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SUBJECT: Populay on/Wamily Planring Project for Bangladesh

P pecLuse Uhls grant project proposal is greater
$Zv1 willivs, your signature is requived on the attached
21t authorizavica.

;fSCDSSION: Th : . Government (BDG), in its st
Tive Year Plun (1071~L0/8), nas established primary oLJeL-
cives co increase agriculctural production in order to attai
seLivsuliiciency =i food; to stimulate employment through th
undertaking of variovs encerprises; and to improve the qualiry
of life cthrougii cuvension of family planning and health
sevvices.

A omajor portin of the Five Year Plan Budget is earmarked
wor tne developuacnt of the rural agricultural sector and the
rural famlLv p]annjnﬁ/health services, which focus on areas
somposud largeiy of poor people. This is in line with AID'
,Llorc to concentrate on reaching large numbers of poor
neople.,

The objective of this project is to provide contraceptive
eupplies to toe nallonal integrated family planning and
nealth program ~I the Bangladesh Government, and to help
institurionalize delivery of family planning services on a
national basis. This program extends services to the rural
areas for the greac majority of BDG population and places
family planning services in the context of preventive health
and maternal and child hLealth services, which meets Congres-
sional intent. The cost of this proposed population/family



rlanning grant to BDG includes $38,000 to be expended at
the Mission level for procurement of IUDs, and $7,750,000
for the purchase of orals and condoms which is handled by
AID/W. Bangladesh's contribution to this project is esti-
mated at $6,300,000 (equivalent) and when compared to total
project cost of about $16 million, the host country contri-
bution is 39 percent of the total,which satisfies the 25
percent host country contribution required under the FAA.
(Details of the budge. for this project are illustrated on
pages 7-8 of the attached Noncapital Project Paper - PROP.)

The contraceptive supplies tc be granted under this project
are a continuation of U.S. commodity support begun in FY 1973
@s an interim measure to meet an immediate need. (FY 1973
Support was not covered by a PROP. At that time, the BDG

was concentrating its efforts on flood reconstruction and

had not yet given its own approval to the population pro-
grams to be covered under its first five year plan. The

¥Y 1973 USG contributions in this field were covered by a
projccit agreement, which was signed by both governments on
May 11, 1973.) 1In FY 1974 the USAID programs in Bangladesh
bezan moving from a relief and rehabilitation operation to
the beginning stage of an economic development support oper-
ation. The EJG integrated program is expected to produce new
information on the effectiveness of using nonmedical personnel
for screening oral contraceptive candidates for dispensing
oral pills.

In zddition, the following criteria were used in appraising
this project:

(a) Institutional framework. This project will help the
Bangladesh Government to reinforce the existing national
integrated family planning and health infrastructure to
operate as a viable functional institution. USAID will
assist Bangladesh with contraceptive supplies and other
donors, such a¢ UNFPA, will complement this project
through manpower training, logistic support and related
institutional support. (See PROP Project/Otlier Donor
inputs, page §.)




(b) Feasibility of proiect success. The project outputs
have been carefully reviewed and are considered to be
feasible for the period of time considered. (See PROP,
page 5). The conditions at :he end of the project are
also considered as reasonable and attainable as a result
of the project inputs. (Sce PROP, page 4).

(c) Technical scundness, IUDs, condoms, and particularly
orals for reducing fertility are among the best of
available contraceptives today. The choice by Bangladesh
to distribute contraceptives through field workers, lady
family nlanning visitors, and MCH/FP facilities is prac-
tical end sound; we «isw of no reason why it cannot be
made to work., (See PROP, pages 10-11).

The grant has been reviewed an¢ cleared by all AID offices
concerned.

RECOMMENDATION: In order to «eep che program moving in a
country that is considered top priority by AID/W for popu-
lation/family planning action, it is recommended that you
sign the attacned Noncapital Project Paper (PROP) under 1IV.,
Project Authorization.

