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ACTION MEMORANDUM FOR THE DIRECTOR, USAID/KENYA

FROM: Satish P. Shah, Chief, Projects Division.‘.&gL

SUBJ: Kenya Family Planning II
Project 615-0193

Date: 10 August 1982

PROBLEM:

Your approval to authorize a grant of $4,000,000 from
Section 104 of the Foreign Assistance Act 1961, as amended,
(Population and Health) to the Government of Kenya for the
Family Planning II (Project 615-0193); and for a source/origin
procurement waiver for two vehicles.

AUTHORITY:

Pursuant to Delegation of Authority No. 140, effective
June 9, 1982, you have the authority to authorize any project
that does not exceed $20,000,000, does not present significant
policy issues, does not require ionuance of waivers that may
only be approved by the Assisotant Administrator for Africa or
the Administrator, and does not have a life project {n excess
of ten years. The Project falls within these limitations,

A. Project Description

Kerya's population growth rate of 4% ip recorded as
the highest in the world. It has been gradually increasing
over the paast several decaden, with serious negative
implicaticns for the nuccess of Kenya's broad-based plans for
national nocio-economic development. Studies and experience
have shown that traditional patternn of child spacing amonq
Kenyan families are disappearing {n the face of rapid
poclo-cconomic change, and that modern family planning methodn
are being increasingly utilized as a means Lo achieve such
gpacing., ‘The lack of availability ot efticiently delivered
modern family planning nervicuen, however, {8 seen an an
important conatralnt to increnasing wideopread adoptlon of
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The implementation plan has been reviewed by the
Project Committee and is believed to be realistic and should be
accomplished within the three year time frame of the project.

The project demonstrates satisfactorily that the
requirements of Section 611 (a) of the Foreign Assistance Act
have been met; project funding is based on reasonable cost
egtimates, derived from sound financial and technical analyses,
and is adequate to achieve planned outputs.

The USAID/Kenya Project Officer is Spence Silberstein.

RECOMMENDATIONS:

That you sign the attached Project Authorization, and
thereby approve:

a) the proposed project at a life of project level of
¢4,000,000; and

b) the source/origin wailver requested in Annex I of

the Project Paper (also included in Tab C) for project
vehicles,

Director's Decigion:

0O\ 4
Approved: _ e R "{’/'M,:uk

Digapproved:

bate: .13_1’.\3‘.,‘_1_! St

Attachmoenta:

Tab A - Projuect Authorization
Tab 8 - Project Paper
Tabh C - Source/origin walver for vehicles
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PROJECT AUTHORIZATION

Name of Country: Kenya
Name of Project: Family Planning II

Number of Project: 615-0193

1. Pursuant to Section 104 of the Foreign Assistance Act of
1961, as amended, I hereby authorize the Family Planning
Project Phase II (the "Project") for the Government of Kenya
(the "Grantee®™) involving planned obligations of not to exceed
$4,000,000 in Grant Funds in a one year period from date of
authorization, subject to the availability of funds in
accordarice with the A,I.,D, OYB/allotment process, to help in
financing foreign exchange and local currency costs for the
Project.

2. The Project will assist the Grantee to establish an
institutional capability at the national level to implement
effective birth spacing and limitation of family size in Kenya
by financing the costs of technical assistance; training and
observation tours; and commodities and other support costs,

3. The Project Grant Agreement which may be negotiated and
executed by the officers to whom such authority is delegated in
accordance with A,I.D. regulations and Delegations of Auchority
shall be subject to the following essential terms and covenants
and major conditions, together with such other terms and
conditions as A.l1.D. may deem appropriate.

{. a. Source and Oriyin of Gooda and Serviceas,

Goods and uervices, except {or ocean shipping,
financed by A.I.D, under the Project shall have their gsource
and origin in the Republic of Kenya and the United States,
except an A.1.,D. may otherwine agree {n writing, Ocean
shipping {inanced by A.1.D, under the Project shall, excopt an
A.1.D. may otherwine agreo in writing, be financed only on flag
vesaeln of the United Staten,



b.

precedent
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Conditions Precedent

The Grant Agreement shall contain conditions
to disbursement in substance as frllows:

Prior to any disbursement, or the issuance of

any commitment documents under the Grant Agreement,
the Grantee shall furnish in form and substance
satisfactory to A.I.D., statement of the name of the
person holding or acting in the office of the
Government of the Grantee as specified in the
Representatives Section of the Grant Agreement, and
of any additional representatives, togethe: with a
specimen signature of each person specified in such
statement.

Prior to any additional disbursements or the

issuance of any additional commitment documents under
the Grant Agreement to finance costs:

( 1) relating to an interagency program for
Information and Education on Population and
Development (Part A of the Project), the Grantee
shall, except as A.I.D. may otherwise agree {n
writing, submit to A.I.D., evidence that the
Office of the Vice -President and Ministry of
Home Affairs has filled the position of
Director, Deputy Director and all fjve
professional positions in the Secretariat of the
National Council on Population and Development
with full-time, experienced and qualificd staft;
and

(11Y relating to a program of Rural Health and
Family Planning servicus (Part I of the
Project), the Grantee uhall, except aas A,1,D,
may othuerwiae agree in writing, usubmit to A.I.D,
in form and substance natinfactory to A.1.D,,
vvidonce that the Miniotry of Health has
sstablished a Core Project Unit and has filled
all key positions with full-time, axpoerioencad
and qualified craff,

Covunants,

The Grant Agroeemont nhall net forth an underntanding

proividing {n nubntance as follows, oxcopt. an A 1.D., may
otherwise aqgree (n writing;

The Jecretariat, of the Nationa) Council of

Population and Development ahall nubmit for A.1.D.
approval on annual work plan and budget at least 30
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I. SUMMARY AND RECOMMENDATLIONS
A. Project Description

Kenya's population growth rate of 4% is recorded as the
highest in the world., 1t has been graduaily increasing over the
past several decades, with serious ncgative implications for the
success of Kenya's broad-based plans for national socio-economic
development. Studies and experience have shown that traditional
patterns of child spacing among Kenyan families are disappearing
itn the face of rapid socio-economic change, and that modern family
planning methods are being increasingly utilized as a means to
achieve such spacing. The lack of availability of efficiently
delivered modern family planning services, however, 18 seen as an
important constraint to increasing widespread adoption of e ffective
methods of spacing. Another constraint is the lack of community
support for and appropriate knowledge of family planning. Such
support is considered eassential to promote decisions to limit
family s1ze, a8 well aus to space birthe, and so realize development
benefits which elude familiea with very high family aize ideals.

The goal ot this project 1a to reduce the rate of
population growth in Kenya. The purpose of the project is to build
an institutional capability at the national level to addresa the
tvo banic conatraints to ¢{tective child spacing and family sicze
limitation, The first conrtraint 1s lack of widespread
avatlabhility of efticiently delivered modern family planning
methods., The wecond conatraint 1e very high family size
preferences which ure supported by the socio-cultural context in
which moat tamilies live. Unt1l present socio-cultural conditions
and attitudes change, it 18 unlikely that significant numbera of
families who could benefi1t will take the initiative to plan and
limit theaiv fanmily nize,

The propoased project 1s ant ol an Inteprated Kural

Healeh and Family Planning Froject., This Government of Kenya
initiated activity 1s supported by seven donora, with overall
coordinatiron provided by the World Hank, lt follows a five-year
Haternal Chiyld llealth/Family Planning Froject (1974-1979), but hae
a brosder, intermintaterial, multi~sectoral acope., bcheduled [or
nlavtup o July 1982, 1t has a duration of three years, with
tunding of $61 wmillton provided through June Y45, A second phaee
(neparate project) would follow from July 194% to June 1988 based
On an wppravsal wchedoled for 1984, AlD's participation an the
firat three year actavity will be concentrated on reducing Kenys'a
hirth rate through: (1) generating a demand for
1. See Annex 377107 Uhe World hank document,"Kenya: htaff

Appraisal of a Kural Health and Family Planning Project”,
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C. Recommendations

l. It is recommended that a grant of $4.0 million be
made to the Government of Kenya for the three year project to
achieve the purposes described in this paper.

2. A source/origin waiver from AID Geographic Code 000

(United States) to code 935 (Special Free World) for two vehicles
(approximate value $24,500) is recommended. See Annex 1I.

1. BACKGROUND

A, The Problem

Kenya's current population, estimated to be 17.5 million,
is growing at an annual rate of 4 percent. This rate of
population growth will double Kenya's populstion in 18 years, and
tf current levels of fertility remain constant and mortality
continues tu decline along 1ts recent trend, there will be 38.6
million Kenyans by the year 2000. Kenya's population growth rate
is influenced by increasing fertility as well as declining
mortality. The total fertility rate, an estimate of the average
number of children born to women during their reproductive years,
has increascd from 6.8 in 1962 to 7.6 in 1969 and to 8.1 in 1977.
There were dubstantial declines in mortality, particularly infant
and childhood mortulity, during the same period. Intaut mortality
has declined trom 119 in 1969 to B7 in 1977, although there are
great variations within the different regions of Kenya. These
data supggeat that Kenyan women will average 8.1 live births during
their reproductive years and that 9 prrcent of the children will
die before their first birthday,

Although Kenyan child survivorship is high for
sub=Yaharsn Alrica, approximately one of every three Xenyans who
dies is below the age of five compared to about one in twelve in
developed countriea, There ia clearly room for improvement in
tutant and child survivorship and likelihood of further declines
in mortality levela, dable | provides s comparison of recent
censun data. Filgure | compares the data graphically, and includeas
a projection tor population growth through the year 202% which
illuatratens the alarming dimenaions of the population problem in
Kenya.

Table |
Crude Birth Crude Ubeath l'opulation
Yeuas Populution ———Nate ———Rate Lrowth Rute
1902 B,630,000 50 20 3.0z
1909 10,943,000 50 17 J.32

1979 15,291,000 53 14 .92
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The combination in Kenya of the current high level of fertility
with rapidly declining wmortality 18 »irtually unprecedented 1in
demographic hiatory. Kenya has the highest recorded population
growth rate of any country in the world. Analysis of data from the
1927/78 Kenya Fertility Survey indicates that theve is the
probability ot cven higher tertility with continuing declines in
such traditional fertility-limiting practices as prolonged
lactation and polygamy, unless the practice ol tamily pleaning
increasces.

Demographic trends have 1elevance to both socio-ececnonic
development and tamily welfare. Per capita income is nut oaly
atfected by population si1ze, but also by 1ta rate ot growth and age
distribution. A high rate ot population growth implies that a
higher level of snvestmeal s tequired to achicve a given 1pcrease
in per capita income. An estimated 49.Y percent of the Kenyan
population 18 under 1Y yoars of age, ang a high dependency ratio
such as Kenya's implies that there are fewer producers relative to
consumers.

The present very rapid population grawth retards Kenya' s
socio-economic development in (hree muin ways:

1) by tncicastny pressure on land and other natural
resourcesd, and thus tending to reduce oultput per capita;

by 1nciecaning unemployment and undercuploywent, and

~
~

3) by requiring a greater proportion ot public expenditure to
be devoted to meeting vanic necds,

Kenya's two basic resourceas are people and land. A
AuURtaanable balance between henya's population and land resources
must be maaintarned 1t development objectivea are to realized. GCood
tand o an very whort wupply. Culy I1H.0 percent o Kenya's total
land aves 18 arable land tit tor sustained agricultural production.
Wigh and wmeaium potentiatl land per capita an henya has declined
from .91 hectares tn 1969 to .62 hectares in 1979 and s projected
to declaine to J40 hedtares by 19HY, Kenya's limited renource bane
and rapidly prowing labor torce make the creation ol oft={arm
employumentl ennent tal, Fenga wvill be cxtremely bhard preancd,
however, to Lind the resourcen Lo create joba through masaive
Lnvestomenls an amall andustriea or rutal enlerpiiven whitle ot the
same Lime providing social seyvicens Lo a groving, nonproductive
dependenl populat von, The tural econony g8 already constrained by
high population denditicrs and tragmentation ol arable land. There
pimply 1m0t enoaph arable land (o vmploy even a traction ol the
additional ecetrimated 9.6 million Kenyans who will enter the labor
lovee between 928 ana JOOO,
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phase is contingent on the findings of a joint donor appraisal
planned for the end of Phase 1.

The LRH/FP Program consists of two components which have
been outlined above. Part A addresses the creation of demand for
smaller tamily si1ze and tam:ly planning practices, and Part B
includes activities designed to streungthen the provision of rural
health and family planning services., USALD's contributions to both
components are discussed below., The details of the centributions
of the other donors and the GUOK are discussed in the Joint
Appraisal Report ancluded as Annex J. Lssentially donor
contributions tor Part A complement USALID's by providiag support of
a similar nature to the Interagency Program fur Information and
Education. Donor contributions tor Part b, the Kural health/Family
Planning Service Delivery component, include suppurt for
constrnciaon and cquapping of new service delivery pouints for both
MOH and non-government facilities, training and cvducation
activities, commodities, equipment, salaries, dJdrugs, technical
assiatance, and vehicles.

2. Part A

An Interagency Program tor Information andg Lducation
on_lopulation and Development 1n Kenya

- - - B e

The Government ot Kenya approve stablinbiment uf the
National Councal on Population and Develo -nt in carly lYH;.
Table 3 depictrs the Louncal rgantration,  dhe ¢ ancal 18 composed
of representatived of (he p ~te and public sector and a
Gecretatriat, e touncal sevs policy and approves the plan of wurk
to be carried out by a number of private and public aectlor
ARenC ien, the becretariatl will asstal theose participat tng

inntitutionn with funding, technical asniatance, and support ing
setvicen o the develoaprnent and tmplemeatat 1o ol wiascgete
activitien. The full Councal will meet only a lew tikca annually,
Host decintons vill be taken un 1te Lehald by (he five-woeunber
Executive Coumitiee coumbtialng repreacntativen of two pat ! sy
apenclen, two pravatle apgepnctien, and the hecretagtial,

The bLecretariat s the baosio unit for jupleecentat jun of
Counell buainevaa, beoancdudes the tollowing o7 tull time positbons!

a) prufeonional and technscal atafy (i),
h admintoeleol yve atlall L1}, and
t) arcretartial ang uther aupport statf (17),

The Councal, acting thiough 4ta “ecictatgsat, vill detetmitne {he
Bcope and diroctiag of the Integageniy VAL Frogtam, teview private
and public acctor propusale, apjtove budgeto, . uwrdiniale aiid
aupport Keonyan agencien implementing the prtogranm, and lisise with
danor agencaen lunding the pProgtam, I VI I fPlay a cenlial foule 1d
the manegement of lnteragency 1ok Frucrae (fnantea, Funde fof the




Table 3

Recommended Oraoanizational Structure for the Interagency Information
and Education Programme on Fopulation and Development in Kenya

Office of the Vice President ana Ministry of Home Affairs

Policy Guidelines Policy proposals
Supportive Legal Machinery Budgetary proposals
Delegation of Authority

-

NATIONAL COUNCIL FOR POPULATION AND
DEVELOPMENT

(Representation from Participating Agencies )

17

Executive
Committee
SECRETARIAT
Planningc
Projeot Proposals Funding
Supportive Services
Coordination

Participating Agencies

i

Targat Audiences




-15-

Council's Secretariat and for the private and public implementing
agencies will be included 1n the budget of the Council's host ministry
(Office of the Vice President and Ministry of Home Affairs). Based on
annual agrcements, funds would be periodically transferred to the
implementing agencies. The Council will prepare progress reports,
reimbursement applications and all other required documentation for the
funding agencies. Funds for Part A activities to be implemented by
Government agencies will be included in the agencies' own budgets.

