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Introduction
 

The official United States population assis-
tance program was launched in early 1965, 
when under pressure from the U.S. Congress 
the U.S. Agency for International Development 
(AID) announced it would make a little over $2 
million available for technical assistance to fam-
ily planning activities. AID, which implements 
the U.S. foreign aid program, had previously 
suppxwnd some demographic research. But a 
groving sense of urgency regarding the prob-
lem of rapid l',,)llation growth, manifested at 
the very highest levels of government, includ-
ing President Lyndon Johnson himself, led to 
the U.S. decision to stimulate and support ac-
tion programs to make family planning avail-
able in developing countries. In 1967, the 
fledgling U.S. effort received a major boost 
when Congress earmarked an increased $35 
million for population activities. Over the next 
decade and a half, funding for population pro-
grams overseas rose steadily, reaching a high of 
over $300 million in 1985. 

Over the years, AID has provided over $4 
billion in population aid and has developed a 
large, sophisticated and highly successful popu-
lation assistance program. From about one-third 
to one-half of AID's population assistance has 
been provided directly to about 40 developing 
countries for projects managed by AID field 
missions. The rest, administered centrally from 
Washington, D.C., by AID's Office of Popula-
tion, has supported a variety of population ac-
tivities in over 100 countries through worldwide 
or regional projects implemented through 
agreements with private U.S. organizations. 
Through 1986, the Office of Population also 
provided an annual U.S. contribution to the 
U.N. Population Fund. The results of combined 

efforts by national governments, AID and other 
donors over the past 25 years are impressive; 
family planning programs are now institutional­
ized in many developing countries, about a 
third of couples in the developing world out­
side of China use modem contraception, and 
average family size is falling rapidly in many 
countries. 

Despite significant progress on the demo­
graphic front, the number of couples who need 
family planning is projected to increase by 75 
percent over the next decade, reflecting both 
the growing demand for contraception and the 
increase in women of childbearing age resulting 
from demographic momentum. Meeting this 
demand and avoiding another doubling of the 
world's population will require that annual ex­
penditures on family planning in developing 
countries rise from the current $3 to $4 billion 
to over $10 billion by the year 2000. Develop­
ing country governments and consumers will 
inevitably assume much of this burden, but a 
major share of these resources will have to 
come from the wealthy industrialized countries. 
While other donors have lagged behind the 
United States and must increase their contribu­
tions, U.S. leadership and financial support is 
critical to achieving this goal. 

To help focus attention on the resource 
needs of family planning programs over the 
next decade, the Population Crisis Committee 
(PCC) is taking a hard look at support provided 
by the major donor countries and governments 
of the demographically most significant coun­
tries. A thoughtful reassessment of the U.S. 
population assistance effort appears timely 
given the importance of the overall U.S. contri­
bution, the wavering of he U.S. Administra­
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tion's commitment to population assistance in 
recent years, and the changing demographic 
profile and needs in developing countries. 

A comprehensive review of AID's popula-
tion program was carried out in 1990 by the 
U.S. General Accounting Office (GAO) at the 
request of Congress. The GAO report docu-
mented AID's considerable achievements. It 
also highlighted the current tensions between 
Congress and the Administration over popula-
tion assistance policy, and the diffusion of man-
agement of the population program within AID. 
But in PCC's view, the GAO review did not rec-
ognize important weaknesses in current man-
agement of the program; moreover, its overall 
recommendations failed to address many criti-
cal issues relating to the effectiveness of AID's 
population program in the future. 

Motivated in part by the perceived short-

comings of the GAO effort, PCC has prepared 

what it hopes is a constructive critique of the 

U.S. population assistance± effort. In preparing 
this report, the authors solicited comments from 
many colleagues, both in the United States and 
overseas, regarding AID's effectiveness as a do-
nor in the population field. While anonymity 
was promised to all who participated in this 
effort, the authors would be remiss not to ac-
knowledge their considerable debt to these in-
dividuals for their insights in identifying the 
strengths and weaknesses of AID's population 
program. As with most such reports, the focus, 
of necessity, is on those areas where action is 
needed to strengthen current efforts. These criti-
cisms must, however, be viewed in the context 
of AID's enormous achievements in population 
and family planning; we therefore preface our 
report with an overview of the U.S. contribution 
to global fertility reduction efforts over the last 
25 years. 

L The US. Contribution 1965-1990 

From a demographic perspective, much 
has been accomplished during the period 1965 
to 1990. When AID first launched its population 
assistance program, family planning was a con­
troversial subject with most Third World gov­
erments. Today, 95 Jeveloping countries 
provide support to family planning. Contracep­
tive use in developing countries has risen dra­
matically, from about 10 percent of women of 
childbearing age in the early 1960s to about 50 
percent today (including China). In Mexico, 
Brazil, Thailand, and several other countries 
where AID has provided substantial assistance, 
levels of contraceptive use now approach those 
in industrialized countries. Over the past 25 
years, average family s;ze has fallen dramati­
cally in many Asian and Latin American coun­
tries. A handful of developing countries, 
primarily in East Asia -Ilhailand, Korea and 
Taiwan - have achieved the seemingly unat­
tainable goal of replacement fertility within less 
than a generation. Even in Africa, where pros­
pects for fertility decline have generally been 
considered poor, there is now evidence of rap­
idly increasing contraceptive use and declining 
family size in Botswana, Zimbabwe and Kenya. 

Of course, AID alone cannot take credit 
for these successes; both national governments 
and other donors have played a crucial role, 
and social and economic change has been an 
important factor in increasing d2mand for con­
traception and decreasing desired family size. 
But U.S. assistance has undoubtedly made an 
important contribution. Wider availability of 
modem family planning services has been criti­
cal to the demographic revolution which has 
taken place across much of the developing 
world. And by helping to make modem contra­
ceptive technology more easily accessible to 
Third World couples, American foreign aid has 
helped accelerate the rate of demographic 
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change and contributed to long-term fertility 
decline in developing countries. 

The detailed achievements of the U.S. 
population assistance program over the last 25 
years are too numerous to elaborate here. But 
in broad terms, the most important elements of 
the U.S. contribution to reductions in world 
birthrates include: 

" the magnitude of resources provided by 

AID, including contraceptive supplies; 
"the strong focus on family planningServces;been
tecicle r 

" technical leadership provided by AID 
and the private U.S. institutions, called 
Cooperating Agencies, with which it 
works; 

" the remarkable level of innovation in 
AID's program; 

" empirical evaluation of progress through 
periodic demographic surveys; and 

* the technical and managerial assistance 
provided through AID's field presence. 

Together, these factors have contributed to 
the success of family plannin'g efforts in many 
countries which have received substantial AID 
population assistance over the years. 

The magnitude ofthe U.S resource 
conmihnmenL The sheer bulk of U.S. assistance 
has been important, as has been AID's staying 
power as a donor over time. Since 1965, AID 
has allocated over $4 billion for population ac-
tivities in developing countries. Congress has 
earmarked substantial funds for population as-
sistance every year since 1967. In most coun-
tries where AID has concentrated its assistance, 
AID has maintained continuity in support for 
population activities over a period of a decade 
or longer. 

The United States has unquestionably been 
the dominant presence in the population and 
family planning field. Historically, AID's finan-
cial support has constituted roughly half of all 

international aid to worldwide family planning 
efforts. In a number of countries, AID assistance 
in the early years accounted for the bulk of na­
tional budget allocations for population and 
family planning. Despite recent political set­
backs AID remains the largest single donor in 
population/family planning today, contributing 
roughly a third of total arsistance from all 
sources - bilateral, multilateral, and privatephilanthropic. 

piropic 
Provision ofcontraceptives: AID hasthe largest donor of contraceptive sup­

plies to developing countries. Over the period
1965 to 1990, the Agency spent about $650 mil­
lion on the purchase of contraceptives, includ­
ing over 7.5 billion condoms, 1.6 billion 
monthly cycles of birth control pills, and about 
55 million IUDs. As demand has grown, AID 
has increased funding for contraceptive pro­
curement; in 1990 alone, AID spent $66 million, 
roughly one-fourth of population expenditures, 
on contraceptive supplies. Although AID cur­
rently provides commodity assistance to about 
70 countries, the bulk of this assistance has
been concentrated in a relatively small number 
of countries - over 90 percent of contraceptive 
purchases in 1988 went to 20 countries, and 56 
percent to five countries. 

AID-supplied contraceptives have had a 
substantial impact on availability. In many de­
veloping countries, AID has been the primary 
source of contraceptive supplies in the initial 
phase of family planning activity. The impor­
tance of this assistance should not be underesti­
mated, since in many countries local 
manufacture of contraceptives is non-existent 
and foreign exchange to purchase imported 
contraceptives is limited. The donation of con­
traceptive supplies by AID has enabled devel­
oping country governments to provide 
subsidized contraceptives to consumers who 
could not afford the full commercial price. AID 
is also the only donor which has provided sys­
tematic assistance to countries in planning their 
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contraceptive needs and strengthening corn-
modity distribution and management. No other 
donor has this capacity at present. 

Programfocus: From its inception, the 
AID population assistance program has been 
driven by a consensus that wide availability of 
modem contraception is crucial to lowering fer-
tility and slowing population growth. Over 
time, this consensus has been reflected in both 
AID's program strategy and patterns of resource 
allocation. AID assistance has consistently fo-
cused on expanding family planning services 
and developing effective delivery systems. Re-
flecting these priorities, direct operational sup-
port for family planning services, together with 
service-related activities such as training, infor-
mation dissemination, and contraceptive sup-
plies, have accounted for over three-fourths of 
overall AID assistance for population. 

AID's approach has been criticized for in-
adequate attention to cultural and behavioral 
factors influencing demand, and heavy-handed-
ness in pushing contraception. Over time, the 
Agency has made some refinements in its strat-
egy to address some of these concerns. On bal-
ance, however, AID's emphasis on family 
planning services has brought with it a unity of 
purpose that has served the program well. In-
deed, a large part of AID's success in develop-
ing a significant and effective program can be 
attributed to the concentrated application of re-
sources to the basic problem identified early on 
- that of inadequate access to contraception. 
In comparison, population assistance provided 
by other donors has often been more broadly 
directed at strengthening overall health systems 
and has been much less closely linked with in-
creased availability of family planning services. 

Technical leadership:AID has strongly 
emphasized professionalism in its population 
program and has been the driving force behind 
the scientific management of population and 
family planning programs in the developing 
world. Much of AID's technical strength stems 

from the sustained institutional support it has 
provided to its private Cooperating Agencies; 
today, the Cooperating Agencies represent a 
breadth and depth of technical expertise in all 
key program areas that is unparalleled through­
out the world. The strong public-private part­
nership with the Cooperating Agencies has 
been key to AID's ability to provide high qual­
ity technical advice to governments and private 
family planning groups in the Third World. 

Related to AID's technical leadership has 
been the success of its long-term institutional 
investments. For example, AID's support has 
contributed to the emergence of the Population 
Council as the premier organization engaged in 
fertility-related biomedical and social science re­
search worldwide. Similarly, AID funding has 
helped the Association for Voluntary Surgical 
Contraception (AVSC) to play a key role in ex­
panding the availability and improving the 
quality of voluntary sterilization services around 
the world, and in promoting the use of simpler 
and safer sterilization techniques for both men 
and women. Like the Council, AVSC has estab­
lished a reputation for excellence and has be­
come a leader in its field. "Ihese are just two of 
many institutional successes associated with 
AID's population program. Moreover, AID's Co­
operating Agencies, working with indigenous 
organizations in developing countries, have 
helped to cultivate local technical expertise 
and centers of excellence. 

Harnessing ofinnovation: The bold, 
pioneering and risk-taking character of AID's 
population assistance program is remarkable, 
given the Agency's strong bureaucratic culture 
and the political controversies that have 
plagued the program over the last decade. Vir­

tually every major innovation in the population 
and family planning field can be directly or in­
directly linked to AID support; in contrast, few 
important innovations, if any, are associated 
with other donor countries. 

Alone among the major donors, AID has 
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consistently and vigorously sought to utilize the 
private sector in expanding access to family 
planning services, initially working with private 
non-profit groups and more recently involving 
private health care providers and employers, 
AID also pioneered the development of a vari-
ety of successful approaches to extending fam-
ily planning services outside traditional health 
networks, including the subsidized promotion 
and sale of contraceptives through commercial 
retail networks (social marketing) and commu-
nity-based outreach programs to provide family 
planning advice and services to women in their 
neighborhoods or homes. AID support for the 
private sector and noni-clinical service delivery 
has had an enormous impact in increasing the 
availability of contraceptives outside govern-
ment health bureaucracies, which in many 
countries are noted for their inefficiency and 
relatively limited coverage. Largely owing to 
AID's efforts, couples in dozens of countries, 
including Bangladesh, Mexico, Brazil, Egypt 
and Zaire, can obtain high quality and afford-
able family planning services through a variety 
of channels. 

AID has also encouraged creativity in ap-
plying modem technology to the population 
and family planning field. Through its support 
to the Johns Hopkins Center for Communica-
tion Programs, AID became the first donor to 
use sophisticated communications know-how 
to strengthen family planning education activi-
ties. With AID support, the Futures Group has 
applied computer simulation techniques to 
policy development efforts designed to educate 
Third World leaders on the long-term effects of
rapid population growth. In the bio-medical 

data on trends in contraceptive use and average 
family size to evaluate country level perfor­
mance. In 1972, AID initiated the World Fertility 
Survey (WFS), followed by two successor activi­
ties including the ongoing Demographic and 
Health Surveys. Under these programs, some 
134 national surveys have been completed in 
61 different countries, yielding an unparalleled, 
rich and internationally comparable data base 
on patterns of fertility, contraceptive use, and 
infant mortality. 

The survey program has served two im­
portant purposes. First, in many countries, such 
as Kenya, the early surveys became a policy le­
ver, helping to direct the attention of national 
political leaders to high rates of population 
growth and to establish a national consensus 
on the need to address this important problem. 
These surveys further helped to document the 
substantial unmet demand for family planning, 
by assessing the proportion of women who de­
sired to limit or space their families but lacked 
access to the means to do so. Recent first-time 
surveys in a number of African countries have 
also served a similar purpos6. Meanwhile, sec­
ond and third-generation surveys in Latin 
American and Asian countries have helped to 
chart the progress of family planning efforts 
and to demonstrate that strong programs di­
rectly contribute to fertility decline. 

Tecbnlclfleldpesence: AID's substan­
tial in-country presence compared to most 
otier donors has been an important strength or 
its population program.Currently,AID has a
 
it p out program. C r e s anetwork of country missions or offices in about 
77 countries, and about 65 field population and 

raidAIDuhasionsuortdI the evelopmentohealth staff in about 39 of these countries. Thisarea, AID has supported the development of field presence has helped AID to respond to 
revolutionary new contraceptive technologiessuch as Norplant®. fi p resne ed ad to eson ospecific country needs and to design appropri­

ate bilateral population projects. AID's ability to
Emphasis on demographic dataand provide technical and managerial oversight for 

empirical evahtion: From the outset, the its assistance through a professional corps of 
AID population program has emphasized re- field-based population officers has contributed 
search, including the collection of empirical 
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to effective implementation of bilateral popula-
tion projects, as well as to the success of coun-
try programs. 