Attachment: Noncapital Project Paper (PROP)

PHA/POP :MUéfnik:cc:5/31/74  fClearances: Q:K J‘l
l//AA/PHA:JAKieffel;x . Date S 5L7:
GC :Azcardiner@?rﬁjw DateAy o
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Propean Geal
Ao Qo). Statorony

The geal of thiy progran, as stated in tho 5DG Mist Five
Yoae Plan, 1o to glcy population growth in Bangladash by rediclog
Loridlity watos to weplacorant lovel vieth 1oy hivth and dearh

rates in thiryy yoaro » OF a3 8020 therealter as pos: ble,

Be Msamumsmnt of Geal Achilovenmany

The aulilevament of this goal will be snasurcd by population
Lramsrations, ceuds bleth PaLod, and eruds daath ratag, as
rovealed by dacsnnial consueos SIYLdnvere sl emils mpvera,
Bagellng data will 9o established 9y vhe Bangladesh Consus or
197 and +the World Fartility Sourvey gtudy planned for 197},
Gross census data will be avaiisdbls in #ay 197h and ape/sex
data ghendd be avallshly wicchin gl months, Retroapeetive
mortality and fortillty svevay data so a part of tiho pogbecernyus
quality cnecl chould ba avallablo in wrough forn in ¥y 75,

Co Daslc Assunmoiioeg

1, Tho ecomuitrinmt by tha Banzladesh Goverrmont of vill and
rosoureos wlll be suatalrad and intangiflied sver the extendod
pericd of tims voguirad,

2e Thero will bg adequate and timoly support by thy Ranzladash
Govermmont and donors or tha verious essontial progiram componenta:

organizatlon, adminiateation, staff, tiaining, data manajement,



gynluation, vescarch, lesistics, publie. ocducatlon and mollyaid o0,
and techniocul asulstance as needed.

3¢ Scelal and economic conditions wlll he condu.civo to a
gendral and eXfective acceptance of srull families as the desired
2070

Iatorseddnt sy Prowsam Gl

= v

Ao Statcaaal, of Tnhevesdiate Goal

Yhe Firot of soveral intormsdiate goals 13 to achieve the

o>
5
[

Flesy Flva Toar Plon (July 197h-luns 1973) target of lowering
atral population growih rate von an ostimated 3 percent to
2,8 parcant,

Be  Heasuprony of Tatorzediate Goal Achievement

Achleverant of the intermsdiate target can be measurad by
crude virih and death rates (the CBR would need to decline fronm
the prezantly estimated 47 to 43/10C0, in light of the axpoectad
GR daclino freu 17 $0 15/1000)s Inforznces about Preqeass
cail be mids Iron analyses of data on provalence of caabeacepiive
usey by method, and on user charccteristics. Sourcos of thesa
data are expactad to be sample surveys, regular perforance renorts
from tha fiold, and evaluaticn studiog. If the neuly assigned
task of vital event rcimsling Ly the fioll workers (Family
Wsllare Worlor=-fiis) yields reasonably reliable data, theee
would provide anothar meang of measuresant of prograss towards
foal achieve nun‘t;

Co Basic Asrurmtiong

Sano au [0,



.

III. FY 197h Project Purpose

A, Statenment of Purnose

The purpose of tiis project is to help the Government of Baneladosh
to make available basic contruccptivcs‘to as rony elipgible connlos

as possible and to institutionalize feaily planniag delivery services
on a national basis,

B. Conditions at knd of roject

L. Eligible couples will have contracentives sunplies availalile, o,0,,
condoms, orals, und [UDs

Yol tarcets:

(These targets are based on proliminary_estimutes of
differential preferences among. birth control methods nnd on uce
levels nccessary to reach the PFive Year Plan fertility reduction

target., )

306G FY Th=75 NG FY 75-76
Anmounts Usors Arcunts  Usaes
(000) {(ron)
Condoms
(000 gross) 575 800 639 RYD)
Oral pilis
(million monthly ‘
cycles) Y4 720 11 860
IUDs (000) Th Th 112 112

2. A functional institution will be in operation and capabla of
- Adalivering family vlanning services throurh field vorkers, lady Caaily

planning visitors, and MCii/FP facilities,



Lo

_b..
3. The population prowth rate will be reduced from 3 percent to
2.8 percent over a rive year plan period.

C. DRasic Assumntions

1. fenpall couples will be willing Lo adopt contraception at
approxiuetely the dewand levels which have boun prodecled Ly the EdC
(which USATD considers Liwrobably hiph) and will be able to use
contraceptives effectively.