The institutional development of the newly approved Council and its
Secretariat will be a major undertaking :n its own right. Detailed terms
of reference must be drawn up, but it is already clear that the
Secretariat will have a variety of crucial functions including:

1) Program planning and formulating overall priorities and
strategies with the guidance and approval of the
Council;

2) Initiating ideas for specific activities and responding
to those initiated by operating/implementing
agencies;

J) Negotiating agreements with operating/implementing
agencies for specific projects;

4) DProviding technical assistance to help strengthen
project proposals;

$) Arrunging and contructing for technical umnsistance
or other scrvices or materials required by operating
agenciecs, ftor example: baseline mensurcment, planning
or tacilitating evaluation of projects, audio-visual
ai1ds for training, curriculum development;

6) Monitoring the progreas of projects carricd on by
implementing agencies;

7) Helping to plan and arrange for the nystematic
evaluation of all projects and teedhack to the agency
whose project 18 being evaluate d;

8) Denigning und contracting tor the operation of a large=
acale, continuing mass media program,

9) Budget allocation control and accounting of funds
provided by Government or obtained by Government f{rom
external donora for 16l activitien;

10) Assiatance with equipment procuremcnt and maintenance;

11) Liaison with bDintrict Development Lommittean and other
local groups to facilitate Jlocal level coordination of
L&E activitien;
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12) Continuing contact with external donor agencies for
support for the Interagency Information and Education
Program; and

13) Periodic reporting to donors, the Council, and the
nation on progress being made.

The Secretariat will require technical assistance, training
and observation tours, commodities (vehicles, office furniture,
office equipment, audio-visual equipment), und other coat support
(salaries and allowances, office rental, travel and per diem, support
for training/workshops, and subcontracts for research, evaluation,
and mass media activities). The success of the Interagency 1&E
Program will be largely dependeat on how well the Secretariat
performs its functions. Considerable external support will be
required to facilitate the process.

In essence, the Interagency 1&E Progrum has two distinct
components for donor aussistance., The first component is the
institutional development of the National Council on Population and
Development. The second component is the funding of 14t activities
to be implemented by private and public sector organizations.
Although donor agenciesa must give advance approval to the annual
workplan of the Council, which will include the L& proposals that
have been endorsed by the Council, it is clear that donor agencies
must rely to a very great extent on the preparations made by the
Council's Secretariat.

The Goverument has identified 4 number of deficiencies
which constrain the effectiveness of current 1&E activities. These
include:

a) Absence of a mechanism for coordinating 1&E
activities of private and public agencies;

b) Relative neglect of certain key audiences (especially
men, youth in schools, profesasional, and leadership
groups);

¢) Over-emphasis on health aspects and neglect of other
important aspects of family aize/population growth;

d) Insufficient attention to opportunitics for FP
motivation of target audiences in MCH clinics and
maternity warda,

¢) Inadequate scope, quentity, and pretesting of I&F
meterinla;

£) Limited uwy 0! radio und other mnes medis;
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R) Insufficient umse of extension workers outside the
health sector and various nonformal education
programs; and

h) Ineffective use of schools for education in
population dynamics, family life, and health.

In recognition of the above deficiences, the major
objectives the Council has set include but are not limited to the

following:

a) To create a climate of opinion in favor of a strong
population program by making people from all walks
of life aware of the seriousness of the population
problem;

b) To 1nduce professional, religious, and other
influential groups to encourage the public to accept
family planning;

¢) Tu encouruge couples to reduce their tamily size
aspirations and Lo practice family planning;

d) To provide potential and actual family planning
users with information about family planning;

e) To encourage medical and paramedical personnel to
provide effective family planning services; and

f) To prepare youth for responsible parenthood.

To achicve these objectivea, the Council will initiate a
series of campaigna, cach using a variety of approaches aimed at a
variety of audiences, which will include the following message
categoriesn: awareneaa, population information, legitimation,
contraceptive information, motivation and resasurance All available
channeln of communication will be utilized to the extent feasible.
The ennrential erlements of the program are interpersonal
communications, the use ot mass media, education and training
activities, and e¢valuation. Among the necessary aupporting
activities are: trawning to provide manpower for the variced
activitien of the program (design, testing and production of print
and sudio=-visual materials and teaching aidu); une of commercial
resourcen; program-oriented rescarch; documentation; and
administrative nervicen,

A proposed indicative program consinting ol 0 neparate
activitics to be 1mplemented by aix private and two public
organizationa will begin during the tirat yrar, Intormation
including the propoaed subproject selection guidelineas and profiles
of potential participating ngencies to be funded by AID sre included
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in Annex G. In selecting proposals for the indicative program from
ami>ng those submitted by potential private and public implementing
agencies, priority has been given to activities that fill obvious
gaps. In order to provide the Council with some flexibility during
the first year of the program, funds equivalent to 10 percent of its
estimated cost would be reserved for activities not in the indicative
program which may be added during the course of the year. Only the
first year's work program has so far been planned in detail and for
each of the subsequent years the Council would draw up an annual
workplan and budget for approval by the financing uagencies.

During the first year USAID will fund the operating costs of the
National Council's Secretariat and 9 activities to be implemented by
NGOs as described below:.

(a) Family Planning Association of Kenya (FPAK):

(i) Private Medical Practitioners: for one
workshop to be organized by FPAK during the
first year to encourage private doctors to
offer FP services.

(ii) I14E Program for Members of Parliament: for
a workahop to inform MPs about, and to enlist
their support for, Kenya's population program.

(iii) Training of Traditional Birth Attendants
(TBAS): for training of 320 TBAs a year in
rurnl heglth and FP wervices, and support for
supervisory and training staftf.

(iv) ln-service Training in L&k tor FPAK_Staff:
to conduct in-service courses in L&k for its
own field educators, senior munagement, and
clerical staff who have considerable contact
with the public.

(v) Production of Support Materials for Field Use:
to provide for the deaigns, pre-testing and
production of nuterials tor use by FPAK's

field educatoras.

(vi) Evaluation of Un-going 18k Programe:
to carry out or sub-contract evaluations of
ite lay cducator and youth programs with a
view to requesting the Council to finance

expansions of these programas.

(b) Kenya tatholic Secretariat: tamily Lite Lducation Programs
to increrne underatanding ot the population program among
Catholics and to cducate couplen in the ovulation method
of FF which has bLeen tound to be acceptable to Catholic

couplens hecaune of tte aimilarity to traditional child
spacing methoda,
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The specific activities to be funded under the IRU/FP
Project to address these constraints are listed below. AlD 1is
funding the firat activity listed:

In-service training for rural health facility personnel,
including comprehensive theoretical and practical family
planning training for Enrolled Community Nurses and
Clinical Officers:

Deployment ot additional Enrolled Community Nurses (ECNs),
Clinical Officers (COs) and other paramedical personnel to
rural health centers and dispensarics;

Establishment of a new ECN Training School and a new CO
Training School and upgrading of Lthree church-related
Enrolled Nursing Schools;

Establishment of a4 new system of drug logistics to i1mprove
availability of drugs and contraceptives at RHFs;

Establishment of o new program ot community-based health
services including nonclinical resupply of contraceptives;

Establishment of an additional 300 MCH/FP full-time
Service Delivery Points (SDPs) at MOU rural health centers
and dispensaricy;

Eatablishment of an ndditional 30 MCH/FP tull-tLime SDPw
at Protestant and Catholic RHFa;

Improvement of the capabilities ot the National Family
Welfare Center (NFWC) through short-term technical
assintance, fellowshipn and observation tours, salary
support for additional staff, vehicles, equipment and FP
reacarch and evaluation activitien,

Provision of contraceptiven for private and public wector
family planning activities;

Improvement, upyrading and limited new construction of MON
and church-related rural health centerds and diapenrariens;

Provision of additironal tranaport including 1200 bicycles,
11% motorbaiken, 21 care, and 4 motorboats to itncreane
mobility of MOW and church-related RHF ntaff and 24
ambulancea tor reterraln Lo provincial and dintrict

hompitaln,

Eatablralment of 6 maintepance attd tratning workahops
for vehicles, equipment, and butldinge and eatablish-
ment of a Lentral Maitntenance Unit at the Hintatry of

Health;
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New Prescription of
Cral Cortraceptives

ECN

focinote:

contraceplives.
ceprives.

CONTRACEPTIVE AVAILABILITY

Oral Contraceptive
Resupply

ECN

(qe]

FHPE

ratient Attendant

ECN
PHPE
rati:ent Attendant

ECN
FHPE
Fatient Attendant

IUD
Insertions

ECN trained
Fp

ECN trained
in PP

Nonprescription
Contraceptives -
Including Natural
Family Planning

ECN

co

FHFE

Patient Attendant

ECN
PHPE
Patient Attendant

ECN
PHFE
Patient Attendant
CHW

Pharmacies car resupply oral contraceptives and provide nonprescription

Rural shops (dukas) often stock nonprescription contra-
vollun'ary Surgical Contraception and Depo-

Provera available only
threough physiciars at selected privat

e and public hospitals.
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agencies to review the draft consultancy report. The
recommendations of the workshop participants were incorporated
into %he final version of the report which appeared in April
1980.

Following the workshop participating Kenyan agencies were
anked to submit specific projects they would like to undertake.
An outline giving guidelines and 4 suggested tormat tor project
preparation was provided to cach agency. Eleven agencies
presented 37 proposals tor consideration. The consultants' final
report included summaries of ecach proposal and recommendations
about their eventual funding. Full descriptions of ecach proposal
are included in the annex to the consultants' report,

In October and November of 1Y80, the World Bank organized a
joint appraisal mission to atudy the feasibility of Parts A and B
of the IRH/FP Program. ‘lhe team consisted ot 12 technical
specialists provided by 6 donor agencies, USAID/Kenya being
represented by the Population Ofticer. 7The tindings of the team
are presented in the World Bank Appraisal Report, Anncx J.

During the joint appraisal wission, the team and Kenyan
counterparts reviewed the Saundere-Mbithi report to determine the
feasi1bility of the propowsals and tinalized the design of the Part
A activities. Sixteen of the 37 proposals were judged to be of
high priority and ready tor implementation during the tiret year
of the IRH/FP Program. Nine of thes. are to tunded be by USAID.
The 1nstitutional capability of the agencies submitting the
proposals was asscussed, awn part of proposal review, The proposed
activities under Part A were deemed to be technically teasible,

The technical approach to be followed under Part A cowmbines
interpersonal communicationn, extensive use of wmasst media,
¢ducation and training activities, inatitutional development and
rededarch and evaluation,  The undevliying ansumption su that a
comprehennive FP OLSE Program cun ultaimately influcence Kenyan
attituden and practicen related to tertilaty., The Largets tor the
program will be social groups and communitics whose collective
beliets and values largely determine what thetr wemberns think and
do. The design relies heavily on indigenous organizationn, and on
exasting expertine currently avatlable 1o the public,
non-goverumwental and commercial soctora, In tact, tseveral of the
nubprojecta prtopubed fov tirat year implesnentation are UXPANAIONG
of current activitios which are betng successtully carried out by

the partacipatang agencien,  fhe Sevretariat of the Council will
be statted by highly qualitied proftenstonals with expertsve 1n the
rulevant technical discaiplanes, the appivach 1a well=grounded 4n

communications theoty, retlects a thorough underatanding of Kenya'a

W A TP ST 32w S e Sen gt s KR

L. Cupy o1 the veport 4w wvaitlable in the HNP Vivinion,
UGAID/Kenya,
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socio-cultural and ingtitutional setting, and has been strongly

influenced by similar activities in other countries, notably
Indonesia., USAID believeas that Part A is technically feasible.

2. Part B

Part B of the LRH/FP Program was prepared by the Ministry of
Health with the technical assistance of resident donor-financed
professionals and consultants provided by the World Bank. The 1980
joint appraisal mission reviewed the activities proposed under Part B
to determine their teawibility, and together with Kenyan counterparts
sharpened the scope of the activities to make them financially and
administratively teasible, and finalized the design of Part B.

USAID/Kenya is to fund only the in-service FP training of 900
Enrolled Community Nurses and 270 Clinical Officers under Part B.
The training will be carried out under the technical supervision of
the Training Division ol the Natiownal Family Weltare Center ot the
MOH. The Division has carried out similar training for more than
1000 ECNs since t974. The [INTRAH Program of the University of North
Carolina organized a Training of FP Treiners Workshop in 1981 for
NFWC trainers to upgrade communications skills, introduce new
teaching methodologies and to review the existing training
curriculum. INTRAH and the Chief Nurse's Utfice of the MOH 1nitiated
a series of workshops in November 1981 to address the need for
strengthening the teaching of FP at schools of nursing and to improve
FP supervisory skille ot District Public Heulth Nurses. An estimated
280 nurse tutors will be trained tn ceaching and management skills 1n
MCH/FP. Although the Training Division ol the NFWC will be
respounntble tor the amplementat ion ot (hie an-wervice FIP trawning ol
Y0U ECNw, the theoretical training will tike place at schools ol
nursi1ng.

The FP trawning is specifically linked to the FP tasks to be
performed by ECNs and COs in rural health facilities, The training
includes both theoretical and clinical aspucts ol FP service
delivery, The training involves no technological innovation
regarding the tasks to be pertormed by ECNs.

Although the COs have not previously received in-uvervice FP
tratning, the level ot new technology to be absorbed is minimal
(prescription ot oral contraceptives) and certainly within the
capability ol thais cadre. USAID concludes that Purt B 1w technically
feasible.

B. Agmxntllrﬁiivcwﬁﬂguibiliix

" - ——— e —

l. Pact A

P ]

The Nattonal Council on Population and Development will

coordinate efforts i1n population information and education, including
the programes proposed under Patt A, ‘The Permanent Secretary in the
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Office of the Vice President and Ministry of Home Affairs is
responsible for organizing the National Council. To facilitate the
process, an Interministerial Committee comprising representatives of
the Ministries of Health, Basic Education, Higher Education, Economic
Planning and Development, and Finance; the Office of the President,
and the National Council tor Science and Technology is meeting
regularly.

There are a number of steps that must be taken to
institutionalize the newly approved Council. The first is to
establish the Council's Secretariat which in turn can facilitate the
remaining steps in the institutionalization process. Government has
identified a highly qualified team of consultants to develop detailed
terms of reference of the Secretariat and a workable model for the
Council based on Kenyan and international experience.

The consultants will begin work in June, 1982, and are
expected to accomplish the following:

a) Analyze the tasks to be performed by each
professional and administrative member of the
Secretariant staff, determine the required
qualifications and cxperience, and develop
detailed job description;

b) develop managerial and organizational prucedures
to be followed by the Secretariat in performing
its assigned functions; and

c) develop a model for the National Council and
indicate how the various clementas will relate to
each other.

The Office of the Vice Preasident and Miniatry of Home
Affairs will utilize the consultant's report to recruit the staff
of the Sceretartat. The bSecretariat han the slntus of o regulnr
department 1n o Government ministry, and as such it can have its
own budgets and operate 1ls own programu. A proposal for funding
the Sccreturiat and the information and education activitics in the
first year of Part A has been submitted to the Miniatry of Finance
for inclumsion in the FY 1982/83 budget. The budget requesnt
includes full funding of these subprojects at the leveln specified
in the World Bank Appraisal Report, Funding for the Secretariat
and tor sctivities i Part A to be carvied out by NGLOs will be
included in the budget of the Oflice of Vice Prenident and Miniatry
of Home Aftaican. An noon auw the Secretanriat becomen operational,
funding srrangementa can be concluded between the Secretariat and
agencien amplementang Part A of the firat year indicative program,
Punding for Part A activities to be carried out by other Government
ministries will be ancluded 1n the budpgetn of thonse ministrien,

The membera of the Counctl can be appointed at any Lime
without approval from Cabinel or Parlvament., The Intermininterial
Committee will advise the Offace of Vice Prentdent and Miniatry of
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Home Affairs on the comrposition of the Council. In the interim
period before the Council members are appointed, policy directives
for the Secretariat will be issued by the Office of Vice President
and Ministry of Home Affairs. Although specific criteria for
Council membership have not yet been formulated, it is anticipated
that a broad spectrum of interests would be represented, including
all major agencies, public and private, with a direct interest in
population and development matters.

Although the National Council on Population and Development is
a4 new institution, it will be organized based on an understanding
of organizations having similiar functionws in country., The
National Council of Science and Technology is likely to be one
model to whicbhb the consultant team will re fer in making detailed
Plans for the Council. A second, less successful but still
relevant institution is the National Council of Social Services.
These two are particularly appropria :, as one of the members of
the consultant team has experience of each as its chief executive.

