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_SUBJECT; Pop-u:la;i. i lanning Project BangladeshPn/i;ami2 for 

:2;,;h.-a,! cms.i;i- t~ grant project proposal is greater 
. ci.i~l ol'z signatu::e the attached-- is requi-ed on


;2Lri0.' 2L dturoi. acion o 

S ON= , .., Government (BDG) , in its Firsr 
?ive Year Plan U974-19/8), has established primary objec­
cives co , agriulcural production in order to atta-i 

-.ii food to stimulate employment through the 
uuder-taking of vair enceprises; and to improve the quali. y 
of life ihrougL C L.nsion of family planning and health
ser'c3s .. 

Lmajo:, t:. of uhe Five Year Plan Budget is earmarked 
-cc,,c c-e veioL< che agricultural and thet of rural sector 
--ural famiiy planning/health services, which focus on areas 

od)..;rgehiy o. poor people. This is in line with AID's 
eIfort to concentrace on reaching large numbers of poor
Y!,eople. 

'n. objective of this project is to provide contraceptive 
,iupplies to uie Jioal integrated family planning and 
L.eaith prog amcf the Bangladesh Government, and to help 
inatit-,iionalize eivery of family planning services on a 

-aionaibasis. This program LxL-nds services to the rural 
areas for the great; majority of BDG population and places
 
family planning services in the context of preventive health
 
and maternal and child health services, which meets Congres-­
sional intent. The cost of this proposed population/family
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planning 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

A!.D/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 rotalwhich satisfies the 25
 
percent host country co-atribution 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 to be granted under this project
 
are a continuation of U.S. conodity support begun in FY 1973
 
as an 
interim measure to meet an immediate need. (FY 1973
 
support was nor 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
 
FY 1973 USG contributions in this field were covered by 
a
 
project agreement, which was signed by both governments on
 
May 11, 1973.) In FY 1974 the USAID programs in Bangladesh

began moving from a relief and rehabilitation operation to
 
the beginning stage of an economic development support oper­
ation. The LDG 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 addition, 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 as UNFPA, will complement this project
 
through manpower training, logistic support and related
 
institutional support. (See PROP Project/Other Donor
 
inputs, page 8.) 
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(b) Feasibility of project 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 
2ie end of the project are
 
also considered as 
reasonable and attainable as 
a result
 
of the project inputs. (See PROP, page 4).
 

(c) Technical soundness. 
 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

famit.Iy planning visitors, and MCH/FP facilities is prac­
tical and sound; we knv' of no reason why cannotit be 
-amde to work. 
 (See PROP, pages 10-11).
 

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

RECOMMENDATION: 
In order to keep The program moving in a 
country that is considered top priority by AID/W for popu­
!acion/family planning action, iL is recommended that you
sign the attached Noncapital Project Paper (PROP) under IV.,
Project Authorization. 

Attachment: Noncapital Project Paper (PROP)
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The goal of~ thIiv program, as stated1 in tho ED(, ri.j 

Uar PI~n., ic - 8ilcq, Popula~tion growth in BnT4hby red-u.c:Lig 

" ~''~~. ~ito ttvQJ.Iac J.jo.. 

I.tth .1:"l 

rau ini thlrt y y~ra or -00au thoe zxtK ,, As poo3- blo. 

Mii of thi3 goal il2. ba .-,-;i&asrcd by popudat-Ioi 

vxv, .-a±lx by dac'ii.-2. co'.:u&Dx . (c~~.~c'VOY.­

~~6--ita "will ~~ by -,,hexzu of 
19741. and M~e World Fortility Su)lrvuy atudy pliianed foil 1974~.
 