2. The Ministry of Health and Tamily Planning loristics systen will
be operuting with reasonavle efficlency, including distrilution from
district to thana to rleld workers. The ULFPAJULITICEF will sunporh Ghoe
further development of the suoply disbribution syslem, as per asrecaent
between the UdFPA and the BDG.

3. Program personnel will be trained and in place.

V. Project Outpuls

A, Oulputs

1. Contruzceptive and related supplies are deployed throuzhout the
country and are accessible to progran ncrsonnel when nceded,

2, Contraceptives supplies will be within reach to a votential of
103 of eligible couples on a continuing hasis,

3. About 12,000 fiecld workers will be in place to distribute nonclinic
contraceptives during hone visits, (Yhe inistry of #ealth and Frnily
Planning plans @ phased reeruitient and training of §,000 sdditional Mids
during the plan period, beginning in 1974-75. 'The UNIFPA is expected to
provide uwcsistance in the training and employment of 18003 the BLG is

seeking similar - donor support for an additional 3700. Although UHFDY is

placing heavy emphasis on training of versonnel who will distribute
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contraceptives, it does not plun to provide any contraceptive supplics.
UIIFPA is depending on USAID to vrovide the recded contracentives in DG, )

b, About 500 Lindy Tauily Planning Visicors will he available to

(o]

insert TUbs. (Thisg paramediecal catepory is 1o Le expundad bHhy aboul, 1500

dquring the olan poricd and cedesignated FParily Lealln Vicitors, i7PA
is planning to give training and salary support, )
5. The AID/U objective of having one yeur's conbracaptive aunnly

in countyy and one year's requirement in the pipeline will ne Sunchicanine

on the hoasis of the below listed quantily echinatens

thﬂ LUatimntb o snerly :”@i"ﬂi;fmfifﬁliﬁo
Condoms (gross) (00,200 600,009
Orals (monthly cycles) 19 million 21 willion

Intrauterine Contruceptive
NDevices (IUDs) 100,C00 110,069
IUD Inserters 10,000 11,000

3. Magnitude of Cutputs

Quantities of supplies available to field and clinic personnal
are the same as quoantities of inputs (Para V.).

Local availability of suoplies will e verifind froa Ministry of
Health and Farily Planning reports of transhipments of U.il.- sunnliead

comvodities to the aineteen distriets, and by svot checks in the [ield.

Ce Basic Asoumvtions

l. An adequate logistics system can be in operation, includings nort

elearing, storage, nnd transidpcat capabilities, and enn handle this
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Tho svanoe) nopndatlon growth eate Lo nglls 4 Yo be thv 2o
percents Thero are nearly 15 milllon fertile ccuples. Aboub 65
poareay, of wiea of chiildebsardng aga are boly 30. Thoy coats-tuuty
o oatdmated 82 poreent of &1l birtha,

Soan of the basic fuets abeut tho Bengladosh gsebiting avzun
against any expoctaticn of a quick, easy solutica to the reehlem
of axcsaulve population prowths ‘

. iPor‘Wofi'Ju perceiit of the populstiion are under 18,

o Thoro 1o nenveunivireed wmarrdess at an carly azes

» Wi soctal volis Au planad on Lvring laczy Taallics

: ;
weononte coaditions and seilul cugton facd the strony
desirs Lo have sucviving scng,

o Jotent ard child mortallty .nios are hiche TIn tho carly
5003, 2ot 16 percent of Wvasbern chlldren disd in

) U
tholr flrst yeor; 25 pevcani tefore their fifth birthday.

o Cver 90 percont of the povuistlon are 1aral j.about 8%
pereet are ongaged in syrleuliure, of whoa about cnowthird
ore landless.

o Abcut, €0 percent orf tha stovaelive populaticn are illiteratae

o Thero 1s little penctratica of any maas cormunication
sadlen dnto sl aveade

(AL Pigaroa wbova are estimg t23e)

