Element 
Method of 

Implementation 
Method of 
Financing 

Amount 
(S'0001 

PROFAMILIA Grant 
Contraceptive
Procurement 

Coordination and 
Implementation. 

Direct OPG Direct Pay 

AID/W Contract Direct Pay 

Direct AID Contract Direct Pay 

$4,100 

650 

250 

TOTAL: $5,000 

C. Economic Considerations
 

Due to the impossibility of putting a value on a life saved
 or on the improved well-being of the population due to
health and family planning projects, calculating an
"economic" rate of return for these types of projects is
generally considered inappropriate. Where possible, a
least-cost analysis is done to compare the costs of
particular health and family planning interventions across
method and over time to assure the most effective use of
 scarce resources. 
 Given the lack of comparative data,
however, it is not possible to calculate such cost-effective
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indicators for this project. PROFAMILIA will, however,

calculate the cost per Couple Year of Protection provided by

different contraceptive methods on an annual basis as part

of the project's Evaluation and Investigation component.

PROFAMILIA will use this information to make decisions on
 
future budgeting and resource allocation. Where data is
 
available, PROFAMILIA mey also compare costs with other
 
Central American countries. This may prove useful to the
 
organization's budgetary decisions.
 

D. Social Soundness
 

During the last decade, worsening socio-economic conditions
 
gradually deteriorated the availability of family planning

for everyone in the country. The importation of
 
contraceptives for the commercial sector was virtually

stopped, reproductive health did not fall within the public

sector's priorities, and the non-profit sector became
 
seriously affected by the reduction of financial aid flowing

into the country from the traditional international family

planning donor community. In 1991, the situation not only

remains critically linked to the harsh socio-economic
 
conditions which prevail in Nicaragua, but is likely to
 
remain so for the next five years.
 

The public sector priorities are placed elsewhere (see

section B.4. of the attached project proposal). Pharmacies
 
are already making contraceptives available, and
 
restrictions on importation have been lifted. Yet both the
 
private physician's services and the commercially

distributed contraceptives are, and can be expected to
 
remain, out of reach for the vast majority of the population

due largely to limitations in purchasing power and
 
disposable income.
 

The non-profit sector offers through PROFAMILIA a solid but
 
limited core infrastructure (see section B.2. of the project

proposal) with the potential to increase the availability of
 
quality reproductive health services at subsidized prices

within a reasonable span of time.
 

Furthermore, PROFAMILIA is committed to stimulating the
 
involvement of the other two sectors so that within the life
 
of the project their respective contributions towards
 
satisfying unmet needs in family planning could be
 
increased. As a matter of fact, it is within the
 
traditional scope of work of family planning associations to
 
offer family planning training for the human resources from
 
the other two sectors (i.e health personnel, educators,

community agents, pharmacists, etc..). These associations
 
also participate in the national policy formulation process

by educating public opinion leaders on population and
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development related issues, and by offering a forum for the

discussion of the factors that condition the marginalization

of women in society.
 

PROFAMILIA, based on its own experience and those of other
 
Family Planning Associations in the Central American Region

and the world, anticipates facing some renewed hostility

from the traditional opponents of family planning. A U.S.­
based extremist group and a recent article in the Sandinista
 
press have already attempted to stir up controversy by

raising the standard opposition themes and views. These
 
events may serve to indicate that PROFAMILIA indeed is being

perceived as an active and effective organization which
 
deserves to be confronted.
 

Notwithstanding the above problems, PROFAMILIA believes that

its activities (and those proposed under this project) are

acceptable to the social and cultural environment of

Nicaragua because of the inclusion of the following

cornerstones in its program strategy:
 

o INFORMED CHOICE: provision of effective access to

information on reproductive choices and to the necessary

counseling, services and supplies to help individuals choose

and use an appropriate method of family planning and birth
 
spacing.
 

o QUALITY ASSURANCE: even during the most difficult times

(in terms of financial scarcity and economic embargo)

PROFAMILIA continued to maintain the best possible level of
 
quality in service provision (e.g. no significant

complication for any patient after more than 7,000 VSC
 
procedures).
 

o COMMUNITY INVOLVEMENT: the demand and the support for
 
PROFAMILIA's activities emanates from the communities
 
themselves. For example, CBD distributors'are chosen
 
because of their individual legitimacy as leaders in the
 
community. 

o COST RECOVERY: a modest client fee/contraceptive price

system is in place because it demonstrates beyond any doubt
 
the client's act of voluntarily accepting any service and/or

contraceptive method. 
It further shows that PROFAMILIA's
 
goods and services are worthwhile, and yet fee waivers are
 
granted in cases of severe economic hardship;
 

o OPEN DOOR POLICY: PROFAMILIA's inter-sectoral cooperation

amounts to permitting unrestricted access to qualified

individuals to the most sensitive program components (the

provision of VSC). For instance, physicians and nurses from

the MINSA are afforded the opportunity to become familiar
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with, and even work within, the institution over a
 
significant period of time. This means that virtually at
 
all times, MINSA professionals are present with a "hands-on"
 
role in PROFAMILIA model clinics.
 

o INTERNATIONAL STANDARDS: as a member affiliate of the IPPF
 
(the world's largest PVO and leading family planning
 
organization), PROFAMILIA is expected to meet program,

constitutional, and financial standards as applicable to the
 
entire institutional performance regardless of the sources
 
of funding for the different program components.
 

In sum, it is expected that the best case for PROFAMILIA
 
program will be made by its own satisfied clients, the
 
community leaders, the professionals trained, and the
 
institution's own performance.
 

E. Institutional Analysis
 

PROFAMILIA finds itself in an optimal position to absorb
 
additional financial and technical support.
 

The political structure prescribed by the statutes of
 
PROFAMILIA is effective and will require no modification. A
 
General Assembly of Members (volunteers or trustees) elects
 
a Board of Directors from its own membership. This Board in
 
turn appoints an Executive Director or CEO. The basic
 
premise is that there is a division of duties and
 
responsibilities so that the Board of Directors, and the
 
President (whenever is more effective to do so) under
 
delegation of the Assembly's authority, are responsible for
 
overall policy guidance and oversight. The Executive
 
Director and his staff are responsible for the execution of
 
the institutional programs. As result of this structure and
 
the actual process observed (records of elections, minutes
 
of meetings, etc.), it would appear that a valid system of
 
checks and balances is in place.
 