Grasi comnu-9 
 ci'ta will be avail--%hkI in 'iny 19711 and age/gex
 
data chculd ho W.it2)l 
 onthi. 


rrt~J. ;A~d iXartX..tu cvur';riy 


i-nij~~ lotroopcctive 

7 cata as a p,,irt of trio~~~Ju
 

quality c houi'
-oc b;, avrtiiobl i~n rough forvi in %.T75 

1, Th'i c tr by tho ;3zai,1ades-a OIvermmont of viii ar/j 
roorci f!YIU hoj-m 'an:( I nt~inalfjI d j lver the exCt'efd,1Q d 

period of tims 

2. 2T1h .zo will ba adatlint. and tUmO1y uuppozt by th', ii 
Gov.nnont and doziora of' tho vz.I-'ts o~sonlt-ial proi'an component3: 
organi~zat in, admfiniaL-tcmn, e taLL, teaining, d&ita mmajgenen t, 
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Wl.Imion, rpncn~rch (7I~tcs public. Ocule-atI oni. tvvl~!t vti n 

alld t3Chfli4&3 Atndtanoo as needed* 

3. S&q,.ia1 &,ld economic conditiou, vill ho conducive to a 
&en,,aal Mi effootive acceptance of arrl1 faMilies as the desirmd 

.4. t~.nTh ? Kn; , 'uj.ate GoAC1 

The ?irit of 8overal intorxed.ate goals is to achieve the 

VJirs Y1tv;, Yoarx Pjhj (JiLY i974-NTuI-1 397M/ tnrgot of loirorill:, -the 

0.ialalJ POPULation Lgraxll ratL i i-4oLI an aut.rrated 3 percent, to
 

2, 8 pecrcont.
 

AChiever,zjlt of' tho inltern, dtite tar-et can be iianurs~d by
 
cMude bir, iin doath ratea (the CBR 
 would need to deolio fronm 
the preaently estimkted )47 to 4~3/1000, in lIght of' thri oxrectgd 

C aa,,?. ,,, from ).'.I to 11iOo), Ifor-mneir aboult prvc''!3. 

(~~be PA.) of dlatato41111ytj~ onl prio'niione of' t;cptc 

usej by me, iod, and on ii or cha-cteristica. SourvID3 Of' thes9A
 

&i"are (rxToctad 
 to be aan'ple wax-voya, rngular perfor.:.-2nca ro')of-t3 
.from tho fiold, mid ovaluat-Lan itukij,ae If thjo mnily uIid 

tawk of vitali event rc. oi-Jin , by the fialk. workera ('axtily
 
'Tltare Workor-i q) yieldzi reason.Thly reliable 
data, theseo 
would provide anther mno of maure;onT, of prOL,*t'eSs trwards 

c~oal. achiever wnt. 

C. Basic Am.u",tom. 

S. Saiiou roe* 



III. FY 1974 Project Purpose 

A. Statement of Purnose 

The purpose of'this project is to help the Governmfcnnt of U1n.'lz,, 

to make avaiiable' basic contraceptives to a: ;'any cligihli. 

as possible and to institutionalize 

I co,,rlT:; 

fv;iily planning delivery se!'vice:; 

on a nationial ba:,As. 

B. Conditions at End of ?ro1ect 

1. El.i!:.b].e couple.s wi.]. have contr',cnptiiv, s np.es aval1,d..,*,e.,. 

!i) tar.:-e t:3
 

(These targets are based on prelirinary estirmates of 

differential preferences birth controlamorq methods und on un­

levels necessary to reach thu Five Year P'lan fertility reduction 

target.) 

2DG FY 7h-75 DG FY 75-76 

Amounts Us.rs Arncunts Us 
(000) (cron) 

Condoms 

(000 gross) 575 800 63,0 TO 

Oral pills
(million monthly 
cycles) 9.4 720 11 860 

IUDs (000) 711 71, i].2 112 

2. A functional institution will be in operation and ea:abln of 

relivering family planning services throu,-h field workrs, lady C..ily 

planning visitors, and M.C*/FP facilities. 



3. The population growth rate will be reduced from 3 .percent to
 

2.8 percent over a fiv. year plan period. 

C. Basi Armstmntions 

1. Pon;/yli coup.l..; will be willing to adopt cmtrI.ept.ion at 

.pro-,i:.Ii:tly Lth levels Cfl1u projocctd by OiOXdt::.;,n, 'Which b'Wn the 


(which Mi3AJD considter,; [,qnrobably high) and will be able to uze
 

contraceptives effectively.
 