The BLG uscms €0 be woll awaro that soelsl nrd econcirie
dovelopmant ace dapendand on euccess in rapld slewing of popalation
growths, Pat on & mers baslc lavel, mavy -ame also swsre that, thie
task haq alrsady becoms a atruggle for survivale- race to aloy
the growth through fartility docline rather than tircugh an
inaxorablo increzse in daath ratess Tho populaticn 13 expected

to doubls in 23 yoars. fThe procpect of ity trebling shortly
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after the tuvn of o conimry ie "almply fredphitful wo AR AN PRI
in tho languape of the First Five Year Plan. The urgency cf the
agltuaticn campols tho 3G, AaIsDs, ard other donors to place hiph
priority o the population and family plannirg "nector,

The B0C famlly plenning program 38 a radical ropariuvg from
the formwer Daot Paklstan program. Pamily planning servicas ars
now intograted with hsalth sarvices, Partetims, lcondlovel tinld
workers have been replaced by Mlletime, batior-educabed baslc
health workere called Fanlly Welfare Woikers (Fw¥s) o Oral
contraceptive pills havo been introdnced into the rregran on
3 ruos geale, and the noumodical IWds ace authorized to screen
potentdal unars and dispenao pills,

Tho o docisiong for integration and dlstribu*ion of orals
bocams fingl in Lato 1973. The iniilal Lrlef traintng of gora
12,000 W3 took vlaco in November and Decambor 1973, funded by A:Ioba
wnder ths Koalih SubsProjost of the Rellol and Rehabilitaticon
Grants As or April 1971, tho.integrat.cel progrem i st31L &a the
early gheliedoun peried and contraceptiva cffiake levele and
domand teonds have not yst been ontablishicd, Thu 556 1's aseecsrent
of program aceds and cuordiraticn of reltiple~denos inuts have
baen in prozrass asinco late 1973. Somo of the xey porulation
instdituticna projected in the First Five Year Plan have not yet
beon establishod (i.e., the Population Planning Division,
whose taska will includo external evaluﬁtion of the Integrated
Health and Family Planning'Program and cuporvisicn and coordinatizn

of the population~rulated programs of norhealth ministeles; and
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the Populatdira Study Center of the Bangladesh Instituie of
Dovelopmant Studics, to be charged with pomlation growth resein®h
and policy and mmltlmoctor program recommendations)

Becouse tho program is in fts iInfancy end coma fundarxuial
aspecls of it have not yet taken thape, thirs PROP 16 for a cinglo
year, FY197L and is viewed as an interim I'ROP, Tt represents
A«IeDe's fevorabla wsponse to tho BDG'a sccond requant to AsIeDe
for an. early and obvious requivoment of ihe pregram~~conlracent). e
supplioss Tt 1s a logical follcw-on to AeT.D.'s FY1573 vravision of
contraceptives and fertility ~nirol equipnente  Beyond FY7l,
contimmirg A.TeD. cupport for an iudeflLidio pardod 1y anviclonted,
Futare popnlation assistanco will moot prebably Le broader in
ccore 1o caccidaes other aapects of the populaiion /f‘vr'uly Taredng
program s wall 6 other cectors relrted to the socsal and ceonoida
doternitmmie of desiprad famlly sizoe USAIL cimects 1o desralaoy

& longetora FROP by cpproxdrately the end of Cetober 1oL,

VII, Coursy of hewion

FLT3 X0 D esupplicd comnoditien; together with inccan’ A
slocls uupplied by cthor donovs in prior years, are expeciod
to ba adoquate to ot program nesds until A,T.D, FY7L
cliucddtioy uxrdve. Tha FYT3 oJect included:
a¢ Oral Contia~ 3 willlen seeen arrivine earls
coplive Pills Mo, eycley Aprddl fh vt el irnueg
Of 6)0 (»\C-v A:Jb.
be  FiO Ccrxtrrcept..vo 300,000 Began arriviig carly

Fouu centainors £pril L aebah shiziont
of 101, 08d containars .
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Condoica

IUDs (Lippes Loops)
IUD Imaertero

Bleoyecleso
(Zor ¥iWa)

VYacuun Anpirators
al Aoceseorien

Vasoctory Kits
IUD Xito
Vacuun Azplratap

wlty (nonulnntrid
end Acceansyiag

]l =

250,000 groce,

100,000 ea
10,000 oa

2000 ea

10 ea,

200 68 o

)
473 eao ;
5
3C0 wvas. 2

)