A key concern of the conasultant team is establishment of a
selection process for aubproject funding which ensures selection of
agencies fully capable of subproject implementation and
monitoring. The proposed structure for the Council intentionally
SBeparates the resource allocation and e¢valuative functions from the
technical and facilitative function. The salaried professional
members of the Secretariat will likely be linked to technical
committees and subcommittees composed of nuon-~salaried outside
experts and technical representatives of participating agencies.
The Secretariat will play a technical and facilitating role related
to the design, implementation and evaluation of wubprojects,
Decisions related to the sclection, re-design and termination of
subprojects will be made by the Council on the recommendations of
the technical committees and subcommittees. Under the proposed
structure, the becretariat should be able to maintain a high degree
of profesnional autonomy,

The nelection and retention of dedicated profemssionals in
the Secretariat is the key to the Council's succens. The Council
is not orly a mechaniem for funding subprojects, but alno will have

the institutional capacity to facilitate, courdinate and namint
Agenciles who wiah to deaign and implement uctivitien, AL thin U }me
A number of the 1nterested ugenciew lack the Capacity to develop

activities without outside asmintance, The Secretariat will need
to assces the capacity of each uvf these and help the agency to
bufld capacity i1n arcan of weaknesn, For the tirat round of amal]]
project funding, agencies have been gelected which clearly have the
Fequired inatitutional capacity to implement and monitor the
approved subprojects,
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USAID is satisfied that Government's commitment to
establishment of the Council is irrevocable and that
the--admittedly preliminary--plans for the Council are
administratively feasible, USAID and the other donors, however,
are providing support witin the full knowledge that development of
the Council will be a challenging and possibly time-
consuming process,

2. Part B

The Family Planning Il project purpose related to Part B
is to help improve the Ministry of Health's inatitutional capacity
to deliver effective family planning services. The MOH will
establish an LRH/FP Steering Committee comprising the Permanent
Secretary (Chairman), the Director of Medical Services, the Chief
Nursing Officer, the Deputy Secretary for Development, and the
Director of the “ore Project Unit to provide policy yutidelines and
to review at least once quarterly the proygress of Part B, The MOH
will also cwtablish an LRH/FF Core Project Unit compoased of a
Project Manager, Deputy Project Manager, aix professional astaff and
fifteen support wtaff,

The duties and tunctions ot the LRI/FP Core Project Unit
include:

a) Provide Jday to day management of Part B activities;

b) Account for expenditures;

c) Maintain a tinancial management and control ayatem;

d) Prepare disbursement and reimbursement applications;

e) Prepare proj)e t reportua;

£) 'rovide technical asstetance and supervision to the HOH

departeents with prosect tmplementation reaponsibilities;

g) Provide putdance on procedures and policien related to
implementat ton,

h) het up teame to plan, itmplement and evaluate JTRH/FP
activitien, and

i) Honttur progreas of ecach HON departoent tn implementation,
The Natianal lamily Welfare Center hams the prinacy
responsibilaty tor the family planning servicrea component of the

IRH/FP Program, The NEWL wil)) have the folloving major functions!

a) Letabiliahment and 1ajicovetsent ol MLH/FF Lervice belivery
Pointe;
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b) Training of Enrolled Community Nurses in family plauning;
c) Training of Clinical Officers in family planning;
d) Information and Education activities in family

planning-linked to Part Aj;

e) Evaluation and research in family planning~linked to the
Health Information System; and

£) Training of other cadres in family planning.

The NFWC was established in 1974 to plan and support the
activities of Government's 1974-79 MCH/FP Program. The World Bank
Project Performance Audit Report on the Kenya First Population Project
(Credit 468-KE) fully documents the shortcomings of the NFWC and the
underlying causens. The report concluded that: "The NFWC never became
adequately linked to its institutional environment and thus lost
potential meana of wupport and influence. LU wou never provided with,
or was shorn of easential resources such av staff, buildings and
vehiclea; until at the end of the project it 18 no longer & viable
organization for directing (the) national population effort" (World
Bank Project Performance Audit Report 1981:19). The MHOH with the
encouragement and support of donor organizations is attempting to
strengthen the institutional capacity of the NFWC through the family
planning services component of the IRH/FP Program.

The World bank Audit Report further indicated: “"The most
serious effect on the project came from the lack ot a tull-time,
relatively independent director. Aus a result, the NFEWC never managed
to obtain the degree of autonomy or influence necessary to carry out
the role envisaged, and the praincipal taak of directing NFWU
activities fell to the deputy directors, who were changed three timeas
over the life of the project and themnelves received laittle support”
(Ibad:11).

The HOH has recruitted o full=-time, sentor Director ol the
BEwe, In response to donur concerunns about key profeswional vscancies
at the NFWC, the MOH haw apreed to till exyating vacanciens ani to
catabliah additional NFWC poattione. This involven the asnignment ot
additional profeanioval and adoaniatrative statl to the NFWL, lhe
assignment of administrative perasonnel allowve the HFWU Director the
authority to incur expenaces and will result tn greater autonomy for
the HIWC, In addition, donor agencies will provide consultant
support, participant Lraining and observation tours Lo atrenthen the
institutional capacity ! the NFWL, The HOH tntends that the TRH/FR
Core Project Unist will suppost and asatat the NFWC Lo carry out f(Us
reaponaibilitica, tThe dJonore including USALD are committed to the
effective rurning of the MWL, and wvill continue to provide it vith
the necomsosary suppoutt.
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The NFWC organizational structure is headed by a Director and
Deputy Direcor and consists of the following divisions and
functions:

a) Administrative and Planning Division: reeponsible for the

-t o oy Sy S et

day to day administrative nctivities auch as traunsport,
accounts and purchasing of cquipment and supplies;

b) Clinical Service Diviaion: responaible for monitoring the
quality of MCH/FP services and determining manpower,
equipment and supply requirements; also responsible for

coordinating the phased expansion of MCH/FP SDPs;

c) Training Diviasion: responsible for training the necessary

— ——— t— 2. — . it 2t S S S 2t

manpower to deliver family planning services;

d) Information and Education Division: responsible for the
F?SESZTGE—uf tamily planninyg services through |&E
activities; works closely with the health Education Unit
and the National Council; and participates 1n training of

health cadres 1n family planning; =nd

e) Evaluation: coordinates family planning operational

redearch and e¢valuation in cooperation with the Health
Information System.

USALID will aswist the NFWC Training Division in training
900 Enrolled Community Nuraes and 270 Clinical Officers through
short-term, tn-service tamily planning couraeas. The aforementioned
World Bank Audit Keport concluded that the NFWC Training Divieion
achieved most of 1ts lratniung targets under Lhe MUH/FP Program,
The report statea, "l apite of the difficulties of role clarity
and lack ot antormational support the result of the training can be
seen as one of the highlighte of the project.”

The draaning Diviwion 18 staffed by nurse-lrainers with
conatderable expertence 1n training health cadres in family
planning. dhe draining Diviston tratned 990 Lonrolled Communaity
Hursen an fawmily planning during the MCH/FP Program., Mowst ol the
staltl are former UNALD participanta. haght additional
hWurde-trainers are to be funded by ULALD under thie project to
handle the expanded tratning reaponnibiliticn, The AlD- funded
INTRAN Vyugram han provided and will continue to provide technicsl
Asgintance to both the NEWG and wchaoole of nurwing through
in-country vorkshops, UHALD believew that the NFWC Training
Divisron and the achoonls ol nureing heve the capacity to accompliah
the in-service family planning tratning to be wuppurted by USALD,
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gince it funds essential features of an economically sound rural
health and family planning program in a fully cost-efficient manner.

E. Financial Plan

The following tables present the financial plan for this
project. Table 6, the Overall Financial Plan, shows the costs of
AID, GOK, and other donor inputs; Table 7 shows the costs of various
project activities (Part A and B) financed by AID; and Table B shows
the costs of various activities (Part A and B) financed Ly the
Government which can be directly attributed to the project financed
by AID. Detailed cost breakdowns of each component as estimated by
the World Bank for its Integrated Rural Health and Family Planning

Project are included in the Wworld Bank Report (see Annex J.)

Out of the total Part A cost of $11,500,00L0, AlD's
contribution ot $3,000,000 18 expected to finance the first two
year's operating costs ol the National Council on Population and
Development and three years' costs of nine subprojects t= be
implemented by private and governmental organizations, and other
donors or GOK will finance the third year cost of the National
Council for Population and Development. It should be noted that
there has been an agreement between the donors and GOK regarding
financing for the first year only. However for subscquent two years,
the Council would drauw up an annual work plan and budget tor approval
by the financing agencies. As a meuber of the multidonor team, UJSAID
can assume that there will be only minor changes 1n the annual
workplan and budget for activitiea financed by AID. Under Part B
whose total cost 1s eatimated at $40,800,000, ALD will contribute
$1,000,000 for the subproject activity which deals with the training
of Ministry ot Health's 900 Enrolled Community Nurses and 270
Clinical Officera. The training will be managed by National Family
Welfare Center. Other donors and GOK will finance the remaining
costs as shown on Tables o0, H. and Annex J.

A summary ot costa Linanced by ALD and GUK (GOK'as costa are
attributed to project actaivities tor which AIb 18 making

contribution) 18 as tollows: (All local currency codstn)

rart A Part B Total
AlD $3,000,000 $1,000,000 $4,000,000 (74.7%)
GOK $1,059,000 $_ 295,000 $1,356,000 (25.3%)

Total $4,059,000 $1,29»,000 $5,354,000 (100Z)




TABLE 6

OVERALL FINANCIAL PLAN
in Thousands

PART "A"

o e s e e e S

INTERAGENCY INFORMATION AND_EDUCATION PROGRAM ON POPJLATION AND DEVELOPMENT

Year | Year s Year 3 Jotal
l. A.l1.D, $ 1,353 1,080 %67 3,000
2, World Bank (IDA) J00 1,500 3,000 4,800
3. UNFPA JOO0 Joo 600
4, UK - 0ODA 100 100
5. GOK __1,000 1,200 ___boo _3,000
Total Cost--Part "A" $ 2,753 $4,080 $4,667 $11,500

PART "8

bt el LR e il

1. A.l.0D, i VAT Jdh 354 1,000
2. World bBank (1DA) 4,600 6,000 9,000 18,200
e SIDA 1,200 “,300 “«,300 9,800
4, DANIDA 400 2,900 5,200 8,500
Yo UhileL {00 JUu 2100 100
6b. UK =~ ODA Jog HOO 1,100
7. Gk ~1,0u0 <4100 .3,800 1,300
Total Cost Parg "p* 6,020 17,820 12,954 b ,800
Total (A « §) 8,77 41,904 27,621 8,300
Add taxen and duties 3,000

SRSV Suduihed

Total $61,300




PROJECT coSTS FINANCEDmﬁx A.1.D,

PART Han

INTERAGENCY INFORMATION AND EDUCATION PROGRAM ON POPULATION AND DEVELOPMENT

Year 1 Year 2 Year 3 Total
l. National Council on
Pupulation and Development
(a) Furniture (15,700) (l,000) (l6,700)
(b) Office equiprent (24,600) (10,100) (34,700)
(c) Audio-vigual equip, (70,600) (70,000) (141,200)
(d) Staff salaries (111,7060) (121,300) (233,000)
(e) Vehicle Operating

cost. (24,000) (28,400) (52,400)

(f) Other Operating
Costs (258,400) (209,200) (467,600)

(rent, office supplies,

“ilowencee, eve )t - _
Subtotal (1) (505,000) (440,600) (945,600)
102 Price Contingencies/Yr. (50,500 (88,100) (138,600)
1102 Phynica, Contingencies (55,500) _iSZ,JOQl £1914§992___

Totul (1) 611,000 _s81,000_ 1,192,000~
#. Foanmily Planning Association
of Kenya (FPAK)
(a) Kitw tur 184 (3,400) (3,400) (4,400) (1v,200)
(b) Ntarf salaries (23,100) (23,100) (23,100) (69,300)
(c) Venicle Uperataing
coat (11,400) (11,400) (11,400) {J4,200)
(d) Other conte (326,800) (116,800) (116,800) (560,400)
(uurkahopa. seminars,
training, supplicas, e T
btotal (2) (364,700) (1% ,7200) (154 ,700) (b74,100)
DX VFeice Cunltugcncicuer. vJou,h00) (31,000) ( 4o,400) (113,800)
O Mhywical Contingencien  __(40.900) ~10.300)_420,900) (4ol 100)
Total (2) ~hh2,000 204,000 222,000 - Hu8, 000
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PART "A" =~

CONTINUED

INTERAGENCY INFORMATION AND EDUCAIION PKOGKAM ON

PUPULATION AND DEVELOPMENT

Salvation Army

(a) Service equipment

(b) Stuff salaries

(¢) Vehicle uperating
costs

(d) Other Opcrating

costs (training,
travel, etc.)

Subtotal (5)
10% Price Contingencies/Yr.
104 Phiysical Contingencies

Total (95)

6. Uverall Contingencies

7. Evaluation

TOTAL PART "A" COOTS

(ln-wervice Family Planning Training

ot

Clinical Otficers)

L. audio-viaual equipment

2, Vehicles (2 miny busen)

3. Statt malaries

4 Other Uperatang Coatas
(Courmse mateyrainia, por

dienm, tLravel)

Subtotal

LOAX Priace Contingencies/Yr.
102 Physical Contipgancien

Subtotal Parr "p"

Evaluat 1on

Losl e

TOLTAL PFAKL """ Coues

TVIAL PHOJECT CusTs (ALD)

tnrolled Community Services and

__Year 1 __Year_ 2 _Year 3 Total
(1,300) (300) (300) (1,900)
(16,700) (16,700) (16,700) (50,100)
(41,600 (41,600) (41,600) (124,800)
(12,400) (12,400) (12,400) (37,200)
(72,000) (71,000 (71,000) (214,000)
(7,200) (14,200} (21,300) (42,700)
—-A7,800) 18,800, ~-18,700) (25,300)
81,000 94,000 101,000 282,000
__20,000 __20,00 ___1,000 47,000
45.000 45,000
1,353,000 1,080,000 561,000 3,000,000
RURAL HEA! TH_SERVICLS
Year | Year 2 Year 3 Jotal
(4,900) (4,900)
(24,500) (24,5%00)
(31,8009 (31,800) (J1,800) (95,400)
(203,200) (207,700) (207,700) (61¢£,600)
(264,400) (239,500) (239,500) (74 1,6400)
(26,600) Lh?,900) {74,800) (lit, 300)
~-L23,000) _(28,600)  __(131,100) (89,300)
120,000 i, 000 4y, 000 419,000

— 000

~ AL, 000

1,400,000

e 114000 21,800

-

- 326,000 L,uug,u00

_921,000 4,000,000




INTERAGENCY

INFORMATLION AND EDUCATION

i. Salvation Army

(a)
(b)
(c)

(d)

gubtotal

Service equipment
Staff salaries
Vehicle Operating
costs

Other Operating
costs (training,
travel, etc.)

(5)

10X Price Contingenciesa/Yr,

10X Physical
Total

6. Overall

Contingencies

(5)

Contingencies

87, Evaluation

TOTAL

’Aﬂ—-:-a (1]

(In-scrvice Family Planning
- of Enrolled Cummunity Services

Clinical

1. Audio~viaual
2. Vehiclea (2

3., Statrd
4, Othet

{coul

droem,

Subtotal
102
10X Phye:

‘Bubtoutal

PART

Praicve

A" COSTS

Officuers)

cequi pment

minit busdea)
nalarien
Operatang Coala

ie tiaterytaln,
travel)

pvr

Contingeinclen)Yr,
cal Contingencies
" ,‘M

Part Coatn

Evaluation

TOTAL

TO 1AL

PART

R OLOKIE

PROJECT COBTE (ALD)

-t evw v v

(204 ,400)
(J0,00U)
(2%,000)

L= 2 N L T

220,000

T e

Jiu,uuu

= 2 o v iy e £y TR

dpbl3,000

e ——— - .