F. Impact on Women
 

An implicit objective of this project is to improve the
 
health, well-being, and status of Nicaraguan women. By

increasing access to safe and effective family planning

methods, Nicaraguan women will be better prepared to control
 
their own reproductive systems. Being able to control their
 
own fertility, Nicaraguan women will increase their economic
 
power; their health; and their personal freedom. Indeed,
 
feminine access to modern contraception was a foundation of
 
the women's liberation movement. The correlation between
 
women's status and access to family planning services is
 
particularly obvious when comparing nations and regions
 
(e.g. the Middle East and Northern Europe).
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Maternal mortality in Nicaragua is estimated to be the
 
highest in Central America and one of the highest in the
entire Latin American Region. Family planning and child

spacing are among the most effective means of saving women's
 
lives as well as enhancing the health of mother and child.
 

Reduction of child-bearing and child raising

responsibilities increases the opportunity for women to
 
improve their economic status and that of their families.
 
Increased access to education and economic systems is

critical to improving the social and economic status of
 
women, but it is largely dependent on availability and
 
access of modern family planing methods.
 

Another measure of the impact of this project on women is

the increased economic and social status opportunities

provided. 
PROFAMILIA currently supports 204 community-based

distributors (CBD volunteers), of whom 194 are women. 
The
two CBD supervisors are women. 
By the end of the project,

PROFAMILIA will be supporting more than 400 community

workers with a similar male/female ratio. Additionally,

PROFAMILIA will train 1,250 community leaders; 250 social
 
workers; 300 nurses; and 150 doctors in family planning.

PROFAMILIA is committed to ensuring that a significant

percentage of those trained will be women.
 

In June 1990, key executive officers of PROFAMILIA
 
participated in a "GENDER ANALYSIS WORKSHOP" at IPPF/WHR

Inc. in New York. The purpose of the workshop was to
 
sensitize project designers and executives to incorporate

gender issues in all steps and aspects of project design and

implementation. 
PROFAMILIA has sought to incorporate the
 
lessons of that workshop in the design of this project.
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-ALEHl,
lSUMMARY 'COST ESTIHATE BY :INPUT TYPE.­1:991-1995'. .
 

LOCAL TOTAL-'
INPUT CATEGORY. -A O .-IPPF: AVSC*.. -FUNDS TOTAL .' 

-X 

BUDGET 
. 

-Personnel* . 1554,51 ..340,80- :-,300.' 2,976,253 39,
 
-Technical-Assistance" . 142,400. 142,400 ,2
 
-Real-State & Ren"ovation "5 .65,000 .3
 
Equipment 2500 
 ."O15
 ,
-contraceptives 6 5,186 i
O-47,890 1,2343,0T 


-.Medical ,Supefsi :9456-. "9526"" 71"
 
Observation-Visits 26,0002 0
-,'26,000 


- Print Materials 100,000 100000" 1
 
- Studies.& Survey 3107000 310,000- 4,
 
- Mass Media 100,000 100,000 1
 

Local.Costs' .1,230,459' :368,701 522,3415 2,121,575 28
 
- Evaluations 65,000 " 65,000 1 •
 

TOTAL COSTS .4,745,551 2,295,689 81,300 522,415 7,644,955 100
 

TABLE II -


DETAIL'EXPANSION AND REGIONALIZATIO "BUbEET BY' PROECT ELEMENT
 

A.I.D. 'CONTRIBUTIO'N "
 

..... ,TOTAL-.
 
DESCRIPTION \. . .. . 199"'. 1993 1994 TOTAL- "" - 1992.' . .. BUDGET.; 

I.COMMUNITY BASED DISTRIBUTION
 

A.Local Staff
 

Supsrvisor 31480 *. 10,962 ,1.,347 . 16,114 16,920 62,822 
Driver 1,92Q . 6,048 . 8,467 8,890 9,335 34,661 
Fringe Benefits •21052. ,.,464 .9,049 ...9,502 9,977 -37,044 

TOTAL LOCAL STAFF-:,7. 1,452%.,23,74 '32,B63 34,506' 36'232 .':134,526 .01 .
 
-----. "0,6 '0,6 " .o;7,r 3,040 i.-9X.
B...Vehicle.maintance&":Operation 60 "'16 

•07 1.0. 7 . ". • ...,0. 1 6 *.-9 

C.'Per'die Loc'al Staff 830 3,320 . 32 3,...2,490 ' ."1"13,280
 

~.; (wr'p :,",. 21600 1:00 7-.,.-..,'.....o,,::'.,:;,.:. 3'3,0B 5320 10 10,600.
.,.,: .. -....:.: ., , ..., ....... . ,...
:... ;,.... , , ..
 

E.Basic Distributors sKitt . . 20,000. 20, po0l. 

TOTAL COMMUNITY BAPED.DIS.. .......34,772 -.49,543 51,912
343 39,234 . 50,186 - 225,646 . OOX 

I'1AVAILMALE COPY
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'ANNEX V:iCOST ESTINATEA41D EXPENDITURE PROJECTIONS
 

PROFAHILIA - EXPANSION AND REGIONALIZATION CY 1991 -1995
 

TABLE I - SUMMARY.'COST ESTIMATE BY PRoJECT ELEMENT
 
1991-1995
 

!-,------------ ---------------------------------------------
I------------------------

• . ;i .LOCA L
 

PROJECT. ELEMENT- A,, 6.,: OFOC
 
---------------- A--C-------T O 

I. Community Based Distribution 225,64- 106,781 .. 332,427
 
II.Regional Centers 1,609,942 234,659 81,300 522,415 2,48,316
 
III. Public Information and Education 46S,383 715,898 1,179,281
 
IV, National Training Center 338,7.0 . 338,148
 
V. Evaluation and Investigation- 650,323 650,323
 
VI. Contraceptives 647,890 586,186 1,234,076
 
VII. Adiinistration and General Services 809,'618 652,165 11461,783
 

TOTAL COSTS 4,745,551 2,295,689 81,300 _522,51 7,644,955-'
 

% DONOR CONTRIBUTION , 62, 30. -" . 7%" .100% 

TABLE II- SUMMARY COST ESTIMATE BY PROJECT ELEMENT &.YEAR
 

A.I,D, CONTRIBUTION
 

% TOTAL 
PRJECT ELEMENTS .1991 1992 1993 1994 19q5 TOTAL BUDGET 

1. Courity SasEd Oistributior 34,7-2 39,221t ,5 50.186 51,912 E25,64k 50 
!!.Regicral Centers 176,914 398,252 389,473 314,936 330,368 1,609,942 34V 