Rt ~hleped An neven
lota baiseun Doe 73
and May Tk,

Arrived ¥av. 7,

To be sdpped in ronhly
Lot 500 ga rroa Mar Tl

To arrive durine CY7L,

The exrival ucheduls Tor FYTL comincditics is noted da 7o,

abova,
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ANNEIK ta 17 7
Population/
Family Planning
PROP, Pangladesh

DONOR SUPPORT

NG PROGRAM

SANGLADESH INTEGRATED HEALTH AND FAMILY PLANNIG

The A.I D, contribution to the Bangladesh Government (1'OG) Integrated
Health and Family Pla:ining Program in the FY 73 and FY 74 bilate ral projects
is airned at providing contraceptive supplics and fertility control equipien! in
Amounts adequate t. meet the anticipated needs of a new, expanded and
intensified program.

While this is an immediate and obvious need, it is only one of many
interrelated aspects of the program, As indicated in our bhasic assumptions,
whether or not these supplica help to achieve a reduction in fertility dopends
on competence ard efficiency in such program aresas as administration,
training, supervision, logistics, data collection and utilization, rescarch,
policy foemulation, education and motivation, and extension of services, [t
ilso acgends on the majority o Bengalis' gaining a new perocention of the
advanragzes to them of mwuch srae tier cornpleted familics than they now
consider desirable,

The BDG and the donors are stiil in the process of trying to coordinate
their respective inputs ina complementary and mutually supporting manncr

for a comprehensive family planning program. Somne of these inputs and



ANNEX
page 2

potential inputs arc as follows:

A.L D. (Not under Project Agrecements):

USAID allocated Relief and Rehabilitation Grant funds for the initiz} training
of 12, 000 Family Wc}fare Workers, a BDG contract with The Johns Tlapkins
University to assist in the 2stablishment of a planning and evaluation uvnit in
the MOHFP, and the construction of up to 25 Rural Iicalth Centers,

A.L D, /W contracts and grants involving activiiies in Bangladesh include:
{2) a projected three-year program for the connereinl marketing of
nonclinical contracepiives with Populaticn Services Infernational; (b) a
projected Johns Hepking University University Services Aprecement for bhio-
social evaluation of various contraceptives under the prevailing heslth aned
culiural conditions of Bangladesh; (¢) a Pathfinder Fund-assisted mnodel fernily
planning clinic in Dacca, which is expected to develop inio o resonrce {or
medical training in advanced techniques of fertility controel; (d) the short-icrin
training of four Census Grponisation officers in census avalysiag (o) Lo Fonain
Flauving International Assistance grant (o Cornrnanity Developimen! Fouadation
for « pilot project tu promote social acceptance of family planning and a sanl)
family norm through orpanized community Jeaders; and (f) IPPF assistance to
the Dangladesh Family Planning Azsociation program of farsily planning
clinies, metivation in industrial settings, and public edudation,

USAID's developnient assistance planning is donc with full consideration, of

the population/family planniry ramifications and potentialitics of actions in
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various sectors, from the standpoint both of potential channcls for educilion

and motivation (e, g., in nonformal education and ru al information projects)

and of achieving broader participation in social and cconomic development and

its accompanying modernizing influences (e.g., in cruployment generation,

small farmer assistance, and nutrition education projects),

UNFPA (Subjcct to final approval by the UNDP Governing Council in June 1974,
However, UNF PA i empowered to fund pre-project activities up fo
40% of cost of program in advance of approval, )

(a) Assistance with processing of 1974 cencus ditlie~~fechnical asoiot. o,
fellowships, equipment and supplies (OTC).,

(b) Assistance to the Bangladesh Academy for Rural Developimient iy
upgrading the po]'.)u.lnﬁon/fnmily Planning cducation conten! in t)i: croining of
village cooperative membery --technical assistance, rural lmini'n;z
meetings, and cquipment (ILb).