Country sucessstores:AID's survey 
program has helped to document the remark-
able success of many country family planning 
programs in increasing contraceptive use and 
lowering fertility. In most developing countries, 
primary credit for these achievements must go 
to local political and program leaders. But in a 
number of countries where AID has provided 
substantial assistance over a sustained period of 
time, AID's support has clearly been a critical 
contributing factor to overall program success. 
For example: 

• In Thailand,where over 65 percent of 
women of childbearing age now use 
modem contraception, average family size 
has fallen from over 6 children in 1965 to 
replacement level fertility - 2.1 children, 
Today, the Thai family planning program 
is almost entirely supported by the Thai 
government. But until 1982, AID provided 
the bulk of contraceptive supplies to the 
national family planning program, and 
AID's total assistance of about $57 million 
over a 20-year period has been roughly 
equivalent to half the Thai government in-
vestment in family planning over the same 
time period. 

* In Indonesia,AID's investment of over 
$170 million has helped the Indonesian 
government to expand availability of ser-
vices and to increase levels of modern 
contraceptive use to 48 percent of women 
of childbearing age. AID continues to pro-
vide vital technical support to the Indone-
sian program, including the recent Blue 
Circle program to privatize the supply of 
contraceptives in urban areas. 

* In Bangladesh, the largest single recipient 
of AID population funds, AID has com-
mitted over $300 million to population ac-
tivities since 1979. Until recently, AID was 

virtually the sole financier of two impor­
tant and successful program elements: the 
involvement of private voluntary agencies 
in family planning, and the subsidized 
commercial sale of contraceptives. 
Throughout the 1970s and 1980s, AID 
was also the primary supplier of contra­
ceptives to the government family plan­
ning program. AID support has been of 
prime importance in increasing contracep­
tive use in Bangladesh from 8 percent in 
1975 to about 33 percent in 1989, even in 
the absence of significant social and eco­
nomic change. 

* 	 In Mexico AID has made a significant con­
tribution to fertility decline since 1977,
through a different model of assistance 
than the bilateral programs described 
above. AID assistance to Mexico, which 
has averaged about $10 million annually 
in recent years, has been channelled 
largely through U.S. Cooperating Agen­
cies. These organizations have substan­
tially expanded high quality voluntary 
sterilization services, and have also helped 
to establish commercial networks for the 
distribution of subsidized contraceptives. 
AID has also been an important source of 
contraceptive supplies in Mexico. AID 
clearly played a role in increasing the use 
of contraception among Mexican women 
of childbearing age from 30 to 53 percent 
between 1977 and 1987. 

These are just four of a number of coun­
tries where AID assistance has been instrumen­
tal in bringing about substantial, measurable, 
changes in fertility. Other examples include 
Kenya, Zimbabwe, Korea, Colombia, Brazil, 
Morocco, Tunisia, Jamaica and the Dominican 
Republic. In some countries which have yet to 
show results in terms of significant, broad­
based fertility decline - such as Nepal, Paki­
stan, the Philippines and Ghana - AID has 
nevertheless made an important contribution to 
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expanding and improving family planning ser­
vices. AID has also recently expanded financial 
and technical support to nascent family plan­
ning efforts in several African countries where 
high fertility is still the norm. 

Only in a few countries, - including for 
example, Pakistan and the Philippines - have 
substantial AID investments in population failed 
to yield significant results. Obviously, the 
soundness of national family planning pro-
grams has a great deal to do with the success of 
AID government-to-government projects; AID's 
efforts have been less effective where family 
planning efforts have suffered from a lack of 
sustained political commitment and inconsisten-
cies in program strategy. Moreover, in several 
countries, domestic and bilateral political issues 
have contributed to periodic disruptions in U.S. 
foreign aid, with the result that AID support for 
population activities has lacked continuity, 

In conclusion, the U.S. population assis­
tance program is a bold and pioneering effort 
that has expanded access to family planning
services and contributed substantially to reduc-
ing fertility in the developing countries. By 
helping to slow the pace of population growth, 
the program has made a contribution of great 
overall importance to the world. Yet the U.S. 
population assistance program has kept a low 
profile, and its successes have gone largely 
unacknowledged by the American public. It 
is time for Americans and their leaders to 
recognize that the U.S. population assistance 
program is a foreign aid success story, and one 
of which AID and the American public should 

EL Reshaping US. Population 

Assistance for the 1990s 
Based on this remarkable track record, 

there isa general consensus that AID's popula­
tion program is the largest and very best of any 
bilateral or multilateral donor agency. Neverthe­
less, there are some important changes that are 
needed for the program to respond effectively 
to the need for expanded family planning ef­
forts in developing countries in the 1990s. This 
report reflects PCC's assessment of the major is­
sues relating to AID's population/family plan­
ning effort; it includes recommendations to the 
Bush Administration, Congress and AID for 
policy, budgetary, organizational and program­
matic changes that PCC believes to be neces­
sary f AID is to respond effectively to the 
demographic challenge still ahead. 

A. Political Leadership and Commitment 

The absence of strong political com­
the Bush Administration Is a funda­
mental problem for the U.S. popula­

enata pro ra t oa -
Ai can rgras toy. 

Arcan foreign aid has become in­
cresl politicized, and the priority 
formerly accorded to population assis­
tance has een udermined by the 
Reagan-eraIdeology that population 
gralldevopmentin the absence 
of strong support from AID's political 
leadership, the population program 
owes Its survival to -Congressionalin­
terest and the commitment of AID 
professional staffi 

For its first 15 years, AID's population pro­
gram benefited from the strong support of both 
the executive and legislative branches of gov­
ernment. Presidents Johnson, Nixon, Ford and 
(belatedly) Carter all strongly and publicly en­
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dorsed the need for urgent action to address 
the problem of rapid population growth. 
Throughout the 1960s and 1970s, AID's popula-
tion program enjoyed a remarkable level of bi-
partisan support in Congress. There was a 
strong consensus that rapid population growth 
was one of the most serious global problems 
facing the world, and one that undermined the 
prospects for economic and social progress in 
developing countries. 

7be Reapin Administrationnot onlyfailed 
to sbarethe vision tbatpopulationwas an im-
portantproblem deservingspecialattention­
it directly challengedtbese long-beldassump-
tions.The crucial turning point was the declara-
tion by the U.S. delegation to the International 
Conference on Population in Mexico City in 
1984 that population growth was a neutral or 
even positive factor in economic development 
- a theory riow referred to as supply-side de-
mographics. The announcement effectively 
ended 20 years of U.S. political leadership on 
the population issue. The policy shift, initiated 
by White House conservatives, reflected the in-
creasing influence of political ideology on AID. 
Lack of interest in population issues and occa-
sional hostility toward programs prevailed 
throughout the Reagan Administration and, 
in the absence of any retraction by President 
Bush or other key Administration officials, 
Reagan-era ideology continues to have consid-
erable influence today. 

The Reagan Administrationwas also re-
sponsiblefor making abortionthefocus ofpub-
lic debatesover internationalpopulation 
assistanceprogramsandforexporting US.po-
liticaldebateson abortionto othercountries, 
Congress had already moved to prohibit AID 
fixom funding abortion activities with the pas-
sage of the Helms amendment in 1973; a subse-
quent amendment in 1981 ended AID support 
for bio-medical research relating to abortion, 
But in 1984, the Reagan Administration went 
much further, with its Mexico City Policy pro-
hibiting private family planning groups overseas 

from receiving U.S. assistance if they were en­
gaged in any abortion activities, even funded 
entirely from other sources. 

The Administration's abortion policy has 
been the basis for termination of AID's core in­
stitutional support to important family planning 
groups such as the International Planned Par­
enthood Federation (IPPF) in 1985 and the 
United Nations Population Fund (UNFPA) in 
1986. (AID has continued support for IPPF pro­
grams in some countries on a piecemeal basis, 
through a grant to IPPF's Western Hemisphere 
Region and through bilateral grants to some 
IPPF national affiliates.) The policies put in 
place during the Reagan years also led to the 
recent tennination of AID financial support to 
Family Planning International Assistance (FPIA), 
the international division of Planned Parent­
hood Federation of America. 

UNFPA and IPPF work in many countries 
where AID has no significant bilateral popula­
tion programs, and in some countries where 
AID does not work at all. These multilateral or­
ganizations also help to provide political legiti­
macy for population programs within a 
North-South context. But despite the impor­
tance of UNFPA and IPPF to the global family 
planning effort, the Bush Administration has not 
resumed its financial support to these organiza­
tions. AID's absence from the table of donor 
support for these major international population 
groups sends a message of continuing U.S. am­
bivalence on the population issue both to other 
donor countries and to the developing coun­
tries. The result has been a loss of U.S. credibil­
ity and influence relating to global demographic 
problems. 

Tbepolicy retealonpopulationhasun­
derminedthe intellectual justificationforAlD's 
populationprogram. In the past, the compelling 
economic rationale for slowing population 
growth helped to make the case to 
policymakers that population was an important 
global problem which deserved special priority 
and resources. But the ambivalence on the 

10 



Major Politica1 Battles Over US. Population Assistance 1981-1990
 
1981 	 Reagan Administration cuts major increase in population funding for 1982 

proposed by outgoing Carter Administration from $345 million to $211 
million; OMB proposes to eliminate all funding for international population 
aid from draft 1983 budget, but fails to do so. 

1981 	 Administration's ban on AID support for abortion research enacted into law; 
prohibition against lobbying by AID-assisted organizations added. Congress 
bans runding for WcGld Health Organization's Human Reproduction 
Programme over small abortion research component. (Ban lifted in 1985.) 

1982 AID cancels funding for Alan Guttmacher Institute's journal, International 
FamilyPlanningPetspectits,over two articles on abortion. (Funding re­
stored in 1986 after AGI wins law suit against AID.) 

1983 $8 million grant renewal for Pathfinder Fund held up. Released after Path­
finder drops privately-funded abortion projects. 

1984 	 Mexico City Policy, which renders foreign organizations involved in abortion 
ineligible for U.S. assistance, announced by U.S. delegation to Mexico City 
popula:ion conference. International Planned Parenthood Federation 
defunded over Mexico City Policy. Congress fails to overturn policy on 
numerous occasions in subsequent years. Treasury Department extends 
policy to 	U.S. funding for multilateral banks in 1986. 

1984 	 AID makes grant for natural family planning activities to Family of the 
America's Foundation, a group opposed to all other forms of contraception. 
Congress acts in 1985 to preserve informed choice by requiring AID grantees 
to provide information and referral for all contraceptive methods. 

1985 	 Administiation withholds $10 million from earmarked $46 million contribu­
tion to United Nations Poputation Fund (UNFPA) over charges of coerced 
abortions 	in China's population program. Congress passes Kemp amendment 
prohibiting U.S. support to organizations which "support or participate in the 
management of a program of coerced abortion or involuntary sterilization." 

1986 	 AID cancels entire 1986 contribution to UNFPA, blaming Kemp amendment. 
Funding for UNFPA not restored in subsequent years despite numerous 
attempts within Congress. 

19P6 	 AID ends support for adolescent fertility programs in a dozen countries 
following controversy in Guatemala. 

1987 	 Congress creates Development Fund for Africa without mandated levels of 
funding for population activities; targets of ten percent of total DFA funds 
established for population, health and environmental programs. 

1989 President 1sush vetoes entire foreign aid bill over $15 million earmark by 
Congress for UNFPA. 

1990 Bush Administration proposes to reduce 1991 U.S. population assistance 
budget from $216 million to $193 million; AID Administrator opposes in­
crease in population aid budget. 

1990 	 AID ends support to Family Planning International Assistance over Mexico 
City Policy, after FPIA exhausts legal challenges to the policy. 



population issue demonstrated by the Reagan 
and Bush Administrations has undermined the 
priority given to population. As documented by 
the 1990 GAO report, there has been a subtle 
shift in AID's focus from promoting reductions 
in population growth rates to promoting family
planning for reasons of health and individual 
rights and to reduce abortion, without a direct 
link to economic development. The retreat to a 
health rationale has marginalized the popula-
tion issue, so that AID's leadership now consid-
ers it simply one among many sectors 
competing for scarce resources - and one that 
is clearly not high on AID's current list of priori-
ties. It has also created a disconnect between 
Administration policy and Congress, which re-
mains very clearly committed to the goal of re-
ducing population growth rates. As the GAO 
report pointed out, AID's professional staff have 
sometimes been caught between these differing 
perspectives. 

Disinterest in population ispart of a larger
problem of weakened commitment to tradi-
tional sectoral development priorities; AID's re-
cent leadership has increasingly moved towards 
a more political and ideological agenda re-
flected by its theme of "open markets and open
societies." Judging by official statements, AID's 
interests have shifted away from human re-
source development to macroeconomic policy,
trade and private investment. Here, too, there is 
a growing divergence between Congressional
and Administration objectives. 

Policystatements andbudget allocations 
retealthe lowprfioritvthe Reagan andBush Ad-
ministrationsha, assignedto population. 
Population issues were virtually ignored in 
AID's 1989 report entitled Development andthe 
NationalIntere,: US. EconomicAssistance into 
the 21st Centur*- Nor was l)OP)Uttion growth 
mentioned in the AID strtegy paper on the en-
vironment. Annual budget requests to Congress 
for population assistance have consistently 
lagged behind prior year appropriations; in its 
1991 request, the Bush Administration actually 

proposed to reduce population assistance levels 
by roughly ten percent compared with 1990 ap­
propriation levels. Since 1985, AID's leadership 
has diverted over $60 million in population 
funds appropriated by Congress to other pro­
grams of higher short-term political priority, 
such as the Afghanistan and Eastern European 
aid programs, the Private Enterprise Revolving
Fund and disaster relief. AID has also dipped
into the population account to meet shortfalls 
in its operating expense budget and administra­
tive reserve. As much as $28 million in popula­
tion funds may be diverted to other activities in 
1991 alone. 

AID's currentleadehiphas reinforcedthe 
perceptionofofficial disinterestin populationis­
sues Late last year the current AID Administra­
tor, Ronald Roskens, wrote to Congressman Bill 
Green opposing a proposed increase in the 
1991 population aid budget. Admitting that "in 
the longer term, more funds could be used for 
population activities," he went on to say that 
"the same can be said about every traditional 
development area ..."In public statements, 
Roskens has emphasized the need for other do­
nors to increase their support to population ac­
tivities, arguing that AID is already doing more 
than its share. Although Roskens is reported to 
have shown a heightened interest in population 
issues following a recent trip to Africa, this has 
yet to be reflected in substantial changes in 
policy or resource allocations. 

Support for population activities has been 
largely lacking among the powerful Assistant 
Administrators who head up AID's regional and 
central bureaus. In recent years, the Africa Bu­
reau alone has taken a strong leadership role in 
advocating the expansion of family planning 
activities by AID field missions. Some bureaus 
are now headed by ideological conservatives 
considered potentially hostile to population ac­
tivities. With only a few exceptions, the 
Agency's political appointees appear more con­
cemed with the extent to which the population 
program reflects the Agency's current emphasis 
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Table 1 

Aliocatlon Of AID Populaton
 
Funds For Other Activities, 1985 - 1991
 

(Millions USS) 

Total Non-Population %Of Population 

Fiscal Year Appropriation forPoputon Account Activities Fundedfrom Population Account Used forOtherActivities 
Account 

1985 $290.0 $ 5.3 1.8% 
1986 239.2 6.9 2.9% 
1987 234.6 15.5 6.6% 
1988 197.9 14.4 7.3% 
1989 201.2 16.7 8.3% 
1990 216.2 8.1 3.4% 
1991" (estimate) 250.0 27.7 11.1% 

*1991 elmate Includes 518 million Inunallocated reserves; $1.1 milion for operating expenses, $5.7 million for 
the Philippines; anti 52.8 million for the Cambodian Resistance and Lebanon. 
Source: Agency for inematlonul Development 

on private sector activities than with its demo-
graphic impact. The lack of committed bureau 
leadership in Washington affects AID's field 
programs, which are under considerable pres-
sure to respond to bureau priorities, 

Despite the lack of intenest withinAID's top 
leade-bip,Congressionalinterestandprofes-
sionalcommitment within the Agency havekept 
tbepopulationprogramalive.The annual ear-
marking of population funds by Congress has 
helped to maintain levels of program funding 
even in the absence of Administration commit-
ment. After 25 years of activity, the population 
program has built a strong core of committed 
individuals within the Agency. Strong leader-
ship is exerted by population professionals 
both in Washington and the field. A number of 
the Agency's top development professionals, in-
cluding some Mission Directors, who represent 
the career elite, have established a strong 
record of support for population activities, 

At the same time, there is built-in bureau-
cratic resistance to expanding population activi-
ties in the absence of strong leadership from 
the political level. In allocating resources, the 

primary interest of the bureaucracy is to main­
tain a balance among multiple priorities; any in­
crease for population is perceived to be at the 
expense of other sectors, given the relatively 
fixed overall pie. Over the last several years po­
litical battles over family planning and abortion 
have also left many agency professionals reluc­
tant to take the lead in a sector perceived as 
politically sensitive and out of favor. At the field 
level, another source of vulnerability for popu­
lation is the continuing pressure, especially on 
smaller missions, to focus program strategy on 
a limited number of sectors. When this policy 
was previously strictly enforced by the Africa 
Bureau, the AID Mission in Kenya was the 
only one in the bureau to include a focus on 
population. 