2. The ini.;try of Health an, Fa'il'. Planning Lo istics sy/stci ;.ill 

be operati lij witli r,.%!,onable efficiency, 1 iiinild-iir f'romLr il:ution 


district to thana to f.l-ld workers. 'Th IIuP.A/U:;TcI' wl
d]ho si,[,,rt 


Curther development of the supply distr'ibution sy.tem, as pet, ar,t'f.:c.,;
 

between the UJIFPA and the BDG.
 

3. Proram personnel will be tratined and in place.. 

TV. Project ,Citputs 

A. Outputs 

1. Contr;..ceptive and related "usplies are deployed throumhout the
 

country and are accessible to program nersonnel when needed.
 

2. Contraceptives supplies will be within reach to a ootenti.., of
 

10' of eligible couples on a continuing basis.
 

3. About 12,000 field workers will be in place to distribute no,,.incr. 

contraceptives duringm :oAne (I'he anI Fn.,ilyvisits. ",nistrv of I:eca.th 


Planning planr a p)hasucl rmcruiti..ont and raining of , (O0) d"'
 

during the plan period, beginning in l974-75. The UNFPA is expected to
 

provide as;istance in the traininj nud employrent of 1800; the BG is
 

seekint.; similar donor support for an additional 3700. Althou-h UF.'?A is
 

placing heavy emphasis on training of personnel who will distribute
 

http:I:eca.th


contraceptlvs, it doe,; not plan to provide uny contracieLive suppi.io;. 

UaFPA is on todependins USAID provide the ieded contraceptives in ". 

. Rout 500 Lady FaJ. ily Planning Vi t=o; wll]. he uvallb'% to 

in.ser, Ms;,. ('his paramedical eat u;or-y is tby PX1 tin rd abo1, 1.5 ,0 

during thoe plan cc'[KI red cedesignated HYi Fy!Lih VIiLory-. iPA 

is planning to Eive trnining and salary cupport.) 

5. The A3D/! objc .ive of having one yc "s conLr..epti,, upoly
 
in countiv and one y,"ar's requiremlent in wi.1l. .
Lhe pipe.ine be functj ainr; 

on the basi;; of the belo,. listed quantiLy .:tiv:atr: 

T. ...... tlr,'.,., :; l'¢]. >; t[ '-,l :.J c. ]iime, 

Condo:; (gross) 600,000, 

Orals (monthly cycles) 19 million 21 million
 

Intrauterine Contraceptive
 

Devices (IUJs) 
 100,O00 110,000 
IUD Inserters 10,000 11,000 

B. .nitude of utputs 

Quantities of supplies available to field and clinic personnel. 

are the same as quantities of inputs (Para V.). 

Local avilability of 5unplies will be veri!i',-d fro:m .inistry of
 

lealh and 
 Faniily P.Lanni<; reports of transhi!m:ents of U.'.- suppl.ied 

comnodities to the nineteen districts, and by spot ci c!:s in the i21d. 

C. IVasin Assumvinfin 

1. An adquate ].o.l:tics SyS Lcu can be in operntion, includinr .ert 

n1v.ring, Wtornig,, and transhipr:,'aL capabilities, and can handle this 

http:suppi.io


Y' 

lrmaLnitude anid va~r i ty ofopl (assirted by~ 

requireiienrtsq of_the (Iistrj-cCt sV w 
i'ii?!i:ii;;he h- the L?DG:,:)as :.........
det-" c .'L o a .......
3Supplie will 	have, ai rivedL b p()!'tL onl tin
 

:><~~~<V. (, P,______olcct 	f nut 
______r­

l.---------


Comodities: 

Es t Coot TAnTyno quantity 	 (O"n tonL y 

(c'ontru1 

OrlCntra- 19 Millio ,750 	 :ceptive Pill Monthly cycleq (cf ,ntral. 2 by t5;'~ 
f uud,12nb~we 

C. Inti'autcrine 100,000 ea. 
Colltra2ceptivc )Dovices (II"Ds) 	

v 

) 	 174(L.Loops) 	
'Pec 

". (,I)(bi.lc: t 0r.. 1 

d. IUJD Tnr-nrter 
 10,000 ca
 

13. Hiost Countiy Inp1.0-sci' -' 

The personnel ald operating costs will 	make a iirect con trhut' on 'to thY.i 

"'dicstritbution < f'1. . ... delivery, of' ftuily p1Dtninr, J3crvic, Ni. ~~>~
of~ coritracoptive3<Eand 2h.. " ~'&%. 

