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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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Mission Director
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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 guarter
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-econonmic development. 1Its 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:

© 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

© 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.

0 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.

© 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 Furchase.

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.



LIST OF ACRONYMS AND ABBREVIATIONS

Avsc Association for Voluntary Surgical Contraception
CBD Community Based Distribution
FP Family Planning
%PA Family Planning Association
GON Government of Nicaragua
INSSBI Instituto Nicaraguense de Seguridad Social y Bienestar
IPPF International Planned Parenthood Federation
IPPF/WHR Inc. International Planned Pareﬁthood Federation,
Western Hemisphere Region Inc.
IUD Intra-Uterine Device
MINSA Ministry of Health (Nicaragua)

PROFAMILIA Asociacion Pro-Bienestar de la Familia' Nicaraguense
PVO Private Voluntary Organization
USAID (AId) United States Agency for International Development
USAID/NICARAGUA USAID Mission to Nicaragua
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PROPOSAL FOR FAMILY PLANNING EXPANSION
AND REGIONALIZATION 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 Nicaraqua.

2.~ conditions Expected at End of Proiect

© 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.

Lhs



PROJECT BACKGROUND

1.- Family Planning in Nicaragua

Nicaragua has one of the fastzst 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). Nicaraqua'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.



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
main 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.



"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 assistance 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 Profami)ia 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 Activitjes

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.



In actuality, the deterioration that is apparent in all
aspects of MINSA'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/Stratieqy in Family Planning

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
infoimation and safe, effective, and voluntary contraceptive
services.

The Bureau for Latin American and the Caribkean (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 :ffective
family planning methods to all who desire them. i.I.D. also
recognizes that most if not all family planning activities
cannot be<ome 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.



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.

Thé 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 Nicaraqua.

C. PROJECT ELEMENTS

The proposed project represents a managerial and
programmatic strategic plan for the period January 1931
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 cuntraceptive methods to women of fertile age who
freely and spontaneously wish to space or limit births.



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 distribucor 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 Manaqua.

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 accouat 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 Vv
(Boaco and Chontales) and seventy-five in Region VI
(Matagalpa, Jinotega and Esteli). The opening of CBD posts
will be according to the following schedule:

REGION 1991 1992 1993
II (Leon and Chinandega) l 50
Iv (Masaya, Granada y Rivas) 25
V (Boaco y Chontales) 50
VI (Matagalpa, Jinotega and Esteli) 75

2.- Clinical Serviceg
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 PRCFAMILIA'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 progranms,
complementary gynecological services, family l1ife 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. 1In 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. Tc 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 ke
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 1RC 1 SC»

will be opened Jan 1, 1994. Opening
may be advanced to 1993 if feasible.

VI (Matagalpa and Esteli) 1 RC 1 sC
m

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:

© 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.

© 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. :

© 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 ‘“he
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 Sccial
Communication unit, with assistance from limited but well
timed and effective outside technical assistance.

4.- National Training Center
a) Existing component

The introduction and promotion of family planning in any
given country, by means of providing and/or facilitating 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. v '

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
theoretical and 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 PROFAM LIA 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 distrikutors, 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 o
community leaders per year will be trained, for an estimated
total of 1,250 over the life of the project.

5.- Evaluation and Investigation
a) Existing Component

With IPPF support and in relation to the on-gpinq program,
PROFAMILIA has maintained a one person evaluation unit to
meet basic program monitoring and management information
needs. '

b) .Propecsed 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 educationail
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

. conducted by 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 Svstems

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 systenms,
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 fiia 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
fanily planning through more effective cost-recovery.
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‘IMPLEMENTATION PLAN
1.- Technical 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 FROFAMILIA 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 outlinec¢ 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
mgbilization 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. 1In 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 ¢ above.
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‘@) 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.

-2 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 consulication 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 vill 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 ard 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 regqulations

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 Contraceptive 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.5. inflation rates. :

3.- Iraining Plan

'Trhining activities will take place on the following general
schedule. '

Type and Number of o o
Trainees: Description:

"YEAR ONE (CY 1991)

CBD Distributors (95) 3 workshops of 2 days each
MD/Nurses (30/60) 2 weeks per each MD/Nurse teanm
Social Workers (50) 2 workshops of 2 days each
Community Leaders (250) 12 workshops of 2 days each
PROFAMILIA Staff (40) 2 Group Exercise/Indiv. Prog.