The picture that emerges is of a program 
on the defensive. The policy reversal of the 
past two Administrations has undermined the 
fundamental rationale and base of support for 
AID's population program. Changes in AID's 
overall strategy have left the program vulner­
able in terms of its overall importance within 
the Agency's development mission. Among 
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AID's top leadership, there are few vigorous ad-
vocates for population programs. 

The situation is best summed up in the 
words of a senior career AID population officer: 
"AID does not really view rapid population 
growth as one of the most serious transnational 
development problems... it is abundantly clear 
that AID's senior leadership is not genuinely in-
terested in population and that it is Congress 
that is sustaining the program.. .The 
politicization of the Agency which is greater to-
day than at any time in my experience is the 
gravest threat to population - indeed to all de-
velopment efforts. In five to ten years' time the 
combination of all these things may result in 
the U.S. completely abandoning the population 
field as well as other important areas." 

Recommendations for StrengtheningPulitical Leadership and Commitmentprevaon 

0 President Bush must reassert WhiteHouse leadership on behalf ofpopula-


tion Issues, and must reestablish a sense of urgency about populationproblems among Washington 


policymtakers of both political parties. 


Nothing less than the personal involve-
ment of the President can at this point 
counter the negative legacy of the last ten 
years. Nothing less will convince the po-
litical leadership at AID to treat population 
issues as a high priority, and nothing less 
will restore the bipartisan consensus on 
the importance of U.S. population assis-
tance in the U.S. Congress. For a strong, 
maximally effective U.S. population assis-
tance program in the future, there must be 
a resolution of the current political im-
passe and a renewal of American political 
leadership in the field. 

Seanic, inh teaene o suhort 

expicit, high-level poitical suipport 


from the Bush Administration, contin­
ued Congressional Interest and sup­
port for AID's population program Is 
vital to Its survival. Congress must con­
tinue to dedicate funds for population 
and family planning to maintain adequate 
budgetary support for these activities, 
earmarking the overall budget allocation 
for population, if necessary, to prevent 
diversion of population funds to other 
purposes. 

0 To shore up the rationale for future 
U.S. population assistance, AID should 
Increase support for competent 
policy-relevant studies on relation­
ships between population growth and 
sustainable development with particu­
lar emphasis on human resource de­
velopment and natural resource 
preservation.
 
A strengthened intellectual case for the 
population program must be built overthe next several years. AID might start by 

recruiting more population economists for

its staff, and increasing support for field­based research. The emphasis should be 

on empirical data collection and analysis,preferably carried out through indepen­

dent, external, academic centers. As much 
funding should be allocated to research 
dissemination as to the research itself. 

UAID should resume support to IPPF 
and UNFPA recognizing that these or­
and workIn mat tes 

ganizations work n many countries
 
where AID currently does not work.
 
Resumption of support at adequate levels
 
would contribute to overall demographic
 
goals by facilitating the flow of resources
 
to countries which do not receive AID
 
population assistance. It would also en­
able AID to regain credibility on popula­
tion issues in an international context, and
to exert greater influence over multilateral
 
population assistance programs. Many of
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these programs could benefit from a 
stronger partnership with AID's technical 
strength and professionalism in the popu-
lation and family planning fields, 

B. 	 Budget 
The allocation of AID's assistance 
among countries does not reflect 
demography, need oropportunity in 
any systematic way. Moreover, US. 
funding for population assistance has 
not kept pace with either inflation or 
the growing demand for family plan-
ning In developing countries. At the 
present time, there Is a critical short-
fall in funding for AD's government-
to-government population assistance 
programs in all the developing
regions except Africa. 

Historically, the primary source of funds 
for AID-assisted population programs has been 
the population account; i.e., the share of the 
development assistance budget that Congress 
designates each year for population activities, 
Since 1988, the Development Fund for Africa 
(DFA) established by Congress has been an im-
portant supplementary source of funding, pro-
viding a significant level of resources for 
bilateral family planning programs in Africa. Fi-
nally, Economic Support Funds (ESF) have 
been a major source of U.S. population assis-
tance in a few countries where the United 
States has had special political and security in-
terests, primarily Egypt and Pakistan. 

The UnitedStates deseives creditas the 
largest singlesourceofpopulationassistance.It 
has historically provided a higher share of offi-
cial development assistance to population ac-
tivities (about 2 to 3 percent) than any other 
donor except Norway. In 1989, it provided 
roughly four times the amount of assistance 
provided by Japan, the second largest donor. 
Levels of U.S. assistance have also been sub-
stantially greater than those provided by the 

two major multilateral donors, UNFPA and the 
World Bank. 

Neteheless,letvels of US.fundng are in­
adequate.U.S. funding has not kept pace with 
inflation, or with the growing number of Third 
World couples who want and need subsidized 
family planning. Dollar levels of overall devel­
opment assistance for population (excluding 
Economic Support Funds) rose steadily through 
1985, stagnated in the second half of the 1980s, 
and in the last two years increased modestly 
once again. But adjusted for inflation, the pic­
ture is very different; in real terms, funding for 
the program peaked in 1972 and declined sig­
nificantly throughout the 1980s; moderate in­
creases in 1990 and 1991 have barely 
compensated for inflation over the past few 
years. Over the same time period, the number
of women of childbearing age in developing 

countries increased by an average of roughly 20 
million each year. The demand for family plan­
ning has also grown rapidly. Many countries 
are willing and able to make family planning 
services available, but lack the financial re­
sources to do so. 

AID's allocationofpopulationassistance 
gites inadequateweight to demographicfactors, 
andis too heavily influencedby politicaland 
idiosyncraticfactors.Political factors play a key 
role in determining in which countries the 
United States provides economic assistance, 
and what levels of aid it provides; this in turn 
affects availability of population funds. AID 
does not work at all in several demographically 
important countries, such as China, Vietnam, 
Ethiopia and Iran. In Egypt, on the other hand, 
high levels of bilateral population aid have 
been made possible by large annual Economic 
Support Fund payments following the Camp 
David accords. In several countries, AID has 
been forced to cut off much needed family 
planning (and other) assistance to comply with 
Congressional restrictions requiring the suspen­
sion of aid to countries which have fallen be­
hind in debt repayments or are believed to be 
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Figure 1 
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Table 2 

Funds Available for AID
 
POpulation Programs by Source, 1982-1991
 

FbmW Year Population 

1982 $211 
1983 215 
1984 242 
1985 283 
1986 231 
1987 216 
1988 181 
1989 184 
1990 212 
1991 (estimate) 222 

(Millions US$) 

Sab Development 

Fund/DevelopmentPund for Africa 

-

3 
2 

10 

15 

4 

32 

38 
39 
69 

Ecouomic 

support Fun GrodoTia 

$ 27 
25 
20 
19 
43 
15 
18 
16 
19 
31 

$238 
243 
264 
312 
289 
235 
231 
238 
270 
322 

*hb figure Isbased on the AID Operating Year Budget forthe Popuuation Acoun less alloatjons fornm-pop ulon actvfkes. 
Soumv: Agency forInernatoal Developmemn 

developing nuclear weapons. Political factors 
were also responsible for AID's disruptive sus-
pension in the mid-1980s of financial support to 
IPPF and UNFPA. 

In recent years both the Office of Popula-
tion and the Africa Bureau have made some ef-
fort to incorporate demographic criteria in their 
decisions to allocate resources. But the Agency 
as a whole has no s-istematic plan to allocate 
resources to popula-ion programs on the basis 
of global demograpnic needs and piorities. 
The result is that AID's levels of population as-
sistance to individual countries are often incon-
sistent with demographic realities. In India, 
arguably the most important country demo-
graphically in the world, AID's recent popula-
tion assistance program has been so small as to 
be almost irrelevant to India's overall effort. In 
1990, AID's bilateral (direct govenmment-to-gov-
emiment) population assistance to India, a 
country of over 850 million people, totalled a 
negligible $1.5 million, and in 1991, AID will 
not provide any bilateral population aid to In-
dia at all. At the same time, largely for political 

reasons, AID expects to allocate $6.6 million for 
family planning to El Salvador - a country of 
only five million people. Of course, factors 
other than population size, such as a favorable 
policy environment and the absorptive capacity 
to use population assistance effectively, are also 
important. But there is a powerful case that 
AID's allocations for population bear very little 
relationship to the world's demographic prob­
lems or family planning needs. 

Idiosyncratic and personality factors also 
appear to have a disproportionate influence 
over AID's allocation of population resources. 
In the 1970s and 1980s, for example, the per­
ception that the Africa Bureau leadership was 
hostile to family planning had a chilling effect 
on new population activities in both Washing­
ton and the field. When the bureau leadership 
changed and took a more positive attitude, 
population programs in Africa expanded. 
Strong and committed Mission Directors played 
a key role in ensuring adequate funds for many 
of AID's population successes, for example in 
Bangladesh and most recently in Kenya. But in 
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Figure2 

Annual Births and Annual AIl) Population Assistance,

Selected Developing countries, 1990
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Zambia new population initiatives were stalled 
for years by a hostile country Director. 

Afurther issue is the limitedgeograpbic 
scope ofAID populationactivity; altbougbAID 
providessome support to a largenumberof 
countries,it assistsa relativelysmall numberof 
countriesin a significantuy.Overall, about a 
dozen countries account for roughly half of to-
tal AID allocations for population. In the vast 
majority of developing countries, AID popula-
tion funding (both bilateral and centrally man-
aged) is too modest to have a significant 
demographic impact. 

The bulk of AID's bilateral population as-
sistance has been concentrated in a linited 
number of demographically inportant coun-
tries. Over the years, AID's major bilateral re-
cipients of population assistance have included 
Bangladesh, Egypt, Indonesia, Pakistan, India 
(for a period of a few years) the Philippines 
and Kenya. Other countries where AID has 
provided significant, long-term bilateral support 
include Tunisia, Morocco, Thailand, Jamaica 
and Nepal. AID currently operates bilateral 
population projects in only about 36 of the 77 
countries with resident AID missions or field of-
fices. But in 22 of these 36 countries, AID will 
provide less than $2 million this year in bilateral 
population assistance; in only 7 countries will 
AID provide more than $5 million, 

The paucity of resources available per 
country is even more marked for the projects 
implemented by private U.S. institutions with 
funding from the Office of Population in Wash-
ington, D.C. The 40 some AID Cooperating 
Agencies are active in roughly 100 countries, 
But in over 50 of these countries, the total an-
nual level of activity amounts to less than 
$200,000. Central Office of Population funds are 
spread too thinly in many cases to have a major 
impact on levels of family planning use. In only 
a relatively few countries, such as Mexico, Bra-
zil and Colombia, does AID's Office of Popula-
tion channel a substantial level of resources 
through private U.S. institutions. 

In recent years the central Office of Popu­
lation has tried to scale down its support for ac­
tivities in countries which receive large amounts 
of direct bilateral aid, in order to concentrate its 
efforts on countries which do not. However, 
AID missions in most countries continue to re­
quire substantial support from Office of Popula­
tion funds for the purchase of U.S. private 
sector.technical assistance, in large part because 
developing country governments are usually re­
luctant to approve the expenditure of funds 
covered by bilateral aid agreements on U.S. in­
stitutions. 

There is a criticalsbortage ofAID funding 
forbilateralpopulationprogramsoutsidethe Af­
ricaRegion. Over the history of AID's program, 
the share of population funds allocated through 
bilateral channels has increased relative to that 
of programs funded by the central population 
office in Washington. Bilateral programs have 
the potential to make a significant level of re­
sources available in a country, to respond to 
specific needs identified at the national level, 
and to provide comprehensive assistance within 
the framework of a coordinated country strat­
egy. However, the trend towards increased 
funding for such programs was reversed by 
Congress in fiscal year 1991, largely in reaction 
to the perceived lack of support for population 
programs among the political leadership of 
AID's major geographic bureaus. Allocations to 
bilateral programs in Asia, the Near East and 
Latin America have as a result declined sharply. 

Between 1989 and 1991, total allocations 
from the population account for bilateral pro­
grams fell from about $90 million to $60 mil­
lion, a decrease of about 35 percent. (Funding 
for central programs rose from $111 million in 
1989 to $162 million in 1990, an increase of al­
most 50 percent.) The decrease in bilateral 
funding is most striking for Asian and Near 
Eastern countries, which together have about 
60 percent of the world's population: AID's bi­
lateral population assistance to the region (ex­
cluding Economic Support Funds) fell from $59 

19 



Table 3 

Allocation ofAID
 
Population Assistance Funds, 1965-1991.
 

(Millions US$) 

1965-70 1971.75 1976-80 198145 1986-90 1Igdu 
AID Ofle of Popudatlon/ 
Other Central Pmgrams 

$ 57.0 $257.1 $432.1 $512.2 $623.7 $16Z.. 

Africa Bureau 
Population Account 

3.3" 
3.3 

31.6 
31.6 

20.4 
20.4 

70.7 
54.1 

188.6 
63.2 -

69.3 
. 

Development Fund for 
Africa/Sahel Development Fund 
Economic Support Funds 

- - - 15.3 

1.3 

125.4 

-

69.3 

-

Asia/Near East Bureau(s) 
Population Account 
Economic Support Funds' 

64.3 
64.3 
-

129.7 
129.7 

-

206.3 
179.8 

26.5 

437.3 
329.1 
108.2 

380.2 
270.8 
109.4 

-

, 

" 

70.0 
38.9 
31.1 

Latin Amerlca and 33.6 58.6 34.2 74.4 134.6 20.3 
Caribbean Bureau 

US. Contribution to 7.0 90.0 139.4 176.5 -
United Nations 
Population Fund 

Total 165.2 567.0 832.4 1,271.1 1,327.1 

Primaily for Egyp and Pakistn. 