(2449,500)
Lil,%00)

e re e wve

slu,uou
1u,u0bU

T r W e v T

120 LU}LL‘)

ey £ s

| ,aU6 , 000

A SibPudiil Sunaiud

T e T Ty vy ey

(249,500)
(721,800)
Lol 100)
13,000
11,100

. —

R

e

‘lllJUQU

TTED R T A o oeT v

-4b-
PART "A'" - CONTINUED
PROGRAM ON POPULATION AND DEVEILOMENT
~Year_ 1 ~_Your 2 Year J Total
(1,300) (300) (300) (1,900)
(16,700) (16,700) (16,700) (50,100)
(41,600) (41,000) (41,000) (124,800)
(12,400) (12,6400) (12,400) (37,200)
(72,000) (71,000) (71,000) (214,000)
(7,200) (l4,200) (21,300) (w2,700)
(7,800) (8,800) _JL8,700) 0 L25,300)
87,000 94,000 _ler,ee0 282,000
20,000 __tu,uu0 1,00y ©1,000__
e e __h>.000 ___h5,000
1,455,000 1,080,000 _567,000 J,U00,000
RURAL _HEALTH _SERVICES
Yeur 1 Year ¢ Year J fotal
Trainlog
u N
(&,9%00) (4%,900)
(44,200) (24,500)
(31 ,800) (31,800) (J1,800) (95,400)
(203,200) (207,700) (207,700) {61H,000)

T T ey - -~ e Wy

(24 3,400)
Clat, Jut)
LolBy, sua)
Y19,u00
L2100
I, uuu,uuy

PUEE PR et

ﬁznggugu

+
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TABLE 8

PROJECT COSTS FINANCED BY G.O.h.

- — T St s e St WA

INTERAGENCY INFORMATION AND EDUCATION PHOGKAM ON_PUPULATION AND
DEVELOPHENT

GUR's contribution is expected to be for the purchase
of vehiclea and support to subproject activities as identified in
the World Bank Report No. 34U0Y-Kk (sce Annex J). fhe GUK'as
contribution is estimated at $3,000,000 (excluding taxes and
duties), as shown in Table v, Ut the total, $1,059,000 can be

attributed to AlD project financing as tollows:

attributable to AlLD
A total contribution ($3,000,000) X
AID Part A total contribution ¢($3,000,000)
divided by total donor contribution

($8,500,000).

GURh contiirbution
- GUK Part

PAKL "u"

KUKAL MHLALIN SERVICED

o -~ - o — S "W - ——— O D > ]

GUA' 8 contribution Jdigectly attributable to activities
financed by AlD 1s mainly the operating cost ol tvo vehicles
and the cvost u! salaries ancluding nousing allowauce tor burolled
Community Nurses (30U No. per year) and Clinical Oftticers (90 No.

{or

pet ’.t‘.ll). Jheae ctoals wre aa tollows:
JYear 1 Year 4 Yrar 1
{a) Uperatying cast ot [} vehiijros (i),000) (13,600 t1a,600)
vobUL,HUU por o yuvar/veini b
(L) walag, ol 10U Luroelled conr L IH,500) VI, 500 L Jy,4%00)
tian b Uy Wugaea ‘!,'J;o“/)‘t‘ﬂl’
fog M days trasnitigsycalt
() madary of S0 Llinieal viticers (22,5000 $2/,3000 L42,300)
¢ b)Y, 000/ycay tar YU days

trathangsysat.

Subtut gl

[EVR1
1ol

futal

Jutal

Fiyce
¥hhyesral

LUk Conl§h

counlt thgen

agtion (¥a

Cantingencion/Year

teva

Ft n 404

Vi, 00
{1, u00)
_n uuny

Y0, 000

vart

LD, U0y

{hd ,HUU )
YR
9K, YUU

B) = b1, 1% ,U00

\)‘I,VIOU)

(217 ,64u00)
Jtuyrou)
juu, 1UU

Total

(40,800)

C11%,%00)

12213,800)

(‘l‘l.bO‘J)
wﬁlﬁAﬁﬁgi
295,000
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F. Recurrent Cost lmplications

GOK contributions to the three-year lRH/FP Project will he
financed under several budget headings. Part A expenditures to
finance activities of the National Council on Pupulation and
Development and ot various NGO's will appear in the budgets of the
Office of the Vice-Prevident and the Minaatry ot Home Aftfairs.

Part A expenditures associated with activitiea to be carried out by
other governmental sgenciev will be alloted to the budgets of those
ngencies., The impact of the I1RH/FP Project on the budgets of the
Office of the Vice-President and the Ministry of Home Affairs 18
difficult to estimate with precision at this time., Effective
February 25, 1982, the Office of the Vice-President and the
Ministry of Finance were made independent uof one another. OUn the
same date, the Ministry of Home Affairs und the M nistry of
Conetitutional Affairs were also separuted from one another,
Separate line 1tem projections for the Otfice ot the Vice-President
and for the Ministry of Home Affanire have not yet become available
for the forward budyget ycurs. Lt muy be noted however, that Part A
expenditures amount to only about 29 percent of the COK's costs
during the first three year of the program, that such expenditure
will be aspread among a number of GUK miniatries and agencies, and
that placement of the National Council under the Otfice of the
Vice-Yrenident i1s an indication of snigniticant GUK support for the
program aes a whole,

The majority (71 percent) of LKU/FP Project coste during
the first three years relate to Part B and would have to be
tincluded 1n the HOW budget. An 1ndicaled an the table above, the
total coust to the GUE of Part B would riae from 0.9 percent of the
HOH budget sn 1981/82 to 3.1 percent an 1YHI3/H84, Moureuver,
operating and maintenance coate artaing from Part B actaivities
vould cuntinue to rise tu ath ealimated Jevel ot $12.5 million an FY
l9d7/88 (st 19Kl prices) equivalent to H.d prrecent of the projected

MO budget al that LUlme,

Incrementnal uperat ing and motnlenance coatos atlalng lromw
the TKH/FP Project would represent (9.6 pegcent ol the 1ncremsent tn
the budget of the HUN an 1982/80, li 9 percent of the increment in
LYMS/ B4, and 13.8 percent uf the tacrement betueen 1983/ 84 and
1?2/, (31,2 percent, 8.3 percent and «l.] peteentl ol the
therementa tn the Hecutrent Budgel reapectively), Helevant
subb"votens af the HOH budgel under which thear types of expenditures
vonld normally be clasatticd compriacd 24,3 percent of the HUW's
recurtent budgel 4 PY JYHU/BL, Other developmeantal activities 4p
the pefiod ouleide Lhe program under these aubvoles afe caperted to
be uf (elatively minor wagiitude, Aw o reoult, thaplemcrntatiun of
the 1HAK/FP Project taplice unly a modeat ahift In the cumpusil iun
ol capenditutes within the HUN'a recugrent budget tor a high
priveity effort, indicating overall financial feasibdlity., Himilar
caleulationa can be made fuf the Al -funded vomponent uf the
averall progrem, Family Flanning 1,  As indicatesd 40 Table 9, the



http:snots.ij

FECGTRIT COST M lICATIONS PO GO¥ BUUGET*

{THOLGAND U5 OCELARS,** 1981 PRICES)

1951/82 1931/83 1381/84 1934/85 19685/86 1986/87 1937/88
{Buxdoet ) { Porwarded Budoet Ceiling ) { Projected*** )
ctal SF Rudoet 1,£%5,2¢5 1,732,000 1,803,023 1,676,000 1,951,640 2,029,082 2,110,225
HAeice of P a3 KOF 88,15 - —_ _— -— —_— —
IR $41,ELlE —_— — — —_— — —_—
FOE 107,348 114,000 121,430 130,800 136,032 141,473 147,132
Focrie £5,%66 91,000 97,000 104,600 108,992 113,352 117,885
e L eIt -21,802 23,000 24,400 26,000 27,040 28,122 29,246
T
?'..'m‘: e S - 4 2.@ .3.9@ 4,600 — — —— S—
Faz & 1,000 1,200 8§00 _— —_— —_— —_
Fact B 1,000 2,730 3,800 —_— —_— —_— 12,509

7az: B SSace f

|
|
mYE Bodpet 0.7 .4 3.z B.5%
I ererlal K R 2,000 1,900 700 -—_—

Fart on 1,000 200 - 400 -— -— _— _—
FaIl B lom lom 1'100 — —_— — 81700
Pt B Sate of OB
‘maiyer IncTemeR -— 3S.68 N -— —_— —_— 33.8%
TP oD IXI3?
ea, GF o6t 443 s 3589 -_— —_— —_— —
Fazt A 353 424 282 —_— —_— —_— —_—
Fazi 3 90 98 107 — — —_— —_—
7az: B Stacse of
KE Suhyet 0.1% c.1v 0.1% — — — —_—
oyl AR Cost 443 7 - 133 — —_— — —_—
rf SadF § 353 N1 - 142 . —_— -— — -
rd Se 3 93 8 9 —_— — -— -—

st 2 SSate ¢l R
Badper InTIoomerd — 0.1% 0.1% —_— —_— —_— -—

t -3 N * X rizcal years, Jaly 1 - June 30.
s rorreersiaon at nomiral ratecf 2 US §$ e 1 KEL
sse azoming minimm GOP growth cf ¢ peroent per year, constant ratio of Budget expenditures to GIP,
= OE hase of total Budget constant at 7.0 peroent during 1984/85 and beyond.

socroe: Rizigery of pioance, Pemaatéd Budget 1981/82-1984/8S.
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NARFRATIVE STGMMARY OBJECTIVELY VERIFIABLE MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
INDICATORS
£rolect Purpose: Ccnditions that will Assumptions for achiev-
indicate purpose has ing purpose:
been achieved: End-of-
Project status. l. Government strongly

supports the National
Council and its purposes.

Te establish an institu- 1. 30 FP information l. Project monitoring 2. The economic and socio-
T1¢Tal Tapacity within arnd evalueation activi- and evaluation. cultural context of many
1he JTX lc ixnpilenent ties icdentified and Kenyan families does not
eff{eciive Dizth spacing teing impienented. significantly constrain
ard L:pitaticn of faz:ily emerging preferences for
s:fe 1n Fenya. 2. Council and Secreta- smaller family size.
r1at perforrance reflects
e high cdeqree cf:
{a} agreezent and com-
=it=ent te institutional
cbjectives; {t) Dbreadth 2. 1983 contra- 3. The terms of service for
ané depth cf profession- ceptive prevalence trained personnel will be
al knowledge relevant to survey. sufficient that they return
agrtainment cf objectives; to and remain in positions
{c) 1nterdisciplanary for which they are trained.
ccerdinaticn and profes-
sional effectiveness in
selecting, planning, im-
plezenting anc evaluating
subproject activities,
3. (8L £2) {84)
New FP acceptors:
87000 iQ3G600 132000
Ccnriniing ¥P Users:
1450060 185000 224000
Coniracentive Prevalence
{Modern Methods):
5% 6% 7%



RAZSFATIVE SUMMARY

CAROECTIVELY VERIFIABLE
SNDICATCES

MEANS OF VERIPICATION

IMPORTANT ASSUMPTIONS

fiCrel” Trmputs:
inservice and incountry
Lraining

Cash contzibution to
the Xataicnal Council on
Fopilaricn and Development.

JnpLleTentatlicn Target
{

- ~ e »> >
LYEC b CUantitv)

1. 500 ECNs and trained
270 C0s trained

2. 83 million

1. GOK and project
financial and training
records.

Assumptions for provi-
ding Inputs:

1. Personnel available
for training.

2. GOK completes staffing
of the National Council.
National Council prepares
adequate yearly budget and
workplan in timely fashion.






Annex A

Supplemental Project Performance Characteristics

and Assumptions

I. Conditions that will indicate the project purpose has been

achieved,

A, Organizational Viability of National Council's Secretariat

1.

Doctrine or philosophy is generally known by
insiders, by clients and by donors.

a,

Secretariat's mandate is clearly articulated
and is consistent with GOK and donor community

perceptions,

Secretariat's top management shows higher
degree of agreement cn doctrinal elements than
do persons at lower end of organizational
structure,

Program content {o outficient and necensary to
suatain the organization and to justify {te cost,

a,

b.

Program {us connistent with doctiine and is8 in
demand by clients,

Organization has ability to adapt to {ts
changing environment while remaining on course
consistent with its major objectives,

B. Institutiona’ Capability of National Council's Secretariat

1.

Interdisciplinary staff of Secretariat performs
taskos in highly profeussional manner with both

private and public sector clients,

a,

Planning, {mplementatioun and cvaluation tapks
reflect the intuerrelationahip of various
diaciplines.

Policy and planning tawks reflect a balanced
outlook of varied disciplines toward both
private and public nectoru,

Staff composition representy varied disciplines
recrujted on a continuing basin to keep the
ranks up to celling
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National Council provides planning and policy
guidance that serves to stimulate design and
implementation of FP (Family Planning) programs in
the private and public sectors,

a, staff coordinates, collects, and disseminates
PP research findings that are applicable to
Kenya spucific localiticey.

b. Staff provides guidance in design, monitoring,
redesign and evaluation methods to private
gector entiti{ies purauing PP activities.

c. National Council is perceived as the
intellectual lcader for Kenya's FP movement and
is valued for its policy guidance in research
and innovative PP programs in Kenya

c. National Council's professional staff capability

1.

Secretariat's professional staff{ are well versed in
state-of-the-art matters concerning demographic,
sociological, and FP program data,

Leadership 1u conconversant with peer group
regearchers and practfoners of Fp programg bhoth
inside and outside of Kenya.

staff are well verued in all facets of ¥pP field
activities in Kenya.

staff 14 able to analyze, rocommend tor refinement
or to disapprove progran propotals based on
approptiate economic, sociolougical and financial
criterta.

Staf! 14 uvtiented towards the nolution of field
probluma with ability to train, advide and otherwjse
work with private sgector organtzations and
Governmunt depattments to develop, design, i1mploement
and evaluate FP programs,

D. Orqganizatiovnal capability and viability

l.

2.

Reasulta of a capable and viable organization are
evidont 1n the quality selection and application of

criteria for {inancing nuccesaful PP activities,

fiuccosntul programs reflect a nubatantial 1ncreade
in new PP acceptors using modern methode,
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3. Peedback system between field program and National
Council is operative and effective.

4. A climate of opinion is created favorable to the pp
program.

E. Important assumption: the GOK, by virtue of its
investiture of the National Council in the Office of the
Vice President and Ministry of Home Affairs, will provide
it the mantle of respectability, prestige and financial
gsupport that it requires,

I1. Project Qutputs and Magnitude of Outputs

) Fully stafted and functioning National Council with
trained staff in place,

1. Staffing pattern developed and gazetted for 27
full-time positions,

2. Job descriptions prepared and approved by
Directorate of pPersonnel,

J. Availability and adequacy of development and
recurrent vote for National Counctl,

4. Staft recruited, sent off to training or being
tralned on-the-job,

B, Internal procesuens and operational procedures developed
and adopted Ly Nattonal)l Council,

1. Operational systems ftor itdentifying, prioritizing
and financling PP progyramg 16 place,

2. Personne) and recrultnent pr()(.‘m]u(cu in placc,

]. Review and apprfoval criteria for external proposals
develuped,

4, Extencion function tu private nectot Qroups
develuped and procedures In place,



Annex B

Implementation Schedules

PART A

2/82 1, Cabinet approves cstablishment of National Council,

2/82 2. Office of Vice Preasident and Ministry of Home
Affairs assigned responsibility for National
Council.

3/82 J. Office of Vice President and Ministry of Home
Affairs and participating Minietries submit
1982/83 budget cotimates to Treasury.

5/82~

1/82 4, Consultants recomsend Jdetailed terme of reference
and operating procedures f{fuor National Council,

6/4%2 5., Governwent budgeta lY4d2/8)3 tundes tor Part A,

1/82 6. Office of Vice Preardent and Ministry of Home
Affaices preparces sesarvnal paper on National
Councal.

71/82 7, Oftice ol Vice Presitdent and Ministry ol lHome
Aftalrs appuinte profecwaiunal aud administrative
atatt for bSectelaraiat,

7/82 8. USALD/Xenya Diroctor appruves Pawily Planning 11
Project Paper,

a/82 Y, AlD/W allota YY H2Z luudll\g.

a/8 10, Loveinoeal and USALD/Kenys aigu Pruject Agreement,

9/82 1V, ULAID/Fenya and Ultice of Vice Preasdeant and
Hintstty u! Nowe Affasve dndtiate PAart A
procsuicacnt actiona,

9/82 12, Otfsce ol Vive Fresidont and Hintatsy ol lone

Affaites rents oiflce apace fur the National
Council'es lLcurotariatl,



9/82

9/82

10/82

10/82

10/82

1/813

2/83

/83

4/83

4/83

“/8)

5/8)

6/8)

1/8)

8/6)

8/8i

13.