YEAR TWO (CY 1992)

CBD Distributors (130) 4 workshops of 2 days each
MD/Nurses (30/60) 2 weeks per each MD/Nurse team
Social Workers (50) 2 workshops of 2 days each
Community Leaders (250) 12 workshops of 2 days each
PROFAMILIA Staff (40) - 2 Group Exercise/Indiv. Prog.

YEAR THREE (CY 1993)

CBD Distributors (65) 2 workshops of 2 days each
MD/Nurses (30/60) 2 weeks per each MD/Nurse team
Social Workers (50) 2 workshops of 2 days each
Community Leaders (250) 12 workshops of 2 days each
PROFAMILIA Staff (40) 2 Group Exercise/Indiv. Prog.
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YEAR FOUR (CY 1994)

CBD Distributors (40) 2 special workshops
MD/Nurses#* (30/60) Peinforcement Training

Social Workers (50) 2 workshops of 2 days each
Community Leaders (250) 12 workshops of 2 days each
PROFAMILIA Staff (60) 2 central/4 regional exercises

YEAR FIVE (CY 1995)

CBD Distributors (40) 2 special workshops
MD/Nurses# (30/60) Reinforcement Training

Social Workers (50) 2 workshops of 2 days each
Community Leaders (250) 12 .workshops of 2 days each
PROFAMILIA Staff (60) 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 Support

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 oxpanded 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.
PROFAMELIA's headquarters staff will remain responsible for
overak¥ executive, supervisory and administrative duties of
the program as a whole. 1In 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

1.~ IPPF Requirementg

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 reperting to the donor
in a reqgular and timely manner.
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‘These are strict standards that call for suspsnsion 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 eoxpansion 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. - Qutput Monjitoring

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 Nicaragqua. The
project anticipates the following outputs during five years
of activity: -

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

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

o Knowledge of and positive attitudec 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 Realistic baseline demographic and maternal and child
hegltk data available. : ‘
s

o Ingreased knowledge of the potential fealihilitf of
alternative distribution systenms.
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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 Monitoring

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

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 toward it
will depend on the availability of accurate national socio-
economic indicators in combination with the haalth
demographic data that this project expects to collect.

5.- Evaluation and Audit Plan

A comprehensive monitoring plan reduces but does nof:
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 évaluators
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 assessmont of
results which may, if appropriate, feed into the design
of a follow-on project in this sector. The evaluators
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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Amxin: LOGICAL FRAMEWORK

Micaraqua Family Planning Progras Expansion and

Regionalization Project
Falonalizgtion o]

Page 1 (Profamilia, 524-0312) ruary 1991
NARRATIVE STARY e VERTHCATION ASSTNPTIONS:
Goal: {Goal to Supergoal)
To harmonize Nicaraqua’s | Populatjon growing at 3.2t é . Demographic Bealth

ulation growth rate
822!1 the co%try’s socio-
econonic developaent.

per year or less and real
per capita GDP growing by

| at least 2.0% per year.

urvey.
2. IBKD_and COM data on

| change in Nicaragua’s GDP.

Project Purpose:

To expand and strengthen
the dgﬂvery of fa:ﬁly'
Rlanmnq services in
icaraqua.

{CYP's) pravided b
Profamilia increased from
62,000 to 168,000 per year
by 1995.

Couple Years gf Protection

Survex of records of Pro-
fanilia clinics & comau-
nity distributors.

{Purpose to Goal}

Bxg}nded jvery of FP

services gﬁi ‘I‘ny:reasg use
of FP methods & contribute
to a birth rate consistent

with socio-economic needs
of Nicaragua.

Qutputs:

1. Profanilia cqnuné%-
based distribution (CBD)
efforts expanded.

2. Pro{alilia clinics
operating in 5 of Micara-
qua’s 6 regions.

3, Knowledge of and

itive attitudes toward
mxly planning increased
among both genéral public
and opinionleaders.

4, Technical & managerial
capacities of family
planning workers from both
public and private sectors
expanded.

5. Realistic baseline
degograpruc & maternal ¢
child health data
available.

6. Strategy to foster the
development of alternative
fanily planning service
gﬁéwery systems carried

1, Profamilia-sponsored
CBD efforts undervay in
400 communities.