I11.Pul]ic Information and Education 94,740 93,327 98,993 .874? 90,-20 463,383 10% 
1Y. NatinEl Trairing Center 62,030 66,40 67,539 69,223 72,9747 332,74S 7% 
V, E,,lu3tion and Investigation 52,260 74,123 105,079 90,468 328,393 650,323 14% 
V1. Contraceptives 71,635. 112,634 140,051 153,925 169,561 7,890 14% 
VI. Adrinistration and General Services 113,528 158,805 - 171,343 161,149 204,792 809,618 17% 

TOTAL COSTS 605,884 939,784 1,022,021 929,230 1248,573 4,745,5512 100% 

BEST AVAJLABLE COPYST,Wi48AJA t 
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DESCRIPTION 1991 1992 


II.REGIONAL CENTERS.(IW1
 

A.Regional Staff
 

I.R.C. HATAGALPA 26,11 41,130. 43,186 


2.Satellite Center ESTELI 0 0. 17,953 


3.R.Ci JUIGALPA :0 38,232, 43186 -

4.R.C. cHINNDE6? 0 ;38,232. 4318B' 


5.Satellite Cent rkBO 0 0 0 


6.R.C. GRANADA. o 0 .30,191 


TOTAL REGIONAL.STAFF 26,114. 117,594 177,702 


B.Furniture adEquipent . .105,000
56,00' 55, 25 


C.Medical supplies 5,000 


D.Real estate & Renovation 70;000 '122000 73,000 


E.Technical Assistance 17,400. 6,1250 6',250 


F.Building naintance, Util. & Suppl. 8,400 -0,870 50,936 


G.Rent (Satellite Centers) .3,308 


TOTAL REGIONACLCENTERS .176,914 398,252 389,473 


1994, 


:15,346 


18,851 


45 346 


, b' 


iB,851 


45,346 


219,086 


24,310 


6,250 


58,344 


6,946 


314,936 


005 TOTAL .993
BUDGET
%'.OTAL 

47,613 203,89 

19,793 56,597 

47,613 174,377 

47'3. 174477. 

19,793 - 38,644 

7.7613, 123,!50 

-230,038 770,534 4B% 

210,125 13%x 

'25526 - 94,526 6% 

265,000 16% 

6,250. 42,400 3% 

61,262 209,811 13% 

3,293 17,546 .1% 

330,368 1,609,942 100%
 

BEST AVAIL-ABLE COPY
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---- -------------- 

DESCRIPTION . ... 	 .... 1991-. .1992 i 1993."; 1994. .995 TOTAL",BUD ET" 

Ill. PUBLIC*INFORMATION AND EDUCATION,
 

A.Print Materials 	 20,000 20,000 20,000 '20,000 20,0 00, . 2 2%
 

-	 B.CentraI lve1.pe'sonnee 

Social Communication Director 20,000 21,000 22,050 23, 152 24,i310 .1I0,512,
 
,000 .3,150Secretary 	 " 1.. 3338 3,473 .' :i,.3,67 .16,577.

Fringe Benefits" 	 8,40 11,77. 9,63 017 TO,2v.;24j 

.. . . .	 . a'... . . . -, . .. 	 . . . , . . . I t, ,.' .TOTAL CENTRAL LEVEL'PERSONNEL 31,740 33,32 34,993 .b742 3850' 3B' r8 

C.Observation visits, 	 8,000 7,000 .7,000 ;2.''00 2,000 ' 26,0 '6% 

D.Technical Assistance 	 25,000 15,000 "2,000. 5,000 .62,000 13%, 	 '5,00 

E.Mass Media 	 10,000 i,000 25,000 25,000 25,000 .100,000 22%
 

TOTAL PUBLIC INFORMATION AND EDUCATION :94,74o:. 90,327 . 98,993 . 88,742 ::90,580 -463,383. :,0%: 

IV,NATIPNAL TRAINING CENTER 

A. Central Level Per'sonnel
 

Logistic Assistance 6,000 6,300 ., 615. ,946 ,i.7,293. -33,15 .
Fringe Benefits 	 2,280 21394 " 2,6392",7719" :..12,5982,1 	 .
 

TOTAL CENTRAL LEVEL PERSONNEL 	 8,280 8694 9,129 9,585 10,064 45,752. 14% 

B.Per tiem 	 47,750 51 15 51,795.. 52,945.....55,590 :',-2591495 77% 

C.Conference Costs 6,000 6,300 6,15 7,293." 7i293 33,501 10O 

SUB TOTAL EXPENDITURES 62,030 66,409 -.69,23 72,947 3 , ,0%-7,539 .748 

-


8BEST AvAiLABLE COPY 
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XTOTAL' 
DECITJN..... :~~ -111 :, 92 19 199 195 TO'LBUDGET 

:',;!.V,-EVALUAT.-ION :ANDINVESTIGATION -,.
 

AStudies -&Survey.3,0 30 -000 25,000 225,00 310,00 8 

B., Technial Assistance- 15000 , 7-, 7
,000 000 000 36% 
or,.. ,.CO .6:. ......... -.,e .14, . . ,, :: ,0 . 3,00 


C..Central.Level Personnel 
 .-

Circto 14400 15110. 15,8B76. 16,669 17,-503 7956 
.
 

- lnnovated Delivery Systei Specialist" ' . ,113 1, /. :22782 * " -.
669 

Operation and.-Research.Assistant 1 5849,600,'-10,08011,113 '11669.:53046.. ­10,54. - . .
'_-.Secretary; .5"31046 .. . .. .". 

, -....... .. .3,000 3,150
S.. . - . , , 308 . 3,473 3,647 -.ib6 577 
FieBenefits Y' 10,77 %1:1 e 65510,260'. -76 


TOTAL CENTRAL;LEVEL PERSONNEL .. 0" [913 11 ..... .. '" ""
7..: 4 5,4 '2... 3 3
.39| 23 0 9 6 -..:-,
::',: ,:.37|260'i: - 1. 5. ".: 213 3'! 2":37,323:.:::/ 