14,

15.

16.

17.

18,

19.

20.

21,

22,

3.

24,

26,

7.

.,
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Government appoints membership of the National
Council, the Executive Committee and technical

committees.

Parliament consldere the vessional paper and
approves the National Council.

National Council becomes vperational,

National Council and non=-governmental
participating sgencles slgn sgreements for
1982/83 Purt A activities.

Participuting agencies begin itmplementaron of
Interagency Intormation and Education Program.

Each particirpating agency subm ts quarterly
statements of account to National Council,

National Council consolidates quarterly
statements of account and submits firvat
reimburscment voucher tou ULALD,

The Nstional Council wsubmites o draft plan for
1983/84 Partt A activities o USALD,

Government and lart A donure meel to discuss
1962/83 performance, connider annual plan for
1983/84 and draw up frnsncaing plan,

Quatterly dtatenents of acvountl,

National Council aubmits second reinbursement
voucher Lo ULAlD,

Offrce of Yice VPreasdent and Mantatry of Home
Affairs and patticipationg Mintetried aubnit
1OB3/ 4 budpel ecatibales Lo Treasuly.,

Lovegrnimenl budgeln luyb ;84 tundan taor Fatl A,

Quatterly astatementa af accuuntl,

National Coutict) eubmile thitd reinburesemant
voucher to ULALD,

Matiunal tLouncy) and nuh-governmantal
perticipating agencics sl gn agrecments for
I1v83/04 actavities,



8/83

9/83

10/83

11/83

12/83

12/83

1/84

2/84

3/84

4/84

L/84

4/ 84

3/ 84

6/ Y4
1/84

/84

8/84

29.

30.

Jl

J2.

33.

34,

35,

Jo.

7.

4.

3y,

Wi,

(.l-

).

L4,

'tﬁ.

-3

Participating agencies begin implementation of
sscond year Interagency Information and
Education Program activities,

USAID and National Counctil i1nitiate procurement
actions.

Quartecly uwtatements of account.

Nationsl Council submits fourth reimbursement
voucher to USALD.,

The COK Controller and Auditor Genceral prepares
report on sudited project accounts,

National Council sends annual financial report
to USAlW,

Quarterly statements uf sccount,

Nutional Council submite titth retmbursement
voucher to USALD.

National Council submits a dratt plan for
1984/85 Part A activities to USALD,

Government and lFart A donors mecl Lo dlacuss
198 3/84 pertormance, constder annual plan for
1989/ 87 and drav up financing plan,

Oftice 0f Vice Preatdent and Hintatry of Home
Affarra and participatiag Hinjatlrics aubnit
1YBL/HY budpet ctolimalen Lo Tteasury,

Quarterly atateuents ol acoeount,

Nallonal Counurl subimite sixth fesmburescment
vouchar e ULALD,

Governement budpyets [Y0a/ty tubndae far Faft A,
Quarterly oslotemcenite ul accoaunt,

Katidvioel Councl) aubitite scventlh tejnburasment
voucher Lo 5ALD.,

Nationpal touwincil and non-guvernmental
patticipaling agencivce migfi sgtremcsnts ot
ly8a/83 activities,






1/8%
8/85

8/85

8/85

10/85

10/85%

lu/8>

11/85

12/85

12/85%

1/86

62,

63.

bh,

0.

bo.

6l.

1

69.

10,

1.

12,

-5m

Quarterly statements of account.,

USAID Director approvas Family Planning II11
Project Paper.

Natiovnal touncil submils cleventh reimbureement
voucher tu USAID.

National touncil and non-governmentcal
participating agencicee sign agreements tor
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Annex

SOCIAL ANALYS1S

A. Introduction

At 42X, Kenya's population growth rate is among the
highest in the world. The high rate is the result of two basic
demographic trends: the death rate and the tertility rate.
Improved education for women, improved nutrition, effective
malaria control, and other health-related developments have
supported a steady and substantial decline in mortality. This
declining <eath rdate 18 the trend which sets Kenya off trom most
other African countries, which have similarly high ferctilicy
rates, but which have not yet achieved the dramatic turndown,
particularly in infant mortality, found in Kenya.

Improved bhealth conditions vn Kenya have also had
signif{icant direct effects on fertility, The proportion of
childless women, tor example, has declined considerably over
recent years.d An cstimated 14X 0! women over dge 40 were
childleas in 1962, This figure dropped to 4,32 in the late
1970' s, primarily due to a reduction tn sterility through
effective treatment of venereal discases and also through a
decline 1n tetal lossens due to malaria control,

B, The Context of Hogh Fertilit,

At analysis of tertility increase in Kenyda can begin by
examining changens in the total fercility rate, (defired as the
number of live birthe haa by a woman reaching the end of her
reproductive cyele). This rate has ateadily increasced, as shown
tn Table 1.,

TABLE L. TOTAL FLRTILETY oY TIMYE PERIOD
Feriod Total Pertality Rate

P41 - 1vwich 6.1
1946 = 19450 6.0
1951 - 1939 b. b
19%6 - 19wl 7.0
bvul - 1Yud 1.5
1966 - 1920 1.1
KXY, 7.9
l"), Blu
1974 8.1

Source: (Henin 1979:3 Table ); 1979 canaus,)

T kesentialiy all vomen 1n Kenya warfy, san celtbacy i# not a
consideration (Moaley, Werner and hecher 1Y81113),

C.
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This increase im fueled by the extremcly high value placed
on children in Kenya, and fite a pattern of high population growth
seen throughout Sub-Saharan Africa. For the average Kenyan family,
desired family size has kept step with fertility potential. In
1967, for example, a survey among women showed that desired
fertility was 6 children; in a survey of similar women (age 15-49)
fn 1977-78, desired fertility was 8 (Dow and Werner, 1981:276).

There are practical, largely rational, reasons for high
and growing fertilfty among Kenyan familiew. The wost {mportant s
the decline {n i{ndigenous practices such as breast-feceding and
polygaey which limi{ted births in traditional soclety. Also
{fmportant {s the rural soclo-economic context {n which Kenyan
families live. Efghty puorcent live {n diaperned rural homeateads
and most rely on labor-intenalve technologlien (hoe cultivatfion,
pedestrian transport, individual porterage of fuel and water) to
meet basic human needn. Agriculture, the basic means of
livelihood, 1s domestically organized. Many farm tanks fall to the
vomen and children of the family, and tn many {natances the burden
has increascd under the tmpact of what han been called "partial

modernization”.,

The status of women {8 very low, and there are very fev
alternatives to the demanding roles of mother and wife {n rural
areas. Moot women spend thelr liveu vorking In agriculture. Wage
jobs are held by very few (20% of all wage jobu fIn the country).
Accenn to some primary school education fa relatively high and
{ncreasing, but women with a fevw yearas of education report higher
fertility than efther those women with no cducatfon, or with
complete primary education or higher. The few years of education
are associated with the kind of partial moderntzatlon vhich
effecta, for exanple, a reduction in length of breavtfeeding and an
{ncroane {n awarenepw of good health practicen, but not a deslre to
ppace birthe or limit family nlze nigntficantly.

In many communitiens the need tor ehtldren's labor haa
tncroased under the tighter ovconomic situation which forcea all
family membera to work, both on- and off-farm. Chtldren provide
fara labor, vapectally during peak seanona, and perform houschold
taska such as fetehtng flrevood and vater, carfng fot younged?
siblinge and auwsfeting In tood preparation. They are vapectially
cnllad upun for famfly support when men are avay vurking or whoen
vomen spend time tn cash~earning activiticn, Thelr contribution to
the fanily to vonntdered by moat parenta to be of greater value
than the resources toquired to raloe thes (Dov and Werner,
1982b), The reverme perception, that children are a net hurden on
the family, hae heen asvoclated with declining fertiliny tn sevaral
AMfrican countrica (Caldwell 1977 Handverker 1972).  Althoush
averape alee of holdinge on the fitth of the cauantey vhite b e
endoved vith good sgeteultueal dland fa dinlolablag, Uhe petveption
remaine thet the remafning land and utban vpputtunltics ulfer an

adequate economic base for the nedt penefut bon.
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Other factors supporting high fertility in Kenya stem from
the circumstance that attitudes, values, and practices associated
with family fertility and fertility regulations are changing very
slowly, In wost Kenyan cullures, tor uxample, strong ncgative
sanctions dare placed on the counting ot children (and livestock).
Under these circumstances, parents ate reluctant to useess the
number, costs, and benetits of children. To do so implies the
adoption of a number of toreign concepts, without which it 13
difficult to even discuss the value of fertility limitation.
Furthermore, the extended family system ia widespread, rendering
the calculation of family wsize and the contribution ot family
members Lo tawily well-being tar more couplex and inappropriate
than in societies where the nuclear tamily is the norm.

The high value placed on many children has not been
diminished by the wide-reaching changes in tamily patterns and
conditions of recent decades, The riske of parenthood, for
example, are stall keenly felt by parents, the precipitous decline
e anfant mortalaity uu(uxchstundxng.l Men continue to express a
preference tor many aons, for they are expected to protect the
homentead 1n Cimea ot danger as well as provide social security
during old age. JPoliticians, too, are reluctant to commit
themselveds publacly to tertility conttol meanures, Lthnic
rivalrien av well aw tesar of conservative elements 1n their
constitucncies tender most politiciane very cautioun in the tamily
planning arca., Common prohibitiona on communication about sexusl
matters betwveen adjoining generations (eg, child/parent,
pavent/grandparent) seinforce traditional beliefa and snhibit the
aptead ol welentililc 1ontormation on topice such an wmenastruat ion and
aexual 1ntercourse, which in turn signiticantly limits acceplance
and conlinuation ol contraceptive use.

It 18 alao possible that the repetitive avunding of a
population prowth tate alarm by population analysta uver the past
tiftean years has had a negative effect overall, A related point
18 that those vho make docistonn in Kenya, from the nationa! level

Ll e S

1, It can be atgued that fear ol child Jluewn remaing becaung
even though inlant movtality has declined prec.pitioualy,
basthe ave ailaw yucivaeed piocipit vnaely,  fhius the

tuntampuruyy parent oy be avarte ol ae many inlant deatha
b0 the comuunity Loday as hia/hetl grandparent vas Lwo
generatinne agu,
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to the family, arc those with a relatively amall atake in the
outcome of high fertility and with a conslderable stake in

avoiding the negative conscquences associated with supporting
fertility limitation. The politician, the Mintstry of Health
of ficial, the religious leader, and the male household head {n
most circumstances are far more likely to be threatened by the
{fmplications of fert!/lity llmitation than by rapid population

growth.
C. Indigenoua Constraints on Fertility

While traditional socleties in Kenya all experfenced high
death ratea, moat observed cultural practices which aserved to
regulate fertility as wvell. Typically breaat-fceding and
prolonged sexuval abatinence were practiced following birth; other
practiceas such as the malntenance of veparate living and sleeping
quarteru for husband and wife, polygamy and prohtbition of sex for
the uncircumcined and thowse {n mourning aluo limited the period
when a woman wvas at risk of pregnancy.

In addition, there vore among many groups npectfic
cultural norme which sanctioned gaps of tvo or three years betvoen
birthe. Among the agricultural Meru and the nomadic pastoraliaet
Calla, the period during which an adult fecund woman could
appropriately bear children wvas soclally deffned, and limited to
the years wvhen she held the wtatus of “mother,” an opposed to
unclrcuncised "pirl” or clderly "grandonother”, In these groupa,
the concepts of child apacing and family wslze It{nttation vere
explicitly endorsed, and the perlod of soctally acceptable

childbaearting vas conetderably reatricted (Greeley 1977 and VPrine
19%3). In other proupn, such ade the agricultural Kiaft, there

vere virtually no cultural conntraints on ehtldhearing, In moat
cthnte proups, hovever, chtild napacing in aswvoctatfon with
breaat~feeding Was accepted awv dealrable and even etitorced by
poclial sancttions (Mulnos 1970).

In cuntemporary Xenya, most uf the contunity-sanctfvned
practices which conatratned fertility ase gpeadually lustng thely
effectiveniean, Two traditional practtocs, prolunged
bresnt~feeding and folygamy, are attll prevalent, and both
continue tu have a stgntficant although largely untntended
constratlning effect un (crll!!ty.' In fact, $t ta the conbined

AR TR

7. Wecwnt a'u'nlynl'u wi a national atudy undettaken to 19A)
{adlratee that on the avetage wunen dealte muafe children than
vhat they vill achteve baoed un thelf ovn ceatitates uf
breasticeding ptacticen and birth fntefvalo, (Dov and Uerner,
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effect of both theae practices whiclh has the most {mportant
limicting effect on current fertility; the current level of modern
contraception use {is so low that {t {8 not poseible to detect an
effect on the overall fertility rate (Mosley, Werner and Becker

1981:11).

The tmpacet of a decltne {n durattfon of breast-feeding on
fertiltty $tn most clearly seen in comparing the relative ctlfects
of different levels of educatfaon on birth tntervals. According to
Mosley, Werner and Becker (1981) there fo a8 2.2 month decline {n
the average duration of breaat-feeding among wosen with 5-8B ycars
of education resulting in a 25X reductton {n the delay return ol
menstruation. The average durattion of breant-feeding s 17
months, vhich ftn turn (s assoclated with 12 mnonths of delay In
menstruation (lactattonal avenorrheal. Older woren breawt~teed
longer and younger wvoumen fur shorter pertudae., Since 97X of all
vomen breast-fead thelr habtes, the 1imiting $mpact on fertflity
fo alomont univeroal., [t ham been calculated that 1 thia
conalderable degree of breaat-leeding {n Fenyes were tu decliine to
the very brief tntervala oeen {6 venlern soclietdcn, a tine of 25
percent {n the overall fertdltty rate could reault tf nout
competnsated by other meane nuch ao effective uae of contraceptives
(Ibtd.) An the overall trend tn Fenya ta four a reductfun {n the
duratfon uf the breast~feeding tnterval as a tesult of a nusber of
nodernlzing tactore, there s a otrong llkelthuud that! the mean
birth fnterval of 30 aonthe will decteanc, ¥ithout cuapenaal Ag
effectn Tertlllty will thegofore tHefeaur,

The avetdge LIFth luterval lea oue apftoach to
undefatanding Terttlity Jdynanice; another s the avetage
Ithelthuod that an tadividual woman wil]l have another bigr
Merttal ntatus ta t#sputtant hete. A cuntlnuvualy mattted vasian
16 Yeuya, with an average birth tnterval uf U avonthe, cuuld
expect 2.6 Lirthe over a M yecaf teptoductive llife (age Va-44),
The Jiffctetiie betweein thin collrate, atid the tufal Fenye
fertfllir'y 1ate cotinate of H.1 Jtve Litthe, Yo a fuartlun uwf he
proportion uf a wosati'e potentlal fepfoductlive J13fe (hat ahe
apetida {u wattlage, The type of uttlon alee hao ati effect, {The
tiatefdal In thia jjatagtaph lo ftum Houaley, VWetaet and hecket
Juny it ) Tvenly petient of wmen In Fenya ade [oiygamuus atbid
d‘lplullna[cly JUR i the viveo afe - pulyganadue ublune. che
ferttlity among vonen 34 pulyganaus unlone do 11T luver than awahi
¥lves 16 wunvganoues nattiagee, adnly Jduc to juiygany iocpafatle
Jiving atrangnento aid peroninal piefereticens nay teduce caultal

ftequend y ),

Ih genetal, thete le halleved tu he a téand 1h Fanye
tavarde fevet ‘nux)“ﬂnuua mwalitlagee due tv the eflecte of
Badertidation, thiflotlan tecachlipnge and tedJuctliach 1h lhl’hfl!j‘Qy
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amonyg wvomen., The proportions of better educated men who etill
take at lesst unu additronal wife, however urce reiatively haigh,
Auong the wives in the Kenyd Fertility Survey whose husbande were
in prutessional or clerical occupations, tov cxample, 2/3 and 252
respectively reported being in a polygamous unton (Hosley, Werner
and Becker 198l: Table $). The amplication ot this rtelatively
high percentage 18 that despite 1tas conservative character;
polygamy remains a desirable practice 1n Kenya even among the more
podernized segment of the population. lts continued practice will
likely constraan fertility amouny pulyganmously umarried wowmen who
are less likely to use etfective contraceptives than those 1n
polloganous unlionhs,