2.1 New reqional centers
estaplishgg &,dglivergnq
services in cities of
HataqalpaéngrsngdaI Chi-
nandgga, uiqajpa.
2.2 Satellite clgn;gg
established in cities of
Esteli and Boaco,
3.1 Sample of oﬁén;on
anong general public and
opinion leaders reveals
eater knowledge of &

avorable attitude on FP.
3.2 3,360 local women
attend seminars given by
Social Communication Unit.
4.190 ghysxcxans trained
1991-1995.

4.2 180 nurses trained
1991-1995

4.3,250 social workers
trained 1991-1995.

4.4 370 CBD volunteers
trained 1991-1995.

4.5 1,250 couumtg
leaders trained 1991-1995.
4.6 Profamilia’s profes-
sional core staff trained.
5. Baseline and endline
surveys conducted on
contraceptive prevalence
& naternal & child health.

6,1 Contacts established
with MINSA at local &
r§g19nal levels concerning
g lic Erov1sxon of FP.

.2 Contacts established
with private Ehysxcxans,
pharmacists, & others re
possible social marketing
of contraceptives.

1.1 site,visits
1.2 Examjnation of
Profanilia records.

2.1 Site visits.

2.2 Site visits,

3.1 Public opinjon surve
and survey gg_attitudes zf
selected opinion leaders.

3.2 Profasilia records.

4.1,- 4.6 Exanination of
training center records;
interviews with selected
former trainees.

5, Publication of results
of baselige ad endﬁne
surveys.

6.1 - 6.3 Interviews with

roject personnel; exam-
gnagion 8% proje& records

{Outputs to Purpose)

1. Women in regions in which

Profamilia not ‘yet active
:utlm be vllléng to,gseg n‘)th
echniques if provided wi

mfonggzon abgut those
techniques and about the
availability of services.
2. Profamilia has or can
develog capacity to manage
CBD effo

rts and clinics over

larger geographic area.

3. Potential opposition from
Catholfg Chure pgnd Sandingstas

will not overwhelm positive

nessage about family planning

that project will convey.

sial13 567 fearn'tn profhed

training activities.

5, Avgilability_o{ reljable
baseline data will assist

Profamilia, GON, & other donors

in designing & implementing
effective, acceptable P,
6. Increased access to

FP seryices through non-
traditional methods would

increase number of acceptors.

Tl



Amx 1: wGICAL FRAMEVORK  Nicaragua Family Planning Proqm Expansion and)keqionalintxon Project
Page 2

Profamilia, 524-03
OBJECTIVELY VERIFIABLE HEANS OF
NARRATIVE STWMARY INDICATORS VERIFICATION ASSUMPTIONS:
Inputs: Inplementation Targets: (Inputs to Outputs)

[. Comaunity Based Dist.

1 Staff Supervision
B. %Ipeggcle Ilafnte ance
Operation
. Local staff per diea
Horksboﬁ Transport &

E. gfstributor ’s Kit
IL. Clinical Services

A, Regional Staff
. Purniture & Equipment
. Medical Supplies
. Renovation
. Technical Assistance
. Building Maintenance,
Otilities, Suggm
. Rent (Satelll

III. Public Information
& Education

(2] -vmonw

A. Print Materials

B. Ceittral Personnel
C. Observation Visits .
D. Technical Assistaonce
E. Mass Media

IV. National Training Ctr.
A. Central Personne]

B. Per Diem for Trainees
C. Conference Costs

V. Evaluation and
Investigation

A. Studies and Surveys

B. Technical Assistance

C. Central Personnel

D. Evaluations

VI. Contraceptives

VII. Administration and
General Services

A. Central Personnel

A 3134 526
43,040
3,280

. 9 14,800

B. § 20,000

A, $770,534
g. 210 125

D. $265,000

*>3ta
-
()
-~
-
3

Ao § 45,752
0. $259.495
33,501

>

A 10,0
¢. $2132
b 000

¢ !

A. 3540,616
07,214

A, $190,633

I, A-L. Profmlia IJinan-
clal reports
records; site visxts.

ittt
records?osité vmts?q

I’I:‘Im%-séngi‘t’e visxts.
zcords
&'Eer"xm with pu'hci-

IV, A-E, Site visits;
intervievs vith partici-
pants.

V. A-D..Publication of

suﬁvdfy and evaluation

VI, Profamilia procurement

records; site ¢

VII. Profamilia financial

records; interviews with
staff.

II. GON wjll permit Profapili
{ assume u%or g:ﬁth roleaﬂ 1

Nicaraqua,

{_gépltliwaquan public
mavsxed throuqh pedia

IV, Potential trainees
capab e of using skills to

be T2 in i Ject-funded

V. A-D, 1) GON will mt
Profamilia to coll
CP data on_nationwi bas;s
2 GOH will allow discussions

potgnt al gnvate
sector tributors re
distribution or sale of
contraceptives.