.cabudget( 1 . .th .riot .included. ' ' .
 ... 	 < "'"' ... .. .. . -," 
 ;e/, . ''t ' ,,.... 4V ........
 

. O~yypoisrint,'.m Cronor)"xene
0 	 $3,00.,Lm ider	Ac~i o iu ienerni i1:xpens t's .0,C). 1)00 


~~ ~ '00 'iA o.uction
~~~olrn 
 ~' 
7l> ,,%'.,.isj,:30 YU) 0 -­

b Ol u . I,,r e 



______ 

I 

contri Ut ory provident 'udjn Uoncr&> bt 
0th6 inrcr%*'l i~1'Yb.y J_,;)~55 

by: a)~t'Lii oft oil], e~'oili I~T 
~~. L~~orter ; b) :IrC 0hL~i4nJ'iI1veh~t hu 

'3 '1n :,1 )1o tO1 ' .n1 1 

2, Tc portion o." blin icor on,L ob~i 
SThby donorn, cntiziot', au IV r. 'LI.111 f odi. ' 

avcailable. 2Importeil equip:,,,nt ajrid ';upn1)(_S fl'o' 
donors are -not 	 aboveincluded, in the I ii'ares 

C. 	 Othor Donor Inputs 
* 

other donor io presently contri~u1) n cotact ptlvo_ oLs~,.l ~ ' 

~this projecut. Howvvr, there is ,;ni1'icqnt' donor activityand .~~e: ' 

Lh area of ti-r1Liinj, data rvla4Le?1ent, action r~erh ~i~~.iii~i.e 

nent, health infiu.;ructure, porulat ion orh~c,,t in, and rlotivatjiot. U.'Lnei 

dloi'iq cotecpl~atini- nupport Includle: UINT'A, F~ord Foundotion, Po-piil.lion 

Council, Swedish International )eveIopment Authority, United 1.7in,-o. \4 

Overscaw; Development Aijency, t.he Govrn~nt ot' Norway, and the, irite rvatt on&al
 

Duank for- Ptconutruction and Developinent. ';cc annex for a fuller discuinion
 

on ench donor's plnpu te !oinand AID/!-.'::tiv~ities that Livv 

Previouoly mniedassumptions roncorni,;g the logistic~citc 

(III.C.2. and IV.C.i.) aipply here aq well.
 

A VT. Hational.,~4~
 
4 - ',With :t poput.tion ce;tinntedat T6 r.Ulion in a rclalively, .,mal
 

Tarea(ncaviy Wip size uf ilisconsfii), is one o~i,.; A444*A0jA
 
4 4 

Sdnly popu.lated countries in the world. Prsn 1n_ t s1)liOm 

'Illy rural ar-enalrnl ae vr20 porsons per quex-e mile 
4 441P 



Percent * Trwro ara nearlY 15 millra fortile cc.,ap1es. Abou t 65 
Sof oforclt1-bearing ngt, aro b.CilrA 304 Thoy c:~tIl~ 

Scmi- of the barjii ±\ttle Omit tILho h~i~~ti~~~
 

against any expoctation of a quick; ea~iy 8if11tirm to 
tho .ibJr
 

of' oCuSIVO popu1atio~?;aWh
 

eIFortyfv peru6rt Of Ulu 1XVA3.AiOn are i njier 15, 

o Thora 1~r; i~~~ i~'t . t anf cacly*2e3 

Sto havu fI±'iving zjcflj. 

oThaxit wmtI chil.d ;iraly are hlqih TI tho c~rly
Jiaoov 1~6 pe cev't oC *Uv-orn chl.ldroin diod i.r.thair yeLvst 25 pevccjnit ',>.,ore their f.ifth bt.ri~.1hly. 

oOver 9~0 perca-it of ' pUu- to are i'uralj abr.ut 65 p c'.n re ongagcri in aeiinultziro. of whc'a Rbout cno>'third 

*Abxeut eA o cant of~ tho 'c~o±.- popildlttcxn are. illteratn0 

* hv~i:~~ttt ~;~ra.Lo ~any rna~s coro.1nien'tio 

(KU.t~ro .Mbova ,r~o ti ci4 

The flLcI *ri to bej -,- socialtaro tl.ia -rnd ecornciric 

kvolp~n ~*~ ~rr~cir~ton umcco-rw in raipid r~wrn of >tj­

grovth. Rat oni a nlcr. ba1c lovel, fvv'.,i urig als;o aware thal, this 

tank hwam !lrady beccrivo a aitrug.e for tburv-1val-a raer2 to ~~~ 

the grorwth t~irourh .artlity dodoine rather t~an fthrctigh an 

inexorablo incronece in doath raes Tho papulat.ic 18 expe~cted 

to double in 23 yoairs# Tho procpoct of Sts trebliAng short.2y 

http:short.2y
http:papulat.ic


in tho language of the First Five Year P!and The urgency of tbo 

ituat cn co;poLi tho 1,0., A.I.D., arA other donorv; to placeI bl,'h 