1 sul, traditional yracticea which ave tor the most part
unconnected with the desire to limit or wpace births are the maln
factors limiting lettalsty 1a Keuya, Both ot thcwe
practices--breast-lecding and to a4 lesacr cxtoentl pulygauy--dare
declining 1n the lace ol tapld soClo-cvonumie change, the
dynatsices of this vhange are alev lueling wide-vreaching changoes it
family life atyles and uppottunitive which 10 (utn afe aesvciated
with deciwtons to limit tamily elze. The processen by which these
Chatiges vlcutl howeves, ate highly couapler, and vary conarderably
across regione, ethnic Jroups, tural and utban sactlinga, and

degtecas 0l suCtou-evonuilc attarnnent., Jabie 3 poslraya a tange uf
varttablea to 1llusttate the vartation i1 fertility patterns among
married women ul the majout clhnic pgtoups, Kote that deepile [be

varlation, thete are soue 1dentiliable palterna which 1ndicate a
Leensd tuvwaltdas greatetr tegulalion ol tertaitty ativuy pltoups dore
fully iavalved vilh the procerseca vl tmodetnrgalilion,

thuee gtoups wilh a luwer watitael fefttdiitly tate have
prolanged breaat -{voeding, telatively leses monogatsy, and lend tu
featde 16 settopolilan ateas, The goouup having voweot doettality,
the Coantal My jleenda, (otie [tum aih afca whete mourtalily 18 hagh,
A futtiiet miguitscant factlor tus the Luadstal M jrronda amd fuw v
yanea 313 1 hiphet level ol inferuudity (elated tu poul tealth,
whiaoh s st 19 assuylated with pulypaty. the twu ptauapa hawaing
higheot fvitilaty teputt teiatively oahutl breaat-~lecding
intetfvala, vety (3ttle netjgopuliten tensdence, atnd viast ally no
yee ul effective uhttaceptlive nathada, Ve giaupe havioag taitly
igh ftettilat, tut alac vapel jen g mute auatalted PV s temend
With audetuiting pfocenscs libe dibanitalt iuii and educalioun,
(Fibkuyy, .ahya, and Yunmbal, alou gepnsl telatively highet uae uf
cotilgacepily. methade, | llhclj at lcaal anotig (lic Kikuyy
.gnii’c that weae wf (woltaceplivea v cffectpvel,; 1 unmpicisaal gy [uf

the tr'ativel)y luw degtee ! Licasl-feeding and pulygamy whidch

cixfiet gain fettilit o i the wlhey i oupe, et only je the dJutal dibh
f bicanl-fecding the abotfcol anung the groaps but the avetage
effecl uf ;-u’.*yean.»,al)v watt ded wvumen oz uvwetall fegt giity amadng
the Eibuyy oeample ie oliglt, fhe sveynge natital fetZility ta8le,

Huweved, 3 ol il anvng the Lijgheat 16 Febysn,
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TASLE 3. RELATIONSHIF BETWKEEN ETHNIC IDENTITY, LGCATION AND VARICUS
FERTILITY INDICATORS

Fffective Women
Breast- Polygazous C2ntraceptive With No Metro-
MFRe ieeding Married Tse Schooling politan
sonths P4 b4 b4 -
Talemlin 18s 16 23 2 59 .03
(x1ie 982)1
SR 4 3612 17 33 1 62 1
iXxazes 8723
€iburw 342 14 12 8 36 8
' Sevital &02)
e eola 337 16 35 3 48 [
Werlerz 301T)
Werw. o 33 18 22 9 46 } 3
ITazzesa $¥73)
Tandts 322 18 26 4 46 9
{Taslcrn 8%)
e 285 1?7 43 2 55 9
{Erax2s Eid)
®irliesdas 217 23 39 2 89 20
TCrantr FI3Y
*wTt - Mar.t12l Ferillity Rate - the number of women per 1000 having a live
Sirtk i~ tre l2e? 12 momths.
S$zur:e Worslcl, ecrner ani Tecker, 1981.
I Y rd ei1nmic gtol: fnm Provimze of srigin.









EAP Tisdiags for Iver-Married Vomen Age 54-49

1967 amd 1977/78 (Age Standardized)

Tariable

Percent of womea whe
nestioned kaowledge of
any comtraceptive metheod
withouw: prodinsg.

Percent who had ever wsed
any costraceptive msethod.

Percent who had ever used
at least ome soders oethod.

Pezrcent of vomen who are
CurTent wsSers.

Present Fercilicy
Desiced Fercilicy

Percent of VWomea wvho wamt
ne sore childres.

Source: Dow and Wermer 1981, pg. 274, 276.

Rural 1967 Rural 1977/78
(N= 744) (X = 5,519)
$3.0 &47.5
10.3 30.8
NA 10.8
6.) '.‘
3.8 3.9
6.0 8.0
29.6 17.0

Urban 66-67
(% = 200)

45.0

2.6
5.8
23.0

Uban 77-78
(N =210)

59.9

4£5.5

33.7

5.8

19.2







Table 51
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DISTKRIBUTION OF EVER-HARRIED UWONEN WITHIN
TYPOLOGY CELLS

Ever uveed an

Never used an

effletent method fftetent method
of contraception of contraception

(+) (-) Totals
Modern (++) Trannitional (+-)

2114 1247 1524
(18.2)b (B1.H) (24.2)
(34.9)¢ (22.6)

(&.4)4 (19.8)
Transitiunal (=+) Tradi-fonal (==)

5117 4269 4786
(10.8) (849.2) (75.8)
{b5.1) (22.4)

(8.2} (61.06)

Ty L1 6310

(12.0) (BY.4)

¢. Coluan percent
4, Total percent

Herner )81 1)
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A detailed analysis of the relationships between women's
sBocio~economic background and style ot fertility, however, reveals
considerable variation in the specific ways modernization is
affecting de-ired family size, effective contraceptive use, and
fertility behavior. Level of education, as mentioned above, is
generally related to increased contruceptive use; however, women
with 1-4 years of primary education have higher fertility than
those with either less or more education., One key question 1in
this regard is to what extent young women with some education will
adopt effective contraception i1n the future, and thus compensate
for the effects of reduced breast-feeding. According to Dow and
Werner in the study referred to in Table 5, the birth interval is
longest in the "modern" block, (34 months) indicating the positive
effect of contraceptive usc¢ on the very small sample of women
involved, and second longest (31 months) among the other small
proportion of warried women using etfective contraceptives yet not
wanting to limit children (o leas than 6, Among women not using
efticient contraception, the average birth interval was 29 months
(Dow and Werner 19Y82a:21).

We can classify the innovators as being those whose use
of contracepcion is unusually high, and those for whom there is
evidence of conscious steps to reduce tamily size. These
include: wurban residents, the highest income and occupational
classes, the best c¢ducated women, women with wage cmployment, and
those from cthnic groups and social classes which were the first
to, and still are the most likely to, adopt western family
lifestyles., Although the categories are quite disparate, there
are reasons to believe that similar processes are operating 1in
each case to change fertility., These are reviewed below.

Urban-rural tertility differences are relatively large.
Kenya Fertility Survey data show that women in Nairobi or Mombosa
have a total tertility rate 2.5 births lower than that of rural
women. Current contraceptive use is much higher in urban arcas
(19 percent) than in rural arcas (8 percent) (Kenyua Fertility
Survey 1:102,140), although, as already pointed out, the effects
ol itncreanacd contruception are partrally ottset by decreaand
duration of breast-teeding, ponaibly discame-rcelated aterility,
and unreported abortions (Mowley, Werner and Becker 1Y8Ll: 32).

Both higher education and husbands' employment in white
collar and protessional categories tend to correlute with
decreaned breast-feeding, but among the beast educated women, and
espectally amony, those who alwo have husbands in the most modern
occupationai category, higher leveln of contraceptive practice
more than oltsct the decrease, and there 1n a net decline 1n
foertility (Ibid:1981:51). There in a dramatic increane in
knowledpe 0ol, ever use ol, and current use ot contraception among
vach incremental group ot educated women (Kenya Fertility Survey

1:140).
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Although the proportion of women in Kenya who are working
in a wage or salaried job is small--7 percent of women in the
Kenya Fertility Survey sample, for ecexample~-~these women have a
fertility level 15 percent lower than other women, and a (modern)
contraceptive use rate which is greater than four times that of
those not working (Mosley, Werner and Becker 1981:24). Working
women breast-feed only slightly less than the average Kenyan woman
(Kenya Fertility Survey 1:67).

An extremely important question but as yet to be fully
nddressed {3 the probability that a aignificant percentage of the
country's rural smallholder families will soon adopt modern family
fertility desires and practices. The tabular materi{al presented
above shows that the determinantas for various family ferti{lity
patterns {n rural arcas operate in widely varying ways. It
appears that rural houscholds most likely to adopt smaller family
size preferences and practices are those Iin which economic and
health conditfons reduce the visk and increase the cost of many
births. Research to date sBupgents that rural fami{lies falling
within the mi{ddle category of income, who have strong modern
neplrationa, who arc sufficlently ftnuvolved in the cash economy to
experlence the effects of Inflation, who have a (probably long
standling) perceptlon of land pressure, who have access to health
and family planning services, and who belong to an ethnic group
which tradftionally has maintafned norms supporting chtld spacing,
arc thoase which are likely to be innovators (Greeley 1977;
Kabwegyere 1976). These characteristics are particularly salient
for male decision-making.

They alwo swupport reascarch findings from Ghana
(Oppong, 1968, and analynts of recent Kenya data (Dow and Werner
1982b) that suggest a coanectlion between changint econonmic
relotionuhips within the extended famfly and n trend tuwards fewver
destred chtldren. Under this model, an “"open” famtly {s once “{in
which polygamy, fontering of children by nonparental kin,
management and ownershlp of property by proupn of stblliopu cte.
are prevalent.  Thuwe, for example, auntw and unclen act an mothers
and fathers and tinanctal cooperatfon tu ulten cloner awmong kin
than between upounen™ (Oppong 1968: 616). In thiu environment,
the level ol tacome and other renourcen of s warvicd couple are
not tikely to have an lopact on desfred family uize an there o no
concept of e¢losure, of limitatton of parcoatal reaponslbility to
the fmmedfate tamtly ot chitdren and parenta, {for exasnple. In
famtlien which have meved away from the open conjugal fanmfly
ityle, when rednourceas are losa likely to be ohared acronsn siblingn
(cope I cducattng nephewn, aharing propetty eted), there (o more
Hkely to be reanon to Hett famtly afze. Often the emergencs of
thiu ntyle tn promoted by participatlion ol mseveral generat{ons of
A fambly tn wentertu-haned Inntitutfaonn auch an achools and
Chrintlaun churchon, Thenwe Tactore mey retnforee hunhande-wvl{e
communication, o dentre to fully edurnte cW{ldren, and a dealre
for achlevoments {n the modern anctor for (amtly membors of both
HOXoH,
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Preliminary analysis of the recent Kenya study cited
above indicates that there is a trend towards greater closure of
families in rural areas, as regards propensity to support siblings
and their family needs, (Dow and Werner 1982b). This trend may
well signal a significant change in family 1life styles which
intervenes between changes Iin broad structural variables such as
educational level and rural urban residence on the one hand and
family size and family planning attitudes. It i8s relevant to
note, however, that the characteristics of a related model of
family change associated with changes in family fertility patterns
have not been found in the preliminary analysis. This model,
developed by Caldwell (1977), Handwerker (1977) and others,
emphasizes the importance of changes in patterns of resource
allocation and family expectations and responsibilities as
preceding changes in fertility. Under this model, it Is not
simply increases Iin education, or income, or urban experience that
matter, out a change in obligation patterns within the family from
"what children owe parents to what parents owe children”.

Previous rescarch {n rural Ke'a has showed the comm{tment of many
middle aged men to prolonging and enhancing thelir own reproductive
potential through polygamy rather, for cxample, than ftuavesting {n
education for their children (Levine 1975). In the recent Dow and
Werner Study, n seriecs of queations wvere asked to mecasure the
degree to which parents were nignificantly increasing thelr
commitments to thelr children as predicted fn the model. No trend
in this direction han been fdentified (Dow and Werner 1982b).

F. Family Planning Scervices

Proviaston of family planning {nformatfon and materfals
has been the reaponaibility ot the Mintatry of llealth nince the
Government announced that famfly planning would be an tntegral
part of maternal and child health nervices in 1966. Prior to that
time, an early an 1995 in the metropolfitan arean, famtly planning
wan promoted hy voluntary organizations tn the private nector
(World Bank, 1982:1%). By the atandards of Sub-Saharan Africa,
Kenya's family planning program haw been a swubstanttal one. In
1980 there Wwere 620 ftactilitfen offering FV nervicen within the
National Family Planntng Program.

Staf! coapetence fn alao an tneue. Thoe crftlctum han
been levelled that wtaft are frequently delfonquent tn follow=-up of
vinttore and {n snome canens both unable and unwilltng to even
antver queationn  about contraceptive ulde-elfects (Mott and Hott
1980:32; Migot-Adholla 19R]).,
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G, Alternative to a Government Fertility Planning Program

Private profit-making family planning activities in Kenya
have heen limited, and largely confined to the urban arecas, with
the exception of the sale of condoms, The present government
policy looks unfavorably on community-based distribution of the
pill aund IUD, although there have been 14 closely- supervised
initiatives undertaken by non-government organizations. A pilot
marketing scheme to provide the sale of condoms for family
planning was undertaken in Meru aistrict in the mid-seventies, but
despite positive evaluations (see for exauple Rogers 1973), this
program is seen as having generated harmful controversy and is
generally characterized as a failure. The concept, however,
remains attractive. There is considerable potential for
well-designed social marketing cftort.

It appears that private and voluntary organizations offer
promise in helping to promote effective family planning, although
considerable resources and time will be required to realize such
promise., Christian church-related inatitutions are one example.
Although at present they account for a very small fraction (3X) of
contraception service delivery, thuy provide over 30 percent of
health services in rural arcas. Although certain Christian
beliefs severely restrict the acceptability of contraceptive
practices, moat Chrietian teachings promote family life styles
(eg. huaband~wife couwmunication and shared decision-making,
reaponsibility for the development of children, participation in
community and group activities) which are tavorable to the npread
of fawmily planning. Thene teachings are ¢specially cffective in
changing male attitudes towards the tamily in rural areas, Many
chiurch organizations have a long history ot development-related
activitien in the communitics they serve, and retain the kind ot
creditability and local leadership which can create and sustain a
favorable environment tor tamily sige limitation and contraceptive
une. While examples of the potential are few, the canes analyzed
within Fenyda ate encoutaging (Kabweygere and Mbula 1979, Grecloey
in Ndeti and Ndeti:1980: 139-140),

A thitd arva vl promise 1n rutal places liow with wouen'as
groupe, Women participating 1 Kroups can be vuponed to family
planning meamages telatively efticaently, leaders of these proups
are ofter. thone most likely to adopt tamily planniug and hence may
serve aa fale models, and the benclitae ul woren' s groupa, asuch ap
increansd education and underatanding of the modern world, aund
Efeatul tncowme N0 sole (addea cal he wsuppottive ol tamily planning
practices, A preliminavy study of 10
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Thus a significant change in fertility trends is unlikely
{in the short term. Given Buch a situation, development ecfforts
should be broad-ranging and realistic in purpose, and targeted
towards influencing changes in values, attitudes and practice as
well as improving family planning service delivery. The proposed

project therefore is efficiently and secnsibly tailored to address
the key constraints to a reduction in the Kenya population growth

rate.