VI, Profamilia bas or can
develop nnaqelent capacity
carry out contra-

timve bgsqcurelent ona




ANNEX-III: STATUTORY CHECKLIST-

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

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

Al GEMNERAL C IA FOR PROJEC

1. FY 1990 Appropriatjons Act Sec.

523: FAA Sec. 634A. If money is to
be obligated for an activity not
previously justified to Congress,
or for an amount in excess of
amount previously justified to
Congress, has Congress been
properly notified?

2. FAA"Sec. 611(a). Prior to an

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

’3. FAA Sec. 611(al(2)., If legislative

action is required within recipient
country with respect to an
obligation in excess of $§500.000.
what is the basis for a reasonable
expectaticn that such action will
be completed in time to permit
srderly accomplishment of the
purpose of the assistance?

4. FAA Sec. 611ib); FY 1990
Aprropriatisns Act Sec., 501. If

project is for water or water-

. v 3C(2) - FROJECT CHECKLIST

Notification was sent to
Congress on February 7, 1991.
That Notification expired
without objection on
February 22, 1991.

a) Yes.

b) Yes.

No legislative action 1is
‘required.



‘related land resource construction,

have benefits and costs been
computed to the extent practicable
in accordance with the principles,
standards, and precedures
established pursuant to the Water
Resources Planning Act (42 U.S.C.
1962, et seq.)”? (See A.I.D.
Handbock 3 for guidelines.}

FAA Sec. 61llte). If project is
capital assistance (e.g..,
construction), and total U.S.
assistance for it will exceed 81
million, has Mission Director
certified and Regional Assistant
Administrator taken into
consideration the country’s
capability to maintain and utilize
the project effectively? .

FAA Sec. 208. Is project

susceptible to execution as part of -

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

A ec. « Information and
conclusions on whether projects
will encourage efforts of the
country to: (a) increase the flow
of international trade: (b} foster
private initiative and competition:
(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 (f) strengthen free labor
unions.

Ad Seg. 601(b). Information and
conclusions on how project will
encourage U.S, private trade and
investment atroad and encourage
private U.S. participation in
foreign assistance programs
{including use of private trade
channels and the services of U.S.
private enterprise).

N/A

N/A

No.

The project will explore
possibilities for expanding
the distribution of contra-
ceptives through sales by
private commercial suppliers.

N/A

A



FAA Secs. €12(b), 636(h). 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.
contractuai and other services. aud The U.S. owns no Nicaraguan
foreign currencies cwned by the currency.

U.S. are utilized in lieu of

dollars.

FAM Sec. 612(d). Does the U.S. own o,
excess foreign currency of the

country and, if so, what

arrangements have been made for its

release?
EY 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 LU.S.
producers of the same, similar or
competing commodity?

Y 1990 Appropriations 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
evecifically designed for, the
manufacture for export to the
United States or to third ccuntry
markets in direct competition with
U.S. exports, of textiles, apparel,
fcotwear, handbags, flat goods
{such as wallets or coin purses
worn on the person!}, work gloves or
leather wearing apparel”?

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




14,

16'

which improve the capac:ity of No.
recipient countries to prevent loss
of biological diversity; (b) be
provided under a long-term
agrecement in which the recipient
cecuntry agrees to protect
ecosystems or other wildlife
habitats; (c) support efforts to
identify and survey ecosyvstems in
recipient countries worthy of
protection; or (d} by any direct or
indirect means significantly
Jegrade national parks or similar
protected areas or introduce exotic
plants or animals into such areas?

. EA) Sec. 121(d). If a Sahel

project, has a determination been N/A
made that the host government has

an adequate svstem for accounting

for and controlling receipt and
expenditure of project funds

leither dollars or local currency
generated therefrom)?

11990 oprijatio c
II. under heading "Agency for N/A
International Development". If
assistance is to be made to a
Cnited States P\VO (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?

s . . Yes, USAID/N has
337, 1If assistance is being made provisionally registered
available to a PVO, has that Profamilia as a PVO, and
organization provided upon timely has applied to AID/W for
request any document, file, or permanent registration.

record necessary to the auditing
rejuirements of A.I.D., and is the
PVO registered with A.I.D.?