Source: Agency for ntemationA Devekopmen 

million to less than $40 million. The overall de- ited by the high priority assigned by the Office 
crease in bilateral funding is mirrored at the in- of Population to the Africa region and to coun­
dividual country level. Funding for population tries where AID does not have bilateral popula­
activities declined in all but a handful of Asian, tion programs. Population advocates, including
Near Eastern and Latin American countries. AID the Population Crisis Committee, supported the
has significantly cut back assistance to Indone- FY 1991 earmark for central programs, which
sia and Bangladesh, countries where family have been given short shrift in AID's budget
planning has made significant progress but process in recent years, but did not anticipate
which remain in need of substantial external the magnitude of AID's diversion of $28 million 
assistance, in population funds and the resulting shortfall 

Funding available to bilateral programs has of bilateral population funds. 
been further squeezed by the diversion of up to Meanwhile, the Africa Bureau has seen a
$28 million in FY 1991 population funds to rise in funding for bilateral population pro­
non-population activities and AID's administra- grams. After many years with little progress to
tive reserve. At the same time that access to bi- show, the Bureau's recent track record has
lateral population funds declined in these been commendable; between 1987 and 1991
regions, access to central funds has been lim- the number of bilateral population programs 
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tripled from 6 to 18, and total bilateral afloca-
tions for population activities may actually 
double this year from about $38 million to an 
estimated $70 million. This rapid expansion has 
been fueled by strong Congressional and senior 
bureau interest, and by the Bureau's access to 
steadily increasing resources as a result of rising 
Congressional appropriations for the Develop-
ment Fund for Africa. Nevertheless, the magni-
tude of these efforts remains far short of the 
resources required to address the demographic 
problems of the continent, which currently has 
a population doubling time of only 23 years. 

Afinal issue is thatAID mustfind ways to 
reduce the overheadcosts ofthe US. Cooperat-
ingAgencies which implement the centralpro-
gram. It is important to recognize that in some 
countries with limited institutional capacity, 
overhead costs for U.S. organizations purchase 
much needed managerial expertise, without 
which programs would flounder. But there is a 
growing consensus that, outside of Africa and a 
handful of very poor countries in other regions, 
there is a diminishing need for such assistance, 
Centrally-funded programs have not responded 
adequately to the increasing sophistication ofinsttutonsinounrie. Mre-toany 
recipient iadvantage 
over, while AID's Cooperating Agencies con­
tinue to represent an effctive mechanism for 
providing technical assistance in more ad-
vanced developing countries, they are often not 
an efficient mechanism for substantial resource 
transfer. In important countries like Mexico and 
Brazil, where AID has no bilateral programs, 
existing modes of assistance through private 
U.S. Cooperating Agencies involve a high level 
of operating costs to manage a large number of 
relatively small-scale programs, and represent a 
less than efficient use of available resources. 

Recommendations for the Allocation 
of Resources for Population Programs 

0 	The Administration and Congress 
should increase the overall population 
assistance budget to $600 million for 
fiscal year 1992, growing to $1.2 bil­
lion by the year 2000, and depolitcize 
the resource allocation process. 
Roughly half of this increased budget, rep­
resenting all sources of funding, should go 
to regional and bilateral programs, and a 
half to worldwide programs, including a 
U.S. contribution to the United Nations 
Population Fund commensurate with 
other donor countries. (This level of bilat­
eral support will require increased com­
mitment and staff at the mission level.) 

AID should identify priority countries 
based on demographic significance, need 
for assistance, and wilingness to act on 

population issues, focusing on those 
countries that can make a real difference 
to future world population size. Within 
this framework, revitalizing AID supportIndia and identifying AID's comparative 

vis-a-vis the overall Indian ef­

for d ere poity. 
Where broader political factors necessi­

tate a cut-off in U.S. bilateral economic aid 
to demographically important countries, 
Congress and AID need to recognize the 
importance of continuity to family plan­
ning success, and to make it possible for 
private sector programs to carry on in 
such circumstances. Moreover, both the 
regional bureaus and the Office of Popu­
lation must recognize that even mature 
family planning programs, such as those 
in Indonesia and Thailand, have continu­
ing needs for specialized technical coop­
eration with competent U.S. institutions. 

A $600 million FY 1992 population pro­
gram would enable AID to increase levels 
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Table 4 

PCC Recommended Aliocation of 
Proposed $600 Million Population Budget 

for 1992, by ProgramArea 
Millions USS 

Contraceptive Supplies ................................... $110
 
Family Planning Services ............................................................................. 265
 
Trainin g .......................................................................................................... 
 45

Information andCommunications ............................................................ 45
 
Policy .................................................. 
 20 
Research 

Social Science/Operations .................................. 20 
Biomedical Support .................................................................................... 
 30 

Sub-Total AMD Prtgrams ............................................................................... 
 535 

Contribution to UNFPA ................................................................................ 
 65 

Grand Total...........................................
 

of funding for existing bilateral programs of contraceptive use. In a number of 
sufficient for rapid demographic change, countries, AID needs to expand ongoing 
to initiate new programs in priority coun- social marketing and clinical family plan­
tries where AID currently does not have ning programs; these cost-effective ap­
bilateral programs, and to continue assis- proaches should also be extended to 
tance to mature programs which still hnve countries where they are currently lack­
some need for assistance. It would also ing. High priority should also be given
enable AID and its Cooperating Agencies to reestablishing a centrally-managed pro­
to finance some of their innovative service gram to provide long-term training in 
delivery models on a larger scale, again in population related fields to developing 
order to have a demographic impact. country professionals. 
Consideration must also be given to reviv- Of course, AID is not the only player in 
ing and expanding regional projects as a the population field. Population assistance 
means of providing AID field missions provided by other donors is growing
with easy access to flexible, non-bilateral steadily, albeit too slowly. The World 
resources. Bank may have an advantage over AID in 

New and expanded initiatives should the level of financial resources it can 
include a significant expansion of ongoing make available to large countries with 
training programs for service providers, well-established family planning pro­
and of field-based research directed at im- grams, such as India and Indonesia. AID 
proving the quality of family planning ser- clearly needs to work closely with other 
vices, client satisfaction and effectiveness 
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bilateral and multilateral donors to ensure evant, and to encourage the Cooperating 
an efficient use of available resources. Agencies to tighten management controls 

UI AID should maintain a strong techni- and keep down their overhead. One of 
cal support program within the Office the ways in which centrally-managed re­
of Population, but needs to improve sources could be used more efficiently
the efficiency of the program. The would be to scale up the activities of Co­
maintenance of a critical core of technical operating Agencies so that operating costs 
competence within AID's population of- are spread over bigger programs. But AID 
fice isessential to good programming should also explore the possibility of new,
throughout the Agency. Within the central less management-intensive mechanisms 
program, concentration on AID's tradi- for providing program assistance through 
tional areas of strength - service expan- AID field offices or special regional pro­
sion, development of delivery systems, grams to non-bilateral middle-income 
training and information - should con- countries. 
tinue to receive high priority, but AID U The Office of Population should reas­
should not back off from the research and sess Its geographic priorities in light
policy areas where many important needs of recent developments and likely fu­
remain. At the same time, AID needs to ture needs. There is widespread senti­
take a hard look at those central programs ment that the central program favors the 
that have proved less successful and rel- Africa region to the detriment of other 

Table 5 

Actual and Recommended
 
Country Ievels of U.S. Population Assistance:
 

Selected PriorityCountries
 
Esimatd Toal 1992"Fatlmate ctommentded 

country Population Size Expenditures 1990 Bilateral Bilateral co d1990 Total AID 1990 AED Populatin AID Population levelofAD 

on Population Alocmtlons Alcations Piopulatin 
Asalstanmc 

(Millons of people) (Mfllo US$) 

India 853 $ 5.1 $ 1.5 - $40

Indonesia 189 8.1 3.3 2.2 10
 
Brazlr 150 6.7 - - 10
 
Nigeria 119 12.3 8.0 8.0 
 25
Bangiadesh 115 24.844.5 19.1 30 
Pakistan 115 11.1 7.1 13.0 !. 20
Mexico, 89 13.4 - - 15 
Philippines 66 12.5 14.0 6.5 15
 
Egypt 55 16.3 12.0 21.5 15
 
Zaire 37 3.4 1.7 4.1 10

Colombla 32 4.4 - - 6

Tanzania 26 0.9 3.0 3.8 8

Kenya 25 15.4 4.7 6.0 _15 
 < 

*Comnblned Tot forfegimVMWson ptoecu and Ofce of Population pro ftu.
 
A1Jfundrng for BaziJ, Mexko and Cokonbla from Office o Population prm sc.
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parts of the developing world. Clearly, Af-
rica is not the only area which deserves 
attention; India has more people than the 
entire African continent, and pockets of 
high fertility remain in virtually every re-
gion of the developing world. An ex-
panded budget would go a long way to 
enabling the central program to accom-
modate these currently competing needs 
and priorities. 

The central program rightly gives high 
priority to demographically important 
countries which do not have bilateral AID 
programs, but needs to recognize that 
countries with bilateral programs often 
have a need for resources outside the 
control of bilateral grant or loan agree-
ments. The central program should be ac-
tive in all priority countries, concentrating 
on complementary and mutually reinforc-
ing programs where significant bilateral 
activities already exist, 

C. at 

Although the Office of Population is 
the strongest single element of AID's 
population progra , since 1977 It has 
coedia f te or orall 
povdinao of the program, or for 

providing adequate strategic guidance 
to AID's country level programs. 
AID's population staff Is inadequate 
In number to meet the management 
needs of the program. But despite the 
dearth of trained and experienced 
staff at the mission level, particularly 
in Africa, there is currently no system­
atic planning for personnel needs in 
the sector. 
The agency-wide trend towards In­
creasing bureaucracy over time has af­
fected the population program in part 
by increasing reliance on costly and 
cumbersome competitively bid con­

tracts. Increased restrictions have also 
undermined the flexibility of the pro­
cedures which allow AID field mis­
sions to buy in to worldwide technical 
assistance projects managed by th- Of­
fice of Population in Washington, D.C., 
and implemented by private U.S. insti­
tutions. These arrangements have 
been vital to the effectiveness of many 
AID field programs. 

Organizational Structureof AID's 
Population Program 

In January 1991, AID's leadership em­
barked on a major new reorganization effort 
to be implemented in May. At this writing it is 
impossible to gauge how the reorganization. 
will affect the strengths and weaknesses of the 
current management structure from the per­
spective of the population program. Population 
proponents do not expect the current reorgani­
zation to solve the problems identified below, 
however. 
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As the 1990 GAO reportpointedout, man-
agement ofAID populationprogramis diffused 
overa largenumberof organizational units. 
These include the Office of Population, pres-
ently housed in AID's Science and Technology 
Bureau, which has responsibility for centrally-
funded programs; the geographic bureaus 
which allocate funds to regional and bilateral 
programs; and individual AID field missions 
which have primary responsibility for develop-
ing and implementing country level programs. 

In recent years there has been an agency 
trend towards greater decentralization and del-
egation of authority to AID's field missions, in 
recognition that country-based programming is 
important to the success of U.S. development 
assistance. From the perspective of the popu-
lation program, decentralized authority works 
well where mission leadership has had a strong 
interest in population activities and where mis-
sions have been adequately staffed with techni-
cal expertise. Population activities have fared 
less well where commitment has been low and 
staff inadequate or weak. The diffusion and de-
centralization of responsibility for population 
activities has thus contributed to unevenness 
among the Agency's field programs. 

A strikingfeatureis that there is no single 
individualororganizationalunit within AID 
with overall nonsibilityforthe Agency vpopu-
lationprogram.The situation differed signifi-
candy between 1971 and 1977 when the 
Director of the Office of Population was for-
mally charged with oversight of all Agency 
population activities and the central office 
had authority over field programs. But in 1978, 
following an intemal Agency power struggle, 
the Director's responsibilities were largely lim-
ited to oversight of programs funded by the Of-
fice of Population, although the incumbent still 
carries the title of Agency Director for Popula-
tion. The office clearly serves as a focal point 
for population activities throughout the Agency, 
but it currently lacks any formal mandate to 
provide an overall coordinating fun-tion or to 

contribute technical expertise in field program 
development. 

Nevertheless, the criticalmass oftechnical 
expertise embodied by the Office ofPopulation 
has been centralto the success ofthe Agency's 
overallpopulationefforts. The office stands out 
as the strongest single element of AID's popula­
tion program; the five technical divisions staffed 
by approximately 55 professionals provide a 
broad range and depth of specialized technical 
skills in the areas of policy development, infor­
mation and training, biomedical and social sci­
ence research, family planning services, and 
commodity management. The office has ex­
celled in its role as the overseer of innovation 
in the population sector within the Agency. 
It has successfully developed simplified meth­
ods to provide quick and flexible technical sup­
port to AID's field programs in a variety of 
areas. Although the office is frequently at odds 
with the geographic bureaus, AID population 
staff in the field clearly look to the Population 
Office, and more specifically, to the Cooperat­
ing Agency programs managed by it, as the 
most effective channel for obtaining needed 
technical expertise. 

Atpresent, botter,neitherthe Office of 
Populationnor the regionalgeograpbicbureaus 
areprovidingadequatestrategicguidanceto 
AID 'sfield-lerelpopulationprograms.The 
Health, Population and Nutrition Divisions in 
the geographic bureaus' Technical Resource Of­
fices are formally charged with responsibility 
for overall program support. But these bureau 
offices have been limited to one or two full­
time population staff. They lack technical depth 
and are distracted by the political agenda of the 
bureau leadership. In recent years, the bureau 
offices have generally riot been perceived to be 
an effective source of technical assistance or 
strategic guidance. 

The Office of Population has also not 
taken a sufficiently strong role in providing 
technical expertise to country level programs in 
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,j Figure3' Organization of AID's Popuiation Assistance Progrm 
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strategic planning and analysis. It has no official 
mandate to do so, and its functionally compart-
mentalized structure is not conducive to a com-
prehensive country level approach. Moreover,links between the office and AID field missions 

ink informe rece ears t fic 
are highly informal. In recent years the office 
has been increasingly absorbed by political 
battles in Washington and by the management 
requirements cf its own internal project portfo-
lio, particularly as the number of projects has 
expande. beyond existing staff capacity. While 
individual staff from the central office and its 
Cooperating Agencies have participated in pro-
gram assessment and design activities at the 
country level, the office itself is not routinely in-
vited nor has it actively sought to guide the di-rection and focus of AID's country level 
prThis represents a missed opportunity 
proms.Tdifficult 
to strengthen AID's field population programs,especially where AID technical staff in the field 
are inadequate or weak. 

Finally,coordinationis weak among the 
variousAID units responsiblefor implementing 
tbepopulationprogram.The lack of direct or-
ganizational links between the central Office of 
Population and AID field missions often leads 
to problems in communication. Relations be-
tween the Office of Population and regional 
bureaus have varied with the personalities in-
volved at any given time, covering the range 
from cordial and cooperative to strained and 
antagonistic. But in recent years, the priorities 
of the regional bureaus and the central office 
have increasingly diverged. The central Popula-
tion Office has differed with the Africa Bureau 
over its integration of population and health ac-
tivities, and with the other regional bureaus 
over their highly ideological approach. As a re-
suit, AID field missions and Cooperating Agen-
des often find themselves caught between the 
competing control structures of the Office of 
Population and the regional bureaus, with 
negative consequences for effective program 
implementation. 

Population Staffing 
AID's population staff are part of a broader 

Agency personnel category which includes 
pop esonel atriincldespopulation, health and nutrition expertise. 

Health and population staff include both for­eign service personnel who rotate among AID 
field missions and periodically to Washington, 
and civil service personnel who are perma­

nently based in the Office of Population. Al­though most such staff come to the Agency 
with technical credentials in either health or 
population, in the smaller field missions a 
single staff member isoften responsible for 
both health and population activities. 

be an poplatin aIvities. 
The mainproblem with AIDspopulationstaff is that therearesimply not enough ofthem. 