The results of the national effort, however, will be slow
in coming and will be realized as a reducton in the increase of

the population growth rate well before an actual population
decline in the growth rate 18 achieved.
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Annex D

Economic Analysis

l. Asscssing Cousls and Henetits of Fertility Control

Kenya's rate of population growth has increased in recent
years and the rate of growth of its per capita output has fallen.
It would be incorrect, however, to infer that past or future rates
of GDP and population growth are entirely independent of one
another, capable simply of being combined to determine growth
rates of per capita output. Complex causal relationships exist
between population and output growth extending in both
directions., Nonetheless, it can be demonstrated that the positive
effects on output resulting from increases in the Kenyan labor
force are likely to be insufficient to offset the negative effects
of rapid population growth on per capita income.

Cost/benefit analysis of family planning programs has
been criticized, even by its supporters, for the uniformity with
which it predicts large ecconomic benetits from expenditure on
fertrlity control.}  the major coat of any tawmily planning
program is represented by the output tuoregone by reducing the
potential labor torce. The actual cost ot Lthe tawily planning
program by comparison is only a secondary expense. The major
benefit, ot course, is the reduced level of expenditure on
consumption due to reduced population. To quote one expert, "The
value ot the consumption stream,..is always far larger than the
discounted productive contribution of an andividual plus the costas
of preventing a birth, which will be seen to be small, This holda
true for two reasons, The {irst is that the consumption and
productivity streams are discounted., Since consumption starts
tomediately after birth, and production i1a delayed for at least
ten to tifteen years, even moderate discounting leads to large
differences between the prescat values ot the two atreams...The
sccond reasnon in that average conaumption 18 being cuompared with
marginal product, In the long run, average consumption and
average production are i1dentical, However, whercans an unborn
child would have conaumed an much as the average person through
its liletime, han marginal output talls short ot the average,
Inwotar as the ditference between the average and marginal output
tn a4 moeanure uf the extent of the preasure of population on
limited renources, thia source ol bian 1a lnultlmu(u-.‘

Al 2 W B R B A e S W ¢ S RS e T

I, See Zatdan, George, The Losts and Benelita ot Family Planning

Programn, haltimore? “Join Hopking Pross for IBRD, 1971, pp.

la=1%. Zaidan's analywin tor the UAR (Egypt) showns coat
benefit ratios of 270X-84702 depending on assumptions,

2. ibid,
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Public sector expenditures to meet basic needs in Kenya
during the years 1980-200C have been estimated by the World Bank
in an elaborate study which serves as the basic reference document
for this cconomic nnulysis.l Projections were made for three
possible population growth scenarios and four categories of public
expenditure: education, housing, health, and rural water supply.
Assumptions underlying alternative population projections are
indicated 1n Tables | and £ below.

Projection 1 corresponds to a conservative cstimate of
population yrowth ussuming no increase in tamily planning
interventions. Projection I1 is based on an average reduction in
the birth rate ot | per 1000 during the current decade
(measurements of birth rates to be based on the average for the
base period 1975-80 compared to that tor 1985-90). VProjection II
18 consiastent with the objectives of the current project which is
to reduce the birth rate from 53 to 47 per thousand over 4
six-ycar period in two phases of three years each. Projection I11
14 baned on a wore rapid rate ot decline 1o the birth rate than ise
likely to be achieved at levels of investment in family planning
curreantly under constderation,

TABLE | FLRULLLITY AND MORTALITY ASSUMITIONS IN NATIONAL
POPULATION PROJECTIONS

Projection Series

YLAR ! . 111
Total Fertilaity Rate
1969 1.6 1.6 7.6
175 8.0 4.0 8.0
1980 7.9 7.4 7.1
2000 v.0 9.5 4.0
Expactation of Life at Birth
1969 9.0 49.0 49.0
1975 D0 h vi. 4 20,4
1980 4.0 Y4, 5G4.b
2000 9H,. 2 60, 62,4

Bourcw: IBKD, up.cit. pp. 39,

TSI YT M MG ST BT BT T % M E % ReT ELn g T i WS e s e e e T T O €D W NN B X

1. Population and Dovelopment in Kenya, Heport No., 2775-KE,

Wasthinpgton, D.C.; TR, buvnTBpmnnt Leonomicae Department,
East Alrica Country Programe Department, March 19480,




TABLE 2 PROJECTED TOTAL POPULATION AND IMPLL1ED VITAL
RATES, 1975-2000

Projection

Demographic Indicators I 11 111
Total Population (Millions)

1975 13.5 13.5 13.5

1980 16.4 le.4 lo.4

1985 19.6 lY.5 19.4

1990 23.4 22.8 22.4

1995 27.6 26,6 25.6
Birth Rate

1975-80 53.0 53.0 52,9

1985-90 47.4 43.5 39.9

1995-2000 42.9 38.7 29.9
Death Rate

1975-80 14.8 14.7 14.3

1985-90 12,7 11.7 10.9

1995-2000 10.4 9.1 7.8
Growth Rate

1975-8u 3g.1 8.3 8.7

1985-90 34.7 31.9 20

1995-2000 32.5 29.7 «. 4

Source: IBRD, op.cit,; pp. 40.

Estimates of public~sector expenditure prepared by the
World Bank are conservative in every case. Morcover, expenditures
on education, housing, health and rural water are clearly not the
only ones which are related to population growth although they are
the main ones that are population sensitive, the Bank's education
eatimates cover only primary and acecondary sachooling with
enrollment ratios Lucreaning along their historic tread, Under
puch annumptions by the year 2000 primary nchool enrollment ratios
would be at 112 percent ot the eligible apge cohort (which 1u quite
possible piven the historic repeater rate in Kenyan primasy
schooln), High .chool enrollment rati1os will have risen to 17
percent of the total eligible population, With regard to health
expenditutres the wajor assumptirons made are that current ration
will be maintained regarding hospital beds, rural health unita,
and clinical ofticers par 1000 ot population. Urban houasing
roquirements are based un the need to provide tor the 70 percont
ol nuw housshold additirons 10 urban avean which will not be
financed by the private sectov Land on a standard house with two






health and family planning project have not been included in the
estimate of benefits described above, although thuey may be
substantial., On the basis of the cost/benetit considerutions
reviewed above, the combined rural health and family planning
project is economically sound and economically feasible pr:dicated
on achievement of targets with respect to a fall in the bisth rate
over time ae projected on the basis of currently available
technical information.
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€. TARGET GFOUP: VRKILF PID IDENTIFIES A SROAT TARGET
SGXOUP (ENTIRE POPULAYION SIX YTARS CF AGE 4nu AZOVF),
EENEFICIARIES ARX NOT IDENTIFILD WITH SUFFICIENT P””-
CISION, PARTICULARLY FOR THR: S£aVICES TELIVIRY COMPONKNT,
PP S..CJLD CLFARLY INDICATYL " HICH FOPULATICON GRZUPS WILL
2F FOCUS OF PRCJFCT ANT NU/'BER OF BYPECTED LiNETICIAERIES
IN z&CH SUCH GuMOUF. 7TrY SulIAL ANALYSIS S:OULD ALLRZESS
THE ATTITUDES AND ELHAVIOx PATTERNS OF THZ VARIOUS
LDPGILML/TRI"’AL/INCOMP GROUES TCJARTS FAMILY PLANNIAGG,
TEEX FIMILY DZCISTON-MAKING PROCISS WITE REGAXL w0 2aMILY
SIZL, IMPLICATIONS OF THr TARGET GROUP’S PLRCEIPRIION OF
rQUSTAOLL LABOR L,EZLS ON FAMILY SIZY%, AND THE ACCEPTA-
BILITY OF TROPGSED CUTFZACE (IEC) CAMPAIZN AND SZEVICE
CELIVIRY SYSTEM, PP SHOULD DISCUSS TS ATTITULF (F MEU
TOW AFD CONTROLLING FAMILY SIZE, WaAT RCLY VMEN WILL PLAY
IN TE: ZXPANSICN OF FAMILY PLANNING COVEFACE AND PROJECT
ACTIVITIPS WEICH WILL DZ UNLERTAKE!N TO ENCOURAGE TYEIR
PRRTICIPATIONR,

7. AID/% BAS BEEN ADVISED BY I[UGO LIAZ AT T3T I3KD THAT

*THE ArPhAISAL FYPORT IIAS BZEN CLEAFED AND FOLWARDFED TG THE
GCK. THE IRED_VAS RICOMMENDEL TC WEE KYNYALS THAT LEETILG
wITE LUCKNORS . b7 SCZEDULEL IJR FITETFR TAT WEEK OF MAY 11~14
QE,??:-LAST ‘LK OF MAY AT WEICH THE REPCRT AND TiHTATIVE

LCNOR. FUNLING LEVELS WOQULD _¥E LISCUSSEL. THT IBRD WILL
NOT £r ABLE TU APPROVE ITS PROJECT CONTRIBUTION UNTIL
SEPTFMRER 1961 BUT IS PREPAREL TO RFIMBUFSE THF GG
EETFCACTIVELY FOR EZXPENSZS INCURRED BEGIMMINCG JULY 1981,
aPPECVAL BY 73 S5ANK WILL BE TIEL TO FIRM COMMITMILTS ZROM
THE GOZ ON EWAYFING AND FUNDING, AND ASSURANCES ON
lASSUHI.‘JG RECUKRRENT COSTS AT JOMPLETIO" OF PRCJECT. CLARK
BT
1 8736

MNN
UNCLAS SECTIIN ¢2 OF 02 STATE @€EL736
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Annex F
VIi. F. Response to PID Approval

l. Paragrapn 1l:

Funding plans have been changed, with FY 82 obligation
budgeted for $4.0 million.

2. Paragraph 2:

Donor coordination 18 4 potential problem which will
require attention throughout life of project. The splitting of
the project into two phuses will make coordination ecasier
during this first three year phase. Similarly, the
identification of responsibility tor discrete activities and a
parallel funding mechanism with the World Bank committed to
taking rvsponsibility for activities not tunded by other donors
should also reduce potential problems of coordination.

Frequent periodic checks have been instituted for both Part A
and Part B. There will be joint donor supervision missions
approximately vvery six months. The annual work plons and
requirements for progress reports will facilitate monitoring of
Part A. A strong Core Project Unit tor monitoring and
supervision, plus the establishment of a steering committee,
will assist donor coordination in Part B,

3. Paragraph 3:

The 1nstitutional arrangements tor Part A dare in
process of being 1mplemented; but are not expected to be
completed untii well toto the Lairst year of this project, The
adminintrative analysis explains 1o detarl the necessary steps
that have been taken, and munst stall be taken, to ensure
adequate tunctioning ot the Natironal Council on Population and
Development, the bSedretariat within the Councyl, and, for Part
B, ¢ttectave 1aplementation and utilization of the training
prograwmw tor Latolled Community Nursens and Clinical Ottacern,
The Councal han been enatablished by Presydential Decree and
piven o hooe o Che Obtice ol the Vice-Preardent and Hanwetry
of Home Attatras, Inatatutional weaknessens of the National
Family Weltare Center are betng addreoancd, and tenolved, partly
I renponae to strong concern being expressed and nhared by the

donora,

UnAlD will cantinue to give high praority to addgedaing Lhe
potential 1nstatutronal aml mandgement problemes which may wall
acvanrpany eatablishment ol the new snat btal tanm, adud
tstitautiunal arrangenrntl s cuvidionnd amdetr thin project,
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4, Paragraph 4:

USALID is supporting clearly definud activities under
Part B of the project; these include training of the main
cadres ot MOU perdonnel responnible tor delivery ol tawily
planning services nationwide, Although innovative sctivitics
are being supported by USALID under Part A, they have not been
included within USAID's purview in Part B, Using other sources
of support the Mission has been involved in prumoting
innovative and flexible family planning service delivery
programs. Success with such programs should increase the
likelihood of MOH adoption ot improved, innovative approaches
in the future.

5. Paragraph 5:

The Miwsion similarly saeews o signiticant role in Kenya
for so-called private (non-government) sector activities both
for demand creation tor tertility limitation and provision of
faaily planning suppliea. Several activities are planned or
vwnderway, some directly supportive ol the GOK [RH/FP Froject
and some not.

The Minsion haw explored the potential {or private sector
(including church-based) activity under the [RH/FP Project, and
has determined that separate ctlovtd Lo assist this sector are
more appropriate at this time,

6. Paragraph o:

The beneliciary subsection tn the project deascription
and the Social Analywsis and Social Soundness Annex diacuss the
characteristascad ol project benvticiarien tor both Part A and
Part © and estimate numbevrs ot persons likely to participate in
projuact activitivae, The volea played by mwen, as well as vonen,
ragarding family planniag are conerdered in the analysia,



Annex G

Interagency MCH/FP Program - Information and education guide-
lines and format tor project preparation for particlipating

agencigg

A. Outline ot Format

Any project proposal should enhance easy budgeting and
justification of expenditure. It ahould, therefore, contain at

least the tollowinyg:
0. Name ol Organization/Agency

l. Agency Project Number and jitle
Officer and Section Hesponsible fur Implementation

2. buration vl Froject (v.pg. FIrom,e.e.sees TO)
J 3

J. Project Justification

4, Objectives of the FProjedt (a) General
(b) ouperational or Bpecific

5 Target Groups, Characteriatics and Nusbers
6, Geograpbhic Coverage and/or Specific Location(s)
7. Project Actavities

8. Resource Latimates - Stlalfing

= Equiprment and Supplies

= Supportive Lervicea, o,
technical aasistance 1 n
terma ol Jesign, planning,
production, etu,

= Others (to be spacitred, &f
poanible)

9. Project Coate
= ltemyzed wa a0 puiit 8 above,

and
= approxkimately cuvasted [cr ovach
of the Project's Bhudgel yoars,

10, Evalvation and Monitoring Companents

11, Collavborating Agenciesn



B. Detailed Comments

0.

l.

3.

(a) Agency Project Number and Title: Since agencies
are going to request tunds tor st ledast more than one
project, 1t would be appropriate 11 vach agency could
seriully number ull 1tn projecta that ure submtted tor
consideration., Similarly, all projects should have a
title.

(b) wvificer and Section Responsible tor luplementation:
Department of Section should be 1ndicated together with
officer reaponstble tor tmpleventation (not nevessaraly

name of oflicer but rather 1ndication ol oftice).,

Duration vl Project: The stlarting date (Honth aud
e e e et e e wt 2 s e e

year) o the Fro)cvt should be tndicalted, ab well as the
ending dJale (month and year).

Project Justiticalion: 1o jJustlilytng a project

propusal, the question .1 why thia particulasr project or

approach of what need 1s the project reaponding to must
be answered, dhe jJuatification ul the project ahould
include an explanation of h.ow the proposcd apecartic
activitie ur ubjectiven tepteacnl the beal way of
promoting or rmplesenting the propuecd luterageney

MCH/FP tutorsation and Lducalion Progtamoe,

Objectaver of the Frogect: dhe detinition ol project
objectiven culfreapunda to Lhe “what do | vant to dol!”
phase uf developing a project piopunal, b jectyves of a
]‘I'th.‘.(( ptuvide the basits tor I[he attiVitieca o be
conducted, the frauulfciens to be utiliéed, and the reaulls
tv be vxperled of he project. Ihe defintliun 18 alav
eascntinl for evaluation purpoaeva, fhertetlout-, a
projectoan be svcn as utiy ool at juacly rtelated
activitien, whivh are alowed ot Uhe tvoaliralion ol onv
gasbly qyoontidjiabile ot taduntafioble objective,

Objc(‘(cha catt be ecither petieral oug sphedciflco, A project
may bhave ohe ol noute af cach lLype,

(a) Cenrral Ubjectlives: can be delined as the tinal
regault uf the projgect or Uhe “"elledt"” ul the project,
For cexawmple, the general objoutyve ol a fawmily planning
tntormatlion progtamme could be "tu mutivale people o
adopt fawmily planntng’,






NOTE:

9.

Project Activitiea: An outline of project activities
makes it possible to assess resources required. Solely
indicating that training 1is going to be carried out, is
not enough. Thos activities involved in training ought
to be vpecified, e.g.:

- recruiting and equipping of 8 trainers;

- training strategy - 4U seminurs during 9 months in 5
market centres in Meru District, i1nvolving

(a) preparation of seminar materials, 1.e.
300 booklets

(b) preparstion of Luy-haucator's Guide;
4000 CGuides of 15 pages cach

(c) evaluation ot tield vducators - freld practice,
travelling, e¢tc.

Similar specitications 1ndicate the budgetary 1tems
clearly,.