E.nidtera Evaluation -. . 30,000, 35,000 '-65,000 10% 

TOTAL EVALUATION AND INVESTIGATION 52,260 105,079." 328;393 ,8610,33100%
74,123 90,468 2 ,-.1% 

~~~~~~~..... ...(..-.. '.'...,....,,...'....,'......... ....................... 

V.-,.CONTRACEPTIVES., .
 

A.Contraceptives
:Orals 57 359 9 26, 5, 83%
 

Condoms 20,804 2,2. . 30. 9 17 4 17.
 

TOTAL CONTRACEPTIVES 71,639 112,634 140,0 1 1695.1 .153,985 " ....
" 64 


VII. ADMINISTRATIWNI AND ERLSERVICES
 

A.- Central I... "..Pe"onel .." ... . . " , 

Regional Coordinator 22,000 23,100 24,255 E5,467 26,?41 121563
 
Secretary ,.3,000 . 3150 3,308 3,473 :3,647 16 577
 
Fringe Benefits 9,500 "9,975 10,474 10,997 1,547 -52,493
 

Total Central Level Personnel 34500- 36,225 281036 39,937 -. 41,935 190,633 100%
 
TOTAL ADMINISTRATION ------------------------------------------------------........... "-d-- ...........--...
ANqD GRAL.'VERV g "I--.......... --------------- ------­

. ERVICES 34,500 36,225 3,036 391927 4i,935 190,633 100%
 
7------------


SUB-TOTAL COSTS . . . 526,855 817,203 E88,7i4 8S8,078 1,085,716 4,126,566 .
 

CONTINSENCY 77,022 122,580 133,307 121,212 162,857 618,985
 

TOTAL,.COSTS..:..:.----------------------------------------------------------------. 605|BB84.".-939,784."I,022,021 .929,290 1,248,573 , ,51 ..- ,
 

I/Does not include $250,000 for a Direit AID F.NPk mho iill "nsur " " ' of all .iopleaentation activities'Under'this project, For this activityh1oo1ooo.in equa.y
991 and 


-50,000 in1993through 1995'has'b46n alocated to cover the cost of a 1Nir'raguan public health
 
expert capable.of carrying out the duties and responsibilities outlined inAnnex*IX of..thispaPe:. ":
 

•~.............•...... . ,..'.. , "..,'.. ,'.- -.._..
......... 


-
.:2/ Rounded for. budgeting p-posed.to $4,750,000 - ,- . - . .. 

' 
. , . .. .. -. r . ,,, ~~~~~~~~~.. ...... . •., ° . :-.P..... . .. ,....;.: ..- • .- -- .. 

' . . . .!,' . •'.:' . . " BEST-AV I A L .COP .:..:.,'• ,::;''.. =.-. 


.::,...-:,.,..o.. ..,, .'.,..-. .--',(-..,:'- - T" ",\...
., ..-:
.::I, . "... "-,.:.;; "•"" •". - " 


http:p-posed.to
http:capable.of
http:activityh1oo1ooo.in


VIII. FORIl IICKIEGE VS. WOCL CURR COSTS (A.I.D. ITRUIDIOI) 

Local Currency Total 
Input Category: (1) U.s. $ (SEqulv.) ($Equiv.) 

Personnel 0 1,554,151 1,554,151 
Technical Issistanc 142,400 0 142,400 
Real Estate &Renovation 0 265,000 265,000 
Equipment 105,063 105,063 210,125 
Medical Supplies 94,526 0 94,526
Observatiou Visits 26,000 0 26,000 
Print Materials 50,000 50,000 100,000
 
Studies and Surveys 310,000 0 310,(00
 

ass eia 0 100,000 100,000 
Local Costs 0 1,230,459 1,230,459 
Evaluation 65,000 0 65,000 

TOTS: 792,989 3,304,673 (2) 4,097,661 

Notes: (1)The above table does not Include the estimated $647,890 life 
of project cost of contraceptives. All .I.D.-funded purchases of 
contraceptives under this Project vill be made in U.S. dollars through 
A.I.D.'s Central Contraceptive Procurement Project. The contraceptives 
vill then be provided to PROFAILIA on an in-kind basis. No funds vill 
granted or otherwise provided to PROFAKMI for the purchase of 
contraceptives. 

(,**Ill local currency costs of the project vill be paid in local 
currency. Local currency costs expressed in this Project Paper-like 
proposal should be read to man the dollar equivalent of those local 
currency aonts. 



-- 

/ ANNEX VI: COMMODITY LIST 
/ 

!NT:CHCEPYIVMO 1PRESUFLEST :!1e!lM5 A.D.
 

eESTABENCT. P3A.V MTCTP 
PCCNTIM! YAre CNTM:D9 VALORk.-R 

1992 360,45 90iE.,0 4080 i2,522.00 112,634.00
 

2992~4' S2,~5tso'.?6,010,00.9 14c,051.010 

422,7!5 !HIH57.00 !,233 31,398.00 153,995.00
 

1i995 w;2L :31.1sie*0C 5,953 36,313.00 !691581900 

TOTALES 1,981,355 55,37.0e 32,810 13a,523.00 647,990.00 
:::: 3::::::3:: :::::::::: : -:::::::: :::::uz::::::::: 

NOTA: Los preservitivos soc inajs te W0t
 

ANTK:ONCEPTIVC5 (PRESUPUESTO 1991/1995)1 I.P.P.F
 

6ESTA6ENC , PRESERVATIVOSCRALES TOTAL 
4,CANTIDAD VALQS C~n'!N10 VALOR yA . 

99 56 51,537 21,.6 13,193w 64,7.20 

1992 325,225 60,981 39775 20,849 lOt,929 

1993 37e8% M 676 41,44 26,063 126,739 

194: 375,e? !,147 4,956. 2M441 139,988
 

---------------- ...............-- .........
 

' 
TOTALEY'J' 1,692,709 463 07 2:,18e 123,099 56,186 

NOA: Los preservitivos son en cajis do 100 Un. 
....................................................... ...............
 

6RAN TOTAL 3,574,063 97i454 43,992 255,622 11234,076
 

http:647,990.00
http:13a,523.00
http:55,37.0e
http:153,995.00
http:31,398.00
http:HIH57.00
http:112,634.00
http:i2,522.00
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ENVIRONMENTAL THRESHOLD DECISION
 

Project Location 


Project Title 


Project Number 


Funding 


Life of Project 


IEE Prepared by: 


Recommended Threshold Decision 


Bureau Threshold Decision 


Comments 


Copy to 


Copy to 


Copy to 


Copy to 


Copy to 


: Nicaragua
 

: Fmily Planning Expansion and
 
Regionalization
 

: 524-0312
 

: $5,000,000
 

: 5 years (FY 91-95)
 

Richard L. Owens
 
USAID/Nicaragua
 

: Categorical Exclusion
 

: Concur with.Recommendation
 

: None
 

: Janet Ballantyne, Director
 
USAIb/Nicaragua
 

: Richard Owens, USAID/Nicaragua
 

: L.S. Waskin, USAID/Nicaragua
 

: Mark Silverman, LAC/DR/CEN
 

: IEE File
 

0 4 9" Date NOV 12 1990 

John 0. Wilson
 
Deputy Chief Environmental Officer
 
Bureau for Latin America
 

and the Caribbean­



.TNTTTAL XNVTRONM?1qTAL YAMTNATON
 

RoJECT,LOCATION : Nioaragua 
PROJECT TITLE Family Planning Expansion

and Regionalisation 

PROJECT NUMBER 524-0312 

FUNDING S5,000,000 

LIFE OF PROJECT : 5 years (FY/1- FYA/.) 

11E PREPARED BY Richard L. Owen 
USAID/Nicaragua 

b3 

RunQMRnf TfRJE14HOMr nWCeTATQN: 
a. Prnante bAnnrilAj= 

The project consists of a $5 000,000 grant to the Nicaraguan
 
Association for Family Well-being (PROFAMILIA), the Nicaraguan

affiliate of the International Planned Parenthood Federation (IPPF).
 
The project goal is to reduce Nicaragua's population growth rate and
 
to improve health amona women of reproductive age and infants. The
 
project purpose is to increase the use of contreceptives in Nicaragua
 
and to expand the availability of basic necological health
 
services, Project components will include: (1) the expansion of
 
Community Based Distribution Services for Contreceptives; (2)

Expansion of Clinical Contreceptive and Gynecological Services; (3)
 
Provision of Public Information and Education Services; (4)
 
Strengthening of the National Training Center; and (5) Evaluation and
 
Research Programs.
 

AID resources will be used to finance operational expenses, commodty
 
procurement technical assistance, observation tours and training,
 
studies, anA the purchase and remodeling of existing structures to
 