The multidisciplinary personnel system makes itto analyze trends in the number of staff 
assigned to work on population activities over 
time. But there is a consensus that the numbersare inadequate to manage effectively a programof the current size and complexity, and that the 
staffing problem is most acute for AID field mis­
sions. 

o ra 
For the Agency as a whole, the staffing 

pattern has not changed over time to reflect im­
portant structural changes. Increased delegation 
of authority to the field has not been accompa­
nied by an increase in the proportion of staff 
assigned overseas. Similarly, the overall mix of 
technical skills has not reflected the changing 
balance in functional appropriations. At present, 
population and health programs totalling about 
$600 million are managed by a career corps of 
115 professionals, down from about 145 in the 
early 1980s. Thus, while total funding for health 
and population in current dollars increased by 
about 40 percent during the 1980s and the 
number of bilateral programs in Africa more 
than doubled, the total number of career popu­
lation and health officers decreased by about 15 
to 20 percent. The ratio of staff to program 
funds is reportedly lower in population and 
health than in other sectors like agriculture. 
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Figure 4 

IlUstative Trends in AID 
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The shortageofpopulationexpeise is most 
evidentat the level ofAID'sfield missions,the 
vast majorityof wbicb areunderstaffedin terms 
ofcareerpopulatlonpersonnel.Currently, AID's 
field offices in Latin America rely heavily on lo-
cal contract personnel; in the big Economic 
Support Fund programs in Egypt and Pakistan, 
one or two population and health staff are re-
sponsible for managing several large, complex 
projects. Only a small number of missions 
with a long history of working in population, 
such as Kenya, Indonesia and Bangladesh, are 
relatively well-staffed with technical population 
expertise. 

The lack of adequate population staff is 
particularly critical for AID missions in Africa. 
Family planning is a relatively new endeavor in 
many African cou'tries, and African govern-
ments look to local AID missions for technical 
assistance and advice. Yet most AID health and 
population staff in Africa come from a health 
background and have limited technical knowl-
edge of population and family planning issues, 
Although AID has initiated bilateral family plan-
ning programs in 18 African countries, there are 
only a handful of experienced population staff 
outside of Kenya. In many small missions in Af-
rica, a single, overextended staff person is re-
sponsible for family planning, child survival and 
AIDS activities. The Africa Bureau appears to 
recognize that lack of adequate population ex-
pertise is an important constraint to program 
expansion, and is attempting to strengthen mis-
sion staffing through a variety of contracts. But 
the real long-term need is for an expanded 
corps of career population specialists, 

A second importantstaffing issue is thatthe 
limitedvoice offoreign servicestaffwithin the 
Office ofPopulationhasdetractedfrom its cred-
ibility andperceived relevanceto the needs of 
AIDfieldprograms.The Office of Population is 
dominated by civil service personnel who have 
never been assigned to an AID field mission 
and who are constrained from visiting field pro-
grams with any frequency owing to a chronic 

shortage of travel funds. Currently, only 7 out 
of about 55 positions in the central office are 
filled by foreign service staff, most of them as­
signed to the Family Planning Services Division; 
at least two Office Divisions have no foreign 
service positions at all. Only 2 of 8 manage­
ment positions within the office are filled by 
foreign service personnel. Opportunities for 
rotations through the office by foreign service 
staff are limited by the relative immobility of 
civil service personnel, and the small number of 
higher-level positions open to foreign service 
personnel. The current staffing pattern has con­
tributed to a growing perception that the Office 
of Population lacks an adequate operational 
perspective and is out of touch with the field. 

While the qualityofboth AID'sforeignser­
vice andcivil servicepopulationstaffhas im­
provedover time, there is stillneedforfiurther 
upgrading.There is still considerable uneven­
ness in the quality of population staff, both in 
the field and in the central office. The number 
of staff with medical and doctoral degrees also 
remains relatively low. But on balance, AID has 
the highest level of professionalism and the 
greatest depth of population expertise of any 
government donor agency, and AID's popula­
tion staff are generally characterized by a high 
level of dedication and commitment. The 
Agency's population staff was significantly 
strengthened by the recruitment of new entry­
level technical expertise through the Intema­
tional Development Intern (IDI) program in the 
1970s and early 1980s. However, recruitment 
under this program in recent years has been 
significantly curtailed. Meanwhile, in-service 
training opportunities for AID's population pro­
fessionals remain relatively limited. 

Unfortunately,there is little indicationthat 
theAgency isfocusing onfuturestaffing needs 
for tbepopulationsector,eitherin terms of num­
bers orquality.The Agency as a whole has no 
systematic work force planning. The personnel 
management system, and recruitment in par­
ticular, is widely recognized to be one of AID's 
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weakest elements. In recent years a number of 
older population officers have retired, while 
others have moved up and out to management 
jobs within the Agency. But the Agency does 
not appear to have any systematic plan for ei-
ther entry-level or mid-career recruitment of. 
population specialists. In recent years, new hir-
ing has been intermittent and somewhat ran-
dom owing to a series of hiring freezes. Many 
Agency staff consider the present recruitment 
system to be an inefficient and lengthy process 
which discourages excellence. 

rtweaucracy 

Within the Agency as a whole, there has 
been a trend over time towards increased 
micromanagement of projects and bureaucratic 
red tape. The Agency's procurement guidelines, 
documentation requirements and clearance 
process have grown in length and complexity. 
There is a general consensus that many of 
AID's problems are largely self-inflicted 
wounds, but the result is still that Agency pro-
gram staff spend an increasing amount of time 
and energy fighting the internal AID bureau-
cracy. Over the years, increasingly onerous 
clearance procedures and procurement restric-
tions have significantly slowed the pace of pro-
gram implementation and have involved 
tangible financial costs. The growth of bureau-
cracy, combined with the politicization of pro-
grams and personnel, has led some observers 
to pronounce the Agency "terminally ill." 

The population program mirrors the over-
all increase in bureaucracy within the Agency. 
As in other sectors of AID activity, the level of 
bureaucracy has significantly slowed the ap-
proval and implementation of population 
projects. As AID has become more rigid and fo-
cused on process, administrative layers have 
necessarily increased within its Cooperating 
Agencies, siphoning away program money for 
operating expenses. At the country level, AID's 
reporting requirements and procurement guide-
lines pose endless bureaucratic hurdles for gov-

emments -nd local non-governmental organiza­
tions. Staff in the Office of Population and AID 
field missions are over-burdened by documen­
tation requirements and have difficulty getting 
away from their desks to monitor programs in 
the field. 

There have been some limited efforts to 
fight this creeping bureaucracy; for example, 
some Divisions within the Office of Population 
have moved towards multi-year planning and 
approval for Cooperating Agency programs and 
a reduction in scrutiny of individual project ac­

tivities. But the tendency towards microman­
agement is endemic to the system and its 
regulations. For example, the AID bureaucracy
still requires approval, even on multi-million 
dollar contracts, for equipment purchases of 
more than $500 by a contractor and for 
salaries of local-hire support staff in contractor 
field offices. AID should probably not be fund­
ing agencies it does not trust to make such 
decisions. 

Increased bureaucracy has undermined 
theIlxibleprocurementprocedureswhich are 
key to a successfulpartnershipofcentralandbi­
lateralactivities in thepopulationsector.The 
buy-in process, which allows AID field missions 
to purchase the services of central projects with 
bilateral funds, was at one time relatively quick 
and simple. But the mechanism has developed 
bureaucratic arterial sclerosis. Increasingly, con­
tract amendments to incorporate buy-ins in­
volve long delays in Washington, to the 
growing frustration of AID field missions. More­
over, in recent years AID's Contracts Office, un­
der pressure from various government 
procurement watch dogs, has added layer upon 
layer of additional requirements and restrictions 
which have substantially limited the responsive­
ness and flexibility of the buy-in process. Of 
special concern is the requirement that Cooper­
ating Agencies rely on bilateral buy-ins to 
supplement operational as well as program 
costs. The Cooperating Agencies are required to 
staff their projects at levels that cannot be sup­
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ported through central core funding alone, cre-
ating pressure on them to generate activity in 
countries where bilateral funds are available, re-
gardless of whether this represents the best use 
of their technical resources. Their situation is 
made more difficult by the fact that, in many
countries, local officials are understandably re-
luctant to use any bilateral funds to pay for 
overhead costs in the United States. 

A furtherissue isthe Office ofPopulation's 
increasingrelianceon competitively bidcon-
tractsfor the implementationof centrally-
fundedpopulationpmjects. In the past, the 
Cooperating Agencies consisted almost exclu-
sively of family planning non-profit organiza-
tions and universities with a long tradition of 
commitment to international population pro-
grams, which received support working 
through five year grants and cooperative agree-
ments. In recent years, however, government 
procurement regulations have forced the pro-
gram to move to short-term competitively bid 
contracts. The competitive bidding process is 
costly and time-consuming for both AID and its 
Cooperating Agencies. The process emphasizes 
quick results over long-term institution building
and puts too many program decisions in the 
hands of project monitors in AID's Washington 
headquarters. Although most of AID's long-time 
Cooperating Agencies still have cooperative 
agreements, which in principle permit greater 
flexibility and autonomy than a contract, AID 
has a tendency to micromanage them just the 
same. The sense of public-private sector part-
nership, which has characterized AID's popula-
tion program, is jeopardized by current 
procurement trends. 

Recommendations for Changes In the 

Management of AID's Population Progrm 


0 The Office of Population should have 
a greater role In overall program coor-
dination and a stronger voice In AID's 
field programs. 

Recentralization on the pattern of the 
1970s is not necessarily the answer; most 
program authority should continue to be 
vested in AID's field missions. But the 
central office should have sign-off author­
ity over the substar,:e of AID's country 
level programs, foilowing other measures 
to build a closer and stronger partnership 
with AID missions. 

AID's past experience in the population 
field, as well as that of other organizations 
like the World Bank, has demonstrated 
the importance of a critical mass of exper­
tise for maintaining a focus on the popula­
tion sector. In any reorganization, AID 
must recognize the importance of a strong 
centrally-organized group to provide spe­
cialized technical support and to assist in 
strategic planning. "The key," as one AID 
population staffer put it, "ispeople, 
money and commitment at the mission 
level, with a strong central technical group 
to bolster and backstop the country pro­
grams," and to fill in where the people or 
commitment are missing. 

The technical support function should 
be recentralized from the regional bureaus 
to the Office of Population - formalizing 
a shift that has already occurred at an in­
formal level. This would create a direct 
line of communication between the cen­
tral office and AID field missions. The Of­
fice of Population should reduce its 
current project management responsibili­
ties by streamlining the central project 
portfolio, and reallocate staff positions to 
strategic and technical support for AID 
missions on a geographic basis; new posi­
tions will also need to be created. Expan­
sion of the Office of Population's 
responsibilities to include backstopping
for country programs will over time make 
it more responsive to the needs of AID's 
field programs. Greater contact with cen­
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tml specialists will help upgrade the ex-
pertise of field staff, 

Population expertise may need to be 
maintained within the regional bureaus if 
they continue to be the heart of the 
Agency's power structure, so that popula-
tion is not neglected by the bureaus as a 
consequence of recentralization of the 
technical support function. Several popu-
lation staff positions should remain within 
any regional bureau structure, to play an 
advocacy role for population, to coordi-
nate bureau and central resource afloca-
tions, and to initiate and to manage 
regional programs. 

Under AID's current reorganization ef-
fort, serious consideration is being given 
to consolidating all technical staff within a 
single organizational structure. According 
to this proposal, the Office of Population 
would be relocated, along with other 
technical offices, within a newly-created 
Bureau of Operations which would also 
oversee AID's regional and country level 
programs. This plan would establish a 
unified technical staff in the population 
sector to which all field missions would 
look to for program support, giving de 
facto sign-off authority to the Office of 
Population in its new incarnation. This 
proposal would accomplish much the 
same result as the recommendation above 
and should be encouraged if the reorgani-
zation effort continues to move forward 
along these lines. 

0 The Agency needs to increase 
population staff substantialy, with 
priority to AID field missions, 

particularly those in Africa. 

It is high time for the Agency to take a 

rational approach to staffing, recognizing ­

strength needs to be increased by a factor 
of at least 25 to 30 population officers, not 
including attrition through retirement or 
promotion. The highest priority should go 
to the Africa Bureau, where at least one 
career population officer (and one health 
officer) should be assigned to every AID 
mission. To meet these needs, AID must 
resume recruitment of both mid-career 
and entry-level professional staff. Reestab­
lishment of a continuing, competitive en­
try level professional recruitment program 
is particularly important to keep the 
Agency infused with fresh young talent. 

Unfortunately, staffing issues relating 
to population programs are unlikely to 
be resolved until such time as the Agency 
undertakes a serious overhaul of its 
broader personnel management system. 
Sweeping changes in AID's present ap­
proach to recruitment and hiring are 
needed if AID is consistently to attract the 
best and the brightest. 

U To facilitate more creative 
temsion between the central Office 
of Population and the Agency's field 
programs, AID management needs to 
promote more staff exchanges be­
tween the field and the central office. 
The travel budget for population staff 
must be increased. (Congress did in fact 
provide additional funds for travel this 
year, but the Administration chose not to 
allow their use.) Additional travel money 
should be used not only for monitoring 
visits to the field by central Population Of­
fice staff, but also for travel to Washington 
by mission population staff for consulta­
tions with central office staff, short-term 
training, and for attending important pro­
fessional meetings such as the annual 

that budget and staffing go hand in hand, 
and that both the number and quality.of 
staff are important. Overall staffing 

meeting of AID Cooperating Agencies. 
AID management and the Office of 

Population also need to reduce rigidity in 
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the current staffing pattern. The establish-
ment of several new field backstopping 
positions in the Office of Population 
would create additional opportunities for 
foreign service field staff to rotate through 
the central office. But civil service staff 
would also benefit from periodic two-year 
excursion assignments overseas; in their 
absence, their positi.s could be filled by 
foreign service staff on rotation to Wash-
ington. Although administrative authority 
for such exchanges currently exists, they 
are unlikely to occur unless AID manage-
ment shows more flexibility in use of per-
sonnel and actively supports and rewards 
staff who undertake such assignments. 

"2	Population-related training 
opportunities for senior and mid-level 
AID staff should be expanded. 
Many population professionals would 
benefit from a six-week training course 
which would require them to set aside 
their day-to-day responsibilities in order to 
refocus on underlying demographic and 
family planning program management is-
sues. The Agency's senior management 
cadre should also be sensitized and ex-
posed to demographic problems and 
population program approaches through 
AID's existing seminars for high-level 

managers. 


"2	AID's leadership and the Office of 
Population should streamline pro-
curement processes that are vital to 
effective implementation of the popu-
lation program. 
The Office of Population should seek 
authority to return to non-competitively 
awarded cooperative agreements for 
implementation of the central program. 
Lesser reliance on competitively bid con­
tracts by AID would greatly streamline the 
foreign aid procurement process. Extend-
ing the length of funding agreements and 

simplifying the approval of projects would 
also help to ensure that both AID and Co­
operating Agency staff spend less time 
pushing paper. 

It should be recognized that non-com­
petitive funding agreements to long-estab­
lished population organizations are in the 
best interests of the program. Cooperative 
agreements provide a more appropriate 
mechanism for working collaboratively 
with non-profit groups on programs of an 
innovative nature and for building long­
term cooperation between U.S. and devel­
oping country organizations. Such 
people-to-people ties are among the most 
important - if difficult to quantify ­
products of U.S. development assistance. 
Within the United States they help expand 
the community of people who understand 
and support the goals of U.S. develop­
ment aid. 