priority on the population and family planning "tnector, 

The BDG family plnning program i.s a radicnj1 rhfparhuro fzoz
 

the former Eaot Pak-istan program. Family plnnning icos ar"
r 


now intograted vith health sarvioc, Part-tim!e, ].cla7ove1 tield
 

workers have 
 boon replaced by Dill-tiiji, bottor-educatbed basic
 

health workfrt: called Fu.ily Welfare Woilkers 
 (vh;). Oral.
 

contraceptive pills hav boon introd'iced into the prcgx'am 
 on
 

a rPlus scale, and the nolinodIcal D"Wlda avo authovi.zed to jcrreen
 

potantird uisorc And diopenso pills.
 

Tho two docialuna for intogration and dint-4bu+Ion of oroln 

became finacl in liate 1973. The initiLal. brief trai.ning of . 

12,000 Ilrs took placo in Novraher and Dec-vhvvr 19731 frmlucd by ",,1I 0 4 

under t-.o K -Jh Lub-Projoct of the ReioC and R.hitJ.it.tJ.cn 

Grant, Ao of ApvU.l 1974v thoeintagraI.cI pr,;rP I: :.!t.i':. An (.:0 

earlv vhi.ldv, pr.nric.1 and contracepli-n Cf ,iak ].,Velf arA 

demand trend'j h'.-vt not yet betyn oatablJ1hcd, Thu 'ILG'S ass::;".nt 

of prog -- n notvd: and croairdination of iv1tipo-dcow irl:ut:., hxfm 

been in progvovw ainco late 1973. So, of the k,.y population 

inoti.tutione projected in the First Five Year Plan havc not ypt 

been establbhod (i.e., the Population Planning Division, 

whose tauka will includo external evaluation of the integrated 

Health and Parizly Planing Pro-ram and m:pon-Lsicn and coordnrvtJ. zn 

of the population-rulated prograbis of nonhealth ministrion; and 

http:ass::;".nt
http:thoeintagraI.cI
http:hitJ.it.tJ.cn


the Popiilatirn StucV Center of tic Bungladcsh Institute, of'
 

Doeoopimnt Sctuidicv,, to be ch~rgod with porvtlation grow.th 
 rc'-o~och 

and policy Paind railti roctor program rocomridatiorb). 

Ber0110 tALO j)prtr JS in As~t infatncy mid3 1tomn Ntjhj..rw'jtqij
 

asect6s of it hAve 
 rot yet taken ehapce, thirz PRZP i r for A rignuo 

year,, FYl97h. and iri viewed as ai~ interipi PTZOP. It reprcser-1-c
 

A*I.Do'&j fcavoiabla i-,rporwsc to tho DDG'nr, ocord 
 Moq1u(rzt to A.IeD. 
for an-, etarly andi obvious requivorecnt of tho 

aupplios, It in~ a logical follow-on to A.I.P.'s 1,7173 i3c of 
contracoptivj a~nd fertility nntrol equ iipmjot 4 . D Yoz14 FY714,
 
cofltim~ic.,' 
 A01 .D. vaipport for ari indefiiIto pc~rior : u avc~lc.
 

Fxt?,.ro popuJ.itUon nciistarnco ivilli miont probably 
 ba broa~k'r ii­

ccoro to (fcic;1m( ot%or anpectn 
 of' the p~opiti o!-/ft-1-1ly,
 

p1'o,,moi ,,!j wnll -.c oL~cer 
 ector:3 rcilr.,tcd to tht, .occl andl 
So.L.cc~~~ far13y ;zo USIJI c :-Pects to du l--cp 

&l ongw-i. r:n £PO*7P 'by q)YproYxi,catcy tho end of Gc'tobrw l"7L. 

L' her 141, i1ICCl 

atocks mapplied 'by ctho2' donors&in prior years, are £-x,,cctac, 

to bo &out to r-..:)t progr-am ncx-ds until AsI.D. FY74~ 

ccj.~diLr~jj~m.i~v~Tho FYJ73 :'uect iflc1.A)'jed: 

a. Oral Oontr"-. 3 mili.)on lwtcr.flsr'n *i.cop)Lt;-o Fills mio. cycl 0. Ar!!b -1.~ 
of 630,C.co: c
 

boY-JL*O Ccritrmel)tivia 30 , 'OV 
 Bogain tarriv;.;.7 carly
ccntaL'nor.- AroA1 714 i4'l :.: 

of 10l,O088 conti2n-or.­

http:Fxt?,.ro
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C4 	 (.ondoyrj 2!.0,000 O :O ~''.r'1I ';~*I ()a b~~Doc 73 