(c) Family planning motivation and services in industrics and
plantations-~administrative support personnel, group meetings, audio-yigial
equipinent, vehicles (I1.0),

(d) Incorporat.i(m of population/family planning education into Indust g
Relations Institule training courses-=technical assistunce, some personne],
eguipment (I11L.0O).

(¢) Orgonization and management of a comprehensive heallh and family

planning supplies and equipment delivery system, including transport and
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maintenance-=five technical advisors, a possible ma nagement firim
subcontract, training, equipment (UNICEF),
(f) Tamily Planning Training Program:

= improve teaching institutions.in family planning and matcernal
and child hcalth;

- establish four new regional training-cum-rescarch institules;
- develop field practice arcas;
- train 247 additional Lady Farmily Planning Visitors (1.1°1V ),

- re(rdin existing cadre of 300 Lady Heas)th Visitors (1.1Vs) and
500 LFPVs;

- develop curriculum and train 1800 fciale PWWs;
initiate 16=mwomnth training program for new Lady Tie lth

Visitors (new category which will also incorporste existing
L¥PVs and LIiVs);

- develop field trainers for LMV trainin ’

- develop in-service training prograras: and
i el

- develop system of training evaluation.

Nursce education odvigsor, salary suppurt for new personnel and
support staff in (:aining institutions and clinics, cequipment, rental (WHGY,

(g) Population/family planning cducatinn in medical schools- -
congultant, seminars and tours, cquipmient (WIHO),

(h) Development of MCri-based farnily planning services in clinics and
hospitals--two-year consultant, seminars and study tours, in-scrvice

trniﬁing‘, cquipment, rental costs (WHO).
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The cost of the above projects is estiinated at US$5, 2 million over three
years (1974-77). The UN¥FPA is prepared to contribute up to $10 million
during the threc-year period. Other proposals being developed by the 1:DG
for consideration by UNIFPA include establishment of Thana Ruri) 1ealih
Complexes and Unions Subcenters (including construction); Training,
Resecarch, Evaluation and Communication (TREC); population information,

education and communication; and population education in schools.,

Yord Foundation and Popuizavion Council have strong interest in the

development of ingtitutional capability in population studies, rescarch,
cvaluation and cducation, The BDG has not yei resolved soine of the
organizational and policy issues which must precede development of finn)

propogsals and {irmi identification of possille donors.

Swedish Internationa] Development Autboriiy (S, 1. 1. A. )
Sl AN e opinent auinoriey (5, 10D AL

Approximately USS500, 000 has been allocated for commodities for il
TREC cornmunication and production units. Consideration of further possible

support is held in abeyance for the time being, Arcas of interest include Tenr.

term training, some consiruction, and arcas involving emancipation of waorres,

United Kingdom Overscas Developmient Apeney (ODA)

The ODA is undertaking a Retrospective Mortality and Fertility Sarvey i,

Bangladesh as a part of the posi-census quality check., This will prod.oe.
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bascline age-specific fertility and mortality rates. They are providing
scholarships in demography and statistics, ODA ig willing to consider other
support, including filling identified gaps in other support or supplementing

support which other donors cannot provide in full,

The Govermineni of Norway is expecting to support hicalth=oriented components

of the integrated program in the period 1975-77 in the amount of

approximately US$5 million.

The International Bank for Reconstruction and Development (U1RD)

The BDG has preparcd a rather comprchensive Population Praoject and Fosg
submitted it to IBl{b. The plans were developed in discussion end congnlintian
with several IBRD teams., Of the US$32 million cost of the program, the IDKD
is prepared to finance US$15'1'ni]1ion, the BDG is to supply USH3 million, and
other donors are invited to fund the balance.

The major categories of activities in the proposal are:

- Construction of training -and education-reclated facilitics.,

- Training and employment of 3700 female FWWs.

- Information, education and communication, consisting largely of
pilot project proposals developed by nonhealth ministries. -Locu]
Government and Rural Developmient, Labor and Social Welfare,

Agriculture, Education, ard Information and Droadcasting,

Egtablishing and streugthening institutions related to research and
evaluation, in particular, the proposed Papulation Planning
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Division and the Population Study Center of the Bangladesh
Institute of Economic Studies.

Discussions are in progress with the donor community and with the IBDG.

Revisions are expected in the final propesal.

4125714