AID's leadership needs to simplify the 
procedures for integrating the expertise of 
U.S. private institutions into AID field mis­
sion programs. Restrictions on the flexibil­
ity of the buy-in procedures, such as 
funding ceilings, should be minimized. 
The Office of Population should support 
all core institutional costs of Cooperating 
Agency programs as well as adequate 
program funds for non-bilateral and 
small bilateral countries. Budget alloca­
tions to the big bilateral programs should 
include funds for mission buy-ins. The 
missions and their local counterparts 
should have the flexibility to use these 
funds to support the in-country programs 
of those Cooperating Agencies they find 
most useful. 

D. Program Strategy 

AID's efforts in family planning a 
not adequately reinforced by activities 
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In other development fields, for In-
stance by a stronger emphasis on op-
portunitles for women. AID's support 
for family planning services is valid, 
but assistance is constrained by too 
many restrictions on program ap-
proaches and birthcontrol methods, 
Program strategy has also been vulner-
able to swings in political ideology; the 
currentemphasis on the private sector 
and cost recovery is distractingAlD 
from the critical goal of expanding ac-
cess to family planning. 

AID do niot have a broad,strategicap-
proachtopopulationstabilization.Many facets 
of social and economic development serve to 
lower feri.lity, and there is a wide range of non-
population initiatives AID as a whole could em-
brace which would support and complement 
its family planning efforts. But AID has gener-
ally neglected to exploit links between family 
planning and women's status and education, or 
to look for connections between family plan-
ning, AIDS and child survival programs. Re-
cently, the Africa Bureau has sought to 
stimulate more coordinated and mutually rein-
forcing programs at the country level. Broadly 
speaking, however, AID has not used either its 
other development or security assistance funds 
to support programs in other sectors which 
provide incentives for smaller family size, or to 
support activities like female education, despite 
a specific Congressional mandate to do so. 
Changing this would require, first, a commit-
ment from AID's leadership, and second, better 
working relationships among AID's technical 
people. 

There is a contsensus thatAID's overallpro-

gram approachof improving the availability 
andqualityof voluntaryfamily planningis ap-
pro~priateandeffective. The program focus on 
family planning information and services makes 
sense and in fact appears to be AID's compara-
tive advantage. AID's approach has emphasized 

the importance of voluntarism and informed 
choice in provision of family planning services 
and AID's philosophical commitment to these 
fundamental principles has been a positive in­
fluence in a number of countries. In 
Bangladesh, for example, AID has consistently 
encouraged the government not to give undue 
emphasis to voluntary sterilization, but to make 
other methods widely available, and to take 
steps to prevent coercion. 

Nevertheless, AID's approachtofamily 
planning methods is too narrow.AID's strategy 
is limited to certain birth control technologies 

and excludes others. For example, although in­
jectable contraceptives are approved by regula­
tory authorities in over 90 developed and 
developing countries, AID will not finance their 
purchase because current policy prohibits the 
purchase of contraceptives that are not ap­
proved for use in the United States. As a result 
of political pressure from U.S. conservative 
groups, AID has also backed away from in­
volvement in safe abortion services, adolescent 
fertility and sexuality education, all of which are 
important elements of a comprehensive ap­
proach to reproductive health and fertility re­
duction. (There is no formal policy prohibiting 
support for adolescent programs or sexuality 
education. But free-standing programs for mi­
nors have been informally discouraged, as is 
evident from their virtual absence from AID's 
current program efforts despite the growing 
problem of adolescent pregnancy in many de­
veloping countries.) At the same time, AID has 
paid a level of attention to natural family plan­
ning, the only contraceptive method endorsed 
by many conservative political groups, dispro­
portionate to its level of use or effectiveness indeloigcutes 
developing countries. 

Current AID restrictions on abortion-re­
lated activities, for which Congress and the Ad­
ministration share responsibility, are particularly 
problematic in the strings they attach to U.S. 
population assistance. U.S. policy on abortion is 
flawed from a demographic perspective, be­
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cause it fails to recognize that abortion is a nec-
essary back-up to even the most effective meth-
ods of contraception, and that no country has 
reached replacement fertility without some reli-
ance on abortion. It is flawed from a public 
health perspective because unsafe abortion re-
mains a major cause of maternal morbidity and 
mortality in many developing countries. 

The preoccupation of U.S. policymakers 
with abortion has deterred some donor coun-
tries and many developing country govern-
ments from supporting abortion-related 
activities for fear of jeopardizing AID funding, 
even where health policyrnakers consider un-
safe abortion to represent a major public health 
problem. By cutting off support to important 
family planning organizations, such as UNFPA, 
IPPF and FPIA, the current policy on abortion 
may have served to decrease access to family 
planning and to increase both unintended preg-
nancies and abortions. Moreover, there is evi-
dence from countries like Bangladesh and 
Turkey that U.S. policy has reduced the avail-
ability of good quality and affordable abortion 
services, probably increasing the number of 
deaths from unsafe abortions. U.S. policy has 
also helped to stifle public debate on reforming 
old abortion laws, since family planning groups 
who receive AID funds may not speak out on 
the issue. In sum, current U.S. population assis-
tance policy relating to abortion has had a pro-
found and negative impact on the health of 
developing country women and on progress to-
ward world population stabilization. 

AID's heavily ideological empbasis on the 
pYvate sector and cost-recotery is distracting 
populationprogramsfrom the much more im-
portantissueofaccess tofamtly planning.AID's 
overall program has always been vulnerable to 
swings in political ideology between one Ad-
ministration and the next. Under the current 
Administration, AID's leadership has developed 
what can only be characterized as an obsession 
with privatization and financial sustainability. In 
the population field, the application of this 

policy is contributing to a growing neglect of 
public sector programs. There is inadequate 
recognition among AID's leadership that 
achievement of demographic objectives will re­
quire continued subsidies of family planning 
services in many countries, and for certain 
types of services, such as contraceptive steriliza­
tion, in most countries. 

The private sector - both voluntary and 
for profit - isclearly an important channel for 
delivering family planning services. But in al­
most all countries there is a need for a mix of 
both public and private sector services. In a 
number of successful programs, including those 
in Thailand and Indonesia, the public sector 
has been the primary vehicle for providing na­
tion-wide coverage by family planning services. 
In some advanced developing countries, as in 
the United States, the public sector represents a 
critical (and affordable) channel for continuing 
to reach low income groups with family plan­
ning. Public sector health facilities are, more­
over, likely to gain in importance with 
expanded use of more effective, clinical meth­
ods such as the IUD, implants, and sterilization. 

The problem is that AID's emphasis on the 
private sector has become an article of faith, 
and is being applied in a relatively unselective 
manner. Even where the public sector is rela­
tively competent, as in Mexico and Turkey, AID 
has been unwilling to acknowledge that the 
highest returns may lie in investing in the ex­
pansion of family planning within existing, rela­
tively well-developed public sector institutions. 
Although many ongoing projects provide assis­
tance to public sector programs, there is consid­
erable political pressure on field missions to 
orient new and follow-on projects to the private 
sector. This pressure has been particularly in­
tense in the Asia and Near East regions. Over 
the past few years, substantial resources have 
been allocated to a succession of central 
projects focusing on the private sector (such as 
the TIPPS project, the Enterprise Program and 
its proposed successor PROFIT), although the 
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demographic impact of these activities is 
questionable. 

The same problem exists with AID's cur-
rent approach to financial sustainability. No one 
disagrees that family planning programs must 
be cost-effective and focus resources on those 
in greatest need of them. But AID needs to de-
fine its financial goals for family planning pro-
grams carefully and realistically. Experience has 
shown that, although improved cost-effective-
ness and partial cost-recov,'y are often fea-
sible, self-sufficiency is not a realistic goal for 
family planning programs in most developing 
countries during the 1990s. Moreover, there 
may be a potential trade-off between cost-re-
covery and achievement of demographic objec-
tives; in Bangladesh, a substantial increase in 
prices of subsidized contraceptives sold through 
the Social Marketing Program, motivated by 
AID's concern for greater cost-recovery, re-
sulted in the loss of a half million low-income 
customers. Finally, AID should recognize that 
cost-recovery and financial sustainability are dif-
ferent objectives. A program can be sustainable 
without cost-recovery if its costs can be picked 
up by government revenues, as with the na-
tional family planning program in Thailand. 

_______ ____ ___ ___to 

Recommendations for AID's 
Population Program Strategy 

U AID should retain its current focus 

and sexuality education where there is a 
demand for these programs, and support 
for injectable and other contraceptive 
methods approved by international health 
agencies and by AID-recipient countries, 
even if they are not approved for use in 
the United States. 

Finally, if AID is to adopt a more ratio­
nal policy relating to abortion, Congress 
must act to repeal the Helms amendment 
and overturn the Mexico City Policy. AID 
should be prepared to support safe abor­
tion services and abortion-related research 
and training when requested to do so by 
foreign governments. At a minimum AID 
should abandon its crusade against abor­
tion activities by other donors, host coun­
try governments and private organizations, 
and resume support to FPIA, IPPF and 
UNFPA. 

eua ed o sou be 
other sectors which reinforce family 
pianning efforts as part of country 
plannies p 

A tegie 
AID country level programs should seekexploit the synergies between family 
planning and, for example, female educa­
tion, through projects which expand ac­
cess to primary and secondary education 

for girls. Within the Science and Technol­
on family but broaden Its ogy Bureau as well as in AID field mis­ao y touplanning,planning, butmbroadensivesions, there should be closer collaboration 
approach to a more comprehensive
strategy for fertility reduction. 

The expansion and improvement of fam-
ily planning service delivery systems 
should remain the primary focus of AID's 
population assistance program, and AID 
should not diffuse or weaken this ap­
proach by shifting to a broad reproductive 
health or maternal and child health orien-
tation. However, AID should adopt a 
broader family planning strategy which in-
cludes assistance to adolescent programs 

between AID's family planning and health 

programs, particularly in the area of AIDS 
education and prevention, child survival,
and breastfeeding. However, this collabo­
ration should never be at the expense of 
family planning programs. 

U At the country level AID's population 
program strategy needs to be flexible 
and pragmatic rather than rigid and 
ideological 
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AID's institutional strategy must recognize 
the differences in the evolution and cur-
rent needs of national family planning 
programs, and avoid application of ideo-
logical principles across the board in a 
mechanical way. 

More specifically, AID must acknowl-
edge the need for investments in both pri-
vate and public sector family planning 
programs, and recognize that the specific 
mix of activities will inevitably vary from 
country to country. AID also needs to rec-
ognize that, in most developing countries, 
family planning programs will continue to 
require some level of public subsidy for 
the foreseeable future. Cost-recovery ef-
forts should be selectively focused on cer-
tain countries and activities, with the 
emphasis on market segmentation, which 
takes into account varying ability to pay. 
AID should assist national governments in 
identifying consumers who are unable to 
afford the full cost of services, and in tar-
geting public resources to the needy. 
Above all, AID's current leadership needs 
to keep in mind the demographic objec-
tives of the program; it must ensure that 
programs do not lose clients or forsake 
the poor in their zeal to promote the pri-
vate sector and recover costs. 

E. Program Issues for the 1990s 

In general, Individual AID population
projects aver dsigndanenwi l oprojects have been weli designed and 
mplemented. But as family planning 

programs shift towards prodingse 
vices on a far more comsprehenive 
seoughAIDarsno o rorhfantting ed
enough towards meeting their chang-

ing needs for assistance. AID needs to 

take a more active role in finding new 
mechanisms to meet the global de-
mand for contraceptive supplies, and 
In improving the quality of services in 

large public sector programs. Future 
centrally-funded projects need to be 
designed on a scale which enables 
them to have a significant demo­
graphic impact, and to be more closely 
integrated with bilateral population 
programs. 
AID also needs to take a more broad­
based approach to technical assis. 
tance, giving greater emphasis to the 

tn givintgrea empai tocreation of institutional capacity nthethe 
developing countries themselves. Fi­
nally, AID programs need to be con­
celved in a much longer term context, 
in order to facilitate program planning 
and the achievement of long-term de­
mographic objectives. 

AID's bilateral population projects have 
supported a broad range of service delivery and 
related activities, with special emphasis on sup­
port for contraceptive supplies, training and 
contraceptive social marketing. Some bilateral 
programs - for example, those in Bangladesh 
and Indonesia - have been better performers 
than others, such as those in India and Nigeria. 
Over the years, AID has developed a good 
sense of what works and what doesn't in family 
planning. But one problem has been a lack of 
adequate mechanisms to share successes and 
experiences across field missions and geo­
graphic bureaus; as a result, there has been a 

tendency for AID missions to reinvent the 
wheel continually from one bilateral program to
another. Moreover, AID's assistance has been 
highly project-oriented, even in countries which 
have developed substantial capability to plan 
and to implement family planning programs. 
Some countries are ready to graduate to alooser form of general program support. 

AID's centrally-funded population projects 
also generally receive high marks for providing 
specialized expertise in key program areas. As 
with AID's bilateral programs, there is some un­
evenness within the central portfolio; some Co­

37 



operating Agency programs are clearly more ef-
fective than others. The buy in mechanism, 
which allows AID field missions to use bilateral 
resources to obtain assistance from centrally-
funded projects has been a flexible and impor-
tant bridge between the central and bilateral 
programs. By allowing Missions to vote with bi-
lateral funds, the mechanism has also provided 
important feedback on the vitality and rel-
evance of centrally-funded programs. The 
Demographic and Health Surveys and the 
Association for Voluntary Surgical Contracep-
tion projects, for example, have bee'n ingreat 
demand by AID field staff and developing 
country officials, 

The real issue,hoitever,is not the effective-
ness of individualAID activities,but to whatex-
tentAID's overallprogramissuccessfully 
assistingdeveloping countriesto establish large-
scale, nationalfamilyplanningservice delivery 
systems witb potentialdemograpbicimpact. The 
challenge for family planning programs in most 
developing countries today is that of replication 
and "massification" (the new buzzword for scal-
ing up projects) without loss of quality. There is 
a need to expand successful approaches across 
countries and scale up proven service delivery 
models to a national level. Given the magnitude 
of the needs, other donors and national govern-
ments must share in this responsibility, but AID, 
as the largest and most innovative donor, 
clearly has a critical role to play. Ultimately, 
whether or not the world's demographic prob-
lems are solved may depend to a large extent 
on how effectively AID supports the large-scale 
expansion of family planning efforts. Yet AID's 
current efforts in this area are inadequate in a 
number of respects. 

First,AID is not moving aggressively 
enough to addressthegrowing demandforcon-
traceptivesuppliesassociatedwith the expansion 
of worldwidefamilyplanningefforts. Demand 
for contraceptives has escalated in the past two 
decades; the number of family planning users 
in developing countries more than doubled 

from 1970 to 1980, and increased again sub­
stantially to 360 million by 1990. If current 
trends continue, there will be more than 660 
million family planning users in developing 
countries by the year 2000. The need for large 
numbers of condoms for AIDS prevention pro­
grams will further boost the costs of meeting 
Third World contraceptive requirements. 

This enormous increase in demand over a 
relatively short period has created substantial 
pressure on AID, as the largest single source of 
commodity assistance. In response to sky-rock­
eting requests from developing country govern­
ments for contraceptive supplies, AID 
allocations for contraceptive procurement have 
risen from about 10 to 25 percent of the overall 
population budget; in 1990, funding for contra­
ceptive supplies reached a record of $66 mil­
lion. AID alone, however, can no longer meet 
the demand for contraceptive supplies, and in­
creasingly, developing countries are looking to 
the other multilateral and bilateral donors for 
commodity assistance. 