FT_1390_Appropriarions _Act_Sec. N/A
5314. If funds are being obligated

under an appropriation account to

which they were not apprcpriated,

has the President consulted with

and provided a written

Justification to the iHouse and

Senate Appropriations Committees



18.

13.

20,

and has such oblication been
subject to resular notification
procedures”

State Authorization Sec. 139 (as
interpreted by conterence report).
Has confirmation cf the date of
signing of the project agreement,
including the amount involved, been
cabled to State 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
Handbhook 3, Appendix 6G for
agreements ccvered by this
provision).

Trade Act Sec. 5164 (as interpreted
by Conference report), amending
Metric Conversion Act of 1975 Sec.
2 (and as 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 is
impractical or is likely to cause
significant 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
and technically adequate? Wil)
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,
areas, volume, capacity, mass and
weight ), thrcugh the implementaticn
stage”? :

FY 1990 Appropriations Act, Title
Il, under heading “Women in
Development”. Wwill assistance be

designed so that the percentage of

women participants will be

N/A

Yes.

Yes. Women will be the
principal beneficiaries of -
both the community-based and
.the clinical contraceptive
distribution systems estab-
lished by the project.



da2menstrakly increased?

F¥Y_1990 Appropriations Act Sec.

2ta). If assistance is furnished
o a fcreign government under
arrangements which result in the
generation of local currencies, has
A.T1.D. (2a) 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
loral currencies to be generated
and the terms and conditions under
which the currencies so deposited
may be utilized, and (c)
established by agreement the
responsibilities of A.I.D. and that
goverrment 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 Lnited States
Government?

FUMDING CRITERISA FO JECT

1'

Develooment Assistance Project

Criteria :

a. FY_1990 Appropriatjons Act .Sec.

346 (as interpreted by confererce.

N/A



report for original -enactment), If
assistance 1s for agricultural
‘development activities .

i Ispecifically, any testing or
hreeding feasibility study, variety
improvement or introduction, -
consultancy, publication,
conference, or training), are such
activities: (1) 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. ec, 7. 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 ggigg:. 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-gcvernment.

d. FA Sec. 10l(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 Secs. 102(b), 111, 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
‘'widé participation of the poor in
the benefits of development on a
sustained basis, using appropriate
V.S, institutions; (2) hzlp
development cooperatives,
especially by technical ussistance,
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.

fn 'M 1031 103A. 1041 105|
106, 120-21; FY 1990 Appropriacions
ct itle IT e eading "Sub-
Saharan Africa, DA." Does the

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

2]

g. FY 1990 Appropriations_Act,
Title II, under heading "Sub-
Saharan_Africa, DA." Have local
currencies generated by the sale of
imports or foreign exchange by the
government of a country in Sub-
Saharan 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,
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
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

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

k. FAA Sec., 281(b). Describe

extent to which program recognizes
the particular needs, desires. and
capacities of the people of the
country; utilizes the countrv's
intellectual rescurces to enccurage
institutional development:; and
supports civil education and
training in skills required for
effective participation in .
governmnental processes essential to
self-government, )

1. EY 1990 Appropriations Act,

e ea "Populatio !

No.

N/A

Yes. Poor Nicaraguan women
in small urban and rural
areas of the country will be
the project's primary
beneficiaries.

See Item B.l.c. above.



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 tLhe funds to be used to
pay for the performance of
involuntary sterilization as a
method of family planning or to
coerce or provide anyv 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 management 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.aprplicant’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” .

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

n. FEY 199C Appropriations Act Sec.
979, What portion of the funds

No,

‘No.

No.

Yes.

N/A

No.

Yes.



will be available only for
activities of eccncmically and
socially disadvantazed enterprises.
historically black colleges and

- universities, colleges and
universities having 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. EAA Sec. 118(c!. Does the

assistance comply with the
environmental procedures set forth
in A.I.D. Regulation 156? Does the
assistance place a high priority on
conservation and sustainable
management of tropical forests?
Specifically, does the assistance,
to the fullest extent feasible:
(1) stress the importance of
conserving and sustainably managing
forest resources; (2] support
activities which offer emplovment
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
and productive farming practices;
(5} help conserve forests which
have not vet been degraded by
helping to increase production on
lands already clearad or degraded;
{R) conserve forested watersheds
and rehabilitate thcse which have
been deforested; (7} support
training, research, and other
actions which lead to sustainable
and more environmentally source
practices for timber harvesting,

None.