Resource LKstimates: should 1ndicate quantitices and
quality 1n stating, for exawple, how many, what level of
trasning and what pousible remuneration. lesourceas nay

be human and/or material:

= Human resources reter to the persosael that 11 be
involved in the project = project statt aw U1,
technical awsintunce re 1 re’ r o desypgaing, plan: ag

and production, ¢le. purposea,

You should also 1ndicate the renourcen that you have
st present in order to carry ovut the project, and
those resourcen that you may want o acqulire,

Project Couts: Ln the basiy of your project activities
and resource eatimaten, 1t should be posnible to
indicate your cost estimaten, Please dtemize an 0
point B abuve, and cost for vach ol the Froject's Budgel

Yeare.



10.

11,

xample:  Training ol New
Item:
Staffing: Per diewm for 4

Supervisors (¢ J0U/-per
day for 10 days

Equipment and Supplies

Literature and Stationery

Supportive Services
Others: Accommodation
and Mecals for 40 people
for 42 days ¢ 150/-per
person per day

Hu
ut

Transport! for

purticipants 120/~

(return per person)
TOTAL
NOTE: (a) 1980/81 Budget
and ends 30th
(b) The above proj

completed by

continuous proceas of asse
tmplementation strategy.

time?  Are they of the
problems must be overcome!?
implicd by the achievement

right specification?

Fawmuly Planning Motivators
Eetimated Cost in K.Sha,
vin lL98BU prices)

1980/81 1981/482 1982/83
12,000 12,000 ——-
4,000 - -
252,000 252,000 -
_4,800 4,800 _---
272,800 268,800 _ _---
Year startsa lst July, 1980,

June, 1981,

vct 18 scheduled to be

he end of 1981/82.

[ Monitoring 16 the
sament, which 18 a part of an
Have the redources arrived 1n

What human
And so ou. Lvaluation 18
indicators and programming

chart, but 1t must be plunned to toke place at the end
ol the vooject,  Specification aw to who and how it will
be done whould be made,

Collaborating Apenciew: Mustl arean of activity of the

MO/ KR 178 1 for
logrcally overlapping, In

Programme

difterent
addityon,

agencien are
diflerent agencies

might carry out the same activitien but 1n different

Beographic zonen

or commyniltica,



Indication should be made as to the:
-~ awareness of such agencies

-- specific collaborative activities, e.g. Agency "F"
may find it rewvarding to liaise with Agency "A",
when implementing certain uactivities in which both
have common interests.



PROFILES OF PARTICIPATING AGENCIES
PROVISIONALLY SELECTED FOR AID FUNDING

Family Planning Association of Kenya (FLPAK)

Voluntary associations began to promote family planning
during the mid-=1950s. In 196l, these associations tormed the
FPAK. In 1962, the FPAK became the first family planning
association in sub=Saharan Atrica to affiliate with the
International Planned Parenthood Federation (IPPF). President
Deniel arap Moi s the FPAK's patron, Overall supervision 1is
provided by a Management Committee and elght arva committees.

The FPAK concentrates on POP/FP 1ntormation and cducation
activitics., It has been particularly effective in its activities
to sensitize leadership groups., FPAK has youth programs, lay
¢ducator activiticvs and tanily planning extension workers to
intorm and educate the general publiac,

The FPAK was for many years the most i1mportant provider of
family planning scrvices, but has phased out most clinical
dctivities as the Miniatry of Health expanded 1ts netuvork of
family plannioyg scervices.,  The FPAK marntains cight model urban
clinicu, The FPAK plans to initiate, with Pathfinder Fund
assistance, pirlot community-based MCH/FP services, The
International Project 18 asnisting the FPAK to modify clinical
tucilitien to enable th FPAK to olfer voluntary surgicul
contraception, FPAK receiven almost $1 million annualy in budget
and commodity support toum [PPF,

Kunya Culhnl{c Secretarrat (KCS):

- ST e o

The ECS 1w the coordinating body for nealth care i1natitutions
aftiliated wvath the cCatholic Church., KCS health institutions
vantaan 4 B beds Tos tu=patienl care and serve approximately
0 million outpatient viarts annually, KOS tnstitutions provide
TOX ot the tn=putieat beds and handte Y04 o) the out=-patiant care
of the church=retated health pnstitutrons an Kenya,  KC§
tnatitutions do not provide artataicaral FP methods an a4 watter of
Catholic Church policy, and few KCS anatitutions are providing

natural tamily planning iastitution.  The TRU/FP
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Program will assist KCS institutions to expand programs for
educating married couples in natural family planning methods. It
remains to be seen whether natural family planning will find much
acceptance in Kenya, but the key role of the KCS institutions in
the provision of out-patient huealth care 1n rural areas will
facilitate the attempt to promote natural tamily planning methods.

The Protestant Churches Medical Association (PCMA):

The PCMA is the coordinating body for the majority of
Protestant health care i1nstitutions in Kenya. PCMA institutions
include 15 hospitals, 28 health centers/dispensaries and 2
community-based health care programs., PCMA 1nstitutions contain
2,084 beds for in-patient care and serve approximately 600,000
outpatient visits annually. Although tew of PCMA 1nstitutions
are currently providing FP services, the IRH/FP Program will
assist PCMA 1nstitutions to establish additional MCUH/FP Service
Delivery Points and to initiate mobile MCH/FP scrvices. Two PCMA
institutions, Chogoria Hospital and Tumu Tumu Hospital, are
already running successful FP programs. The Anglican Dioceses of
Maseno South and Mt. Kenya East (with AID/ST/PUP funding) are
integrating family planning information and services into their
ongoing community-based health care programs. Chogoria Houwpital,
which has received extensive assistance from Family Planning
International Assistance, is also 1mplementing one of the tew
significant adolescent family life education programs in Kenya.
PCMA institutions have enormous potential for expanding FP
information and services in rural Kenya, but the PCMA management
and administrative capacity will require considerable
strengthening under the 1RH/FP Program.

- o T e Bt S S Sy A i

The 5A has a national organization with divisions at
eight locations throughout Kenya. The SA runs a diversified
program of activcitien 1ncluding: houtels and training schools
for children and youth; schools and rehabilitution centers for
crippled persons; tarms and an agricultural training center; a
community center; and churchen. The 5A proposal to provide
family planning 1nformation to leaderw of 40 communitiens, to
train lay educators, and provide tamly planning services to
mumbers of the 40 committeus 18 o new Lype of activity tor the BA.



Annex H.

AID PROJFCT STATUTORY CHECKLIST

5C(l) Country Checklist

The country checklist was authorised
this fiscal year, 1982 under the Kitui Rural
Hecalth Prouject (615-0206).

5C(2) The Project Checklist and 5C(3) Standard
I+tem Checklist are included on the following

pages of Annex H,

LA 2 2



5¢(2) PROJECT CHECKLIST

Listed below are statutory criteria
applicable generally to projects with
PAA funds and project criteria
applicable to individual funding
gources: Development Assistance (with a
gubcategory for criteria applicable only
to loans); and Economic Support Fund.

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

Yes.

Yes.

A. GENERAL CRITERIA FOR PROJECT

. rantiniina Regsolution

DT e UVJII N\ »

(a) Describe how authorizing
and appropriations Committees
of Senate and House have been
or will be notified concerning
the project; (b) is assistance
withir, (Opcrational Year
Budget) country or
international organization
allocation reported to
Congress (or not more than $1
million over that amount)?

Normal Ci procedures will be
followed.

2. FAA Sec. 611(a) (1), Prior to
obligetion in cicess of
$100,000, will there be (a)
engincering, financlial other
plans necessary to carry out
the acristance and (b) a
reaconably firm catimate of
the cost o the.U.5. of the
assictance?

Yes.



4.

5.

FAA Sec. 611(a)(2). 1If
further legislative action is
reqiired within recipient -
country, what is basis for-
reasonable expectation that
such action will be completed
in time to permit orderly
accomplishment of purpose of
the assistance?

FAA Sec. 611(b); Continuing
Resolution Sec. 501. 1f for
water or water-related land
resource construction, has
project met the standards and
criteria as set forth in the
Principles and Standards for
Planni{ng Water and Related
Land Resources, dated October
25, 19732

FAA Sec. 611 (e). 1If project
is capitcl assistance (e.g.,
construction), and all U.S.
pesistance for it will exceced
$1 million, has Mission
Dircctor cer*%ified and
Regional Assistant
Administrator taken into
consideration the country's
capability effectively to
maintain and utilize the
project?

FAA S»c. 209. 1Is project
succeptible of execution as
part of recgional or
multilateral project?
why i% project not <o
é¢xccuted?  Information and
conclusisn whether aunintance
wlll encourage regional
development programs,

I1f a0

The GOK has agreed to take the
necessary legislature/administrative
AcCtions required for this project
and .appropriate conditions precedent

and covenants will be part of the
Proiect Aareement.

N/A

N/A

This project {s considered part of a
larger integrated rural nealth/
family planning program to be under-
taken by the GUK with mu)tidonor
participation.
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3.

1l -

repay the loan, at a
reasonable rate of interest.

b. FAA Sec. 620(d). 1If
assistance 1is tor any
productive enterprise which
will compete with U.S.
enterpriseés, is there an
agrccment by the recipient
country to prevent export to
the U.S. of more than 20% of
the enterprise's annual
oroduction during the life of
the loan?

N/A

Project Criteria Solely for
Econcm:c Suoport rund

a. FAA Sec. 55l(a). WwWill N/A
this assistance promote

econonic or political

stability? To the extent

pocsible, does it reflect the:
policy directions of FRA

Section 1027

b. FAA Secc. 531!z). Wwill WA
assictance unacr tnis chapter

be used for military, or ~—
paramilitary activities?
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§C(3) - STANDARD ITEM CHECKLIST

Listed below are the statutory items
which normally will be covered routinely
i{n those provisions of an assistance’
agreement dealing with its
implcementation, or dovered in the

agreement by imposing limits on certain
uses of funds.

These itens are arranged under the

general headinas of (A) Procurement, (B)
Construction, and (C) Other ,
Restrictions.

A. Procurement

1. FAA Sec. 602. Are there
prrangements to permit U.S.
emall business to participate

-equitably in the furnishing of
commodities and secrvices
fgnnnccd?

2, FAA Sec. 604(a). Will all
procurcnent be from the U.S.
except a2s otherwise dctermined
by the President or under
dclegation from him?

3. FAA Scc. 604(d). If the
coopcrating country
discrirminates against U.S.
marine insurance companies,
will romnciitine be insured in
the Un‘ted States against
marine ciok with a company oOr
companies authorized to do a
mazine insurance business in
the U.5.7

4. FAA fec. 60f4(e): 1SDCA of 1980
Sec, 105(x). 1L oilnhoce

procurerent of agricultural
commodity ot product is to be

N/A

Yes.

Yes.

N/A


http:uthori.cd

5.

7.

13 -

ginanced, is there provision
against such procurement wvhen
the domestic price of such
commodity is less than parity?
(Exception where commodity
financed could not reasonably
procured "{n U.S.) '

PAA Sec. 603. 1Is the shipping
excluded from compliance with
requirement in section 901 (b)
of the Merchant Marine Act of
1936, as amended, that at
least S0 per centum of the
gross tonnaje of commodities
(computed separately for dry
bulk carriers, dry cargo
liners, and tankers)- financed

“ghall be transported on

privately owned U.S.-flag
commercial vessels to the
extent that such yessels: are
available at fair and
reasonable rates?

FAA Sec. 621. 71¢ technical
agsistance 1S financed, to the
fullest cxtent practicable
will such assistance, goods
and professional and other

pgervices be furnished from

private cnterprisc on a
contract basis? If the
facilitics of other Federal
agencics will be utilizcd, are
ey pazticularly suitable,
not conpetitive with private
enterprice, and made available
without undue i{nterfercnce
with donestic programs?

!
nternattenal Alc Trantpoil.
Fasr Coooelitive pyraceigen
rm———————< ¥ -'..,...nm—,. " ,,,.‘.,_._...-_-——‘.—g—
ACU, 1.4, 1t aix

trancyortation of persons ot

N/A

Yes

Yes.
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property i{s financed on grant
Jusis, will provision be made
that U.S. carriers will be
utilized to the extent such
service is available?

continuind fecolution Sec.
¥05. 1f the L.S. Governmenc
Is a party to o contract for
procarement, does the contract
contain a provision
authorizing termination of
such contract for the
convenience of the United

Yeu

Construction

1.

2.

3.

FAAL Sec. 601(d). TIf capital

(e.g., construction) project, N/A
are cengineering angd

professional scrvices of U.S.

firms and their affiliates to

be used to the maximum extent

consistent with the national
{interestz?

FAA Sec. 611 (c). If contracts N/A
for cons:truc:.on arc to be

financed, will they be let on

& competitive bacis to maximum

extent practicable?

FARA Sec. 620(k). 1f for
conntrucs:on or productive N/A
entesprice, will acsregate

value of cacizsance to be

furnished by the U.S. not

exceed $100 nmillion? ¢



C.
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Othcr Restrictions

1. vAA Scc. 122(b). 1f

Jovelopment loan, is interest
rate at least 2% per annum
during grace period and at
jeast 3% per annum thereafter?

2. FAA Sec. 301(d). 1€ fund is
ostablished solely by U.S.
contributions and administered

by an international

organization, does Comptroller
General have audit rights?

3. FAA Sec. 620(h). Do .

e

Arrangements cxist to lnaure
that United States toreign aild
{s not used in a mannel which,
contrary to the pest intercsts
of the United States, pronotes
or assists the forcign aid
projects or activities of the

Conmunist-bloc countries?

4 continuina Resolution Sec. 514

Lont ‘ g
1f participants will be

trained in the United States
with f{unds obligated in FY
1981, bhas it been ¢-termined

either (a) that such

participants will be selected
otheruvise than by their home
govcrnnentu, or (b) that at

jeast 20% of the ¥Y 1981
flnco) year'sn fundu

npproprictvd for participant

training will be for
participarnse nelected

otherwine than by their home

government?

g, Will arrangements preclude use

of financing:

N/A

Yes

Yes.

N/A

(8)-(k) Yes.
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a., FAA Sec. 104(f). To pay
for performance of abortions
a3 a method of family planning
or to, motivate or coecrce '
persons ‘to practice abortions;
to pay for pecrformance of
{nvoluntary sterilization as.a
method of' family glanning, or
to coecrce or provide financial
incentive to any person to
undergo sterilization?

b. FAA Sec. 620(q). To
compensate owners Lor

expropriated nationalized
property?

c. TFAA Scc. 660. To provide
training or aaice or provide
any financial support for
police, pricons, or other law
enforcement forces, except for
parcotics programs?

4. FAA Scec. 662. For CIA
activitics?

e@. FAA Sec. 636(1). For
purchese, sale, long-term
lease, exchange or guaranty of
the sale of motor veh cles
manufacturced outulde U.S.,
unless a walver ic obtained,

£. Continuina Resnlution Sec.
504. To pay pensiony,
annufties retirenent pay, or
adjusted service compensation
for military peruonnel?

g. Continuing neunlution fec,
6506. 7o oy U.h. anhuosohents,

arrcarages or dues,

o e e s e

h. Continuina Teraly tion e,
507. T coLiry oot DTOVIRIONS
OL Fha tection 209 ()
(Trannfer of FAAN funde to
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multilateral organizations for
lending.)

£. cContinuino Resolut{on Sec.
509. To rinance tne oxport of
nuclear cguipnent fuel, or
technology or to train foreign
nationals ,in nuclear fields?

j. Continuina Resolution Scc.
510. Wi1ll assistance be
provided for the purpose of
ajiding the cf{forts of the
government of such country to
repress the legitimate rights
of the population of such
country contrary to the
Universal Dcclaraticn_of Human
Rights?

k. Continuino Resolution Sec,
516. To bLe¢ ucead ror pudlicity
or propaganda purposes within
U.S. not euthorizcd by
Congress?
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(3) certify that exclusion of procurement from Free World
cuountries other than the cooperating country and countries included
in Lode Y41 vould seriously i1mpede the attainment ol U.S, toreign
policy objectives and the objectives of the foreign assistance
prigran,

Apyruvud,_gz&g&&:culth----

Disapproved__

Late: _13_.&,&__?3...__..
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