house 4 new regional centers and 2 new clinics. Construction of
 
facilities will not be financed under this grant, either with USAID or
 
counterpart resources.
 

b. Racmmmanatinon:
 

This project qualifies for a Categorical Exclusion under 22 CYR 216.2
 
involving nutrition
(c) (2) (viii , erograms health care or
 

population and family planning services except to the extent designed
 
to include activities directly affecting the environmental (such as
 
construction of facilities, water supply systems, waste water
 
treatment, etc)".
 



Based on the fact that activities financed under this proJect will not
directly affect the environment, it is recommended that no further
environmental study be undertaken for this project, and that a
'Categorical Exclusion" be approved.
 

Concurrence;

Janet WBallaiyne

Mission Director
 
USAID/Nicaracua
 

Date:__________
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 :Draft Scope of Work for USAID Project Coordinator
 

A. Basic'Function of the Position.
 

This individual will coordinate, facilitate implementation of, and
 
monitor the Family Planning Expansion and Regionalization Project on
 
behalf of USAID/Nicaragua. In this capacity, the contractor will
 
report on and be responsible for all project implementation
 
activities spread over the geographic areas covered by the project;
 
provide guidance to Profamilia on commodity procurement; and
 
critically review Profamilia's proposals for short-term technical
 
assistance and training programs. Given that family planning is one
 
of the priorities of the short-term Miision Strategy, that it will
 
also be a priority of USAID's Country Development Strategy Statement,
 
and that this grant will likely be the only major A.I.D.-funded
 
project activity in this sector for the next several years, the
 
performance of this contractor will play a significant role in the
 
success of USAID's overall country strategy.
 

3. Location of the position.
 

The Project Coordinator will work within USAID/Nicaragua's General
 
Development Office (GDO), and will report to the General Development
 
Officer or her designee.
 

C. Major Duties and Responsibilities.
 

1. Advise and provide guidance to Profamilia on all matters,
 
including applicable A.I.D. regulations, pertaining to the
 
procurement of contraceptives and other commodities, and (in
 
consultation with USAID/GDO) take such actions as may be
 
required to facilitate that procurement.
 

2. Act as a liaison between, and an ombudsman for, Profamilia
 
and USAID, facilitating the timely completion of, and keeping

USAID fully informed on, all project implementation efforts. In
 
this capacity, the contractor will be expected to:
 

a. Visit the site of each regional and satellite clinic
 
being established with funds from this project no less than
 
once every three months.
 

b. In connection with these visits, call on and inspect as
 
many as possible of the Community Based Distribution (CBD)
 
posts serviced by these regional and satellite clinics.
 

c. Ensure the timeliness and adequacy of all activities of
 
the Training, and Information and Education components of
 
this project.
 

d. Take, in consultation with USAID/GDO, such actions as
 
may be necessary to assure that the schedule and
 
implementation targets for all activities described in
 
Profamilia's final proposal for this project are fulfilled.
 



e. Submit quarterly written reports to USAID/Nicaragua
 
(GDO) on the status of implementation of all project

activities. These reports, the precise format of which
 
will be developed in consultation with USAID/GDO, should,
 
inter alia, identify any problems or constraints
 
encountered and suggest solutions thereto, summarize
 
personal work activities, and describe the activities
 
planned by the contractor and by Profamilia for the next
 
reporting period.
 

3. Draft, on behalf of USAID/Nicaragua, any required project

documentation, including Semi-Annual Status Reports, Project
 
Implementation Letters, and Project Implementation Orders.
 

4. Ensure the adequacy and timeliness of disbursement requests

and periodic status reports from Profamilia to USAID.
 

5. Review, and make recommendations to USAID as to whether to
 
approve, modify, or reject, Profamilia's proposals for short­
term technical assistance and training programs.
 

6. Perform other project implementation function as assigned.
 

D. Oualifications.
 

The Project Coordinator must be a citizen of Nicaragua. He or she
 
must have a Bachelor's Degree or equivalent in public health or a
 
related field, five years of experience in the administration of
 
family planning programs or a related field. To be considered,
 
candidates must be fluent in English at the FSI 3+/3+ level.
 
Candidates with professional experience with A.I.D. will be given
 
preference.
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MEMORANDUK
 

FROM: Kevin Sanderson, PDIS 

THROUGH: John Cloutier,. PDIS 

TO: See Distribution 

SUBJECT: Issues Paper for the Family Planning Expansion and 
Regionalization Project (524-0312)
 

DATE: January 29, 1991
 

The Mission reviewed an unsolicited proposal from the Asociacion
 
Pro Bienestar de la Familia Nicaraguenie (PROFAMILIA) for expanding

the Association's family planning activities in late October and
 
approved the document for further development of a Project. On
 
November 6, 1991, the Mission sent the Executive Director of
 
PROFAMILIA a letter informing him of this and requested that he and
 
his staff, with the assistance of AID staff, upgrade the proposal

in a number of areas for final review and approval. This has been
 
done and the result is a PP-like document for the Family Planning

Expansion and Regionalization Project (524-0312) that will be
 
reviewed by the Mission at 10:00 a.m. on Wednesday, January 30,

1991. The goal of the five-year, $4.75 million Operational Program

Grant to PROFAMILIA will be to harmonize Nicaragua's population

growth rate with the country's socio-economic development. The
 
purpose cf the Project is to expand and strengthen the delivery of
 
family planning services in Nicaragua. Project activities have
 
been divided into six components as follows: 1) community based
 
distribution; 2) clinical services; 3) public information and
 
education; 4) national training center; 5) evaluation and
 
investigation; and 6) alternative distribution systems. An FSN PSC
 
will manage the Project for the Mission. Issues that need to be
 
discussed during the review follow.
 

1. Project GoA
 

Presently the Project goal is "to harmonize Nicaragua's population

growth rate with the country's socio-economic development" and the

indicator for this goal is that the population growth rate be no
 