Per A.I,D, Regulation 16,
the Chief Environmental
Officer for the LAC Bureau
concurred in USAID/N's
recommendation for a
Categorical Exclusion for
this project.



removal, and processing; (8)

. support research to expand
knowledge of tropical forests and
identify alternatives which will
prevent forest destruction, loss,
or degradation; {9) conserve
biological diversity in forest
areas by supporting efforts to
identify, estabtlish., 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. EAA Sec. 118(¢)(13}. If the

assistance will support a program
or project significantly affecting
tropical forests (including
pProjects 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 suctivities on biological
diversity?

g, FAA Sec. 118(c)lil4), Wwill
assistance be used for: (1) the
procurement or use of logging
equipment, unless an environmental
assessment indicates that all
timber harvesting operations
involved will be conducted in an
environmentally sound manner and
that the proposed activity will
produce positive economic benefits
and sustainable forest management

N/A

No.



svstems: 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 No.
assistance be used for: (1}
activities which would result in
the conversion of forest lands to
the rearing 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; (2) 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. , 90 A opriatio t S
534(a). If assistance relates to
tropicsal forests, will project N/A

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

t. FYI1990 spprepriations Act Sec.
234({b). If assistance relates to N/A
energy, will such assistance focus

on improved energv efficiency,

increased use of renewable energy
resources, and national energy

plans {such as least-cost energy

plans) which include investment in
end-use efficiency and renewable

energy -resources”?



Descr.be and give 2onclusions as to
how such assistance will: (1)
increase the energy expertise of
AWT.D, staff, 12) help to develop
anal.ses of energv-sector actions
to minimize emissicrns of gfreenhouse
gases at least cos:, (3) develop
energy-sector plans that employ
end-use analysis and other
technijues to identify cost-
effective acticns to minimize
reliance on fossil fuels. (4) help
to analyze fully environmental
impacts {including impact on global
warming), {3) improve efficiency in
production, transmission,
distribution, and use of energy,
{€) assist in exploiting
nonconventional renewable energy
resources, including wind, solar,
small-hvdro, 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 19 opriati t.
Title II. under heading "Sub-
Saharap Africa, DA” fas interpreted

by conference report upon ori7inal

enactment)., If assistance will
ccme from the Sub-Saharan Africa DA
acceunt, is it: {l) to be used to

help the poor majority in Sub-
Saharan Africa through a process of
lcngz-term development and economic
grcwth 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

N/A



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 ir 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 hase,
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,
te 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. Interpational Development Act
Sec. 711, FAA Sec. 463. If project
will finance a debt-for-nature
exchange, describe how the exchange
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, (3)
local conservation programs, (6]
conservation training programs, (7)
public commitment to conservation,
{8) land and eccsystem management,
and (9) regenerative approaches in
farming, forestry, fishing, and
watershed management.

w. FY 90 A opriations Act Sec.
315. 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 besn properly notified?

evelo Assjista oj
i i a Oply
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?

Economic Support Fund Project
Criteria

a. FAA Sec. 531(a). Will this
assistance promote economic and
political stabilitv? 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
recip‘»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 vrovide 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 r.:v management strategy should become apparent
and implemented in an orderly manner with a net increase in
program and financial accountability.

*z.



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 contreceptive
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.



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, 1991!; 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 VvV, "“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 I.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.

! AvVsC -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.



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 one-
time 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.

Method of. Mgthod.of~ Amount
WWWM
PROFAMILIA Grant Direct oPG Direct Pay $4,100
Contraceptive

Procurement AID/W Contract Direct Pay 650
Coordination and

Implementation. Direct AID Contract Direct Pay 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
§carce resources. Given the lack of comparative data,
however, it is not possible to calculate such cost-effective

4



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 may also compare costs with other
Caentral 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

5



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 VscC
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.

© 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

6



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.

0 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 Apalysis

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).

7



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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ANNEX Vi CUST ESTINATE AND EXPENDITURE PRDJECT]DN"i':
PRDFANILIA - EXPANSION AND REG]DNALIZAT]DN CY 1991 -1995

TABLE 1 - SUMMARY COST ESTINATE BY PROJELT ELENENT
1991-1995 .