and E"aY 74. 

d, 	 IUDai (Lip~en Loopti3 100,000 ea ArrivedI yar. 714.IUD 	 Inacrtera, 1010000 Oia
 

0. 	 llicyciea 2000 ea To te ~iaaJnwnLd 

2. 	 VAuMM .Aprators 40 ea. )
 
tur1 Aocoecrieo
 

go 	 VanctoTv its 03 	on. To arrive turing Cr71s. 
h. IUD1 ;c1tzj 200 ea . 
ioVcin' Acptrito~' 300 ca.) 

vnd 	 ACC~ljC:-ip 

Tho 	 Priv,)' alleohdule f'or FY74 cOc.T;ratijA1 is znottd in, V.A.., 
abocvo*
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DONOR SUPPORT
 
BRANGr,±ADES-I INTEGRATED 
 [FE'AU.TIH A ND FAMILY PA N,, P, 'r 

The A. I. D. contribution to the Bangladesh Government (I';)G) Integ,rated
 

Health and Family Pla:ining Program in the FY73 and 
FY74 bilatera] p l'j) cts 

is ainiod .tt providing cont rac ptive SLppliCS and fertility control equipa:C ill 

,.unts adequate t., ellet the :ti cipated needs of a new, exp :.ced ,nd
 

intensified program.
 

While this is an imnlediate and obvious need, it is only 
one of many
 

interrelated 
aspects of the program. As indicated in our basic a:;i~nptions,
 

whether or not these supplie hl,..p to 
achieve a reduction in fertility r p.nds 

on competence ar.d efficiencyu such prog ram areis as adininistr,,!ion,
 
traiing, supervision, Logistic,3, data collection alid 
 utiii za tion, re a c h,
 

policy fomulation, education :)rid nmoti Vat io, 
 and exc ision of services. [t
 

al,. w 
 nlajoritj lcngalis'unds on the ). ,ainihq a p,,w pc'c F ,tir the 

ad vanra,:s to thezn of nuch rr,<- completed fan iilije; thar they nov, 

consider desirable. 

The BDG and the donors a:'e sti!l in the process of trying to coordi nate 

their respective inputs in a complementary and mutually supporting manncr 

for a comprehensive family planning program. Sorne of these inputs and 
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potential inputs are as follows:
 

A. .D. (Not undc(:r Project A greemnts): 

USAID allocated Relief and Rehabilitation Grant funds for the initi:l t rainig. 

of 12, 000 Farnily Welfare Workers, a BDG contract with The Johns Iloph ins 

University to assist in the istablishment of a planning and evaluation i,'nint n 

the MOI-IFP, and the construction of ip to 25 Rural heoalth Centrs. 

A. I. D. /W contracts and grants involving activikiis in Bangladc;h i mcludc: 

(a) a projcc ted three-year program for the c umw,,,ti. na r,elin g cof
 

nonclinical contraceptives with Population Services ternationa]; (b) a
 

projected johns Hopkins University University Sc rvic es Agreement. for Ibir­

social evaluation of various contraceptives under the pr.'vaivinp4 .' ith a i, 

cultural conditions of Banladesh; (c) a Pathfinder Fud -as:;isted model roil y 

planning clinic in Dacca, which is expected to dvelop into N rernrre, r 

medical training in advanced techniques of fertility contrl; (d) the shol r.** U1, 

training of four C nsuo:, Organiz ation officr. in census a aml'siq: (r) :. I.:,i, 

-ai-a ,, international /Assistancc gran-. to Coiinunity l)cve, l ien, lm rat iI 

for a pilot project to prornotte social ac ccpItanc of famiy plan:igr: and i ;, 1] 

fam iy normn through or,'anized rommnunity JAdWers; and (f) IfPF anis.:nce ,o 

the l3anglad'edh Family P'lanming As';aociatiin prograni of f;,WQily planin 