greater than the GDP growth rate. If the Nicaraguan economy

achieves even modest growth rates, the Project goal as iuated will
 
be easy to achieve, but will not address the problem. Should the
 
Project goal and/or goal indicator be changed? Should the Project

goal be made more concrete such as a reduction in the growth rate
 
to the current average growth rate in Central America (2.9%)?
 



2. Recurrent Costs and Sustainabilitv
 

The proposal contains no recurrent cost analysis, but it is clear
 
that Project activities will significantly increase the recurrent
 
costs of PROFAMILIA's program and make the prograw unsustainable
 
after the project ends. There is brief mention of the possibility

of a follow-on project focusing on alternative distribution systems

(p.27), but there is no indication of how recurrent costs would be
 
funded after the LOP. Agency guidance requires that all projects
 
incluide a recurrent cost analysis and a clear indicaticn of how
 
such costs will be met after the LOP. There also may need to be a
 
611(e) certification regarding PROFAMILIAIs ability to maintain and
 
operate the facilities being purchased under the Project after the
 
LOP. Does the proposal need to be stre-nthened in this area?
 

3. Narrow Distribution and Outreach Channels
 

The ability and willingness of an individual to use and buy

contraceptives will depend on his/her ability to physically reach
 
and then deal with a single community distributor (overcoming any

cultural norms regarding differences in religion, ethnicity,
 
political party, etc.). There are possible ways to broaden
 
contraceptive distribution channels (and therefore the use of
 
contraceptives) such as using the INSSBI social workers (p.15) for
 
distribution as well as promotion, using PVOs with primary health
 
care programs, etc., which could increase distribution at very
 
little additional cost. Presently the project will only study the
 
possibility of alternative distribution systems in the fourth year

of the Project. Should the proposal provide for, or at least leave
 
room for, broader distribution channels during the life of the
 
Project?
 

4. Cost Estimates
 

There are no cost estimates to support the budget for training or
 
for the purchase and rehabilitation of facilities. There may be a
 
need for a 611(a) certification (which calls for detailed cost
 
estimates for new construction) for the purchase and rehabilitation
 
of the facilities. The financial analysis states that no
 
provisions have been made for exchange rate differences given the
 
parity of the cordoba oro with the dollar. This is not likely to
 
continue through the life of the Project and may undermine the cost
 
estimates. Should more detailed cost estimates be prepared for
 
these elements and clearer provisions be made for exchange rate
 
gains?
 

5. Manaaement Issues
 

a. General Management of PROFAMILIA
 

One of the areas that ths Mission requested that PROFAMILIA address
 
in their revised proposal was the whole area of management of their
 
significantly larger program under the- Project. The proposal

addrosses this issue (p. 24) to some extent and there will be
 



technical assistance to help them with this area. The proposal does
 
not, however, address some fundamental areas such as the expected

increase in staffing or provision of a new organizational chart.
 
Should this area be strengthened in the proposal?
 

b. Management and Super-ision of Facilities Construction
 

Another management area that needs to be addressed is the ability

of PROFAMILIA to properly manage and supervise rehabilitation of
 
facilities at a cost of over $2.4 million. The proposal mentions
 
PROFAMILIA's conversion of a business school into a multiple use
 
facility in 1989 as an indication that it can supervise and manage

the rehabilitation. It is not clear what level of technical
 
skills (engineering and architectural) were required for that work,

but it may not have been as demanding as the proposed activities.
 
Should there be some provision made in the Project for outside
 
management and/or supervision of rehabilitation of the facilities?
 
Should AID provide for a TDY or local hire engineer to make sure

that the firms and/or individuals managing and supervising the

construction are properly doing their jobs?
 

6. Funding Issues
 

a. Contraceptive Prevalence Survey
 

During PP design there was some discussion of the S&T Bureau
 
providing the $300,000 necessary for the contraceptive prevalence

survey. Is the S&T Bureau going to provide this money? If so, how
 
is this included in the Project budget?
 

b. Initial Obligation
 

The initial obligation for the Project is $1 million of which
 
$500,000 will come from ESF. Given that the Mission will receive
 
$2 million in population funds next fiscal year and would like to

keep from using the ESF money if possible, there is some question

of the need for such a large initial obligation, particularly if

S&T is funding the contraceptive prevalence survey. Can the
 
initial obligation be reduced?
 

7. Counterpart Fundina
 

a. Local Contribution
 

The budget contains $522,415 to be provided from. local sources.

Are all of these funds the earnings from sale of AID funded
 
contraceptives and services? If so, should we request other
 
contributions from PROFAMILIA?
 



b. Other Donor Contributions
 

The paper states that IPPF "will not provide support to any other
 group or organization in Nicaragua." 
 Likewise, the paper assumes
that present levels of support from IPPF and AVSC will remain the
 same during the LOP. 
How do we know that levels of support will
remain constant that
and IPPF will not support other local
organizations? 
 What will be the effect on achieving the Project
outputs if this is not the case? 
Should we request PROFAMILIA to
 
get a letter of commitment from the other donors?
 

S. Technical Analysis
 

One of the primary technical questions that the proposal needs to
address is why the contraceptive interventions to be used (condoms,
birth control pills, spermicides, and voluntary surgical

contraception) were chosen and conversely why other interventions

(IUDs, implants, the rhythm method) were not chosen. 
 Are there
technical and social reasons 
for the choices, such as levels of
education and hygiene needed for use, effectiveness, cost, etc.?
Should this area be addressed in the technical analysis?
 

9. Economic Analysis
 

The economic analysis simply states that an economic return rate
cannot be calculated 
and that the project is economically

beneficial because it will lead to improvements in women's health,

reduce the pressure on curative medical services an
leading to