'PROJECT ELENENT

1. Comsunity Based Distribution - 225,647 106,781 . . 7 48R40

I1. Regional Centers , 1,609, 942 234 659_, 81,300 . 522,415 2,448,314
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DESCRIPTION:

11. REGIONAL CENTERS'(1)
A. Regional Staff

1. R.C. MATAGALPA

2. Satellite Center ESTELI
3. R.C. JUIGALPA

iy R.CCHINANDEGA™

5. Satellite Center BOACO
b. R.C. GRANADA.

TOTAL REGIONAL STAFF
B. Furniture and:Equipaent
C. Medical supplies

D. Real estate & Renovation

E. Technical fssistance

F. Building maintant2, Util. & Suppl.

G. Rent (Satellite Centers)

TOTAL REGIDNAL®CENTERS

¥ TOTAL

1991 1992 1993 C18%E 1995 TOTAL BUDGET
26,114 41,130, 43,188 4'j45,345 47,613 203,389
0 0 17,938 18,851 19,793 56,597
0 323 43186 U536 49,613 174,377,
0 aeREE 4S1BE ASME AnEe A7
0 0 0" 18,851 19,793 38,84
0 00 30,91 5360 47,813 123,150
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50,000 105,000 55,125 210,125 13%:
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8,400 30,870 50,93 58,34 61,262  209,Bi 134
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176,016 8,2 IW,ATI 304,936 330,368 1,409,%2 1008
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VIII. FOREIGH BXCHANGE VS. LOCAL CURRENCY COSTS (A.I.D. CONTRIBUTION)
. Local Currency Total

Input Category: (1) 0.5, § ($ Equiv.) ($ Equiv.)

Personnel 0 1,554,151 1,554,151
Technical Assistance 142,400 0 142,400
Real Estate & Renovation 0 265,000 265,000
Equipsent 105,063 105,063 210,125
Medical Supplies 94,526 : 0 94,526
Observation Visits 26,000 0 26,000
Print Materials 50,000 50,000 100,000
Studies and Surveys 310,000 0 310,000
Mass Media 0 100,000 100,000
Local Costs 0 1,230,459 1,230,459
Evaluation 65,000 0 65,000
TOTALS: 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 A.I.D.-funded purchases of
contraceptives under this Project will be made in 0.S. dollars through
A.LI.D.’s Central Contraceptive Procurement Project. The contraceptives
will then be provided to PROPAMILIA on an in-kind basis. No funds will
granted or otherwise provided to PROPAMILIA for the purchase of
contraceptives.

(%; A1l local currency costs of the project will be paid in local
currency. Local currency costs expressed in this Project Paper-like
propesal should be read to mean the dollar equivalent of those local
currency amounts.
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ENVIRONMENTAL

‘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

THRESHOLD DECISION

a0 . o0 Lee o0 o8 - e
<

) Nicaragua

Family Planning Expansion and
Regionalization

524-0312
$5,000,000
5 years (FY 91-95)

Richard L. Owens
USAID/Nicaragua

C&tegorical Exclusion
Concur with Recommendation
None

Janet Ballantyne, Director
USAID/Nicaragua

Richard Owens,vUSAID/Nicatagda

L.S. Waskin, USAID/Nicaragua

‘Mark Silverman, LAC/DR/CEN

IEE File

M o M@en pate _NOV 12 1890

John 0. Wilson

Deputy Chief Environmental Officer

Bureau for Latin America
and the Caribbean
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PROJECT LOCATION : Nicaragua

' TLE : ily P ing B i
PROJECT TITLE o DrRAandgeese
PROJECT NUMBER : 524-0312

PUNDING : 25,000,000

LIFE OF PROJECT : 8 years (FY/91- FY/RS)
IEE PREPARED BY Richard L. Owen

USAID/Nicaragua

BRECOMMENDED THRESHOLD DECISION:

a. Brolect Descriptioni

The project consists of a fs 000,000 Srant to the Nicaraguan
Assoclation for Family Wel ﬁeing (PROFAMILIA), the Nicaraguan
affiliate of the International Planned Parenthood Federation (IPPF).
The project goal i to reduce Nicaragua's population growth rate and
to improve health amonf uwomen of reproductive age and infants. The
project purpose i8 to increase the use of contreceptives in Nicaragua
and to expand the availability of basic gynecolo ical health
services. Project components will include: (1) the expansion of
Community Based Distribution Services for Contreceptives;

Expansion of Clinical Contreceptive and Gynecological Bervices; (3)
Provision o? Public Information and Education Services; (41
Strengthening of the National Training Center; and (5) Evaluation and
Research Prozrams.