clinics, motivation in industrial settings, and public edu ataion. 

USAID's development assistance planning is done with full Ions iderAti:n, U( 

the populai.ion/family planning, r;amific-.tionnn and potentia:lks of a ,t iii 
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various sectors, from the standpoint both of potential channel,; for edtlc2 ion 
and motivation (e.g., in nonformal education and rural information projcc Is) 
and of achieving broader participation in social and economic dcvclopm-nt and 
its accompanyi~ll mode rnizing influences (e. g. , in emuploymenjt pencrati,,:, 

small farmer assisztance, ncd nutrition education projects). 

UNFPA (Subject to final approval by the TJNDP Governing Council in Ju(' )N9'.However, UNFJA is empowered to fund pir-)roject activities40% of cost of program in advance of approval. 
,11 

(a) Assistance with processing of 1974 c -n .,I6 ta-- cclmi a .I . 

fellowships, equipment and supplies (OTC). 

(b) As'cistance to the Bangladesh Acadinmy for Ru'ra] Developm ent i!!
 
th riding the po:ulation/farr-i1l 
 p]anni ,,, education ,-oitc i! ini, ;,.
 

village cooperative mernberj 
 -- technical assistance,, rural training
 

neetings, and equipnent (ILO).
 

(c) Family planning motivation and services in indist i, s and
 
plantations-- ad-in)inistrative 
support personnel, group ineetins, audio-\i,:l
 

equipnent, vehicles (ILO).
 

(d) Incorporation of population/family planning education intIo ; ,;1 

Relations I:'titul c trainin, 
 courses- -technical assislance, some pe,'s,-nn,!,
 

quipm vn (IL.O).
 

(e) Orgz nization and management of a conimprehtnsive ucaln ad fa .ii 

planning supplies and equipment delivery system, including transport and 
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mainteiiance- -five technical. advisors, possible
a ma nagement fir
 

subcontract, training, equipment (UNICEF).
 

(f) 	 Family Planning Training Program: 

- improve teaching institutions.in fan i]y plannin, alI(I 1 ;i.1.r1:1 
and child hcalth; 

- est-ablish four new regional traifin!,-Cun -rc ; ,arc] in:;ti tr; 

develop field practicc areas; 

- train 247 additional Lady Family lanninig Visitors (1.,'PV,); 

- retr.tin c;.:xiting cadre of 300 Lady iI-h:.th Visitor:; (1I.1)6 
500 L]1FIP s; 

- develop curriculurn and train 1800 funiale IWWs; 

- initiate 18-inunid:h training program for ,e, Layd . :La 
Visitors (new crtegory wh ich will al;o i n,:o or; l,,e:: s;.ii., 
LFPVs and LIiVs); 

- develop field tra-iiners fLur LIlI tra-,ining; 

- develop in-:,er,,icC triinI po,rar.s and 

- develop Fnysterm of trai, i1 ,' Ivuatfion. 

Nurs!, education Ljdvisor, salary support for lWC-v prSOV ' (!1 d 
support staff in t,ainin;j inslitutions and clinic',, equipment, r' ial (WI 1'. 

(g) Population/fan-iiy planning ecl ui-atin in rndical schools-­

consultant, smeninars and tours, cquipiricnt (WIlO).
 

(h) Developnment of MCH-based family planninig services in cicfz wi ! 

hospitals--two-year consultant, seminars and stud, tours, in-servic-! 

training, equipment, rental co ;t. (WIO). 

http:iI-h:.th
http:institutions.in
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The cost of the above projects is estiinated at US$5.2, million over thrce 