improvement in the quality of life. 
 A reliable economic return
rate cannot be calculated for the Project. 
A least cost analysis,

however, may be appropriate and could be 
easily calculated by
dividing :he increase in couple years of protection by the costs of
providing these and comparing these costs across methods and across

countries (e.g. comparing of
costs contraceptive 'delivery with
costs in other Central American Countries). Another important
issue here is the justification for a subsidy addressed from theeconomic perspective (unrelated to social ofthe acceptance

contraceptives). This can be established by looking at the per
capita GNP (or an income distribution table if available), the cost
of the "canasta basica," and the cost of 
the contraceptive

interventions to see what 
level of subsidy is needed for the
population to afford contraceptives. Does the economic analysis

need to be amplified to include these areas?
 

10. Reauests from Initial Mission Review
 

a. Vehicles
 

The Mission requested that PROFAMILIA either demonstrate that it
has an adequate vehicle fleet or provide for purchase of vehicles
under the Project. There is no indication in the revised proposal
that this issue has been resolved. Does PROFAMILIA have adequate

vehicles to carry out its program, and if so, does this need to be
 
reflected in the proposal?
 



b. Legal Status of Project-Funded Employees
 

The Mission requested that PROFAMILIA investigate whether employees
 
funded by the Project would legally be considered AID employees.
 
If this were the case, they were to include some mechanism to
 
assure that AID would not be responsible for severance pay or other
 
similar benefits. There is no indication in the revised proposal
 
that this issue has been resolved. Has the issue been resolved and
 
if so, does this need to be reflected in the proposal?
 

11. Additional Concerns
 

MINSA Involvement and CapabilitY.: The statement on
 
MINSA's capability to provide family planning services or
 
any kind of health services is strongly negative. Does
 
the statement exaggerate the problem? Should the project
 
try to work with MINSA to improve their capability in
 
promoting and planning family planning services?
 

Audits: Concern that concurrent audits for activities
 
being funded from FY90 ESF should not cover this Project
 
because only a small portion of funding will come from
 
ESF. Alternative arrangements for annual audits should
 
be made.
 

Child Survival: Reference needs to be made to child
 
survival and birth spacing in paper given funding from
 
Child Survival Account.
 

Salary Supplements: The paper needs a statement that no
 
salary supplements are being provided through the
 
Project.
 

Fund Raising: Need to make sure that no AID funds are 
being used for fund raising. 

Reistration of PROFAMILIA: Need to mention PROFAMILIA's 
registration in the paper. 

JBallantyne, ND
 
KSchofield, DD
 
LAyalds, GDO
 
RBurke, OPP
 
JCorley, CO
 
RLayton, OFIN
 
MVelazquez, LA
 
LSWaskin, PDI
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BU]IO6RY 07 RESPONSR TO PROJECT COMITTER RZCOMENDATIONS 

The Project Committee for the Family Planning Expansion and
 
Regionalization Project met on January 30, 1991 to review
 
Profamilia's final draft proposal for an Operational Program
 
Grant (OPG) from A.I.D. In response to the Committee's
 
recommendations, Profamilia and USAID worked together to make
 
several changes in the final version of this proposal. The
 
issues brought to the Committee's attention, and the changes made
 
in response to them, are summarized below:
 

1. Prolect Goal:
 

Issue. Should the goal of the project be changed to that of
 
reducing Nicaragua's population growth rate to the current
 
average population growth rate in Central America (2.9%)?
 

ResBonse; The Committee elected to retain the original

articulation of the project's goal. However, the indicator of
 
goal achievement in the Logical Framework was changed to reflect
 
USAID's concern that Nicaragua's population increase only at a
 
rate that permits positive real changes in economic growth. The
 
proposal now states that the goal will have been achieved if, by
 
the end of the project, population growth has stabilized at a
 
level both below 3.2% per year and low enough to permit positive
 
changes of at least 1.0% per year in real per capita GDP.
 

2. Recurrent Costs and Sustainabilitv:
 

Issue: The version of the proposal before the Committee
 
contained no recurrent cost analysis or explanation of how
 
recurrent costs would be funded after completion of the project.
 

Resp2onse: The revised proposal makes clear that, excluding

contraceptive costs, A.I.D. will finance $2,784,610 (55.5%) of
 
the recurrent costs of PROFAMILIA's total operations (the current
 
Managua-based network plus the new regional operations) during

the life of this project, IPPF $1,709,503 (34.1%), and Profamilia
 
$522,415 (10.4%). The proposal also acknowledges that,
 
consistent with A.I.D. policy, USAID does not expect Profamilia's
 
activities to become financially sustainable during the life of
 
this project. The document does point out, though, that by
 
continuing its policy of seeking to recover a portion of its
 
costs even in Nicaragua's extremely difficult economic situation,
 
Profamilia is taking important steps toward the objective of
 
financial sustainability. It also notes that the project will do
 
a great deal to build Profamilia's institutional sustainability.
 



3. Distribution and Outreach Channels:
 

Ismu.l The Committee considered whether the proposal should
provide, or at least leave room for, broader distribution
 
channels during the life of the project.
 

Repose 
The Committee declined to recommend that Profamilia
 
seek additional means of broadening its distribution channels

during the life of this project. The Committee noted that

Profamilia has agreed to begin to study, in the fourth project

year, potential alternate distribution channels, that there is
nothing in the proposal that would constrain the association from

working with other PVOs and the GON, and that Profamilia has

demonstrated considerable willingness to do so. 
Given the heavy

administrative and financial management burden that the project

will place on Profamilia as it expands and regionalizes its

ongoing operations, the Committee felt it bast not to risk

overtaxing the association's capacities.
 

4. Cost Estimates:
 

guj The version of the proposal before the Committee

contained no cost estimates to support the budget for training or
for rehabilitation of facilities. 
It also expressed the project
budget in Cordobas Oro, yet made no provision for likely exchange