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

b._Recommandation:

This groioct qualifies for a Categorical Exclusion under 22 CHR 216.2
(¢) i % viii%. "Frograps involving nutrition, health care or

topu aticn and family 3 anning services except to the extent designed
o include activities directly affecting the environmental (such as

construction of facilities, water supply systems, waste water

treatment, etc)"”.



Based on the fact that sctivities financed under this groJoct will not

directly affect the environment, it is recommended that ne further

environmental study be undertaken for this project, and that a
"Categorical Exclusion" be approved,

Concurrence: b
Janet allantyne
Misaion Director
USAID/Nicaragua

Date: M. #1290




gnnngIX:’Draff Scope of Work for USAID Project Coordinator

This individual will coordinate, facilitate implementation of, and
monitor the Family Planning Expansion and Regionalization Project on
behalf of USAID/Nicaragua. 1In 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 Minsion 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. 1In
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. Qualifications.

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.



ATTACHMENT THREE:
MEMORANDUM

FROM: - Kevin ‘Sanderson, PDIS

v ] P ey
‘THROUGH: John Cloutier,, PDIS
TO: See Distribution

»SﬁBJECT: Iésues 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 Nicaraguense (PROFAMILIA) for expanding
the Association's family planning activities in late October and
approved the documeat 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 Goal

Presantly 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 stated will
be easy to achieve, but will not address the problem. Should the
Project goal and/or goal indicatoxr 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 Sustainability

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 program 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 gquidance requires that all projects
include 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 PROFAMILIA's ability to maintain and
operate the facilities being purchased under the Project after the
LOP. Does the proposal need to be stre-7thened in this area?

3. Narreow Distributjon and outreach Channels

The ability and willingness of an individual to use and buy
contraceptives will depend on nis/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 distributior clrannels (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 Estimateg

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 6li1(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 mora detailed cost estimates be prepared for
th:se elements and clearer provisions be made for exchange rate
gains?

5. Management lIssues
a. General Management of PROFAMILIA

One of the areas that thia Mission requested that PROFAMILIA address
in their revised proposai was the whole area of management of their
significantly larger program under the- Project. The proposal
addresses 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 Supervision 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 Issueg
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. cCountexpart Funding

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 and that IPPF will not support other 1local
organizations? Wwhat 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?

8. 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 pilis, 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, etec.?
Should this area be addressed in the technical analysis?

9. Economic Analvsis

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 leading to an
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 i:he increase in couple years of protection by the costs of
providing these and comparing these costs across methcds and across
countries (e.g. comparing costs of contraceptive ‘delivery with
costs in other Central Americapn Countries). Another important
issue bere is the justLification for a subsidy addressed from the
econcmic perspective (unrelated to the social acceptance of
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. Requests 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 hava adequate
vehicles to carry out its program, and if 8o, 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
agssure 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 cCapab : The statement on
MINSA's capability to provide family planning services or
any kind of health services is strongly negative. Does
the statenent 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
ESPF. Alternative arrangements for annual audits should
be made.

: 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. '

Registration of PROFAMILIA: Need to mention PROFAMILIA's
registration in the paper.
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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. Project Goal:

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

Response: 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 Nicaragqua'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 bhoth below 3.2% per year and low enough to permit positive
changes of at least 2.0% per year in real per capita GDP.

2. Recurrent Costs and Sustainability:

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

Response: 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:
Issue; The Committee considerad whether the propbsal should

provide, or at least leave rocm for, broader distribution
channels during the life of the project.

i 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:

lssue: 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.

Responge: The Committee asked the firm of Price Waterhouse to
examine, as part of its pre-award survay 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:

Issuegs: The proposal did not include a description of 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.

Responge: 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.



Isgue: 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 obljigation:

Issue: 1In light of the availability of these central funds for
the baseline survey, could the planned $1.0 million FY 1991
obligation be reduced?

i 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 oblig~.tions can be made.

7. counterpart Funding;
a. Local contribytion;

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?

Response; 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:

Isgsue: How could USAID ba 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? '

Responge: 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.



8. Technical Analvsis:

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

Response: 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 considerationg:

Issye: 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.

¢ 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. Reguests from Initial Mission Feview:
a. Vehicles,

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

Response: Profamilia's cover latter formally submitting this
proposal states that Profamiliz will have a sufficiently large
vehicle fleet to carry out planned activities.

b. Legal Status of Project-Funded Emplovees:

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

Responga: Profamilia's cover letter states that its staff will
not be considered to be employees of A.I.D.



,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. .
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