At the same time that developing countries 
are experiencing a commodities crunch, how­
ever, AID is perceived to be edging away from 
its long-standing commitment to contraceptive 
supply. Given the financial implications of esca­
lating demand, AID is clearly uncomfortable 
with its role as the world's primary source of 
contraceptive commodity assistance. Within 
AID, there issubstantial support for the view 
that the Agency should focus limited resources 
on technical assistance, leaving commodity sup­
port to donors who lack AID's institutional ca­
pability. There is also valid concern that AID's 
comparative advantage does not lie in com­
modity assistance; AID often pays more than 
the world price for certain contraceptives be­
cause of the Congressional requirement that it 
buy only U.S. goods, and it will not provide in­
jectable contraceptives because they are not ap­
proved for use in the United States. 

AID is phasing out of contraceptive supply 
in a number of countries, raising concern that it 
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is not safeguarding its considerable investments 
in social marketing programs and other suc-
cessful service delivery efforts by ensuring ad-
equate supplies. In Bangladesh, just as family 
planning efforts are beginning to show tangible 
results, AID has moved to transfer responsibility
for contraceptive supplies to the World Bank 
which has little experience in the field. In Nige-
ria, AID has failed to make adequate contracep-
tive commodities available to the new service 
delivery programs it has initiated. In Mexico, 
Turkey and Indonesia too, AID is moving to 
terminate its long-standing role in contraceptive 
supply. 

AID's program leadership subscribes to the 
broader perception within the international 
population community that a multilateral insti-
tution, such as UNFPA, should take the lead in 
establishing a global fund to meet the needs for 
contraceptive commodity assistance. AID has 
participated in a UNFPA-led consultative group 
established to estimate the contraceptive re-
quirements of developing countries over the 
next decade, and isactively working with other 
donors to establish a new multilateral mecha-
nism for commodity assistance. However, AID's 
ability to play a leadership role in this respect is 
constrained by the Bush Administration's con-
tinued withholding of support from UNFPA and 
subsequent loss of influence over international 
cooperative efforts. 

Afurtherissue relatingto demographicim-
pact is thatAID's bilateralprogramsgive inad-
equateattentionto the qualityoffamily 
planningservices.Quality of care is increasingly 
recognized to be a critical factor in family plan-
ning success; high quality counseling, services 
and follow-up appear closely related to effec-
tive long-term use of contraception and, as a 
consequence, to demogaphic impact. Recent 
experience and research in a number of coun-
tries has demonstrated that the quality and fre-
quency of contacts between family planning 
workers and clients, the adequacy of training 
and supervision, and above all, availability of a 

wide choice of contraceptive methods, are im­
portant factors in increasing and sustaining con­
traceptive use. The quality of clinical services is 
particularly important given the increasing 
popularity of long-acting, effective clinical 
methods of contraception. But there are major
deficiencies in these areas in many family plan­
ning efforts, particularly in large public sector 
programs. 

The problem is that AID's efforts to im­
prove the quality of family plarning services 
have been too Washington-centered. The Of­
fice of Population has convened a Task Force 
of Cooperating Agencies to explore systematic 
approaches to improving the quality of family 
planning services. But technical meetings to dis­
cuss issues relating to quality of care have been 
largely confined to Office of Population and 
Cooperating Agency headquarters staff, and 
programmatic efforts to improve quality of care 
have generally been limited to small-scale Co­
operating Agency activities. With a few excep­
tions, such as the Malab Extension Project in
 
Bangladesh and a recent Population Council
 
study in Kenya, AID is not giving sufficient at­
tention to the challenge of improving the qual­
ity of services in large national public sector 
programs. AID field missions and aid-recipient 
governments need to be more involved in on­
going efforts in this area. 

In severalotherrespects,AID's centralpro­
gram is not adequatelyorientedto the large­
scale evpansion offamilyplanningseriwces. 
Many AID Cooperating Agencies, particularly 
those involved in the direct provision of family 
planning services, have had difficulty moving 
away from their traditional role of establishing 
beachheads of family planning activity. At the 
country level, many centrally-funded programs 
continue to support small-scale targets of op­
portunity. Although there has been a gradual 
trend in recent years towards fewer and bigger 
activities, the average size of a Cooperating 
Agency subproject isonly about $70,000; indi­
vidual subprojects often provide services to 
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very limited areas and populations. Particularly 
in countries where family planning iswell-es-
tablished, this approach is often perceived to be 
anachronistic, or as one AID staffer put it, "self-
indulgent dilettantism." 

Part of the problem is that the allocation of 
resources within the central program has em-
phasized the continuing search for new solu-
tions, sometimes at the cost of adequate 
support for the expansion of proven ap-
proaches. For example, although contraceptive 
social marketing has proved an excellent ve-
hicle for bringing family planning to large num-
bers of people at very low cost, the scope of 
individual country level projects funded under 
the single central Social Marketing of Contra-
ceptives project has been severally constrained 
by available resources. The lack of adequate re-
sources has limited the demographic impact of 
social marketing efforts in important countries 
like Mexico and Brazil, as well as others like 
Bolivia and Morocco. In contrast, social 
marketing efforts supported through bilateral 
channels have been funded at substantially 
higher levels and have achieved significantly 
greater coverage. 

The centralpopulationprgrarnalso needs 
to be betterintcTratedwith bilateralactities. 
AID field missions currently have too little in-
put, too late, in the development and design 
of new centrally-funded initiatives. Resource 
allocations to individual central programs also 
often do not reflect country level needs and pri-
orities. The Office of Population needs to con-
suit more closely with AID's field population 
staff in the development of new centrally 
funded projects, and in the allocation of re-
sources to those projects. 

By the same token, AID field missions 
need to do more to ensure that Cooperating 
Agency capabilities are better integrated within 
country strategies; currently, only a few Mis-
sions consistently include the Office of Popula-
tion or individual Cooperating Agencies in 

strategic planning for population sector activi­
ties. Sign-off authority on mission population 
projects would help promote this integration 
between central and bilateral programs. 

AID's currentapproachto tecbnicalassis­
tanceis alsoa constraintto scalingupprograms 
on a worldwidebasis.The central program has 
become diffuse and over-specialized; there is a 
separate contract for every conceivable pro­
gram specialty. The Office of Population per­
ceives each Cooperating Agency to have its 
own special niche, and has generally encour­
aged each institution to develop expertise in a 
limited technical area. Many of the Cooperating 
Agencies believe the current approach does not 
respect their need for organizational autonomy 
and evolution, or recognize the real benefits to 
field programs of more overlapping and mutu­
ally reinforcing mandates. While the emphasis 
on specialization has helped to build a depth 
of expertise in specific program areas, from 
the field perspective existing technical re­
sources are highly fragmented. There is a need, 
particularly in Africa, for more broad-based in­
stitutional capacity. 

AID's highly compartmentalized approach 
to building technical capacity, for example, can­
not effectively address existing needs for ex­
panded access to high quality clinical family 
planning services. Although many Cooperating 
Agencies are involved in clinical service deliv­
ery, AID essentially looks to just two organiza­
tions to provide technical leadership and 
assistance in this area. While these organiza­
tions proN ide assistance of excellent quality, 
they are limited in their capacity to respond to 
the magnitude of worldwide needs in this area. 
In order to significantly increase access to clini­
cal contraception, it is clear that other Cooperat­
ing Agencies must expand their involvement in 
the provision of high quality clinical services. 
The same is true for other specialized fields, 
such as logistics, information and training. 
These needs argue for a move away from 
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short-term contracts to long-term cooperative 
agreements. 

The current appmacb to technical assis-
tance is also not efficientfmm a management 
perspective. The number of projects managed 
by the Office of Population appears to have 
reached the point of diminishing returns, given 
bureaucratic requirements for managing each 
project. For AID population officers in the field, 
working with a large number of central Coop-
erating Agencies is time-consuming and tends 
to turn field staff into traffic cops controlling a 
constant stream of expatriate visitors. For devel-
oping country institutions which receive AID 
assistance, working with many U.S. organiza-
tions creates problems of coordination and is 
costly in terms of overhead. Moreover, the 
small size of many central subprojects is ineffi-
cient; developing and managing many small ac-
tivities creates excessive paperwork for both 
AID and Cooperating Agency staff, 

AID isalso not giving sufficientattention to 
the long-term institutional development needs of 
Third Worldfamilyplanningprograms. There 
is no doubt that AID and its Cooperating Agen-
cies have contributed substantially to the devel-
opment of technical capacity in family planning 
in developing countries. But there is a need for 
far greater emphasis on the development of the 
professional and management capacity of de-
veloping country institutions. A serious defi-
ciency in this context is the lack of a 
centrally-organized and coherent long-term 
training effort for developing country popula-
tion professionals. In the past, support for long­
term training from the Ford and Rockefeller 
Foundations, and to a lesser extent from AID, 
helped to build the first generation of popula-
tion program leadership in many countries. But 
these program managers and policymakers are 
now aging, and there is a need to develop a 
new generation of leadership. Building sector 
leadership is particularly important in the Afri-
can context, where family planning programs 

are just beginning to get off the ground. 
Finally,AID'S assistancehas too short a time 

horizon.AID has a tendency to start pulling out 
of country programs at the first real sign of 
progress, and to terminate support prior to the 
accomplishment of long-term demographic ob­
jectives. For example, AID is phasing out sup­
port in Indonesia, where contraceptive 
prevalence is about 50 percent and average 
family size is a little more than three children. 
But services beyond Sumatra, Java and Bali are 
still weak and only a limited number of contra­
ceptive methods are widely available. 

Another problem relating to AID's time horizon 
is that although bilateral and central population 
projects are approved for a three to five year 
period, funding levels for individual activities 
are usually deteimined on an annual basis. Thisreflects the annual political process through 
which Congress approves funds for the pro­
gram each year, which in tum is mirrored in 
annual budget allocations to central and bilat­
eral programs, and the cyclical renewal of 
country level projects. The annual funding cycle 
creates considerable uncertainty regarding the 
continuation of AID support*on the one hand, 
the resources provided by AID encourage local 
institutions to expand the scope of their activi­
ties; on the other, long-term planning is difficult 
in light of the precarious nature of AID assis­
tance. Unfortunately multi-year Congressional 
authorizations (much less appropriations) for 
foreign aid are traditionally a non-starter on 
Capitol Hill. 

Recommendations for Enhancing the
 
Impact of AID's Population Programs
 

In the 1990s
 

the D 
abandon Its long-standing commit­
ment to contraceptive commodity as­
slstance over the longer-term, AID 
should continue to work closely with 

adn on-tm, odnt 
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other donors to develop new mecha-
nisms for providing contraceptive 
supplies, 
Contraceptives are the life-blood of 
family planning programs; while AID is 
correct to look to other donors to share 
the burden of providing contraceptive 
supplies to Third World family planning 
programs, it needs to be cautious in di-
vesting itself of responsibility in this area. 
AID has been a long-standing and reliable 
donor of contraceptive supplies; it is im-
possible to predict if other donors have 
the capacity to respond to existing needs 
in a comprehensive and timely fashion, or 
if they are likely to have similar staying 
power over time. 

Congress and the Administration should 
support the creation of a global contra-
ceptive fund, and AID must continue its 
ongoing efforts with other donors to es-
tablish a new multilateral institutional 
framework for contraceptive commodity 
assistance. The Office of Population will 
need to assist in the development of an 
appropriate organizational structure, and 
in the orderly transfer of its current re-
sponsibilities for helping countries project, 
plan and manage their contraceptive re-
quirements. U.S. financial support to 
such a mechanism should be free of any 
restrictions. 

Q AID's bilateral programs must move 
quickly to address the quality of fa-
fly planning services in large national 
programs in a more systematic and 
comprehensive way; ongoing cen-
trally-funded activities to strengthen 
quality of care must be reoriented to 
support these efforts. 
The Office of Population needs to involve 
AID's field population staff more fully in 
the current debate on how best to im-
prove the quality of services. Both the 

central and bilateral programs should ex­
pand support for field-based research on 
possible cost-effective program improve­
ments, along the lines of the Matlab Ex­
tension Project in Bangladesh. Support for 
ongoing training of both clinical and non­
clinical field level service providers should 
be expanded, and current evaluation ef­
forts, including the Demographic and 
Health Surveys, should include feedback 
on the quality of services and client satis­
faction. 

Quality of care concerns could also pro­
vide a framework for revitalizing AID-sup­
ported field research on family planning 
program operations. Ongoing program-re­
lated research, which has in the past 
lacked a coherent strategy, has already 
been moving tentatively in this direction. 
AID should consider refocusing these ef­
forts to address the quality of family plan­
ning information and services in an 
explicit and systematic manner. 

I0	AID's central program as well as 
AIID's bilateral allocations need to give 
greater consideration to issues of 
demographic impact 
While the Office of Population should 
not lose sight of its role as the overseer of 
innovation for AID's population program, 
it should be free t,- be more selective in 

its support for new, experimental ap­
proaches, focusing on those that show the 

greatest promise for large-scale replica­
tion. The office should also expand sup­
port for proven, effective approaches, 
such as contraceptive social marketing 
and voluntary sterilization. Major changes 
are also needed in the design of Cooper­
ating Agency service delivery subprojects; 
most of these activities should be de­
signed on a substantially larger and demo­
graphically more significant scale. In 
addition, the Cooperating Agencies should 
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provide expanded support for long-term 
institution-building activities designed to 
develop the infrastructure needed for uni-
versal family planning coverage, 

" The Office of Population should 
streamline the central project portfo-
1Mo, while encouraging individual 
Cooperating Agencies to expand the 
scope of their activities, 
Ultimately, developing country needs may 
be better served by a smaller number of 
technical assistance institutions with sev-
eral specialties and overlapping man-
dates; from the perspective of both AID 
and recipient institutions in developing 
countries, it is likely to prove simpler and 
less costly if multiple technical assistance 
needs can be met from a single source. In 
the long-term, encouraging individual Co-
operating Agencies to broaden their cur-
rent base of expertise will bring greater 
richness and organizational strength to the 
overall program. 

l"There Is a need for better and closer 
coordination of central andbilateral 
activities. 
The Office of Population needs to work 
more collaboratively with AID field mis­
sions to define unmet country needs, and 
to involve field population staff more 
closely in the development of central pro­
grams. AID's field missions in turn need to 
work with the Office of Population and its 
Cooperating Agencies to integrate the ex­
pertise and potential activities of centrally­
funded agencies into strategic planning 
efforts at the country level, and to coordi­
nate the mix of central and bilateral 
activities. 

0 AID should give high priority to 
resurrecting a centrally-managed 
program for long-term professional 
training in population-related fields 

for developing country program
 
personneL
 
Special attention should be given to
 
the Africa Region in building sector
 

leadership.
 
U AID needs to take a longer-term view 

of population program assistance, 
recognizing the need to allow five to 
ten years at a minimum for these 
programs to demonstrate results. 
In countries which have made significant 
progress but which still need substantial 
external assistance, AID should consider 
moving from a project to a program mode 
of assistance in order to reduce the level 
of bureaucratic involvement. AID should 
coordinate these efforts with the World 
Bank and other donors, which may have 
a greater availability of financial resources. 
The achievement of replacement level 
fertility should be AID's ultimate objective 
at the country level, and AID should not 
back away from its investments until 

this goal appears both attainable and
 
sustainable.
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Summary of Recommendations
 

L 	Major Recommendations for the 

President and Congress 


0 	President Bush must reassert Whiteesde mus 
House leadership on world population 
issues, 

Hous P ship reassrtWuite 

U	Congress must continue to designate 
funds for population assistance within 
the annual foreign aid appropriations. 

" 	Total U.S. population assistance should 
be increased to $600 million for fiscal 
year 1992, growing to $1.2 billion by the 
year 2000. 

[ 	The allocation of population funds 
must better reflect global demographic 
priorities. 