rate gains.
 

Response:. The Committee asked the firm of Price Waterhouse to
examine, as part of its pre-award survey of Profamilia, the
reasonableness of the cost estimates contained in the proposal.

Additionally, the final proposal expresses all cost estimates in
 
U.S. dollars.
 

5. Management Issues:
 

Issues: 
 The proposal did not include a description o: the actual
and projected staffing patterns for Profamilia. It also did not
explain how Profamilia would carry out the renovation of
facilities for its planned regional and satellite clinics.
 

Rgns 
 Annex VII to the final proposal includes both actual
and projected Profamilia staffing patterns. 
The final proposal

also explains that Profamilia intends to carry out renovation

work through the use of local contractors, and that the
 
Association will select these contractors through a competitive

bidding process. It notes that Profamilia has significant

experience with this type of work.
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6. Fundina Issues:
 

a. Contraceptive Prevalence Survey:
 

Issue:. The proposal included funds for the conduct of a baseline
 
contraceptive prevalence survey in the first project year. 
Yet
 
the Bureau for Science and Technology (S&T) stood ready to
 
provide $300,000 in central Population funds from outside this
 
project for the same purpose.
 

Response Profamilia agreed to devote funds initially budgeted

for a baseline survey in 1991 to an endline survey in 1995. The
 
S&T funds will be used for a baseline survey in 1991.
 

b. Initial Obliaation:
 

I In light of the availability of these central funds for
 
the baseline survey, could the planned $1.0 million FY 1991
 
obligation be reduced?
 

Rsnse: The Committee elected not to decrease the planned FY
1991 obligation. It reasoned that, since it is unlikely FY 1992
 
funds will be available until the second quarter of that Fiscal
 
Year, Profamilia will need at least $1.0 million this year to
 
support its activities until subsequent obligations can be made.
 

7. Counterpart Funding:
 

a. Local Contribution:
 

Issue. Could Profamilia's earnings from the sale of A.I.D.­funded contraceptives and services be counted as part of the
 
Association's contribution to the project?
 
Resnonse: The Committee agreed that, per A.I.D. policy, such
 
funds could be counted as part of the Association's contribution.
 

b. Other Donor Contributions:
 

Issue. How could USAID be sure that the planned level of support
from the International Planned Parenthood Federation (IPPF), the
 
principal other donor to the project, would remain constant?
 
Should USAID ask for a letter of commitment from IPPF?
 

Responnaz. The Committee declined to ask IPPF to provide a letter
formally stating its commitment to support Profamilia in FY 1992

and beyond. The Committee reasoned a), that since this document
 
was prepared in close collaboration with IPPF staff, it
 
represented as firm a commitment as would a letter; and b), that
 
IPPF is no more able than A.I.D. to bind itself formally to
 
future year obligations.
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8. Technical Analysis:
 

Issu.- The proposal did not explain the technical and social
 
reasons underlying selection of the contraceptive interventions
 
the project will support.
 

Res2nse:, The Technical Analysis included in Annex IV to the
 
final proposal explains that the contraceptive techniques

Profamilia will extend have proven to be both technically

effective and culturally acceptable in Nicaragua.
 

9. Economic Considerations:
 

Issu The section on "Economic Considerations" included in the
 
proposal noted simply that it is not possible to calculate an
 
economic rate of return for this project. It did not, however,
 
'explain what the project would do to gather the data needed to
 
conduct a least-cost analysis, an acceptable alternative for
 
family planning projects such as this.
 

Response The proposal's section on economic considerations has
 
been significantly revised. The document now makes clear that
 
while it is not possible to do a cost-benefit analysis of a
 
population and health project such as this, Profamilia will
 
gather data to help assure that its activities represent the most
 
effective use of scarce resources.
 

10. Recruests from Initial Missio eview 

a. Vehicles,
 

Issue: The proposal did not make clear whether or not Profamilia
 
has adequate vehicles to carry out the planned program.
 

Resonse: Profamilia's cover letter formally submitting this
 
proposal states that Profamilia will have a sufficiently large

vehicle fleet to carry out planned activities.
 

b. Legal Status of Project-Funded Employees:
 

Issue: During review of the PID-like initial proposal from
 
Profamilia, USAID had requested that Profamilia provide
 
assurances that employees ofProfamilia funded by the proposed
 
grant would not be considered A.I.D. employees. No such
 
assurances were included in the proposal.
 

R Profamilia's cover letter states that its staff will
 
not be considered to be employees of A.I.D.
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11. Other Actions in Response to Concerns of the Committee:
 

a. The final version of Profamilia's proposal amplifies on
 
the relationship of this project to birth spacing, child
 
survival, and maternal and child health.
 

b. The final proposal makes clear that no salary supplements

above Profamilia's normal wage scale will be paid to A.I.D.­
financed employees.
 

c. The Standard Provisions to the Grant Agreement with
 
Profamilia will make clear that no A.I.D. monies are to be
 
used to support fund raising efforts.
 



AkTION: AiDntlFo AMI D,, EO 

TZZ.C'4L1- 193 
PP RUF94U 
DE RUEFC #9724 37931.44 
ZNR UaUnu ZZ9 
P 20147Z IAR 91 
Fm Si'SrAlE VASHDC 
ro AMEMBASSY W1AA)UA PRIORIT'5933 
BT 
UNCLAS STATE* 393724 

2-1WAR-91 T3R: 
CqIl 
CHR3 
DIST: 
ADD: 

12:53 
29219 
AID 
AID 

AIDAC 

S.D. 12355S N/A 

ZAGS:SUBJF'T: 04343RESSInNAL NlrIFI'fkrI)V kLERr 

1. REREr DELWY IN rR&NS.IrTIV3m N)TIFIC&TrOm OF
cXPIR mrIg Of .OLLOVIN} -ON;R93SION&L OrIFICATIONS. 
LAC/DPP JUST RECEIVED ClPf )f RANSmitTED 4orIrI:ATIONS. 

2. THE FOLLO1IN'T RTIFIZ&TION EXPIRED dIH03 OBJEZTI)
FEBRUAP 21, 1.91. 3BtlIDAoN IAT BE INCUERED ON OR 
AFTER FEPP'J&RY 22, 1931.' i o 

521-0312, FAIIL PLAqNII- ElPAISIO AND REiITALIZATION 
DOLS 53331 ISY &ND IDOLS 511,311 HEALS. 

3. THE FOLL)VWI. NOTIICATION EXPIRED nIroor OBJurroi 
JANURY 25, 1931. OBLI3irlOm .lAf BE INCJRRED ON OR 
AF!ER JANUAPI 27, 19;1. 

524-33a7. tKIOBILIZATIO , RPAirRIATI}l AND RISITTLEENT 
SUPPPORr - DOLS 27,951,8,1 ISF. BAUER 
Br 
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UNCLASSIPIND STATE 13724 A -

BEST AVAILABLE COpy 