years (1974-77). The UNFPA is prepared to contribute LIp to $10 Million 

during the three-year period. Other proposals buinf, developed by the ]])G 

for consideration by UNFPA include establishrent of Thana Rural ll ,dth
 

Cornpleyes and Unions Subcenters 
 (inclI'ding -onstruction); Tr.Liijing,
 

R esearch, Evaluation and Communication 
 (TREC); population infornmIioli,
 

cducation and conummunicztion; and populaLt ion edLuc altion in sC(IIM(s.
 

Ford Foundation and Popuia~iornCounc ii have stron. interest i;o the 

developi-nent of institutional capability in population studies, rescarch.
 

evaluation and cducation. Thu 
 3DG has nl't ye.i rrfol,er ,,, f the.
 

organizatioihal and policy issues which inu-:t pr.-(:CC 
 dPVCelopment1. Of fill;']
 

pro:)osals and firm identification of po. s ilI,1donors.
 

Swedis1l "irIternation:11 D Q,]pO nit ANori y (, j. .ti. 

Approxiniiateiy U55500, 000 has been alio(.attcd for conhim(oditic:, br I!,( 

TREC comiunication and production units. Collsidc ration of flrthe r s.s;ill 

support is held in abl'yance ,or the time being. A rca,; of iute cc i:nccru.ud,I .:­

tern training, soine construction, and areas i.nvolving, ean.-ipalion of . 

United Kinf'dom Ovcr.;as DeLeol~-et .A~cy(i)1)A) 

The ODA is undertaking a Retrospective Mortality and lFe rtility Sr,..,, 

Bangladesh as a Part of thti post-census na]lity check. This will prv.6.1. 
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baseline age-specific fertility and mortality rates. They are providing
 

scholarships in 
 demography and statistics. ODA is willing to considur other 

support, including filling identified gaps in other support or s tpplemcnting,
 

support which other donors 
cannot provide in full. 

The Government of Norway is expecting to support hcalth-orinted conrpolcnt3 

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

approximately US$5 million. 

The International T3ank for Reconstruction ard Devclomcnuilf(1]M) 

The BDG has prepared a rather comprehensive Population Proj,,'e ',nd )':PS 

submitted it to I1BRlD. The plans were dveloped in di. cus ion c ,:or .'] t, 

with several IBID teams. Of the US$32 million cost of the proi, rain, the 0DbI) 

is prepared to finance US$15 rnillion, the BDG is to supply US"3 million, and 

other donors are invited to fund the balance.
 

The major cat.:gorics of activiti,_s in the proposal are:
 

- Construction of training-and education-related facilities. 

- Training and employnerit of 3700 female FWWs. 

- Information, e luca .on and cornIniCatioll, ConsiStinIgIa ',' ],
pilot project propn1sZ1s (Ie Copod by1 nonl .'eath ninist ries -L ( 1,.
Gove rnrnont and Rural 1)evc],opment, Lalbor and Soci;LI Welfare 
Ag riculttire, Education, a 1dInfornatioi ahd Broadcastingo 

- Establishing and strengthenii, institutions related to re. ce.ich and 
evaluation, in particular, the proposed Population Planning 
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Division and the Population Study Center of the Bangladesh 

Institute of Economic Studies. 

with the donor community and with the ]3DG.Discussions are in progress 


the final proposal.
Revisions are expected in 

4/25/74
 