" The United States should resume support 
to the United Nations Population Fund 
and the International Planned Parent-
hood Federation. 

" Congress should eliminate statutory 
restrictions on the program relating to 
abortion. 

" Congress should specifically authorize a 
series of policy studies on relationships 
between population growth and 
sustainable development. 

EOL 	 Recommendations for the Agency forInternational Development (AID) 

0 	AID should broaden its current 
approach to birth control to include 
injectable contraceptives, safe abortion 
services, and adolescent and sexuality 
education programs. 

O AID's field missions should be encour-
aged to expand programs in other areas 
which reinforce fertility reduction, such 
as female education. 

U AID must take a less ideological
 
approach in determining the mix of
 
support for public and private sector
activities in population and in setting 
financial sustainability goals for family 
planning services. 

U	AID must continue to provide substantial 
amounts of contraceptives and work 
with other donors to develop new ways 
of providing contraceptive commodity 
assistance. 

UGreater attention must be given to 
improving the quality of services in large 
national family planning programs. AID 
should refocus ongoing field research on 
family planning program operations to 
address quality of care issues. 

U To achieve greater demographic impact, 
AID's existing service delivery programs, 
particularly those undertaken by private 
collaborating institutions, need to be 
designed on a significantly larger scale. 
Successful social marketing and clinical 
family planning programs should be 
expanded and more widely replicated. 

0 	AID should undertake recruitment of 
about 25 to 30 additional population 
staff, giving priority to AID field mis­sions, particularly in Africa. 

0 Short-term training opportunities for 

AID's mid-level population professionals 
should be expanded. AID seminars for 
senior managers should sensitize them 
to demographic problems and family 
planning program issues. 

U AID must take a longer-term view of 
population assistance. AID should move 
towards broader program (rather than 
project) support in countries which have 
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made significant progress but which still 
need external assistance, coordinating 
these efforts with other donors, 

Ill. Recom ations for the Office

of Population 

U Responsibility for technical support to 
AID's country level population programs 
should be centralized in the Office of 
Population, which should also be given 
sign-off authority over the substance of 
these programs. 

U Activities supported from the Office of 
Population through private U.S. institu­
tions need to be better coordinated and 
integrated at the country level with AID's 
bilateral population programs. 

U AID management must promote staff 
exchanges between AID's field missions 
and the Office of Population. 

U 	The Office of Population should streamline 
its worldwide technical support program, 
and encourage individual collaborating 
U.S. institutions to expand the range of 
technical services they provide. 

U AID needs to shift back towards a 
greater use of non-competitive coopera­
tive agreements in working with estab­
lished population organizations. AID 
should streamline the vital buy-in process 
through which AID field missions obtain 
technical services from worldwide 
projects managed centrally by the Office 
of Population. 

U 	AID's Office of Population should improve 
the efficiency of its worldwide technical 
support program, including measures to 
lower the overhead costs of its private 
U.S. collaborating institutions. 

0 	The Office of Population should give 
higher priority to important needs outside 
of Africa and to complementing country 
level programs funded through AID field 
missions. 

1U Greater attention should be given to the 

long-term institution building needs of 
family planning programs. AID should 
reestablish a worldwide program for 
professional training in population-related 
fields. 
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Annex 1 

CountryAllocations for Population

from the Economic Support FundAccount
 

(Millions USS) 

Fical Year E" Palkista Jordan Tunisia Zimbabwe Total 

1977 $ 4.0 - ­ - - $ 4.01978 6.0 -.. 
 6.01979 6.5 -.. 6.5
1980 10.0 -.. 
 10.01981 18.5 -.. 18.5
1982 22.4 4.3 ­ - - 26.7
1983 20.0 4.8 - ­ - 24.8
1984 - 20.3 ­ - - 20.31985 6.0 6.9 - 5.0 1.3 19.2
1986 18.0 20.6 ­ 4.0 - 42.61987 15.0 - - 15.0
1988 15.0 - 2.5 ­ - 17.51989 10.0 2.5 2.5 0.5 - 15.5
1990 12.0 6.5 ­ - - 18.5
1991 (estimate) 21.5 9.0 0.7 - - 31.2 

Source Agency for Intem:ilonal Development 

Annex 2 

AID Regional Bureau Population Project

Allocations by Country,Estimates for 1991
 

(Millions US$) 

Asia Bureau Africa Bureau Europe/Near Ent latin America/
Bureau Careax=n Bureau 

Bangladesh $19.01 Botswana $0.80 Egypt $21.50 Bolivia $0.05Indonesia 2.18 Burkina Faso 1.06 Jordan 0.69- Dominican Rep. 0.04Nepal 1.33 Cameroon 1.40 Morocco 1.75 Ecuador 0.83Sri Lanka 0.20 Cape Verde 0.10 Pakistan 13.00 El Salvador 6.64
South Pacific 0.80 Ghana 3.30 Philippines 6.50 Guatemala 3.72 
Guinea 1.00 Romania 1.50 Haiti 2.52 
Ivory Coast 0.57 Honduras 2.94 
Kenya 6.02 Jamaica 0.66 
Madagascar 10.95 Peru 1.87 
Malawi 0.32 
Mali 6.01 
Niger 4.64 
Nigeria 8.00 
Rwanda 3.86 
Senegal 2.84
 
Tanzania 3.77
 
Uganda 1.50
 
Zaire 4.07
 
Zambia 0.01
 
Zimbabwe 1.65
 

•Economic Suppon Fund allocatiou: S21.5 millon for Egyp. $0.69 million torJordan, and $9.0 million for Pakiin. 
SOume: Agency for lmftematloral Develkomnne 
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Anne x3 

Allocation of Funds for Office of
 
Populaion Programs, Estimates for 1991
 

POLICY DIVISION hopcsd MOW (Mi1i. Ul) 

Demographic and Health Surveys ................................................................................ $ 5.2
 
Population Policy Initiatives ........................................................................................... 3.3
 

rt studies on Population Issues 
Population Reference Bureau Materials 
Resources for Awareness of Population Impacts on Development (RAPID) 
Options for Population Policy 

Demographic Data Initiatives ......................................................................................... 5.1
 
U.S. Census Bureau 
East-West Population Institute 

Evaluation (N ew Project) ............................................................................................... 2.0 
Sub-Total .................................................................................................................... 15.6 (9.6%)
 

RESEARCH DIVISION 
Population Council: Contraceptive Development .......................................................... 5.6
 
Strategies for Improving Service Delivery: 

Operations Research and Technical Assistance .......................................................... 7.9 
Population Council 
TvT Associates 

Natural Family Planning ................................................................................................. 2.3
 
Family Health Intem ational ............................................................................................ 8.4
 
Contraceptive Research and Development .................................................................... 4.2
 

Sub-Total ................................................................................................................... 28.4 (17.5% )
 
INFORMATION AND TRAINING DIVISION 

Johns Hopkins Program for International Education in Reproductive Health .............. 6.0
 
Family Planning Training for Paramedical, Auxiliary and Community Personnel ......... 5.2 

Program for International Training in Health 
Development Associates 

Population Communication Services ............................................................................. 5.6
 
Population Infomiation Program ................................................................................... 2.5
 
Intemational Population Fellows Program ..................................................................... -

Family Planning Management Development ................................................................. 4.0
 

Sub-Total .................................................................................................................... 23.3 (14.3% )
 
FAMILY PLANNING SERVICES DIVISION 

Association for Voluntary Surgical Contraception .......................................................... 13.0
 
Population Technical Assistance .................................................................................... 2.4
 
Contraceptive Social Marketing II.................................................................................. 5.5
 
Family Planning Services: Pathfinder International ....................................................... 8.6
 
Service Expansion and Technical Support ..................................................................... 10.0
 
ACCESS (new CEDPA Project) ....................................................................................... 2.0
 
PROFIT (new private sector project) ............................................................................. 8.2
 
Expansion of Family Planning in Latin America/Caribbean (IPPF Western Hemisphere) 6.0
 
CARE (new funding agreement) .................................................................................... 2.0
 

Sub-Total .................................................................................................................... 57.7 (35.5%)
 
COMMODITIES & PROGRAM SUPPORTDI VISION 

Family Planning Logistics Management ......................................................................... 6.4 
Centers for Disease Control 
John Snow, Inc. 

Contraceptive Procurement ............................................................................................ 19.9
 
Sub-Total 2%...................................................................................................................
26.3 (16.2% ) 

OTHER 
U N FPA" ...................................................... ;.......................................................... 10.0
 
Operating Expenses/Other ................................................................................................... 1.2
 

Sub-Total .................................................................................................................... 11.2 (6.9%)
 

TOTAL ......................................................................................................................... 162.5(100 % )
 

* Tentative planning figure for UNFPA. Unlikely to be committed in the absence of changes in Administration policy. 
Source: Agency for International Development 48 



Annex 4
 

Table A
 

AID 1990 Population

Expenditures by Country
 

Country 

Bangladesh 
Burma 
Fiji 
Hong Kong 
India 
Indonesia 
Malaysia 
Nepal 
Papua New Guinea 
Singapore 
Solomon Islands 
South Korea 
South Pacific Region 
Sri Lanka 
Taiwan 
Thailand 
Tonga 
Western Samoa 
Multiple Countries 

Asia - Total 

(Thousans US$) 

Regim Asia 

ByAM 
Asia Bureau 

&Mslsions 


$ 42,987 

0 

0 

0 


4,225 
5,639 

0 
870 

0 
0 
0 
0 

272 

100 


0 

164 

0 
0 
4 , 

54,261 

DyAID
Offic of 

Population 

$ 1,478 
4 

20 
20 

878 
2,446 

39 
1,304 

210 
100 

1 
10 
1 

918 
7 

2,318 
1 
1 

1,253 

11,009 

County Toa 

$ 44,465 
4 

20 
20 

5,103 
8,085 

39 
2,174 

210 
100 

1 
10 

273 
1,018 

7 
2,482 

1 
1 

1,257 

65,270 
Source: Owndew ofAID Popuaton AnistanceforFY 1990 Office of Populaion, Agency for Inemautioal 
Developmnem. forthcoming . 
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Annex 4 

Table B 

AID 1990 Populon
 
Expenditures by Country
 

(Thous nds USS) 

Regiow Europe/Near East 
By AM 1W AMD Offc 

CounE Europ/NearEast of Population 
Bunu & Missions 

Afghanistan $ 908 $ 0 
Algeria 0 153 
Bahrain 0 2 
Cyprus 0 2 
Egypt 15,593 757 
Israel 0 134 
Jordan 789 1,012 
Kuwait 0 1 
Lebanon 24 21 
Malta 0 1 
Morocco 3,048 499 
Pakistan 9,709 1,424 
Philippines 10,637 1,839 
Tunisia 1,133 1,027 
Turkey 0 2,823 
Yemen 0 726 
Multiple Countries 1,825 749 

Europe/Near East-Total 43,666 11,170 

Source: Otvniw ofAID Popuaion Anistancefor FY 199, Offcke of Popubatk Agency for 
Intemasonal Development, fofihcoming. 

CountryTotal 

$ 	 908 
153 

2 
2
 

16,350 
134 

1,801 
L 
45
 

1 
3,547 

11,133 
12,476 

2,160 
2,823 

726 
2,574 

54,836 
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Annex 4
 
Table C
 

AID 1990 Population
 
Expenditures by Country
 

(Thousands USS) 

Regiown Latin America/Caribbean 

Country 

Anguilla 

Antigua 

Argentina 

Aruba 

Bahamas 

Barbados 

Belize 
Bolivia 
Brazil 
Caribbean Region 
Chile 
Colombia 
Costa Rica 
Dominica 
Dominican Republic 
Ecuador 
El Salvador 
Grenada 
Guatemala 
Guyana 
Haiti 
Honduras 
Jamaica 
Mexico 
Montserrat 
Netherlands Antilles 
Nicaragua 
Panama 
Paraguay 
Peru 
St. Kitts 
St. Lucia 
St. Vincent 
Suriname 
Trinidad & Tobago 
Uruguay 
Venezuela 
Virgin Islands 
Multiple Countries 

ByA tinAmerlc/CrlbaBttrmerW&Milions 

Bureau & Muf 

$ 	 0 
0 
0 
0 
0 
0 


52 
117 
430 
922 

0 
483 
868 

0 
1,087 
1,935 
4,105 

0 
4,678 

0 
4,757 
2,404 

840 
538 

0 
0 
0 
0 

80 
2,437 

0 
0 
0 
0 
0 
0 
0 
0 

516 

latin Amerka/Carflban-Total 26,249 

By AID Officeof Population 

oploonsToa 

$ 2 

21 

29 


3 
9 

179 

22 


1,436 

6,263 


108 
1,499 
3,948 


113 

7 

786 
1,029 

588 
20 

531 
5 

462 
676 
298 

12,854 

6 


12 

6 


30 

563 

4,213 

6 


17 

10 

10 


439 

187 
125 

4 
1,581 

38,097 

Country Total 

$ 2 
21 
29 
3 
9 

179
 
74 

1,553 
6,693 
1,030 
1,499 
4,431 

981 
7 

1,873 
2,964 
4,693 

20 
5,209 

5 
5,219 
3,080 
1,138 

13,392
 
6
 

12
 
6
 

30
 
643
 

6,650
 
6
 

17 
10 
10 

439 
187 
125 

4 
2,097 

64,346 
Souwe: Ownew ofAID Populwation,Astancefor FY 1990, Office of Population, Agency for Intenatfil 
Iew, fonhcomlng. 
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Annex 4
 

Table D
 

AID 1990 Population

Expenditures by Country
 

(Thousands USS)
Regiow Africa 

Couy 

Benin 

Botswana 

Burkina Faso 
Burundi 

Cameroon 

Cape Verde 
Central African Republic 
Chad 
Congo 

Cote D'Ivoire 

Gambia 

Ghana 

Guinea 

Guinea-Bissau 

Kenya 

Lesotho 

Liberia 

Madagascar 

Malawi 

Mali 

Mauritania 

Mauritius 

Mozambique 

Niger 

Nigeria 

Rwanda 

Senegal 
Seychelles 
Sierra Leone 
Somalia 
Sudan 
Swaziland 
Tanzania 
Togo 
Uganda 
Zaire 
Zambia 
Zimbabwe 
Multiple Countries 

Africa-Total 

By AM AfricaBmua& MIlons 

$ 0 

366 

161 
602 
585 

10 
0 

118 
0 

151 
0 

1,033 
0 
0 

11,359 
185 
106 
135 

0 
1,396 

110 
0 
0 

1,567 
10,325 

820 
3,451 

0 
0 

450 
178 
500 
122 
104 

2 
2,268 

150 
0 

7,412 

43,666 

By AID Officeof PoplAlon 

$ 1 
268 
901 

12 
1,158 

91 
136 
160 
21 

1,832 
407 

1,129 
354 

20 
4,058 

110 
557 
661 
993 

1,010 
13 

383 
13 

367 
1,957 

994 
848 

1 
373 

66 
275 
257 
847 

1,239 
1,096 
1,120 
1,250 
1,518 
3,193 

29,681 

Country Total 

$ 1 
634 

1,062 
614 

1,743 
101 
136 
278 
21 

1,983 
407 

2,162 
354 
20 

15,417 
295 
663 
796 
993 

2,406 
123 
383 
13 

1,934 
12,282
 
1,814
 
4,299
 

1 
373 
516 
453 
757 
969 

1,343 
1,098 
3,388 
1,400 
1,518
 

10,605
 

73,355 

Source: OwnlewofAID opulqation AuWancrforFY 19W, Office Popultion, Agency for 
Interatlol Development, roahcoolnf. 
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